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Background - Key Challenges to
Resilience

» Societal changes: Aging workforce and population.

* Universal health coverage since 1961.

* Increasing pressure on long-term care and primary care.
* Regional disparities (urban vs rural healthcare access).

 Disaster hazard exposure (e.g., 2011 Great East Japan
Earthquake, flooding and landslides, volcanoes, COVID-19
impact).
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Population changes in
Hiroshima

Hiroshima Prefecture 2,750,540 persons in 2025
-20,083 persons (2024)
Age>65 822,599 (-578 persons compare to 2024)
29.9% (+2.0%) (compare to 2024)
Age>75 467, 041 persons in 2025 (+15,946 person)
17.0% (+0.7%) (compare to 2024)



Increasing healthcare cost and workforce

burden

(BfI: A A)

684.2

669.3
659.4
643.7

607.8

600

500

400 -

52.9 b4

EEE'“

sfelaeiE
Akl l

38
******4«*******4«4«****&*
'»
Q‘» Q(» Q:» Q:» DX Q:» ,g, Q:L Qg,'\ Q(» Q:" ‘\'\, Q:» ,g, &1)&(32’» Qz: ‘gz L3 &
mmEXE COEXS ORI ool CoOEMM EmEMNZ2 coENMES o EAE4 mmENES  ee—ih

300 - 258.3

218.2 135.2

.3 129.

88

200

pa.4

100

1=
339 55
=1 o

B3.3 96.6
0

Cite: Ministry of Health, Labour and Welfare, 98th Social Security Council Long-Term Care

Insurance Subcommittee, Reference Materials

e Care needs level
for long-term
care insurance
assessment

* Level 5 requires
most care
support.



In this current and
forthcoming situation,
what could we do ?



1.Disaster Preparedness and Response

* 1995 Hanshin Awaji earthquake — the lives that can be saved,
Progress and avoidable deaths

Stre n gthe n i n g + 2005 establishment with MoH — DMAT (Disaster Medical

Assistance Team) training commenced

Meas ures « Lessons from 2011 disaster: improved hospital disaster plans,
stockpiles, and evacuation systems.

« 2013 DPAT (Disaster Psychiatric Assistance Team) training
commenced

» Through the past disaster exposure different functions in
healthcare services and organizations formed such as DWAT,
PCAT etc... different role of teams can support transition
between disaster phases, population and functions of society

* In 2022, 15,862 members trained and 2,040 DMAT teams are
registered

PROGRES S ) » Policy and planning along with the 8" national medical

planning (filling the gaps between non-disaster time and
disaster time), Business Continuity Planning and Coping with
large scale of disasters




rrogress andad otrenginening
Measures

2. Workforce and Collaboration

» Training programs for disaster medicine/nursing/health and interprofessional
teams.

« (Case)- disaster volunteer nurse register with nursing association (locally trained
with nursing association and deployed to the affected area)

* Municipalities, volunteers, and non-government co-ordination
3. Policy and Governance

« National and prefectural-level resilience strategies (along with the national health
policy such as Health Care Vision 2035, Health Japan 21, Organizational and
regulation changes ).

* Investment in community-based integrated care systems.

4. Digitalization and Innovation

 Electronic medical records, telemedicine expansion (accelerated by COVID-19).
» Use of Al and big data for public health surveillance.



Strengthening governance

— establishing Disaster Prevention Agency In
2026(planned)

* Mobilisation and cooperation among industry,
government, academia, and the public

« Serving as a command centre:

 overseeing disaster prevention as a whole,
brings together all the resources of
industry, government, academia and the
public, and devises and implements a
medium- to long-term disaster prevention
strategy.

« with the ultimate goal of protecting the lives
and livelihoods of the people.

Not all ministries are presented (image only)



Core functions of the agency




Remaining Gaps and
Future Directions

. Coordination anc! _communication IS
becoming more critical

» Continuous interprofessional and
cross-sector collaboration

. Non-disa_ste_rtime and disaster time _
communication — phase less application

« Strengthening rural healthcare access and
technology equity

* Integration of climate change adaptation into
healthcare resilience.

- Japan has made substantial progress and
ongoing adaptation is essential.

* "Resilience is a process journey, not a
destination.”

Thank you for your attention
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