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Abstract

The School of Graduate Studies,
The Open University of Japan

Name Yuka Mine

Why could Sanatorium Medical Facility be converted to Integrated Facility
for Medical and Long-Term Care? - Government Measures, Manager's

Philosophy, Community trust -

Sanatorium Medical Facility in Japan is designed to provide long-term care
for elderly people who require daily medical care. The average length of stay
at them is more than one year, and death is the reason for nearly half of all
discharges. The existence of sanatorium medical facilities will expire in 2024.
This study shows the origin of the Sanatorium Medical Facility and the
background and history of their abolition. This paper will attempt to clarify
what kind of management philosophies and policies are used in the operation
of sanatorium medical facilities, comparing them with other types of facilities,
and discussing the reasons why measures to induce conversion to geriatric
health services facility have failed, and the reasons why conversion to
integrated facilities for medical and long-term care has progressed. It will also
show the roles that sanatorium medical facilities are expected, from the
perspective of community residents.

The origin of the Sanatorium Medical Facility is related to the earlier issue
of social hospitalization, and it is generally recognized that the biggest factor
in this is the free payment of medical expenses for the elderly that was made
after 1972. Besides, the requirements for opening welfare facilities such as
Nursing Care Homes for the elderly were very strict at that time, and there
was a strong idealistic view that the welfare system at home should be
promoted rather than at the facilities. As a result, around 1985, the number
of welfare facilities in Japan increased only at the rate of about 10,000 beds
per year. On the other hand, the number of hospital beds in Japan increased

rapidly at an annual rate of about 30,000, mainly for private medical



practitioners, to respond flexibly to the various needs of the neighboring
residents. Thus, most of the people who can no longer live in their own homes
due to aging are treated in hospital beds. Following this trend, the
government of Japan gradually established a system of geriatric hospital and
long-term care hospital beds separate from the acute phase hospital beds.
Long-term care hospital beds in Japan were designated as beds for
hospitalization of patients requiring long-term care, and after the first
enforcement of the Long-Term Care Insurance Act in 2000, the beds were
operated separately as beds covered by medical insurance and as beds covered
by long-term care insurance, so-called Sanatorium Medical Facility.
Meanwhile, problems regarding the healthcare delivery system in Japan had
been pointed out; compared to other countries, the number of beds per
population was larger and the average length of hospital stay was longer.
With rapid population aging in Japan, long-term care beds with a particularly
long average hospital stay became a target for further reduction in the 2006
Medical Expenditure Optimization Project. The government formulated
measures to significantly reduce the number of hospital beds for long-term
care in 2006. In particular, sanatorium medical facilities were to be abolished
in 2012. Among the various types of insurance services for the elderly
requiring long-term care, a facility service called "Geriatric Health Services
Facility" was most similar to existing sanatorium medical facilities in terms
of medical staffing standards and facility standards. Therefore, the Japanese
government established various support measures on personnel and facility
standards so that existing sanatorium medical facilities could be smoothly
converted into geriatric health services facilities. However, this policy of
converting sanatorium medical facilities into geriatric health services
facilities was not accepted by owners of the sanatorium medical facilities and
did not move forward. This was because long-term care hospital beds in Japan
are operated exclusively by private sectors, most of which are controlled by
medical doctors, and conversions cannot take place without their willingness
and accompanying effort (2,664 hospitals in 2006 — 1,766 hospitals in 2012).
After all, the deadline for the abolishment of sanatorium medical facilities
was extended to 2024.

Why did the policy to convert long-term care hospital beds into geriatric
health services facilities not work? In 2010, the Ministry of Health, Labour
and Welfare conducted a multiple-choice questionnaire survey for all owners
of hospitals with long-term care beds concerning the reasons why they were

not willing to make a conversion into geriatric health services facilities.



Although the questionnaire was completed only one year before the deadline
for abolishment, when asked which service their facilities would be converted
into, a majority of owners of sanatorium medical facilities replied that it was
"undecided." The most popular reason for this was, "we want to decide after
obtaining information about the direction of the next reimbursement
revision" (58%). Based on the results of the other responses, the results
suggest that owners of sanatorium medical facilities believed that the
reimbursement by the operation of geriatric health services facility was not
commensurate with the conversion. However, would be the reason just a
problem that can be summed up in cost?

In order to clarify the reason for this, I selected 28 hospitals with 402 or more
long-term care beds and 28 geriatric health services facilities with 158 or
more beds and examined their management philosophies, and analyzed the
keywords included. The most popular keyword was “community” in both
hospitals with long-term care beds and geriatric health services facilities.
Hospitals with long-term care beds had higher rates of including “trust” or
“feeling of relief” in their management philosophies. Geriatric health services
facilities had higher rates of including any of the terms “return” or
“independence” or “home”, and also of including either “service” or “care”. In
the conclusion of this survey, it is suggested that hospitals with long-term
care beds differentiate themselves from neighboring geriatric health services
facilities in that they can simply accept the situation and be responsible for
terminal care whenever inpatients may have difficulty returning home.
Besides, it seemed difficult for hospitals with long-term care beds to convert
into geriatric health service facilities, the aim of which is to enable residents
to return home.

Under the Long-Term Care Insurance Act of 2018, the "Integrated Facility for
Medical and Long-Term Care" was established as a new long-term care
insurance facility into which sanatorium medical facilities could be converted;
and the transition from sanatorium medical facilities to integrated facilities
for medical and long-term care has started step-by-step since that time. The
Integrated Facility for Medical and Long-Term Care is designated as a long-
term care insurance facility for elderly people who have both long-term
medical and nursing care needs, and it combines medical functions such as
"daily healthcare administration" and "end-of-life care" with "residential
space" functions. In order to provide a perspective on whether the conversion
from sanatorium medical facilities into integrated facilities for medical and

long-term care will continue or not, I compared the management policies



between existing sanatorium medical facilities and integrated facilities for
medical and long-term care. I also examined the management policies of
Geriatric Health Services Facilities. For the management policies of
individual facilities, published data on the “Long-Term Care Service
Information Publication System” website were used; the survey included 142
integrated facilities for medical and long-term care, 245 sanatorium medical
facilities, and 237 geriatric health services facilities. The percentage of
facilities in each facility group that included specific keywords was compared.
There were no significant differences in the percentage of facilities including
“Return,” “Long-term,” “Management,” “Care,” and “Coordination” in their
management policies between sanatorium medical facilities and integrated
facilities for medical and long-term care. Compared with geriatric health
services facilities, sanatorium medical facilities had a lower rate of including
“Return” and a higher rate of including “Long-term,” “Management,” “Care,”
and “Coordination.” As seen from the above, the management policies of
sanatorium medical facilities were similar to those of integrated facilities for
medical and long-term care, rather than geriatric health services facilities.
When geriatric health services facilities and integrated facilities for medical
and long-term care were compared as candidates for conversion from
sanatorium medical facilities, it was suggested that the barrier to entry is
lower for the integrated facilities for medical and long-term care than for
geriatric health services facilities in terms of the necessity of major change in
management policies. Actually, from 2006 to 2010, the largest number of
abolished beds of sanatorium medical facilities were converted into hospital
beds covered by medical insurance. On the other hand, from 2018 to 2020, the
largest target converted has changed to beds of integrated facilities for
medical and long-term care. However, in reality, when the Integrated Facility
for Medical and Long-Term Care was established, not only was its legal
definition defined, but the facility and personnel standards were designed to
be almost the same as those for Sanatorium Medical Facility, and the fee was
set to be even higher. As a result of the simultaneous formulation of these
measures, the conversion is finally in progress.

What role do sanatorium medical facilities play in the community other than
providing medical care, such as daily medical management and terminal
care? I noticed sanatorium medical facilities might also play a role in
providing a place to live for all elderly people, regardless of how much they
can afford to pay, by my analysis of the results of a questionnaire survey of

geriatric health services facilities. The following is a summary of the survey.



For the original purpose of evaluating the relationship between functions
provided by geriatric health services facilities, and the development status of
fee-based nursing home/senior housing with supportive services (hereinafter
referred to as senior housing), I randomly selected one geriatric facility from
each of the 343 secondary medical areas in Japan to conduct a mail-in, self-
administered questionnaire survey on counseling staff at each geriatric
health services facility. A total of 100 geriatric health services facilities (29%)
responded to the survey. I analyzed the relationship between the capacity of
senior housing units to the number of elderly aged 75 or over in each
secondary medical area with the geriatric health services facility that
responded to the survey. There were no correlations with the rate of seniors
discharged to their home, the bed turnover rate of the facility, and the rate of
seniors who had difficulties in being discharged home among those residing
in the facility. In the free comment section on the reasons for this, many
respondents commented that, for many geriatric health services facility
residents, senior housing is not a destination after they leave because their
co-payments are much higher. On the other hand, among those with such
difficulties, there was a positive correlation with the rate of seniors unwilling
to return home for financial reasons per facility residents (p = 0.225, p < 0.05).
The results demonstrated that there are more residents who are unwilling to
return home for financial reasons at geriatric health services facilities in
areas with more senior housing units: furthermore, differences in the amount
of self-pay expenses between the geriatric health services facility and nearby
senior housing can be influential.

So why is it that, even though geriatric health services facilities have a rich
medical care system, including full-time doctors and night nurses, the
personal expenses are said to be lower than those of senior housing? There is
a system whereby the cost of food and living is funded by insurance premiums,
that is, self-payments are reduced or exempted according to income when a
person is admitted to multi-bed rooms in geriatric health services facilities.
While this system does not apply to senior housing, it is also applied to
residents of sanatorium medical facilities and integrated facilities for medical
and long-term care. Therefore, there may be a certain number of residents in
sanatorium medical facilities who do not wish to be discharged mainly due to
their financial circumstances rather than the need for daily medical care.
Furthermore, according to government annual statistics, the national
average of occupancy rates for sanatorium medical facilities has remained

steady at around 90% since the start of the long-term care insurance system,



while the national average of uninsured personal living expenses, that prices
set freely by each sanatorium medical facility, has continued to decline. Based
on these findings, although it is not clear to what extent each sanatorium
medical facility is intentionally or strategically, they may be maintaining bed
occupancy rates by playing some role in providing a place to live for all elderly
people, regardless of how much they can afford to pay, in an environment with
an increasing number of elderly housing units and other facilities nearby. It
would be very helpful for community residents to have such a facility in their
neighborhood. However, if the proportion of residents with low levels of daily
medical care dependence is allowed to increase in sanatorium medical
facilities and integrated facilities for medical and long-term care due to low
co-payments, elderly people who really need daily medical care may not be
able to enter neighboring sanatorium medical facilities or integrated facilities
for medical and long-term care quickly enough and may have to wait on
medical insurance-covered hospital beds. and may lead to inefficient
distribution of valuable health care resources in the area. Therefore, further
study 1s needed to consider whether the problem can be prevented or

improved through a systemic revision approach.
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