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*p < 0.05, **p < 0.01. Hosmer—Lemeshow test )(2:6.92, p-value=0.55. Likelifood ratio test p—value=0.0013.
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*p < 0.05, **p < 0.01.Hosmer-Lemeshow test )(228.27, p-value=0.41. Likelifood ratio test p-value<0.0001.



BTG BRI AR E M E (HERBE R R RRHEE O 72D DB R TEE)

SRR TR &

Welfare pluralism in a super-aging society:

Providing a continuum of care and support for older adults
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A. BB

Aging has been treated rather negatively
in the twentieth century and has become a key
global challenge for the twenty-first century.
Today, many countries are faced with the
increasing social security benefits and social
welfare costs as demographic aging progresses.
There are numerous studies and reports from
various disciplines trying to solve the
complexities contributing to the “aging
problem” affecting the social and economic
aspects of people’s lives. However, solutions
set forth by various disciplines, rather than
adding to a cumulative understanding of the
problem and creating doable solutions, have
led to the establishment of inconclusive and
fragmented arguments without persuasive
solutions.

It requires no questioning that the current

demographic trend has created a chronic crisis
affecting the economic system and the welfare
state can no longer sustain itself solely on the
shoulders of the government sector. Welfare
pluralism, that is, the involvement of the
informal, voluntary, and market sectors’ in
social welfare, is important and new ways of
thinking about welfare and social life are
necessary.

This is the first part of a 3-part study
which aims to document the development of
welfare pluralism in Japan’s aging policy. In
particular, it focuses on how the idea of
welfare pluralism is motivated and supported
in Japan’s aging policy, specifically for
long-term care (LTC) and productive aging
(PA). It builds upon the investigator’s previous
research on aging policies and programs for

long-term care (LTC) and productive aging



(PA), and aims to restrict the scope of the
research to these two aging policies in light of

a welfare pluralist society:

B. WEFGIE

This study consists of qualitative,
quantitative, and practice approaches to answer
the 3 research questions. Findings from these
parts will complement each other to portray a
comprehensive picture of welfare pluralism
confining the scope of research to LTC and PA
programs. R1: An analysis of relevant
literature in aging will be conducted to gain an
understanding of the privatization process and
its development. R2: a survey of programs in
aging will be conducted to investigate the
structure and process needed for a sustainable
cadre of volunteers. R3: site visits and
interviews will be conducted in the two
fieldwork sites developed in Kansai and
Yokohama areas over the years by the PI and
co-PI to collect best practices of collaboration
by government, commercial, and voluntary
sectors. For this report, the first research
question (R1) will be answered.

(fim B ~ DB RE)

The investigator has many years of
experience in her respective field collecting
sensitive information in a non-threatening,
supportive way. The investigator recognizes
the importance of treating information
confidentially and respecting the privacy of
study participants. There are no physical risks
associated with participation in the research.
The confidentiality of the participants will be
strictly protected. Data collection forms will be

identified with a code number to protect

against the disclosure of any participant’s

identity when handling the questionnaires. The
surveys and any other data collected for this
study will be kept in a locked file cabinet in
the investigator’s research office. Identifying
information will be accessible only to the
principal investigator and co-investigator. Data
input will be conducted using two computers
with limited access using password located in
the investigator’s office. After the successful
completion of the study, materials with

identifiers will be destroyed.

C. WrFERR

Privatization in developing nations.
Industrialized countries have been
experiencing a welfare crisis for some years.
Reasons are threefold. First, welfare systems
have become too expensive and the demand
for welfare has not been able to respond well
simply through state-financed policies. Second,
many current welfare problems are becoming
increasingly complex and dynamic; existing
programs are experiencing  difficulties
providing proper solutions to problems. Third,
the state’s struggle to finance and deliver
appropriate solutions and support has become
a problem of its own.

Japan is no exception to this trend. Japan
has made remarkable advances post-war
towards becoming an industrialized country,
but the state has been fraught with welfare
crises. In particular, as Japan quickly entered
the super-aging society, social security
expenditures have grown rapidly. In particular,
pension, medical, and long-term care costs
have rose steadily over the years. The most
recent figures (Ministry of Health, Labour, and

Welfare, 2011) show that pension expenditures



was approximately ¥53.6 trillion (ratio of
health spending to GDP was 9.3%), medicine
¥33.6 trillion (6.9%), and LTC ¥7.9 trillion
(1.6%), respectively. Aging policies in Japan
have been revised and amended in terms of
their fiscal matters to suppress the costs of
aging, but these efforts alone are not enough.
One solution to the welfare state problems is
welfare pluralism, or a mixed economy of
welfare. Welfare pluralism implies a less
dominant role for the state in the provision,
financing, or regulation of welfare; for one,
privatization of the welfare state has become
the undertaking of this solution. Privatization
does not simply mean the transfer of welfare
responsibilities from the state to the voluntary
and informal sectors, but an ideological issue
concerning the state’s relationship with
individual citizens and social groups, and a
matter of practicalities (Johnson, 1989).
Privatization in Japan’s aging policy. An
area in Japan’s aging policy where
privatization has been encouraged is the public
long-term care insurance program (LTCI).
Since its inception in the year 2000, oneof the
major changes that came about with the LTCI
was that local municipalities who were insurers
of LTCI allowed beneficiaries to choose and to
contract with private providers to supply their
long-term care services. Since then, the public
long-term care insurance program has
undergone four revisions, and the most recent
revision in the year 2012 included the creation
of a “Comprehensive Program for Preventive
Care and Daily Life Support.” Implementing
this program, which is a set of programs

similar to the existing preventive care benefits

provided by the LTCI, rests upon the decision

of each municipality probably based heavily on
the availability of their manpower and social
resources. This program will not be financed
by the LTCI; it is an alternative offered as the
state provision for preventive care is reduced
and eligibility for LTCI tightened for those
who oscillate between ineligibility and support
levels 1 and 2. This will affect approximately
150,000 older adults who use 21.4% of the
LTCI services (December 2012).

Additionally, a related effort is the
campaign by the government to promote
awareness and self-support among older adults
to live a healthier lifestyle, plan ahead
financially for retirement, and become active
participants in society (Cabinet Office, 2013).
To achieve this, the government suggests an
increase in paid volunteerism and other paid
activities so older adults can earn some income
and maintain their health and meaning in life
through such activities (Cabinet Office, 2013).
In general, volunteerism has become a
pervasive activity among older adults.
However, the rate of older volunteers in Japan
lags behind most of the developed countries
(Cabinet Office, 2010). Furthermore, although
there are no national figures, anecdotal sources
report that paid volunteer positions are few.

Limited evidence on the effects of
privatization. Such steps toward privatization
have widely occurred in most welfare states
starting in the 1980s as an attempt to reduce
social expenditures (Johnson, 1989). History
has shown that there is much skepticism that
the state’s major role in the provision of
welfare will be successfully transferred to the

commercial, voluntary and informal sectors.

Limited studies show that many practicalvand



political problems are associated with the
voluntary sector, and the informal sector is
already heavily committed (Johnson, 1989).
For example, it is still unknown whether
efficiency is achieved with  private
organizations play a larger role as providers of
social services. If public provision is to be
reduced, there is a need for an increase in
expenditure in order to build up voluntary and
commercial provision and to support informal
care (Webb & Wistow, 1987). Another
problem is that there are barriers between
different providers of social services when
these organizations are supposed to collaborate

(Gynnerstedt & Shartau, 1996).

D. E%

Echoing Peter Townsend’s words, our
institutions  of  ‘structured  dependency’
surrounding work, retirement, and education
have faltered to change in the new global older
and Japan’s aging policy is no exception.
Social institutions such as long-term care and
lifelong learning for older adults have not
made their transformations despite the changes
in today’s life course. These institutions have
great potential if redesigned to take advantage
of the aging population.

Moreover, practitioners and researchers
need to look into the social inequalities rising
from access and use of these institutions. In
Japan, adult lifelong learning centers have
undergone extensive budget cuts at the
municipal levels and may have created barriers
to gain educational and social engagement
opportunities for some older adults. The same

can be said for opportunities for volunteerism

(Chen, 2012).

In addition to these social institutions,
there seems to be a need of supporting
institutions fostering new forms of solidarities
as our social relationships change. Chris
Philipson suggests of four forms of ‘bonding’:
mutual solidarities, generational and friendship
solidarities, caring solidarities, and global
solidarities. The idea of a new contract
between generations today hint to the need for
new relationships as our society become more
fragmented, unequal, and divided, and for
some, matched by deep poverty.

Aging will need to embrace complexity
from a multifaceted, consumer-driven society
ripe with inequality and expanding divergence
between the rich and poor. Anything but
homogenous, it is important to acknowledge
that the aging society is one with enormous
divergence. Our discussions and practices in
social welfare must explicitly embrace this
diversity and diffusion. Moreover, trying to
understand the aging experiences requires a
reflection upon its multidimensionality and
multifaceted nature, especially the need to
move away from the microfication and have a
dual micro- and macro-level view to aging
issues. A major challenge for the foreseeable
future will be to continue to evolve
macro-level theories which make sense of the
increasing complexity of the links between
ageing, on the one side, and social structure; on
the other (p. 50). Attempts to practice in the
field of aging, which miss these nuances fail to

do justice to older clients and their families.

E. i
Results from the first part of this 3-part

study shows that privatization of the welfare



state has become apparent with the
introduction of the Long-Term Care Insurance
Program. In addition to the market sector, the
Japanese voluntary sector has increasingly
taken on a larger role in the provisions of the
welfare state. However, there are not enough
empirical evidence on whether efficiency is
achieved and whether there are any practical
and political problems associated with the
increased presence of the voluntary sector.

In order to meet the need for an updated
macro-level theory in aging, empirical
evaluations of the voluntary sector such as the
volunteer-based programs in aging is
warranted. Previous research conducted by the
investigator documenting the conceptual
framework for institutional capacity of the
voluntary sector has shown that sustainable
supply of volunteers must touch upon the
following four factors: access, incentive,
information, and facilitation (Chen, 2012). For
this study, based on Donabedian’s (1966)
framework, we investigate the structural and
process features required to create a
sustainable volunteer-based programs in aging
using empirical analysis.

Furthermore, there is a need to create an
evidence-based data on collaborative best
practices in a welfare pluralist society.
Collaborative best practices by various local
stakeholders in aging based on LeGrand and
Robinson’s (1984) areas of state privatization:
provision, subsidy, and regulation may be
useful. In particular, previous research
conducted by the investigator has found that
paid volunteerism will be a growth area for
older adults as a viable and flexible system —

an alternative to employment — to gain some

income (Chen, 2012, 2103).

(A1) Macro-level development of privatization in aging policies and programs

(A2} Meso-level factors of organizational capacity of volunteer organizations
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