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Overview and Evaluation of FY2014 International Workshop on
Acceptance of Foreign Nationals and Their Integration into Japan:
Foreign Nationals and Foreign Human Resources in the Field of
Medical Care - Beyond Language and Cultural Barriers -

On February 25, the Ministry of Foreign Affairs (MOFA) co-hosted a workshop titled
above with the International Organization for Migration (IOM) and Katsushika City at
the Iris Hall of the Katsushika SYMPHONY HILLS under the auspices of the Council
of Local Authorities for International Relations (CLAIR) (approximately 250
participated in the workshop including Mr. Kazuyuki Hamada, a member of the House
of Councilors, experts from both Japan and abroad, officials from foreign embassies in
Japan, and ordinary citizens).

Following the opening addresses by Mr. Yasuhide Nakayama, State Minister for
Foreign Affairs, and Mr. Katsunori Aoki, mayor of Katsushika City, as well as a
keynote speech by Amb. William Lacy Swing, Director General of IOM, a presentation
was made by Prof. Som-arch Wongkhomthong (Thailand), Director of Bangkok
Hospital Hua Hin, Bangkok Dusit Medical Services Public Company Limited. Then,
Ms. Ejercito Pinky Alvarez, a certified care worker from the Philippines, and Ms.
Noriko Muramatsu, a Japanese medical interpreter, presented their experiences. In the
latter half of the workshop, experts from both Japan and abroad held active panel
discussions to deepen and share awareness of the issue.

1. Overall overview and evaluation of the workshop

(1) In his keynote speech, Amb. Swing, Director General of IOM, pointed out as
follows: (A) Since people move in at an unprecedented scale these days, negative
sentiments towards foreign workers and immigrants are expanding in the developed
countries based on certain impressions, which are not necessarily based on the facts,
that foreign workers or immigrants may have an adverse effect on the employment
opportunities of the existing residents or the national identities may be damaged by
them; (B) However, significant shortage of medical personnel will be inevitable in
developed countries such as Japan and the U.S. due to a low birth rate and an aging
population, and the employment of foreign national medical personnel will be
unavoidable for the medical system in such countries also from a viewpoint of social
integration of foreign nationals; (C) Construction of a multinational/multicultural
medical system is a key and this would further attract superior foreign human
resources; and (D) Historically, immigration has been inevitable and necessary, and
overall it has played a rather positive role in our society. For these reasons, it was
pointed out that the government would be expected to promote balanced views based
on the historical evidence and facts.

(2) A Thai expert who graduated from the Faculty of Medicine of the University of
Tokyo and is well-versed in both Japanese and international medical contexts (Prof.
Som-arch) delivered a presentation in which he mainly stated as follows: Although



the level of medical treatment is high in Japan, judging from the current conditions
such as medical costs, its geographical condition and the number of foreign language
speaking medical personnel including English speakers, Japan is not necessarily a
favorable country in terms of medical tourism; from the viewpoint of active
utilization of foreign human resources, it is almost impossible for a foreign national
doctor or a nurse to obtain the Japanese license by taking exams in Japanese
language, while the conditions are better in the field of caretakers; even in such a
situation, foreign human resources could possibly work as medical interpreters and it
would be important to raise such human resources to make Japan’s medical system
more fulfilling and attractive.

(3) A Filipino care worker, who came to Japan using the framework of Economic
Partnership Agreement (EPA), obtained a Japanese license as a care worker and is
currently working in Japan (Ms. Ejercito Pinky Alvarez), stated her experience that
she came over to Japan thanks to the encouragement from her ailing father to work
in Japan, a medically advanced country. She felt lonely initially due to her Japanese
proficiency being poor and was hurt by harsh words by some users despite
understanding that these users acted in such a way due to their dementia. Yet, thanks
to full support from her colleagues and friends, she studied hard and passed the
exam, and she is now working productively. A Japanese medical interpreter (Ms.
Noriko Muramatsu) stated her experience that medical interpretation is not a fun job
as she had seen or heard cases in which foreign nationals residing in Japan without
joining a health insurance program had died because they could not self-pay the
medical costs and thus were unable to receive necessary treatment for their chronic
diseases. She also mentioned her fear of being involved in the life and death of other
persons. She has continued her activities because of her anger against the fact that
foreign nationals who have paid taxes cannot receive necessary medical treatment.
However, volunteers tend to be treated lightly and interpreters are recognized as just
an acquaintance of the patient even in the medical setting. In such a condition,
foreign nationals with Japanese roots who aim to become medical interpreters often
burn out as they cannot make their livings. Therefore, she added, proper treatment
and income as a professional are necessary for them.

(4) In the panel discussion (for details, see “2” below), discussions were held by a
leading foreign national medical interpreter, a foreign national doctor who has been
operating a clinic in Japan over a long period of time, an official from a foreign
embassy in Japan, a member of the press and a former local administration personnel
mainly on the following three points: (A) How medical care should be and “medical
care for foreign nationals in the global era,” (B) “Medical interpretation,” and (C)
Contributions to the society by foreign human resources in the medical care field and the
future “direction of utilizing foreign medical care professionals.”

(5) Medical care is an important issue not only for Japanese people whose society is
progressively aging, but also for foreign residents in Japan and foreign nationals who
visit Japan for sightseeing or other purposes. Amid the condition where the number
of foreigners is expected to further increase toward the 2020 Tokyo Olympic and



Paralympic Games, construction of a system in which both the Japanese and
foreigners can receive medical treatment irrespective of their nationalities is
required, and such a system must be sustainable even after the year 2020. For this
purpose, discussions were held and suggestions were made from various viewpoints
on the limitation and issues of the current Japanese medical system as well as on
necessary conditions for the foreign nationals, including medical interpreters, to be
able to work actively in the medical setting going forward, which resulted in the
sharing of participants’ understanding of the issues.

(6) State Minister Nakayama stated that Mr. Koji Terashima, a sign language
interpreter, cooperated in the workshop and Mr. Terashima told State Minister
Nakayama his wish that sign language be recognized and positioned similarly to
foreign languages from the perspective of overcoming the language and cultural
barriers, the sub-title of the workshop. Mr. Aoki, mayor of Katsushika City, stated in
his address that 3% of the city’s population, which amounts to 15,000, accounts for
foreign nationals, and that the overall population of the city, which is 450,000, is
aging. In such a condition, a “comprehensive support system” is necessary and roles
to be played by foreign nationals will be greater. Therefore, he will aim to improve
Katsushika to be a city where many foreign nationals are willing to visit and live.

2. Overview of opinions suggested in the panel discussion (chair: Prof. Yasuhide
Nakamura, International Collaboration of the Graduate School of Human Sciences in
Osaka Univ. and President of Japan Association of Medical Interpreters (JAMI))

(1) In Kanagawa Prefecture, a system for dispatching volunteer medical interpreters
(MIC) was constructed for the first time in Japan through cooperation between the
prefecture and an NPO. Currently, 175 interpreters of 11 languages have been
dispatched to 66 hospitals for a total of 5,000 cases. Although candidates for medical
interpreters must complete intensive lessons and pass examinations as well as
practical training to be registered as medical interpreters, the hospital pays only
3,000 yen for the dispatching of one interpreter, which indicates the work of
interpreters is regarded as almost like a volunteer activity. Moreover, doctors and
hospital personnel still do not highly recognize them. It is necessary to enhance the
medical interpretation system by recognizing and positioning the medical interpreters
as professionals instead of just an attendant. It is necessary to recognize medical
interpretation as part of medical services and to cover such interpretation costs by
medical insurance. Furthermore, it is also necessary to maintain/expand the hub
medical institution system that the Government of Japan is building. In such local
hub medical institutions, medical interpreters of major languages must always be
stationed as professionals (as in the case of the Bangkok Hospital Hua Hin), while
the current dispatching system like the MIC should be reserved to deal with minor
languages. If a system in which medical interpretation is properly appreciated both
socially and economically is constructed, it could be regarded as a goal by foreign
human resources (Ms. Hideko Mizuta, Executive Director of Kanagawa International
Foundation).



(2) What is required of a globalizing society is to be able to offer medical treatment to
everyone in peace irrespective of one’s nationality. In such a situation, the role taken
by a medical interpreter who enables communication between a foreign national
patient and a doctor is particularly important, and the interpreter needs to be a
member of the medical team. No matter how good a team doctors and nurses might
form, appropriate treatment cannot be given when they are unable to verbally
communicate with patients, and in the worst case the patient could die. Medical
interpretation requires appropriate training as a professional and rewards for
interpretation services must be paid. In the U.S., the importance of medical
interpretation was not initially recognized, similar to many other countries. Japan is
also required to improve the condition in the country to meet the international
standards concerning medical interpretation. Foreign residents in Japan face many
restrictions regarding their employment due to the issues of Japanese reading and
writing, but in the field of medical interpretation, they can work without such
restrictions. (Ms. Izabel S. Arocha, Former Executive Director of the International
Medical Interpreters Association (IMIA))

(3) (A) The issue of medical insurance is as important as the issue of communication
in terms of medical treatment for foreign national patients. 23.2% of foreign
residents in Japan are not covered by any insurance and they can hardly bear high
medical treatment expenses in Japan. If such foreign nationals suffer any infectious
disease, which should be treated properly under a normal circumstance, they will not
receive medical treatment. If, as a result of this, they transmit the disease to other
people around them, that can be a big social problem. Moreover, 90% of foreign
nationals who are without health insurance and suffer a chronic disease such as high
blood pressure or diabetes stop their treatment in the middle. Therefore, the
enhancement of medical insurance is necessary. (B) In terms of the medical
interpreter, volunteers cannot cover enough and professional interpreters are
necessary. Therefore, their rewards should be paid by way of the point system for
calculating medical treatment fees. However, while it is possible for large hospitals
to hire full-time medical interpreters, small local hospitals cannot afford it. To solve
this problem, I suggest the utilization of a medical clerk system, which was
introduced about three years ago to bring a medical clerk who has a certain degree of
knowledge of medicine and who will act as a facilitator in a medical situation. My
suggestion is that a medical interpreter course be added to schools raising medical
clerks so that the medical clerks can also acquire linguistic abilities. In this case, the
advantage is that they can work as medical clerks when there are no foreign national
patients. (C) I came to Japan 45 years ago to study, and after graduating from
university, I could not return to Afghanistan, my motherland, because of the invasion
by the Soviet Army. For this reason, I later opened a clinic here in Japan and
recognize myself as an example of the utilization of foreign human resources. Many
of the patients at my clinic are foreign nationals, but there are also some Japanese
patients. The uneven distribution of doctors is a huge problem in local areas and 1
visit villages without a doctor 300 times a year. In my own country, I provide



consultations for about 400,000 people for free and conduct activities such as the
construction of schools. (D) In terms of the foreign nationals and medical treatment,
understanding of cultural/religious differences is also important. When examining a
Muslim woman, it is a taboo to roll clothing up above her chest or patting a child on
his/her head could also be a problem in some cases. (Dr. Khaled Reshad, President of
Medical Association KENSHIKAI Reshad Clinic, Shimada City in Shizuoka
Prefecture)

(4) The United Kingdom, based on its own experience in the London
Olympic/Paralympic Games and its current condition where 12% of the population,
which amounts to 8 million, are foreign nationals and the number of foreign national
medical personnel reaches 1 million (of them, 100,000 are doctors), can cooperate
with Japan, which sets an ambitious target of attracting tourists under the condition
where the population is decreasing. Though there is an example of utilization of
foreign nationals such as Ms. Pinky, I would like to suggest some issues between
Japan and the U.K. There is a framework that allows doctors of Japan and the U.K.
to work in both countries based on an agreement in 1964. The U.K. recognizes the
Japanese medical license as it is and sets no limits on the number of Japanese
medical doctors to be accepted as long as they present the results of the language
proficiency test called the International English Language Testing System (IELTS)
to prove their language ability (15 Japanese medical doctors are currently working in
the U.K.). On the other hand, when a doctor from the U.K. applies to work in Japan,
sufficient information and explanations are not given in English. In addition, not only
are the assessment procedures not transparent and take more than a year, the
applicants are required to answer questions regarding things that even the applicants
or a related party do not remember such as the total lecture hours whilst in the
medical school or the lot area of their schools. Moreover, the number of doctors that
can work in Japan is limited to seven (four British doctors are currently working) and
they can work only in three designated hospitals in principle. If the Government of
Japan considers the utilization of foreign medical doctors with outstanding expertise,
I think that they need to consider improving such procedures. I would like to
coordinate with the Ministry of Health, Labour and Welfare for the improvement of
the condition in the future. (Ms. Julia Longbottom, Minister (Deputy Head of
Mission), British Embassy Tokyo)

(5) In the current condition, it is difficult for foreign doctors to work in Japan.
Internationalization is crucial if the government intends to expand medical care into a
growth industry of Japan. Revision of the system is necessary to allow superior
foreign medical doctors to work in Japan more easily. Regarding the care workers, it
is said that there will be a shortage of 300,000 care workers in 2025, when the
post-war baby boom generation becomes 75 or older, and in such a condition, I think
that we have no choice but to rely on foreign human resources. While the quality of
such human resources of course must be assured, I also hear laments that, excellent
Filipino nurses could not pass the examination and had to return since the EPA sets
the bar too high, leaving a big hole to fill in. If the government intends to utilize



foreign human resources, it would be important to develop a system in which foreign
nationals can receive medical treatment without anxiety. It would be necessary to
deepen the understanding of Japanese hospitals and among Japanese medical
personnel towards accepting foreign nationals. I also think that we will have to
discuss the overall system design and continue to consider the division of
responsibilities to be taken by different hospitals, such as a hospital, which deals with
daily medical care for foreign patients and which accepts medical tourism, even if
not all medical institutions can deal with foreign nationals. (Ms. Makiko Tatebayashi,
Deputy Editor of Medical News Department, The Yomiuri Shimbun Tokyo)
(6) Prof. Nakamura, the chair, made his comments and the summary of the discussion
is as follows:
There are many foreign nationals in Japan and many of them suffer from serious
illnesses such as cancer.
Though the level of medical care is high in Japan, it is not in a form for foreign
nationals to be able to utilize without anxiety. An understanding of medical
interpretation is not sufficient. Medical insurance for foreign nationals is also a
very difficult issue.
Many foreign nationals are already working in the practical setting of caretaking.
However, it is necessary to consider as to how we can create a setting where
foreign national caretakers can work more actively in the future.
Understanding of cultural/religious differences is also certainly important. I have
worked in Pakistan as a pediatric doctor for a year, but had never examined a
woman whilst there. Some hospitals even have separate entrances for men and
women.
Medical interpretation in the U.S. has 30 years of accumulated experiences. In a
hospital in the U.S., a sign language speaker was in the same section as foreign
language speakers, such as Spanish speakers.
In modern day medical treatment, not only traditional medical personnel such as
doctors and nurses, but various different professionals also make a team. As
suggested by Dr. Reshad, there seems to be different ways in which foreign
human resources can actively work or can be utilized such as by adopting the
point system for calculating medical treatment fees or by employing foreign
human resources as medical clerks, etc. A system that requires superhuman
efforts such as the one Ms. Pinky had made or that becomes feasible only with
dedication from people nearby will not work well, and the adoption procedures
for foreign human resources should be conducted in a more normal way. The
issues that Ms. Longbottom pointed out are examples of “The devil is in the
details” and there are probably points that we need to improve by carefully
reviewing the details of the system.
(END)
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Total 2 pages

FY2014 INTERNATIONAL WORKSHOP ON ACCEPTANCE OF
FOREIGN NATIONALS AND THEIR INTEGRATION INTO JAPAN:
- Foreign Nationals and Foreign Human Resources in the Field of Medical Care
~ Beyond Language and Cultural Barriers ~ -

Time and Date: 13:30 - 17:00, Wednesday, 25 February, 2015 (doors open at 12:30)

Venue: Iris Hall, Katsushika Symphony Hills (address: 6-33-1 Tateishi, Katsushika City, Tokyo)

Organisers: Ministry of Foreign Affairs (MOFA), International Organization for Migration (IOM),
Katsushika City

Supporters: Council of Local Authorities for International Relations (CLAIR)

Overview

Due to the rapid aging and globalization of the Japanese society, medical care is one of the
indispensable issues to be addressed, when promoting integration of foreign residents in Japan and basic
services for foreign visitors to Japan.

In 2020, the Olympic and Paralympic Games will be held in Tokyo. Japan also aims to be a
“Tourism-Oriented Country” which attracts twenty million foreign tourists every year. Meanwhile, many
foreigners reportedly hesitate consulting doctors due to language barriers. It is therefore important to make
medical care environments more friendly to foreign patients, by training medical interpreters and expanding
multilingual service.

When envisaging the future Japanese society in a mid-long term, foreign human resources are
an indispensable factor to be taken into account. It is equally critical to establish a medical care system
which can better respond to the medical needs of foreign visitors and residents, as well as to ensure that
long-term foreign residents in Japan can contribute their multi-lingual and multi-cultural skills to the
Japanese society.

Given above, the workshop will discuss the following three issues under the overall theme of
‘Foreign Nationals and Foreign Human Resources in the Field of Medical Care: Beyond Language and
Cultural Barriers’:

»  Desirable medical care in the era of globalisation and “medical care for foreigners”;

»  “Medical interpreters” who can facilitate overcoming the barriers of language and culture; and

»  Contribution to the society by foreign human resources in the field of medical care and the future
direction of management of foreign human resources in the medical sector.

Program Mme * English-Japanese simultaneous interpretation provided
13:30 Introduction

13:35 Opening Remarks by
Mr. Yasuhide NAKAYAMA, State Minister for Foreign Affairs (tentative)
Mr. Katsunori AOKI, Mayor of Katsushika City

13:45 Keynote Speech by
Amb. William Lacy SWING, Director General of International Organization for Migration (IOM)

(14:00 15 min. break)

14:15 Presentation by a guest foreign expert
Prof. Som-arch WONGKHOMTHONG (Thailand), Director of Bangkok Hospital Hua Hin, Bangkok Dusit
Medical Services Public Company Limited

14:35 Case study A: Presentation by
Ms. Ejercito Pinky ALVAREZ (Philippines), Certified care worker at the Care Port Itabashi (KEN-IKU KAI
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Group)

14:50 Case study B: Presentation by

Ms. Noriko MURAMATSU, Founder of MEDINT (medical interpreters association), Kobe City in Hyogo

Prefecture
(15:05 20 min. break)

15:25 Panel Discussion (including Q&A)

Chair: Prof. Dr. Yasuhide NAKAMURA, International Collaboration of the Graduate School of Human
Sciences in Osaka Univ. and President of Japan Association of Medical Interpreters (JAMI)

Panelists:

Ms. Izabel AROCHA, Former Executive Director of the International Medical Interpreters Association (IMIA)
Ms. Julia LONGBOTTOM, Minister (Deputy Head of Mission), British Embassy Tokyo

Ms. Makiko TATEBAYASHI, Deputy Editor of Medical News Department, The Yomiuri Shimbun Tokyo
Ms. Hideko MIZUTA, Executive Director of Kanagawa International Foundation

Dr. Khaled RESHAD, President of Medical Association KENSHIKAI Reshad Clinic, Shimada City in

Shizuoka Prefecture

16:55 Closing Remarks by

Ms. Mari MIYOSHI, Director-General, Consular Affairs Bureau, MOFA

17:00 End

Workshop Venue

,bb
)
5 minute walk from Keisei Aoto Sta. ¢q'
toward Tateishi &
)
& Keisei Aoto
real estate agent Sta
Keisei Gakuin AL £z ’
Business Hotel Akai

bicycle parking *
Central Sports

Kokusai Shinkyu School

0 ip

SYMPHINY HLLS

o "
& < -
& © MESFEErIER
§

¢

Katsushika Symphony Hills (Iris Hall, B1)
(address: 6-33-1 Tateishi, Katsushika City, Tokyo)

Access:
[By train]
Five minute walk from Keisei Aoto station.
- 15 minutes from Keisei Ueno Station: Keisei Honsen
- 20 minutes from Nihombashi Station: Toei Asakusa
Line/Keisei Line
[By bus]
Please take a Keisei bus (#7/]\52 - 533&) from JR Shinkoiwa station
or JR Kameari Station and get off at Bunkakaikan<3{t 288>

* Please use public transportation to travel to the venue.

IRegistration deadline: Noon on Monday, 23 February 2015|

To attend this workshop, please register at the following webpage:
http://www.iomjapan.org/event/jointworkshop_feb2015_e.cfm

- Advanced registration is required for attending the workshop. Those without advanced registration will

not be admitted to the workshop.

- Personal data submitted to the secretariat will be properly administered and used exclusively for the purpose

of the management of the workshop.

- The secretariat will not send emails, fax, etc. to confirm the receipt of registration.

- The registrants will be notified by the secretariat in case they are not able to attend the workshop due to

seating capacity.

For general inquiries:

Online inquiry form:

Tel: 03-3595-2487
10:00-12:30, 13:30-18:00
(except on Sat, Sun & holidays)

International Organization for Migration (IOM)

http://www.iomjapan.org/infolib/infomation_form.cfm Katsushika Symphony Hills

~

For inquiries on the venue:

Tel: 03-5670-2222
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PROFILES

[Co-organizers]

Mr. Yasuhide NAKAYAMA, State Minister for Foreign Affairs

Graduated from the Faculty of Law at Seijo University and joined DENTSU INC.
in 1993.Secretary to the Commissioner of the Management and Coordination
Agency in 1995, Secretary to the Minister of Construction in 1999, elected to the
House of Representatives for the first time (43rd General Election) in 2003,
Director of the Committee on Rules and Administration of the House of
Representatives in 2005, Parliamentary Vice-Minister for Foreign Affairs (1st Abe
Reshuffled Cabinet and Fukuda Cabinet) in August 2007, Director of the
National Defense Division of the LDP in 2009, graduated from the Graduate
School of Waseda University (M.A.) in 2010, Director of the Committee on
Security of the House of Representatives, Senior director of the Special
Committee on North Korean Abductions and Other Issues of the House of
Representatives, as well as Chief Secretary of the Research Commission on
Security of the LDP in 2013, State Minister for Foreign Affairs (2nd Abe
Reshuffled Cabinet) in September 2014, elected to the House of
Representatives (47th General Election, fourth term) and re-appointed as State
Minister for Foreign Affairs (3rd Abe Cabinet) in December 2014.

Ms. Mari MIYOSHI, Director-General of the Consular Affairs Bureau,
Ministry of Foreign Affairs

Graduated from the Faculty of Law at Tokyo University in 1980, and
entered the MOFA in the same year. Served as the Senior Assistant in the Aid
Policy Division, Economic Cooperation Bureau in 1995, Senior Assistant in the
U.N. Administration Division, Foreign Policy Bureau in 1996, Director of the
Passport Division, Consular and Migration Affairs Department in 1998,
Counselor at the Embassy of Japan in Germany in 2000, Director of the
Consular and Migration Policy Division and Consular and Migration Affairs
Department in 2002, Director of the Registration Division, Immigration Bureau,
Ministry of Justice in 2004, Minister of the Permanent Mission of Japan to the
U.N. in New York in 2006, Minister at the Embassy of Japan in Germany in 2008,
Director-General of the Sendai (TOHOKU Region) Immigration Bureau, Ministry
of Justice in 2012, and most recently, Director-General of the Consular Affairs
Bureau, Ministry of Foreign Affairs in January 2014.
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Amb. William Lacy SWING, Director General of International Organization
for Migration (IOM)

Six postings as ambassador during his diplomatic career at the United States
Department of State, managing some of the largest diplomatic missions and
foreign development and humanitarian aid programmes, he has deep
understanding of multiple factors affecting international migration. From 2003 till
2008, as UN Special Representative of the Secretary-General (SRSG) for the
Democratic Republic of the Congo, he successfully led the largest UN
Peacekeeping Operations Mission in history, prior to which he served as the
SRSG for Western Sahara. He assumed his current post in 2008, and was
re-elected in June 2013 for his second five-year term.

Mr. Katsunori AOKI, Mayor of Katsushika City
Graduated from Tokyo Metropolitan Katsushikano High School and joined

Katsushika Ward Office in 1967, Director-General of Regional Development
Division in 1996, Director General of Management Improvement Policy Planning
in 2003, Revenue Officer in 2006, elected to the Mayor of Katsushika City in
December 2009 (second term).

[International Expert]

Prof. Som-arch WONGKHOMTHONG (Thailand), Director of Bangkok
Hospital Hua Hin, Bangkok Dusit Medical Services Public Company
Limited

Graduated from Faculty of Medicine, The University of Tokyo, and Master of
Public Health from Harvard University. His professional area of interest are
healthcare system research and hospital management. His work experiences
included professorship at Mahidol University (Thailand) and professorship at
Graduate School of International Health, the University of Tokyo. He also served

as the Hospital Director of Bangkok International (Thailand).

[Case study: Presenters]

Ms. Ejercito Pinky ALVAREZ (Philippines), Certified Care Worker at the
Care Port Itabashi (KEN-IKU KAI Group)
Graduated from San Sebastian College Recoletos (Bachelor of Arts in Business

Administration, Major in Computer Science) in 2001. Started to work at an
electronic manufacturing company in Taiwan (in charge of printed circuit board
repair and quality control) in 2003. Attended Everbright International Caregiving
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Academy in 2008. Came to Japan as the first EPA caregiver candidate in 2009.
Started to work at Special Nursing Home “Careport ltabashi” in the same year.
Licensed Care Worker in March 2013.

Ms. Noriko MURAMATSU, Founder of MEDINT, Medical Interpreters
Association, Kobe City in Hyogo Prefecture

Born in Kobe,1963. She earned her master’s degree in political science from
Graduate School of International Cooperation Studies, Kobe University. She is a
certified social worker. She volunteered in Paraguay through the Japan
Overseas Cooperation Volunteers (JOCV) sponsored by JICA (Japan
International Cooperation Agency). After returning to Japan, she started working
as a Spanish-speaking counselor at Hyogo International Association (HIA) in
1993. Through her work, she began to notice the need for professional
interpreters to support foreigners in medical, judicial and governmental areas.
Established MEDINT in 2002 and is their representative. She currently serves
as a board member of JAMI.

[Chair of Panel Discussion]

Prof. Dr. Yasuhide NAKAMURA , International Collaboration of the
Graduate School of Human Sciences in Osaka Univ. and President of
Japan Association of Medical Interpreters (JAMI)

Dr. NAKAMURA Yasuhide is a Professor of International Collaboration,

Graduate School of Human Sciences, Osaka University. After he graduated from
The University of Tokyo, and worked as a pediatrician at Tokyo Metropolitan
Hospital, he started global health to encourage maternal and child health in
Indonesia as a Japan International Cooperation Agency (JICA) expert (1986-88)
and to promote refugee health program in UNHCR Pakistan Office (1990-91).
He was a Takemi Fellow (1996-97) in Harvard School of Public Health for
international health. He is widely interested in conducting research through
interdisciplinary approach in the spirit of fieldworker and has developed Maternal
and Child Health (MCH) Handbook in many countries.

Dr. Nakamura is the representative of Health and Development Service
(HANDS), a global health non-profit organization (NPO) and the representative
of Japan Association of International Health (JAIH). He is a chairperson of Japan
Association of Medical Interpreters (JAMI).
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[Panelists]

Ms. Izabel S. AROCHA, M.Ed., CMI-Spanish, Former Executive Director of
the International Medical Interpreters Association (IMIA)

Izabel S. Arocha, M.Ed., CMI-Spanish, is working as a global language access

advocate and researcher. Currently she is a PhD candidate at Osaka University.
Her most recent international research explores the perspectives of medical
interpreters on interpreting culture to provide -culturally and linguistically
appropriate services. Ms. Arocha worked as Executive Director of the
International Medical Interpreters Association (IMIA), and served as Secretary
General of The International Federation of Translators (FIT). Ms. Arocha is a
delegate on their respective interpreting and translation standards in ASTM and
ISO Expert US Committee. Her academic experience involved teaching
interpreting and translation at Boston University, Cambridge College and Osaka
University. In 2009, as IMIA President, Ms. Arocha co-founded the National Board
of Certification for Medical Interpreters.

Ms. Julia LONGBOTTOM, Minister (Deputy Head of Mission), British
Embassy Tokyo

Julia took up her appointment as Minister (Deputy Head of Mission) to Japan in
August 2012. The Minister is responsible for the day-to-day operations of the
Embassy as the Ambassador’s deputy. She directly supervises Political and
Corporate Affairs work. She also oversees Media & Communications and
Consular functions. Julia’s previous role was Head of China Department in the
Foreign and Commonwealth Office in 2011-2012. Prior to that, she was
responsible for relations with Japan and other North East Asian countries as
Head of Far Eastern Department in 2009-2011. This is Julia’s second posting to
the British Embassy in Tokyo. Her first diplomatic posting was to Japan as 2"
Secretary in the Political Section in 1990-1993. She studied French and
German at Cambridge University, and speaks Dutch and Polish as well as
Japanese.

Ms. Makiko TATEBAYASHI, Deputy Editor of Medical News Department,
The Yomiuri Shimbun Tokyo
Graduated from the faculty of science of Kyoto University in 1988 majoring in

physics. Joined the Yomiuri Shimbun and started carrier as a writer at the local
branch offices of Kanazawa and Hokuriku. Moving to the Tokyo Office in 1992,
wrote a series of stories on the latest health issues at that time. From 1993 to
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1999, reported science stories at Science News Department. In 2000, posted to
the U.S. and work at the Washington D.C. and the Silicon Valley bureaus of the
Yomiuri Shimbun. In 2004, returned to Japan and has since been covering
health issues in the Medical News Department.

Ms. Hideko MIZUTA, Executive Director of Kanagawa International
Foundation
Executive director, Kanagawa International Foundation (April 1, 2014~ present).

As a member of the staff of Kanagawa Prefectural Government, Ms. Hideko
Mizuta was consecutively Associate director of the International Division,
Executive director of the Community Relations Bureau, Accounting
administrator/Executive director of the Accounting Bureau, Director of
Kanagawa Prefectural Government (in charge of abduction issue and cultural
promotion). From 1999 to 2000, Ms. Mizuta has been involved in policy making
and launching of NPO's (non-profit organizations) by receiving proposals
(regarding consultation on residence for the foreign residents in Kanagawa, and
medical interpreters) from the Kanagawa Foreign Residents' Council, in which
she has taken part in management.

Dr. Khaled RESHAD, President of Medical Association KENSHIKAI Reshad
Clinic, Shimada City in Shizuoka Prefecture
Came to Japan in 1969. Graduated from the Kyoto University Medical College in

1976. Worked at several hospitals in western Japan. Established Reshad Clinic
in Shimada City, Shizuoka prefecture in 1993.Launched NGO “Karez Health &
Educational services” in 2002 working on medical and educational services in
Afghanistan.Contributing to the community health care in Shimada City,
continued volunteer-medical-service activities in the suburb villages. Awarded
the 61th Japanese Public Health Award, and other prizes.
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KEYNOTE SPEECH
William Lacy Swing

Director General of the International Organization for Migration

It is a great honour for me to visit Japan again and to take part in this annual workshop for the
seventh time in so many years. I continue to be impressed by this unique initiative of the Foreign
Ministry and inspired by the quality of these annual workshops. This annual gathering presents us
all with a unique opportunity, a chance to discuss migration issues openly, an occasion to strengthen
cooperation among the Ministry of Foreign Affairs, local governments, universities, international

organizations and migrants themselves.

Let me congratulate the workshop co-organizers for choosing such a relevant and significant theme,

the potential role of foreign human resources in the field of health care.

Scene-setter:

As a backdrop to my remarks, let me set the scene by giving you some facts on migration realities

and stating a migration “thesis.”

We are living in a world on the move. We are experiencing unprecedented disasters and
complex humanitarian crisis — 50 million forced migrants. At the same time, we face increased

anti-migrant sentiment.

Anti-migrant sentiments are borne out of fears. Because of the global economic slowdown, people
fear that migrants will be taking away their jobs. The “9/11 security syndrome” leads people to fear
that tourists are terrorists. There is also fear that the arrival of migrants will ultimately lead to

national identity loss.

The world in which we live today is a world in disarray, an international system unraveling with no

one in control, and moral authority eroding.
The drivers of migration — demography, demand for labour, digital revolution, distance-shrinking
technology, disasters -- natural and man-made, and dreams of a better life — will make migration a

mega-trend of our century. More and more people will arrive on our shores and doorsteps who do
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not look like us or speak as we do, but if properly welcomed and given the opportunity to integrate,

can enrich our societies and economies through their contribution.

My thesis therefore is that migration is inevitable, given demography (an ageing North and
youthful South) and other trends; necessary, if jobs are to be filled, skills to be available, and

economies to flourish; and desirable, if properly managed, that is, responsibly and humanely.

With this backdrop for this year’s workshop, I would like to make three points.
1) Foreign health workers are critical to Japan’s health system;
2) Ethical recruitment of foreign health workers benefits all; and

3) A multicultural health sector is key to managing increasing social diversity

I. Foreign health workers are critical to Japan’s health system

First of all, Japan, like other industrialized countries, including China, is ageing

e Japan is an ageing society with one of the world’s lowest birth rates and with a fourth of the
population 65 years or older. Japan has negative replacement rate, that is, there are more
Japanese dying than being born at present, and this is a situation that has prevailed for
approximately half a century. This creates a demand for foreign healthcare workers

especially for health sector looking after the health needs of the elderly.

e Like most other developed countries in the North, the population of Japan is becoming
increasingly diverse in terms of culture, language, and ethnicity. It is imperative therefore
that Japan’s health system should develop new models of health care models that more
closely respond to the inexorably rising linguistic, cultural, social religious and ethnic
diversity of an evolving population. This concept is sometimes referred to as migrant-
sensitive health systems. An important component of this concept is a culturally competent
health workforce, one which includes health workers from different countries of origin.
Therefore, recruiting foreign human resources in the health sector can be an important

strategy to strengthen migrant-sensitive national health services.

Hence, by recruiting foreign human resources into the health sector Japan achieves two objectives
at the same time; it creates a more diverse workforce on the one hand; and, on the other, fills a

critical shortage in the health sector -- particularly for those who look after the elderly.
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In 2008, Japan began to recruit foreign health workers, mainly nurses and care-givers from
Indonesia and the Philippines in the context of the “Economic Partnership Agreement (EPA)”.
Other migrants, including (a) foreign spouses of Japanese nationals, (b) descendants of Japanese
emigrants to Brazil and Peru, and (c) second generation migrants, have also started working in the

health care sector.

II. Ethical recruitment of foreign health workers benefits all

It is crucial that Japan, along with other countries, incorporate ethical recruitment principles and

good recruitment practices.

a. [IOM’s International Recruitment Integrity System or IRIS, fills gaps in government regulation as
well as in private sector social auditing. Among others, it checks in deceptions of job offers, and
possible deskilling of workers due to skills mismatches. By enhancing the integrity and
transparency of the global recruitment industry, IRIS strengthens the implementation of existing
government regulations, reduce potential losses to employers for hiring unqualified workers, and

will improve migrant workers’ safety and protection.

b. Recruiting foreign health workers should not create health worker shortages in countries of origin.
A severe shortage of health personnel in many developing countries, including highly educated and
trained health personnel, constitutes a major threat to the performance of health systems and
undermines the ability of these countries to achieve the Millennium Development Goals. In this
regard, countries should adhere to the WHO Global Code of Practice on the International
Recruitment of Health Personnel that was adopted in 2010 by all WHO member states, including
Japan. The Code stipulates that international migration of health personnel can make a sound
contribution to the development and strengthening of health systems, if recruitment is properly
managed. This requires adherence to ethical recruitment principles and close coordination between
receiving and sending countries to mitigate possible negative effects of health personnel migration

on the health systems of developing countries and to safeguard the rights of health personnel.

There are no quick or easy solutions to ensuring foreign human resources in the field of health

care. Let me give you two examples of good practices:
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1) The State of Colorado in the United States offers newcomers, both immigrants and refugees
with a healthcare background, targeted training and career guidance in order to match their
professional background, skills, and cultural competencies with the demands of the health
sector. The Colorado strategy assists these potential health care workers to gain better language
skills, and to get entry-level positions within the health care sector, in order to hone their skills

and gain practical first-hand experience.

2) The second example is the German Federal Employment Agency’s International Placement
Services, which implements the “Triple Win Project”. The project recruits nurses for the
German labour market from countries outside the European Union, such as Serbia, Bosnia and
Herzegovina, and the Philippines, where unemployment rate among nurses is so high that they

cannot be absorbed by the local labour markets. This project’s “triple wins” are:

a. The labour markets in the countries of origin are relieved of pressure;
b. Migrants’ remittances provide a developmental stimulus in their countries of origin; and

c. The shortage of nurses in Germany is alleviated.

For the selection of partner countries, the project has followed the World Health Organization’s
(WHO) Global Code of Practice for International Recruitment of Health Personnel. The procedures

are coordinated with the agencies in the nurses’ countries of origin.

After the nurses have completed their assignment in Germany, they may return to their countries of
origin, or if they continue working as nurses, they may extend their stay in Germany. They are
ideally prepared for both options. Some nurses plan to return at some point in order to help improve
the nursing situation in the hospitals of their countries of origin. In today’s world -- so influenced by

the virtual world -- we need to think in terms of “brain circulation.”

ITI. A multicultural health sector is key to managing increasing social diversity

Finally, we must recognize the value of growing multicultural competencies in the health sector.
This includes health workers’ ability to speak a variety of languages and to relate to patients with
varied ethnic and cultural backgrounds, whether they are citizens, permanent residents, visiting
tourists or business people. As globalization continues, we increasingly find transnational

communities with ties to two or three cultural and linguistic groups.
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In 2020, the Olympic and Paralympic games will be held in Tokyo. It is anticipated that in every
year leading up to these games, some 20 million foreign visitors will enter Japan. This past year
alone, there have been 14 million foreign visitors to Japan and the goal is 20 million per annum by
the year 2020. This fact, in itself, calls for a robust health care sector with foreign language skills,
dedicated to serving a non-Japanese as well as Japanese clientele. It is never too early to begin
planning for these new trends. By tapping into the potential role of foreign human resources and
local migrants in the field of health care, Japan can demonstrate how it is a nation on the forefront

of change, poised to take the initiative and responsibly adopt ways to address these challenges.

Capacitating and developing foreign nationals in the health care sector may be one of many key
strategic solutions to the challenges facing Japan and many other highly industrialized nations that

face the current trends of ageing populations and globalization.
Conclusion

To succeed in attracting foreign health workers, “high road” policies will be needed. These might
include:
1. Multiple-entry visa
Laws permitting dual-nationality
Portable social security and welfare benefits

2

3

4. Diaspora policies that facilitate ties with home and host countries

5. A clear path to integration including permanent residency and citizenship as options
6

Postal and other means to reduce remittance transfer costs
Despite these policies and all other efforts and good intentions however, we risk ultimately failing

in a foreign worker-assisted health sector unless we can successfully address the two greatest

migration challenges facing us, namely: changing the migration narrative, and managing diversity.
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His excellency Yasuhide Nakayama, Ambassador William Lacy Swing, Excellency
Katsunori Aoki, and Professor Dr. Yasuhide Nakamura it’s my pleasure and honor to be

invited to be a guest speaker today.

I’d like to talk on some consideration for promotion of medical tourism in Japan, which I
think would be a basis to provide medical care to foreigners in Japan as well. My presentation
topics would include (1) demand for medical tourisms in Japan, (2) issues for attention, (3)
issue regarding foreign medical workers in Japan, and (4) the necessity and training for

medical interpreters.

(1) Demand for medical tourisms in Japan

There is a big misunderstanding of the word medical tourisms and medical tourists. Many
people would think that medical tourism is a combination of medical treatment for example
medical checkup, dental treatment or some esthetic treatment with tourisms like sightseeing
or playing golf. This is completely wrong. Completely wrong. Medical tourism in the real
world is a sick patient travels to receive medical treatment abroad where they can find a
better treatment or a cheaper treatment than their own country. So medical tourists actually is
sick people — very, very sick going abroad for better treatment not for leisure not for playing
golf that’s a very very minor part of medical tourists consists less than one percent. If you
take a look at the trend of medical tourisms, now, the trend is very, very promising. This is an
example of Bangkok Hospital Medical Center alone - Bangkok Hospital just only one
hospital which I have been working with for almost more than ten years. Before the year
2002 we had less than 20 thousand at that time in 2001. And you see the number keep

increasing every year. 2012, 2013, 2014 last year we received more than 200 thousand
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international patients. At Bangkok Hospital alone in Bangkok. For all over Thailand there are
3 million medical tourists who visit Thailand every year. That is every day there is one
thousand patients visiting Bangkok Hospitals. Among one thousand of them a hundred
patients would be admitted as IPD patients. So the principle of accepting medical tourists and

principle of giving care to foreigners are almost the same. No different at all.

Now let’s take a look at the nationalities of medical tourists who come to Bangkok
Hospital for seeking treatment. Number one here from Middle East - United Arab Emirates.
Number two from our neighboring country — Myanmar. Number three from Qatar. Number
four from Bangladesh. Number five from Kuwait, Ethiopia. They even fly from Africa.
Oman, Cambodia, Japan, USA, etc. But regarding Japanese and American most of them are

so-called expats.

So what we call international patients, we mostly classify into three categories. Category
number one is called expat. Those who live and stay in the country. The theme that we are
going to focus today in our seminar. Second category is so-called tourists who come to
Thailand who come to Japan and happen to get certain emergency diseases. But number three
category that I’'m referring to is the so-called international medical tourists or we call it flying
patients. Flying patient is the most difficult group to deal with because it’s their choice to
come to us. You know, they have several choices — they have the choice to go to the United

States, to France, to Germany, to Singapore, maybe.

In spite of excluding all other choices they focus to come to Bangkok Hospital because
why? What are these people looking for? Foreigners are looking for especially high
technology absolutely. Technology which is not available or sometimes available but very
expensive they cannot afford. Well-trained professional staff, superb physical facilities, and
state-of-the-art medical equipment. High technology is not enough. High tech is available in
Qatar in the Middle East, in UAE. But why do these people have to come to Thailand?
Because they come for high care, comfortable IPD. Highly-trained and motivated and
dedicated professional staff, cultural sensitivity, especially religious sensitivity. Japan and

Thailand we are a majority of our citizens are Buddhists. But many of the medical tourists are
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Muslim — completely different cultural background, completely different religious
background. And then, no communication barrier. Third factor is the zero waiting time.
These people do not want to wait. They are sick they would like to get up as soon as they can.
They are accompanied by five or ten of their family members. These people cannot be
wandering around for a long time, and then affordable costs. Especially medical tourists from
Europe, from Australia, from America — they come only for one reason — that treatment
abroad is cheaper than treatment in their home country. So there are several factors effecting

medical treatment.

Number one as I told you is quality of medical service. Has to be very, very good. So
most of the hospital that receive international patients in Thailand or in Singapore would seek
accreditation JCI joint-commission international which is international medical standard. We
need JCI and we need to be approved of we are excellent in certain area. Number two waiting
time should be very short as I told you. Number three price is affordable. It’s not cheap but
affordable, reasonable. There is a value for money. Number four hospital customer service
for foreigners. This is the point that we’re going to discuss after my presentation. How can
we take care of foreigners? Number five distance and travelling costs. Number six proper
accommodation and tourist attractions for accompanying person. Number seven, political,

cultural, and social environment of the country. That has to be stable.

(2) Issues for attention

Well, let’s come back to Japan again. Are we ready to accept medical tourists or not. This
is just simply my own individual comment. You don’t have to agree with me. You know
better than me. Quality of medical service — I think everyone accepts the quality of medical
service in Japan very high. Tokyo University, Keio University, you name it all of them are
very famous university hospitals. There are many famous university hospitals as well as
national cancer center, etc. very good. Waiting time still questionable. Yeah, questionable.
Price, again questionable. The price that Japanese people are paying in their bill is not the
actual price because they are paid that before. They are paid that from before. Then the time
they get sick that consists a very small portion of the total price. If you don’t have insurance

if you have to pay for the whole cost you know how much is it which I don’t think is cheap at
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all especially for foreigner if they come here and have to pay the whole amount by
themselves. Number four, hospital customer service for foreigner — this is very, very
questionable. Ability to accept foreigners — is there any English sign at the registration or not,
can anyone speak English, can anyone speak French, can anyone speak German, can anyone
speak Arabic? No. Very, very difficult. And then number five distance and travelling costs,
again questionable. Quite difficult to come to Japan especially if you have to receive visas.
Visa application is very headache problem. Proper accommodation and tourist attraction for
accompanying person, I think there are more than enough here. Political, cultural, social
environment of the country is all right. Japan is very peaceful very lovely country. You know,

everyone would like to come to Japan.

(3) Issue regarding foreign medical workers in Japan

What about the possibility of accepting foreign medical workers in Japan? From my
experience, again, there’s a long, long experience being in Japan a long time ago I think that
medical doctors? No. No way. Dentists? No way. Pharmacists? No way. Nurses? Difficult.
Care worker? Possible, but limited to certain nationality. Any type of licensed worker? Very
difficult because we have to pass the license. License in Japan — all those professionals need
license to practice. All license examination is given in Japanese with very difficult Kanji.
Medical kanji. No foreigner can manage to do that except only two nationalities. Except some
Chinese and Korean. For Thai, Filipino those who pass the examination is superb but very

very extraordinary. So the only possibility left is non-medical worker.

(4) The necessity and training for medical interpreters

That is for medical interpreter which I think is very important to facilitate treatment of —
to facilitate to providing care to foreigners here. The training and education of medical
interpreters in Japan for Japanese and foreigners is the most important to promote medical
tourism in Japan. Well, we also use a lot of medical interpreter at Bangkok Hospital to treat
our patients as I told you every day one thousand patients from all over the world come and

receive treatment over there.

42



How can we manage that? This is an example of our telephone interpreter. We have our
call center. We have our interpreter call center in our house. In the Bangkok Hospital to
provide telephone service. However this is the availability of interpretation languages in the
Bangkok Hospital. The left hand here is — we always use about 60 languages. This is for in-
house face-to-face or in-house telephone consultation. Arabic, Bangladesh, Bhutanese,
Cambodian, Chinese, English, Ethiopian, Filipino, French, German, Japanese, Korean,
Mongolian, Myanmar, Russian, Vietnamese. These are so-called full-time employee staff
working in our hospital. We also have another additional staff who can speak about almost 32
languages. But not all of them are our regular employee. This is our in-house and outsource
staff. Some time they work from their home. Some time they work from their office. But
anyway we are able to converse about 32 languages at our hospital here. We have now 49

full-time interpreters. And then 109 part-time interpreters. Altogether 158.

Well, what are their competencies? Okay, medical interpreter in the hospital is different
from medical translator who is now translating in this symposium. Medical interpreter that
work in the hospital is considered to be a part of the care team. They are equivalent to doctors
and nurses. They are a very important part of the care team. So there are many competencies
that would be required as medical interpreter. Number one language proficiency of at least
two languages. You need at least two languages. If they work in Thailand they need to know
Japanese and then Thai. To translate into Japanese they need to know Thai as a basic
language plus another one or two. In Japan, so they need to understand Japanese besides
French, etc. Number two they need to know clinical medical knowledge because they have to
translate from very difficult medical explanation from the highly specialist to clear the
medical problem. They need interpretation skills. They need to know which part could not be
omitted, which part have to be precisely translated. They need risk management skills as well.
Sometimes we come up with unexpected complication. Sometimes you come up with very
unexpected. Unexpected things. We are going to deal with emotion and feelings of sick
people there. How can we manage that? They need to learn how to manage risk and overall

good service behavior.

This is the kind of our in-house training program. They need to rotate to learn at least 19

medical modules in order to be able to work with our medical team. Unfortunately we take
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only 40 hours at the beginning. This is at the very beginning. Almost about two hours for
every specialty. Ranking for the majority of diseases that our people come and seek for
services. Urology, diabetes, neurology, ENT, cardiology, etc. These interpreters they are not
only just serving Bangkok Hospital headquarter alone because we run about 40 hospitals all
over Thailand. At least 14 hospitals. These 14 are having international patients more than
25% of patients. So these interpreters also serve for our network hospitals. And then we also
provide services to non-network hospitals. Those hospitals which are not Bangkok Hospital

group many of them.

I think I took about 20 minutes exactly. Thank you very much. Thank you for your kind

attention.
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Demand for Medical Tourism in Japan

W

* Misunderstanding of Medical Tourism

x Medical tourism is a combination of medical treatment ( ie, check
up, dental treatment, esthetic treatment) with tourism ( sight-
seeing , playing golf )

* Medical Tourism in the Real World

> A sick patient travels to receive medical treatment abroad where
they can find a better treatment or a cheaper treatment than
their own country

The Trend of Medical Tourists Visited
Bangkok Hospital Medical Center (BMC)
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2,610
2%
4,559
4%
4,668
4%

Top 10 Nationalities of Medical Tourists
Visited BMC in year 2012

m UAE
® Myanmar
B Qatar
® Bangladesh
B Kuwait
B Ethiopia
© Oman
Cambodia
¥ Japan
USA
m Other excl.Thai

What are foreigners looking for

HIGH TECH

Well Trained professional staff
Superb physical facilities
State-of-the-art medical equipment

HIGH CARE

Comfortable IPD wards

Highly trained and motivated, dedicated professional staff
Cultural sensitivity

No communication barrier

ZERO WAITING TIME

Time Savings

AFFORDABLE COST

Many medical tourist seek treatment abroad to save money.

51




= 2N =

FACTORS AFFECTING MEDICAL TOURISM

Quality of medical services
Waiting time
Price

Hospital customer services for
foreigners

Distance and traveling Cost

Proper accommodation and tourist
attractions for accompanying
persons

Political, cultural & social
environment of the country

Evaluation of Factors Affecting Medical Tourism

In Japan
1. Quality of medical services v’ OK
2. Waiting time ? Questionable
3. Price ? Questionable
5 .
4. Hospital customer services for 0 Clizsiemlal
foreigners
. . ? estionable
5. Distance and traveling Cost L, %UK '
6. Proper accommodation and tourist
attractions for accompanying
ersons
P v oK

7. Political, cultural & social
environment of the country
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Possibility of Foreign Medical Workers in Japan

Professional Workers Non-clinical Workers
x Medical doctors v’ Medical interpreters
x Dentists

x Pharmacists

x Nurses

x Care workers

x Any type of licenses workers

The Necessity of Medical Interpreters in Japan

* Training and Education for Medical Interpreters

in Japan for Japanese and Foreigners is the most
important to promote medical tourism in Japan

53




Medical Interpreters at Bangkok Hospital
Medical Center

Tele-Interpreter Services at
Bangkok Hospital Medical Center
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Available Interpretation Languages

3MC> —_at BangKkoK Hospital Medical Center (BMC)

In house
. (Telephone)

(Face-to-Face / Tele-interpreter)

1. Arabic 17. Indonesian
2. Bangladeshi 2. Bangladeshi 18. Italian
3. Bhutanese 3. Bhutanese 19. Japanese
4. Cambodia 4. Cambodia 20. Korean
5. Chinese 5. Chinese 21. Myanmar
6. English 6. Czech 22. Mongolian
7. Ethiopian 7. Danish 23. Norwegian
8. Filipino 8. Dutch 24. Persian
9. French 9. English 25. Polish
10. German 10. Ethiopian 26. Portuguese
11. Japanese 11. Finnish 27. Russian
12. Korean 12. French 28. Spanish
13. Mongolian 13. German 29. Swedish
14. Myanmar 14. Hebrew 30. Turkish
15. Russian 15. Hindi 31. Vietnamese
16. Vietnamese 16. Hungarian 32. Urdu

fa
H

BEST >

Number of Interpreters at BMC

aMc?

STATUS NUMBER OF
INTERPRETERS
Full Time 49
Part Time 109
Total 158

A §

¢
FL3

o8

Go.

14

couABoRATION sauls
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aMC2

Interpreter Competency

1. Language Proficiency for at least two languages

2. Clinical Medical Knowledge

3. Interpretation Skill
4. Risk Management Skill
5. Good Service Behavior

3-» M:’. Q Go.
P & i
A 15
e e cmben || oo i

3MC?

Clinical Competency Training

2
]

. [IMedical Topics

HOURS

Urology

N

DM

Neurology

ENT

Cardiology

OB & GYN

O Nl IN| -~

Ophthalmology

Gl

©

Pediatric Cardiology

=
o

Rehabilitation

=
N

Orthopedics

= O =2 ININININIWINININ

=
N

Travel Medicine

=
w

Mental Health Course

&
o

=
S

IVF

=
(9]

Bone Marrow Transplant

=
(o2}

Rheumatology

=
~

Spine

=
@

Oncology

1
1
2
2
2

=
©

Pediatric Allergies

1

Total: 41.5 Hrs.

Medical knowledge training for various specialties
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aMC2

Tele-Interpretation Services

Extended to Other Hospitals

No.

BDMS Network Hospitals

Bangkok Hua Hin (BHN)

Bangkok Nursing Home (BHN)

No. Allied Hospitals and

Institutes

Samitivej Srinakarin Hospital (SVSH) 1 |Praram 9 Hospital

Bangkok Pattaya Hospital (BPH)

2 [Siriraj Piyamaharajkarun Hospital
5 Bangkok Samui Hospital (BSH) Immigration Office
6 Bangkok Chiangmai Hospital (BCM) % Suvarnabhumi Airport
7 Bangkok Phuket Hospital (BPK) 3 [¢ Donmuang Airport
8 Bangkok Trad Hospital (BTH) % Suanploo Office
9 Bangkok Pisanulok Hospital (BPL) «» Changwatana Office

Samitivej Sukhumvit Hospital (SVH)

Bangkok Ratchasrima Hospital (BKH)

Bangkok Udon Hospital (BUD)

Bangkok Rayong Hospital (BRH)

Samitivej Sriracha Hospital (SSH) 1 m Q Go.

£
A

/\____,,\
\

©

(o]

(

\/

\

Thank You for Your attention

57







VI {RERER

Case Study






ARERE A

T7R— B (RBERTI—T)EPANEEHLT
IN—FEF—-FZILNALR(T4VEVH E)
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TELHHEMELT, BOTINDBESZHYEL, TIAR—LT—RBICEATNBEIXUEBERD
RKEH, ={SATEFELT=,

FRICEREZLGEMEIE5—DOHYFELEZ . BRABRAORE T, &R LATNEE, BEIZHK 54L
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Foreign Nationals and Foreign Human Resources in the Field of Medical Care:
Beyond Language and Cultural Barriers’:
By Izabel S. Arocha

1. Desirable medical care in the era of globalization and “medical care for
foreigners"

Health inequities exist in every country, and the provision of culturally and
linguistically appropriate services is one strategy to help eliminate health inequities.
By tailoring services to an individual's culture and language preference, health
professionals can help bring about positive health outcomes for diverse
populations. The provision of health care services that are respectful of and
responsive to the health beliefs, practices and needs of diverse patients can help
close the gap in health care outcomes. The pursuit of health excellence must
remain at the forefront of our efforts; and creating a health environment that is
friendly and open to foreigners will entice more of them to come to Japan.

2. “Medical interpreters” who can facilitate overcoming the barriers of language
and culture

Accurate and seamless communication is probably the most important factor in
communicating with foreign patients. Without the logistics in place that enables
foreign patients to communicate accurately and professionally, there is no way to
offer appropriate medical services. Even if you have the best medical services in
the world, if you can't communicate medical information correctly with professional
interpreters, it means nothing to the patient. There are four directives that were
developed by the US Office of Minority Health. First, to offer language assistance
to individuals who have limited English proficiency and/or other communication
needs, at no cost to them, to facilitate timely access to all health care and services.
Second, inform all individuals of the availability of language assistance services
clearly and in their preferred language, verbally and in writing. The service is
useless if the patients do not know it exists and how to access it, and the quality of
the medical interpreters working in Japan. Third, ensure the competence of
individuals providing language assistance, recognizing that the use of untrained
individuals, volunteers, and/or minors as interpreters should be avoided. Japan
should adopt international certification guidelines in order to treat international
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patients. Not all trainings are equal and Japan should also adopt international
standards for medical interpreter education. Fourth, provide easy-to-understand
print and multimedia materials and signage in the languages commonly used by
the populations in the service area. Translated materials are of utmost importance
to patients so that they can understand and follow the treatment guidelines of their
care.

3. Contribution to the society by foreign human resources in the field of medical care
and the future direction of management of foreign human resources in the medical
sector.

| believe that with globalization we have come to the realization that we need
international credentialing for most healthcare professions. The International Joint
Commission is guiding healthcare organizations in getting accredited at an
international level. Foreigners in Japan can contribute to the provision of medical
care to foreign patients. They can act as foreign patient ambassadors, helping
them feel comfortable in their stay in Japan to receive medical care. These
individuals need extensive training and are eager to contribute to the Japanese
workforce, but due to limitations, such as writing skills in Japanese, they are
unable to join the workforce. Since medical interpreting is an oral profession, they
can assist in the important task of communicating with patients who speak other
languages. They can also assist in training providers on how to work with patients
from their countries. Healthcare providers will learn to rely on medical interpreters
to provide culturally and linguistically appropriate care.
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FY2014 International Workshop on Acceptance of Foreign Nationals and their Integration into Japan

Julia Longbottom, Deputy Head of Mission, British Embassy Tokyo
The UK experience: foreign doctors working in the UK — basic facts

e There are 1.05 million foreign medical professionals (including 0.1 million doctors, 0.3 million nurses
and midwives) working in the UK

e There are no restrictions on the patients these doctors may treat, provided they have a licence (full
registration) issued by the General Medical Council (GMC).

e Unlike Japan, there are no restrictions on where in UK such doctors may work, once they have the
necessary licence (full registration).

e The GMC administers foreign doctors’ licenses in the UK.

e Doctors qualified in Japan and other countries outside of the European Economic Area, must prove at
the point of registration that they have the necessary competence in English. Most demonstrate this
by achieving the scores that is required in the academic version of the International English Language
Testing System (IELTS) test.

e Doctors not trained in the UK must also prove that they have the necessary professional knowledge,
skills and — in the case of applicants for full as opposed to provisional registration — the experience
required for medical practice in the UK. This is usually demonstrated by passing the two-part
Professional and Linguistic Assessments Board (PLAB) test, which the GMC administers. The first part
is a written examination and the second part is a practical test, involving simulated medical
procedures using actors and manikins.

e The GMC recognises the challenges doctors face as they transition into practice in the UK. The GMC
believes that an induction programme for doctors new to their register can help improve medical
practice and, in turn, the quality of care that patients receive. Working with employers and educators
they have been developing the Welcome to UK Practice Programme. The Programme aims to raise
awareness of the ethical and professional standards expected of doctors practising in the UK .The
response from overseas doctors has been extremely positive and the GMC plans to roll this out more
widely in 2015.

The UK-Japan link

e Japan and the UK have a non-binding bilateral agreement in place since 1964 that allows British
doctors to work in Japan and Japanese doctors to work in the UK. As of August 2014, there were 4
British doctors working in Japan, and about 10 Japanese doctors in the UK working under the
conditions of the bilateral agreement. There are 58 Japanese doctors in total working in the UK,
including research fellows at university hospitals and those directly employed by the NHS.

e There is a difference in how this agreement is implemented between the UK and Japan:

UK Japan
Max. number of doctors No limit 7
allowed
Designation of clinics where None Must choose from 3 designated
doctors are allowed to work clinics
Obligation to do a test Can receive provisional licence | Two part test
without taking PLAB test but
must submit IELTS result

e Japanese doctors who work under the terms of the agreement obtain a provisional license, thus do
not have to take the PLAB test. All they need is to submit their application with the result of their
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IELTS test directly to the GMC which takes less than a month to process on average. They are then
subject to an appraisal and feedback at the end of each year by an independent assessor.

e In comparison, the length of time it takes for a doctor to be able to practise medicine may take over a
year in Japan. The bureaucratic process, obtaining and completing documentation from the Ministry
of Health, Labour and Welfare (MHLW) takes on average about a month to process, and requires an
unusually high level of administrative, historical detail (such as hours spent in class). A two-part test is
then required, and is only administered once a year but the date is not fixed so must be negotiated
and is frequently changed after initial agreement. After the examination, results are not available for
at least six weeks and no feedback is provided to the candidate. This process does not feel
transparent for the applicant and has discouraged some doctors wishing to practise medicine in Japan.

e If the Japanese government wants to attract more highly-skilled, highly-qualified medical doctors
from countries like the UK, the EU or the US, we recommend recognition of existing professional
qualifications, a transparent system of confirming suitability to practice medicine, with fixed dates for
exams and feedback thereafter. It would also be helpful to have more information in English readily
available, for instance, on the website of the Ministry of Health, Labour and Welfare.

e The need to submit the application through the Embassy (though we understand this is not
compulsory), and the need to bring an interpreter every time the applicant has to see the ministry
officials act as a deterrence to those making initial enquiries.

2012 Olympic and Paralympic Games in London

e 10,500 Olympic athletes competed from 205 nations. 4,200 Paralympic athletes (1,400 in
wheelchairs) competed from 165 nations. 40,000 accredited Games Family Members were foreign
nationals. There were over 30 venues. 11 million tickets were sold for Olympic and Paralympic events.

e Eight NHS designated hospitals (three in London) provided emergency treatment for Games Family
Members referred by LOCOG's medical staff.

e The Health Protection Agency (HPA) introduced new syndromic surveillance of healthcare services to
ensure that if excess numbers of people experienced symptoms of infectious diseases, they were
quickly identified. HPA also introduced new rapid laboratory testing for gastrointestinal illness,
capable of processing results in less than a day.

e LAS drafted in over 200 staff from other ambulance trusts, had 66 new ambulances and a temporary
Olympic deployment centre in place. There were over 400 ambulance staff working in Games
venues.
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Summary

® The number of foreigners exceeded 1 million for the first time in 1990. Since then, the

number grew year by year until it reached its peak in 2008 at 2.22 million, when the Lehman
Shock sent the number downward. Incidents like the 2011 Tohoku earthquake sent the number
further down at a rate of around 30 - 50 thousand people per year. However, the number of
foreigners has been on the rise again since 2014. As of June 2015, the number is somewhat
higher than the year before.

® Looking at the change in the number of foreigners by country, in 1989, most foreigners

came from the Koreas, followed by China, the Philippines, and Brazil. However, after the
immigration law reform in 1990, there was a spike in the numbers of the Chinese and the
Brazilians, while the number of the Koreas and other countries declined year by year. By 2007,
China had overtaken the Koreas as the country from which the majority of foreigners had come
from.

As of June 2014, the numbers were as follows (in descending order): (1) China (approx.

690,000), (2) the Koreas (approx. 510,000), (3) the Philippines (approx. 210,000), (4) Brazil
(approx. 180,000 ), (5) Vietnam (approx. 90,000), (6) USA (approx. 50,000), (7) Peru (approx.
50,000).

® Under various Economic Partnership Agreements (EPAs) that Japan has signed, 2377

foreign nationals (cumulative number as of June 16th, 2014) have entered Japan as candidates for
nurses and care-workers. The acceptance of these candidates began in 2008 for the Japan-Indonesia
EPA, in 2009 for the Japan-Philippines EPA, and in 2014 for the Japan-Vietnam EPA.

® As part of the '"New Growth Strategy'' passed by the Cabinet of the Prime Minister on 18th

June, 2010, in response to rapidly growing medical needs in Asia, Japan launched a promotion
of international medical exchanges while offering our strength in providing medical services.



Table 1 Change in number of registered foreign nationals

Year 1994 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 June 2014
ofNuFEll:)eprle 1,292,306 |1,863,870 |1,906,689 1,989,864 |2, 069, 065 |2, 144,682 |2 6125571 |2 087,261 |2 047,349 |2, 033 656 |2 066,445 | 2,086, 603
(person)
2,500,000
Figure 1 Change in number of registered foreign nationals
2,000,000
1,500,000
1,000,000 -
500,000 -
0 4 : : : : : : : : : : :
1994 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 June 2014 (yeap)

(Note) 1. The "number of registered foreign nationals" is based on statistical data gathered at the end of December each year (June for 2014).
2. The numbers until 2011 represent the number of foreign nationals with alien registrations who stayed in Japan with a status of residence eligible for mid t o long-term residents and the number of
special permanent residents, and the numbers from 2012 onwards represent the number of foreign nationals addindg together mid to long -term residents and special permanent residents.

3. Data for Taiwan is included in the data for China.

Table 2 Change in number of

Sources: Statistical Data of Foreigners by the Ministry of Justice

registered foreign nationals by nationality

1994 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 June 2014
China 211,413 470, 940 501, 960 546, 752 593, 993 644, 265 670, 683 678, 391 668, 644 675, 370 682, 402 685, 699
Korea 666, 321 594,117 586, 400 586, 782 582, 754 580, 760 571,598 560, 799 542,182 530, 048 519, 740 508, 561
Philippines 80, 422 178, 098 163, 890 171, 091 182,910 193, 426 197,97 200, 208 203, 294 202, 985 209, 183 213,923
Brazil 156, 375 281,413 298, 382 308, 703 313,771 309, 448 264, 649 228,702 209, 265 190, 609 181,317 177, 953
Vietnam 7,947 25,061 27,990 31,527 36, 131 40, 524 40, 493 41, 354 44, 444 52, 367 72, 256 85, 499
USA 42,151 47,745 48,376 50, 281 50, 858 51,704 51,235 49, 821 49,119 48, 361 49, 981 50, 515
Peru 25, 853 49, 483 52,217 53, 655 55, 487 56, 050 54, 607 52, 385 51,471 49, 255 48,598 48, 263
(person) Figure 2 Change in number of registered foreign nationals by nationality
800,000
700,000
—o—China
600,000
—-Korea
500,000
~#—Philippines
400,000 .
—>Brazil
300,000 =#=Vietnam
200,000 —0-USA
100,000 rd ~+—Peru
A A S—
0 : : : : : : : : : : : )
1994 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 June2014 (year)

(Note) 1. The "number of registered foreign nationals" is based on statistical data gathered at the end of December each year (June for 2014).
2. The numbers until 2011 represent the number of foreign nationals with alien registrations who stayed in Japan with a status of residence eligible for mid t o long-term residents and the number of
special permanent residents, and the numbers from 2012 onwards represent the number of foreign nationals addindg together mid to long -term residents and special permanent residents.

3. Data for Taiwan is included in the data for China.

Sources: Statistical Data of Foreigners by the Ministry of Justice




Table 3 Change in number of registered foreign nationals by status of residence
1994 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 June 2014
Permanent 631,554 | 778,583 | 801,713 | 837,521 | 869,986 | 912,361 | 943,037 | 964,195 | 987,525 | 1,005,865 | 1,028,536 | 1,028, 842
Resident ' ' ' " ' " ' ' ' " ' ' ' ' '
[ General
Permanent 52,867 | 312,964 | 349,804 | 394,477 | 439,757 | 492,056 | 533,472 | 565,089 | 598,440 | 624,501 | 655,315 664, 949
ident
pecial
Permanent 578,687 | 465619 | 451,009 | 443,044 | 430,229 | 420,305 | 409,565 | 399,106 | 389,085 | 381,364 | 373,221 363, 893
Resident
°”§§§E’é‘§ﬂ§”t 660,752 | 1,085,287 | 1,104,976 | 1,152,343 | 1,199,079 | 1,232,321 | 1,182,534 | 1,123,066 | 1,059,824 | 1,027,791 | 1,037,909 | 1,057, 761
(1) Student 99,168 | 173,081 | 157,715 | 168,510 | 170,590 | 179,827 | 192,668 | 201,511 | 188,605 | 180,919 | 193,073 196, 882
(Droneterm | 36833 | 250,734 | 265,630 | 268,836 | 268,604 | 258,498 | 221,771 | 194,602 | 177,983 | 165001 | 160,391 159, 596
13) Spouse or
Child of 231,561 | 257,292 | 259,656 | 260,955 | 256,980 | 245497 | 221,923 | 196,248 | 181,617 | 162,332 | 151,156 148, 431
(@)Skilled
Labor 100,008 141,994 151,477 155, 206 162, 154
(5) Dependent| 53,252 81,919 86, 055 91, 344 98,167 | 107,641 | 115,081 | 118,865 | 119,359 | 120,693 | 122,155 123, 441
éf)fat"ls 24,774 47,682 55, 276 57,323 61,763 67,291 69, 395 68, 467 67, 854 69, 721 72,319 76,021
(20) Medical
S o 177 17 146 138 174 199 220 265 322 412 534 710
(person
’ ) Figure 3 Change in number of registered foreign nationals by status of residence —#—(1) Student
300,000
~#-(2)Long-term
250,000 - Resident
200,000 ~#—(3) Spouse or
’ Child of
Japanese
tional
—x—msll?iﬂgd

150,000
J // Labor

100,000 e 7

M —=(5)
_ - _ _ o——0 Dependent
———C 7 - - “ -
50,000
./ ~0—(6)Specialist
3] in Humanities
0 . . . . . . . . T . . ) /International
1994 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 June 2014 Services

(Note) 1. The "number of resident foreign nationals" is based on statistical data gathered at the end of December each year (June for 2014).
2. Figure 3 shows only the top 6 among "non-permanent resident" statuses ("medical services" is not shown).
Sources: Statistical Data of Foreigners by the Ministry of Justice

Table 4 Number of registered foreign nationals by nationality (as of the end of June 2014)

Philippine

s Brazil Vietnam USA Peru Others

China Korea

685,699 | 508,561 | 213,923 | 177,953 85, 499 50, 515 48,263 | 316,190

Figure 4 Number of registered foreign nationals by nationality (as of the end of June 2014)

M China

Peru, 48,263
W Korea

USA, 50,515

Vietnam, 85,499 M Philippines
M Brazil
M Vietnam
W USA
Peru
m Others
—[ Total number of resident foreigners at 2,086,603 people (1.61% of total population) ]

(Note) 1..Data for Taiwan is included in the data for China.
2. The "number of resident foreigners" is based on statistical data gathered at the end of December each year (June for 2014).
Sources: Statistical Data of Foreigners by the Ministry of Justice (excluding total population)




Table 5, Figure 5 Number of registered foreign nationals by nationality and medical services-related status

Table 5-1 Number of registered foreign nationals with "Medical Services” status

Total China Korea Indonesia | Vietnam Phil isppine Thai land Others
710 542 86 24 14 7 5 32
Philippines, 7 Others, 32 Figure 5-1 "Medical Services" status
Vietnam, 14

Thailand, 5
Indonesia, 24 ® China

H Korea

¥ Indonesia
B Vietnam

® Philippines
® Thailand

= Others

Table 5-2 Number of registered foreign nationals with "Designated Activities” (Candidate Nurses/Care-workers under EPA) Status

Philippine

s Vietnam

Total Indonesia

1,521 750 633 138

Figure 5-2 "Desi| d Activities" (Candidate Nurses/Care-workers under EPA) Status

Vietnam, 138

M Indonesia

M Philippines

W Vietham

Table 5-3 Number of registered foreign nationals with "Designated Activities” (Medical Stay (including companions)) status
Total China Philisppine Korea Russia Mongolia | Myanmar | Pakistan Others
427 246 38 26 18 16 15 11 57
Figure 5-3Number of registered foreign nationals with "Designated Activities" (Medical Stay (includi ions)) status

Pakistan, 11
Myanmar, 15

® China
Mongo“ M Philippines
a 16 M Korea
Russia, ® Russia
18 ® Mongolia
m Myanmar
= Pakistan
m Others

Philippines, 38

(Note) Data for Taiwan is included in the data for China.
Sources: Statistical Data of Foreigners by the Ministry of Justice



Table 6 Change in Number of Candidate Nurses and Care—workers Accepted under EPA

The cumulative number of candidate nurses and care-workers accepted is 2,377 people.
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* The maximum number of acceptances is set at 200/year for each country, in
consideration of its effects on the domestic labor market (For Indonesia and
the Philippines, 400 people for the first 2 years of the program)

Total applied 291

e T T ey

Total accepted 10 4

*1 The maximum number of acceptances is set at 300/year for each country, in
consideration of its effects on the domestic labor market (For Indonesia and the
Philippines, 600 people for the first 2 years of the program)
*2 Other than the above, applicants (Filipinos) had also been accepted for
encrollment in a study course (27 accepted in 2009, 10 in 2010. Send-offs only since

[Source: Homepage of the Ministry of Health, Labour and Welfare (A Brief Introduction to the Acceptance of Foreign Candidate Nurses/Care-workers under the Economic

Partnership Agreement (EPA))]
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[Source: Homepage of the Ministry of Health, Labour and Welfare (A Brief Introduction to the Acceptance of Foreign Candidate
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