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The basic design of the Japanese social security system was developed during the post-war years of
recovery and economic growth, and the pre-eminent ‘health-insurance system that covers all
citizens’ was established in the years when infections including tuberculosis remained leading
causes of death. The subsequent improvement and expansion of the social security system backed
by the economic growth and the introduction and widespread use of advanced healthcare
technologies supported by universal health insurance coverage have led to the auspicious
circumstance that our population has lived longer lives than ever before. This also presents a
significant challenge to our social security systems as they are not fiscally sustainable in their
current form due to the fact that those aging members of the population have increasing needs for
medical care and other support systems.

With the progress in societal aging, demographics of diseases in the population are shifting from
predominantly infectious diseases to lifestyle related diseases. In response, the pharmaceutical
industry is now changing drastically, from the conventional “one drug fits all approach” of mass
production to a “personalized medicine approach” focusing on precision healthcare. It is also
necessary to accelerate investment not only “treatment” but also in “disease prevention.”

Currently, it is said that one-third of medical expenses are caused by lifestyle-related disease, and an
effective approach to realizing the behavioral change of the severe preliminary group is necessary.
Utilizing new digital technologies, including Al and loT, we will peer into the future of
pharmaceuticals and healthcare. If we can deal with these changes appropriately, the public fiscal
burden of medical and nursing-care costs will be reduced. The challenge we have to meet is to
encourage the development of new businesses based on new technologies and bring the benefits of
them to patients waiting for new treatments all over the world.

Such an environmental change provides an opportunity for governments to review approval
processes for new types of medical treatments and chance for medical institutions and
pharmaceutical companies to reform their business models. In the future, the transition to business
models corresponding to personalized medicine or medical treatment tuned to individual patient
needs may become the norm.

Japanese society is at a turning point. The process of reformulating socioeconomic and regulatory
systems and developing a new group of industries that function appropriately for an aging society
represents a great challenge for our immediate future.
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According to the Article 15 of the Constitution , (Constitution of the Republic of China
(Taiwan) ) the right of existence shall be guaranteed to the people . Besides, the State shall give
the aged and the infirm appropriate assistance and relief follow the Fundamental National
Policies. Given that the time of an aged society is coming , the Legislative Yuan , in
May,15,2015 , published Long-Term Care Services Act which was implemented officially in
June , 3,2017. to improve a long-term care service system and ensure the quality as well as the
stability of care and support services .

In order to keep the policy of Long-Term Care Services promoting and administrating
constantly, a stable financial basis and fiscal resource is indispensable. However, it is disputed
that whether the expenditure of Long-Term Care Services should be supported by social
insurance charge or tax income fome the beginning of legislation. Besides, although the
revenue of earmarked tax (or specific tax) could be specifically assigned to support Long-Term
Care Services, this method is still constrained by Constitution. After Long-Term Care Services
Act was amended, as the article 15, government should set up a special fund for providing
long-term care services with the income from the Tobacco Health Welfare Surcharge, the
increased tax revenue from the adjustment of Gift tax rates (10% to within 20% ) and Tobacco
and Alcohol Tax Act (from NT$590 to NT$1,590 per 1000 cigarettes (per kg)), and the revenue
from House and Land Transactions Income Tax, and so on. Based on the theory of nation
subsidiary principle, for the aged and the infirm , to be cared by their family is the best way.
(rather than the engagement or execution of government ) Nevertheless, a Social Rule-of-Law
State still should take the financial duty to promote family care by means of tax deduction.

However , the operation of special fund is controversial . First ,it could not be restricted by the
principle of legal reservation and supervised by the Legislative Yuan through the budgetary
procedure .Second, the operation is doubted that whether the straight amendments of these
regulations concerning tax rates exceed the limitation of legal system and interfere the




legislative power of taxation by law . Moreover , the levy and the application of Tobacco
Health Welfare Surcharge have been criticized for a long term. The revenue was questioned
that it could stably support the demand of Long-Term Care Services as well.

Accordingly, this research will analyze the fiscal instrument applied to Long-Term Care
Service based on the principles of Fiscal Constitution. Furthermore , the research will examine
if the revenues from Tobacco and Alcohol Tax Act and Tobacco Health Welfare Surcharge are
sufficient enough to meet the actual demand of Long-Term Care Services.
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In Japan, the Long-Term Care Insurance system (social insurance system) is adopted
to reduce the burden of families with elders who need long—term care. For that purpose,
(i) persons who is the age 65 or older and (ii)persons who is the age of 40 to less
than the age of 65 shall pay insurance premiums, and (iii)national and local
governments shall be subject to defray the costs.

Because of Japan' s aging society, costs for the Long—Term Care Insurance system are
rapidly increasing. Who, and to what extent, shall bear that expenses?

In this international symposium, I want to focus on the discussion in Japan about
the obligation to pay insurance premiums of younger people. In spite of that they
have few opportunities to receive benefits, they shall pay premiums. Is that
justified? In addition to that, today in Japan, it is discussed about whether the
Long—Term Care Insurance system for elders shall be changed into the system for
all-generation disabled people. The purpose of my presentation is to introduce
participants these discussion in Japan and talk about how should be the long—term

care system for elders designed
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The "Care" can be discussed in a variety of ways depending on how we focus. | have
studied social security mainly from a legal standpoint. Today, however, 1 would like to
discuss not only that perspective but also on the basis of historical background. In
particular, I would like to discuss the position of the "Long-Term Care Insurance Act" in
Japan when considering globalization. | would also like to discuss the features and positive
aspects as well as the problems of the "Long-Term Care Insurance Act" in Japan. Contents
of my lecture are as follows.

1. Introduction

2. History of the "Elderly Welfare™ in Japan

3. Pre-history of the "Long-Term Care Insurance Act" in Japan
4. Contents of the "Long-Term Care Insurance Act" in Japan
5. Position of the "Long-Term Care Insurance Act" in Japan

6. Conclusion
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As globalization progresses, immigration become critical issues in developed countries,
especially in primary industries in rural areas. Foreign Residents with the needs of elderly
care and welfare services are gradually increasing. In addition, due to lack of human
resources, they are expected as labor force because of decreasing birthrate and high aging
population. How to rebuild new sustainable global welfare society and bring social change
into our societies become common major issues for policy and academic debates. In
agricultural and fishing villages, the main problem of traditional communities is shrinking
population, industry and welfare financial resources, also behind those, there are cultural
differences in lifestyle and values of indigenous peoples and social exclusion, rooted in
shortage of education. Since they are chained together in a complex way, structural social
innovation is necessary, and policy implementation that can realize change is needed. In this
paper, a new approach of the soft-systems approach, sustainable policy integration, and
community development are considered. Some good examples are examined, Shimokawa-cho
in Japan that introduced sustainable development goals (SDGs), Higashikawa-cho
(Hokkaido) working on value creation from learning, and Nanzhuang (Miaoli) in Taiwan that
new approach to indigenous policies from international slow city movement, then reconsider

welfare society from social design perspectives.
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