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Japan and Tokyo

Japan, island country lying off the east coast 
of Asia. It consists of a great string of islands in 
a northeast-southwest arc that stretches for 
approximately 1,500 miles (2,400 km) through the 
western North Pacific Ocean. Nearly the entire land 
area is taken up by the country’s four main islands; 
from north to south these are Hokkaidō, Honshu, 
Shikoku, and Kyushu. Honshu is the largest of the four, 
followed in size by Hokkaido, Kyushu, and Shikoku. The 
national capital, Tōkyō, in east-central Honshu, is one 
of the world’s most populous cities.
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Overview of Japan's Elderly Care Services, 

Diversified Care, and Business Models to 

the Meet the Growing Demand

Japan at the Forefront of a Super-Aging Society

The aging of populations started attracting attention 
in developed countries in the 1990s. The phenomenon has 
been especially striking in Japan, where the ratio of people 
aged 65 years or over to the total population reached 
26.7% in 2015. The figure is expected to rise to about 40% by 
around 2060. 

By 2025, the total population will drop below 120 million. The majority of those born during the immediate 
postwar baby boom will be at least 75 years old. According to current forecasts, 20% of Japanese nationals will 
be at least 75 years old and 30% at least 65. In other words, Japan will become a super-aged society with no 
parallel in history.

Social Security

Naturally, social security costs for nursing care and medical expenses will rise sharply. In fiscal 2016 the 
budget for nursing care was ¥10.4 trillion; by fiscal 2025 it is expected to approach ¥20 trillion. The number of 
people with dementia will likely increase 50% over the present level to exceed 7 million, which would mean 1 in 5 
would be 65 and older. There is also concern that Japan will find itself short of 1 million care workers. No doubt 
there will be calls for increases in taxes and social insurance premiums and a drastic revision of benefits.

However, measures are already being put in place by private and municipal groups to turn these gloomy 
forecasts around. Japan’s population has had the highest average life expectancy in the world for 20 years 
now, reaching 83.7 years in 2015, and its healthy life expectancy also tops the global list at 71.1 years for men and 
75.6 years for women. Clearly various efforts to promote health and prevent disease are bearing fruit.

More and more activities are being led by healthy senior citizens. Nursing care equipment to support the 
elderly is growing into an important industry. As Japan leads the world in aging, it can also serve as reference 
for other countries following the same demographic track.

Health Care Financing for the Elderly

The current cost of health care in Japan is relatively low (about 6.6% of GDP or 9.1% of National Income in 
2005) compared with other OECD countries.

As in many OECD countries, Japan provides a public universal health insurance system, which covers all 
citizens including employees, the self-employed, unemployed, children and retirees. There were already some 
independent health insurance programs based on jobs and occupations before World War II.2 The Japanese 
government re-organized those health insurance programs, and achieved the universal health insurance 
coverage in 1961.

Health insurance for the elderly was introduced in 1983 to spread the burden of providing health care for this 
group equally among various insurers. The health insurance for the elderly provides coverage for persons aged 
75 and above. The co-insurance rate (or co-payment rate) of the health insurance is 10%. Once the income is 
above a threshold, the co-payment rate becomes 30%. 
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This insurance is highly subsidized. About 50% of the cost of this health insurance for the elderly is from public 

subsidy. The subsidy is shared by state, prefectures, and municipalities. 

About 40% of the insurance cost is financed by young people’s premiums collected by all the insurers/
societies. Only 10% is contributed by the elderly’s premium payments. In total, the government subsidy to the UHI 
system contributes about 25% of the total medical care cost. The rest is financed by premiums (mainly on young 
people) and co-payments. http://www.rieti.go.jp/jp/publications/dp/13e064.pdf

Long Term Care (Nursing Care) System

In April 2000, the Japanese government launched its fifth social insurance scheme, the Long-term Care 
Insurance, to respond to the increasing demand for long-term care. 

The ultimate purpose stated in the LTCI Act is to help individuals in need of LTC “to maintain dignity and 
an independent daily life routine according to each person’s level of abilities.” To do so, the government set up 
three goals when it established the LTCI program. 

The first goal is “to establish a system which responds to society’s major concern about aging, the care 
problem, whereby citizens can be assured that they will receive care and be supported by society as a whole.”

The second goal is “efficient delivery of user-centered, quality long-term care services.”
The third goal is to “separate long-term care from medical care insurance and establish a system as a first 

step towards revising the structure of social security. This goal was adopted to reduce the number of social 
hospitalizations of the elderly who were hospitalized simply due to the lack of viable alternatives. http://www.
rieti.go.jp/jp/publications/dp/13e064.pdf

The program run by municipal governments, and membership is mandatory for those 40 years of age or 
older. Under the long-term care insurance system, Health Insurance Societies collect long-term care insurance 
premiums on behalf of the long-term care insurance program from category 2 insured persons who are members 
of the Society. 

Long Term Care Insurance Services are broad and varied:
1.  Home Visit Services
2. Day Services on an outpatient basis
3. Short-stay services (short term admission)
4.  Institutional Care (special nursing homes, long-term care health facilities for the elderly, which are designed 

for rehabilitation to smoothly transition from the hospital to the home, chronic care)

Co-payment and ceiling 
LTC users must expend out-of-pocket amounts to receive LTC services. A certified person can use LTC 

services with a 10% co-payment (90% is paid by insurance) for each insured service. The fee schedule depends 
on the service (fee for service) for either at-home care or by type of institution for nursing care. Also, each level 
sets the monthly ceiling amount of services that can be purchased as benefits with a 10% co-payment, ranging 
from 4,970 units (assistance level 1) to 35,830 units (Care level 5). The ceiling depends only on care levels, not 
income or assets.

In Japan there are 7 categories to classify the level of autonomy, which take into account the level of required 
care: 2 levels for people who are considered still autonomous and 5 levels for people required assistance. 40% 
people are classified to the categories 3 to 5, which require the most care. Japan has also 3 million people 
suffering of dementia (all types).

Cost Reduction Measures

During the ten years since the introduction of the LTCI program, the use of long-term care services has 
grown considerably. LTCI costs (including co-payments by clients) doubled from 4.0 trillion yen in FY2000 to 
8.4 trillion yen in FY2011. Moreover, the National Council on Social Security (2006) estimates that LTCI costs will 
continue to explode in the future, increasing from 19 to 24 trillion yen by FY2025 (i.e., from 3.2% to 4.1% of GDP). 
http://www.rieti.go.jp/jp/publications/dp/13e064.pdf
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Japan Nursing Care Welfare Group

Sawa Honpo Senior Day  Care Service Shin 
Chiba

Japan Care Welfare Group Company Ltd.was 
founded by Hideaki Fujita. Shortly after graduation 
from university, Fujita joined a nursing care business 
which exposed him to the problems in the system 
that required attention. His determination to find a 
solution motivated him to establish the company in 
2005. He is currently 41 years of age.

DAY 1

Japan Care Welfare Group’s portfolio covers two franchise businesses:
Sawa Honpo, and Blooming Care.

Sawa Honpo
The Sawa Honpo franchise, which utilizes vacant private home (minka) to offer small-scale day care 

services (accommodating a maximum of 10 people) complemented by overnight stay (maximum of 5 
people) in a homelike atmosphere. The Group currently operates 500 such facilities

The day care is staffed by 5 employees (one supervisor, two care providers, one cook, and one driver) 
who tend to the care of the users. There is one staff on night duty.

Pick-up and delivery schedules are planned in accordance with the lifestyles of the individual users, 
some opting to arrive early, others later in the day.

The standard bathing services, socializing, exercise is provided.
Users work together with staff in folding laundry, helping to prepare meals, to enable the users to be 

independent in their daily life activities.
Renovation of private homes have been left to a minimum, where uneven floors remain, to avoid an 

entirely barrier-free environment, to reflect the environment in a normal home environment. 

The process to open a franchise facility is as follows:

1. Information request
2. Seminar for interested people
3. Visit of a facility
4. Decision
5. Contract signature
6. Find a minka (house)
7. Find staff
8. Official request to open the facility

Japan Care Welfare Group offers the following 
services to franchise members:

• Offer support when opening the facility
• Sell equipment at lower price
• Supervise operations
• Provide information regarding regulations
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Blooming Care Chiba Chuo day care services for 
the elderly

There are currently 4 Blooming care facilities in 
operation. These are brand new installations built for 
the purpose.

The Chiba Chuo operation is its first ever facility, 
equipped with day care services as well as 9 private 
bedrooms for overnight stay. Services are offered 
around the clock, 365 days a year.

Day services are offered 9:00 to 18:00. Residents 
can leave earlier, or remain for supper and stay till 
18:00. 

The users can place a reservation in advance, with duration stay at a maximum of one month
During the day program, Bathing services, oral care, exercise, social activities, and meals are provided.
Programs to enhance daily life activities include personal functional training, practical rehabilitation, 

and walking training. Social activities are also included.
After hours support is available for patients discharged from the hospital requiring rehabilitation before 

returning to the home.
Activities are dispensed to provide effective care to the elderly with cognitive impairment, and for 

prevention of dementia.
The facility is a modern, earthquake resistant structure equipped with sprinklers, and completely barrier 

free.
Changes in demographics have been acute, where the productive segment of the population (years 

15 – 64) have shrunk rapidly, and the aged, particularly those referred to as late elderly over 75 years of age 
are on the rise. Meanwhile, the number of childbirth is declining, with the fertility rate dropping to 1.1 births 
per female.

Till a few years ago, the Sawa Honpo had 700 facilities, which are down to 500. This is attributed to 
changes in the law in 2015, prompting operators to merge facilities, or withdraw from the business altogether. 
Even then, there are 40,000 facilities nationwide, almost as numerous as the convenience store outlets.

Japan Care Welfare Group is looking to grow their Blooming Care franchise from the current 4 to 28 by 
yearend, and eventually to 200 in the short term.

One other challenge confronting the industry is the difficulty in recruiting new hires.
The Job opening to applicant ratio is 10.7 for the industry. The Japan Care Welfare Group is studying 

ways to tap into human resources overseas, primarily from Vietnam.

Franchise Model (Sawa Honpo)
Initial costs: joining fee 3 million yen for the first location. 1.5million for subsequent locations.

Royalty payment: 5.0%
Duration of contract : 3years
Initial investment : 13 million yen, can be recouped in 3 years.

Working capital: 7 million yen per annum.

Average operating income : 400,000yen per month
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Elderly Rehabilitation Home Azalea 

Azale is favourably located adjacent to the Ebina 
General Hospital, for ready access to medical services.

Azalea was awarded as a model case as an 
institution proactively introducing nursing care robots 
under a project sponsored by the Ministry of Health, 
Labor and Welfare.

Azalea corroborates with the Kanagawa Prefecture 
to promote robotics for elderly care.

Azalea offers a broad range of programs:
• Temporary resident rehabilitation services designed 

to achieve early return to the home. The residency is 
generally 3 to 6 months, and can be extended.

• Short stay services for users requiring short term or 
intensive rehabilitation services. 

• Day care services.
• At home rehabilitation services offered by physical 

therapists, or occupational therapists, delivering specialized care in a home environment, designed to recover 
bodily functions and capabilities necessary for daily life.

Featured robotics:
1. Silhouette ‘mimamori’ sensor – watchover system
2. Power assist hands
3. Cogni bike

The Watch Over Sensor System (by King Tsushin Kogyo, https://www.king-tsushin.co.jp/solution/wos-
system/ )enables monitoring of a person’s behavior while respecting privacy by tracking  3-dimensional 
silhouette images.

System Configuration
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Watch Over Sensor can detect behaviors such as Getting Up, Off the Bed and Out of Bed separately. You 
can respond to each situation. https://www.king-tsushin.co.jp/solution/wos-system/

Power Assist Hand (PAH) can rehabilitate the paralyzed hand (finger) by an easy to use “switch” operation. 
PAH is supported by Kanagawa Preferctual Goverment as their top project  Sagami Robot District first product 
to prevent the fingers from muscle weakness. PAH can also be used by people who are suffering from after 
effect (paralysis) of stroke, Parkinson disease, spinal cord injury, and ALS (Amyotrophic Lateral Sclerosis).

The product is used for livelihood support which enables patient to pick up light objects as well as 
rehabitation 

“Cognibike” ergometer has been jointly developed by the National Center for Geriatrics and Gerontology 
and Inter Reha Co., Ltd. 

The Cognibike is a dual task ergometer where users can use both their body (pedal load and pedaling) 
and their brain (memory and mathematic tasks, etc.), based on the concept of “cognicise” promoted by the 
National Center of Geriatrics and Gerontology as an exercise program to prevent dementia. The Cognibike is 
a variation of cognicise, requiring little space and having almost no risk of overturning. Even users with weak 
physical strength can use it to enjoy effective exercise.



DAY 2

Shonan Robo Care Center

The center is a subsidiary of Cyberdyne Inc., a listed 
company founded by Yoshiyuki Sankai, professor at 
the University of Tsukuba, and CEO of Cyberdyne Inc.

Cybernics is defined as the fusion and combination 
of humans, machines and information systems. 
Cybernic technology was developed as human 
assistive technology.

HAL® is the world’s first cyborg-type robot, by which a wearer’s bodily functions can be improved, 
supported and enhanced. HAL® assists a physically challenged person’s movements and enables him or her 
to exert greater motor energy than usual. HAL® is also considered to be a system that accelerates the motor 
learning of cerebral nerves. Application of HAL® to various fields is possible, such as motion assistance in the 
nursing care field, assistance with heavy labor in factories and assistance with activities on disaster sites.

By thinking “I want to walk,” the brain transmits necessary signals for movement to the muscles through 
nerves. In a healthy body, each muscle is able to receive signals from the brain and move as strongly and as 
fast as intended.

Major causes of lower limb disabilities are disorders of the neuromuscular system. In those cases, the brain 
cannot use ordinary neural pathways and cannot order the legs to move.

When a person moves their body, various signals are sent from the brain to the muscles through nerves. 
Those signals leak onto the skin surface as very faint signals known as bio-electric signals (“BES”).

The speed of signals that are conveyed from the brain to each muscle is approximately between 150 km/h 
and 400 km/h, which is far beyond the speed of a Shinkansen bullet train. 

HAL® is able to read BES by attaching etectors on the surface of the wearer’s skin. By consolidating 
various types of information, HAL® recognizes what type of motion the wearer intends to make.

2 HAL® preforms assistance for the wearer‘s motions by a combination of Cybernic Voluntary Control [CVC] 
system, with which Robot Suit®moves as the wearer intends by detecting BES, and Cybernic Autonomous 
Control [CAC] system, with which Robot Suit® replicates human motions based on fundamental motion 
patterns in the absence of BES.This is the advanced technology on which HAL® is founded.

The mechanism to move the human body does not end with the movement of the muscles. The brain 
confirms how the body moved in response to the type of signals it sent. When HAL® has appropriately 
assisted the motions of walking, the feeling “I could walk!” is fed back to the brain. In this way, the brain is 
gradually able to learn the proper way to emit the necessary signals for walking.

This feedback loop leads to “the important first step” in walking without the assistance of HAL® for a 
physically challenged person. The only robot that can provide the brain the appropriate solutions for 
movement is HAL®.

HAL® for Medical Use - Lower Limb Model reads the wearer’s BES, accordingly compensates muscle 
power of lower limbs and assists him or her in walking, standing-up and sitting-down with his or her own legs.

HAL® for Living Support – Single Joint Type reads the wearer’s BES and actuates its small power unit. 

page   9



page  10

Therefore, it is able to perform assistance in alignment with the wearer’s “will” and consequently gives the vivid 
feeling “I could move my joint by myself!” to the wearer.

This assists flexion and extension exercises with a small power unit that was specially developed. 

HAL® Therapy is the medical service with Robot Suit HAL® to provide medical treatments for functional 
improvement of patients with cerebral, nervous and muscle disorders including spinal cord injury and cerebral 
embolism

The HAL system is offered on a lease basis to care facilities and companies. The company does not intend to 
launch commercial business as they are to continue upgrading the HAL suit to improve performance, and plan 
to ultimately produce a HAL suit that is lightweight, and wearable beneath ordinary clothes.

The Shonan Robo Care Center offers training to all individuals seeking help, regardless of degree of disability 
and age, free of charge.

There is a training center on the upper floor, equipped with a rooftop garden for patients to receive gait 
training with their HAL suit.

The training center is designed with high ceilings, a glass walled office, and use of color to create a cheerful 
and open environment. There is a specially designed treadmill, with a mirror in front and a video camera to the 
side, to film the patient at profile.

A film showed the experience of patients who demonstrated dramatic improvement in mobility.
The first successful introduction overseas is in Germany, where the suit is covered under occupational 
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insurance policy. 

There were other assistive devices on display, which included communication robots, robot assisted walker 
for the elderly.

Fujitsu netCommunity

Shaping Tomorrow with You

Fujitsu is committed to delivering solutions over IOT, 
analytics, AI, and Cloud.

The company has a 40 year track record in the 
healthcare business, boasting the no.1 share of the 
electronic medical record system, with a 41% share in the 
hospital segment, and 50% in university hospitals.

Fujitsu has a broad portfolio, crossing over platforms 
and technologies.

The PHR, personal health care systems are a focus. 
Example given was the use of a beacon installed at the 
home that would recognize the arrival of a health care 
provider, and automatically respond with readout of 
patient data. The level of data accessible is designated 
by service provider (physician, nurse, etc.), and displayed 
on a tablet. The system will also keep a log of activities.

Monitoring systems that watch over the elderly by sound detection has found an established market in 
Japan, and is being promoted in Australia and Singapore.

The presentation was followed by a Lifestye of the Future presentation.

Devices showcased were:

Next Generation Sensor Shoes, where sensors in the shoes would gather data, which are stored on cloud, 
analyzed, and utilized. Information include strides, speed, pressure, among others.

Ring type wearable device (patent pending), where users can input or display data by moving the finger.

Sound hopping, a software on the handset that can be used by business operators such as retailers to 
distribut information. Audio watermarks are used.

Retina Imaging Laser eyeware project images directly on the retina, hence enabling users of impaired 
vision to enjoy images.

A camer mounted at the center of eyeware allows objects in front to be viewed and adjusted by way of 
RGB laser beams that are reflected by MEMS mirrot to project images to the retina. 

Fujitsu targets market launch for 2018.

IT Drug Discovery allows pharmaceutical companies to simulate the effect of compounds before synthesis, 
to ease the heavy burden of investment costs.
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DAY 3

Zenkoukai Welfare Association 

The Zenkoukai is a leading, progressive welfare 
association dedicated to nursing care, operating 
within Tokyo.

The Zenkoukai operates elderly care homes and 
facilities under 3 brands:

• Santa Fe Garden Hil ls (opened 2007), a   
 special nursing home for the physically and     
 mentally challenged patients, also providing  
  day care and short stay services.
• Fractal Village ( 3 in Ota ward, opened 2010 – 2011), a group home facility.
• Butterfly Hill, a special nursing home.

The Association is at the forefront in introducing advanced technology in nursing care, tackling 
challenges confronting the industry.

The emphasis is on the following:
• Achieving operational efficiency by capitalizing on IT, to enter data on handheld devices,  
    ultimately uploaded onto the central data base, monitoring the conditions of patients.
• Self-fulfilment of patients. Long hours are spent on gathering information directly from the  
  patient and family members on what the patient, if able and healthy, would have wanted  
    to achieve, and help the patient achieve self-fulfilment.
• Provide social activities by leveraging communication robots for companionship, exercise,    
   and ease the burden on staff.
•  Sending a message to the community, to raise awareness.

HR management

An effort is made to create shared values by the credo (10 items in code of conduct)

Employees are given a T-shirt with the credo printed on their birthday.

Every year, employees are recognized for their commitment. Ten employees are chosen by item of the 
credo, and are rewarded with an overseas study tour.

Retention rate in the industry is low. The industry turnover average is around 30%, but at Zenkoukai, is in 
the 20% range.

Average age of staff: 30%.

Average annual wages: higher than industry average, lower than the average of all industries. However, 
given that the average age at Zenkoukai is relatively young, this number is not unfavourable against an 
industry average of all age brackets.

Special attention is given to meal preparation. All meals are cooked on the premise, using fresh seasonal 
produce. Rice is polished on site (dehulling of brown rice) to deliver the flavour of fresh rice. Desserts are also 
prepared, a treat when compared to the standard yoghurt and pudding that the elderly are given due to 
poor ability to chew and injest.

The facility make use of the latest technology to help the physically challenged to lead a normal life.
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Robot Suit HAL by Cyberdyne is used, to help people who have lost their capacity to walk, to recover their 
functionality.

The operators place an emphasis on recovery 
through meals, and organize workshops engaging 
artist to feel the joy of creating. Residents also have 
an opportunity to enjoy the traditional arts, which 
stimulates their senses.

The association also encourages volunteer 
activities.

Practical Visit - Fuyōen

The Fuyōen facility1  is an elderly home founded 
in 1964 is actively using robotic equipment. We were 
received by the director of the facility Mr Kobayashi, 
who provided us with explanations about the different 
robots used at the facility. 

Paro

PARO is an advanced interactive 
therapeutic robot designed to stimulate 
patients with Dementia, Alzheimer's, and 
other cognition disorders. It has five kinds of 
sensors: tactile, light, audition, temperature, 
and posture sensors, with which it can 
perceive people and its environment.

Note: Yearly maintenance required
Price: 700,000 yen

Palro

Communication partner that plays with 
the elderly people. It is connected to the 
internet so that it can also provide information 
like news or weather.

Battery: 90 min
Price: 400,000 yen

 Kabotchan

Kabotchan is a doll equipped with various 
sensors that reacts when you touch it. The 
elderly people can take care of it like a baby.

Price: 20,000 yen

Roomba

Roomba is an autonomous robotic 
vacuum cleaner sold by iRobot. It is used in 
barrier free areas and helps to reduce the 
cleaning staff workload. 

Price: 40,000 yen

 Robot Assist Walker

Walking assist device with voice support 
that provides assistance for walking uphill or 
downhill.

Price: 200,000 yen

SmartSuit

Device that helps to straighten up and 
to transfer patients (from the bed to the 
chair). Preventive use or to be used by people 
suffering from back pain.

Price: 40,000 yen

1 http://fuyouen.jp/
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Osada Hospital

Founded in 1950, Osada hospital2  is specialized in elderly care. Under the program for the promotion of 
the use of care robots, the hospital has entered into a partnership with the prefecture of Kanagawa and 
introduced the care robots "HAL" and "NESS" as tools for rehabilitation and as walking aids. The hospital is also 
organizing practical seminars about rehabilitation.

During our visit, we witnessed a demonstration of the use of the wearable walk-assist robot HAL, developed 
by Cyberdyne3.

First, the hospital staff showed us how the sensors are placed on the patient (4 different locations) in order 
to read the signals sent by the brain to the muscles. HAL, in accordance with the recognized motions, controls 
its power units. This function enables HAL to assist the wearer‘s motions as he or she intends and exerts bigger 
power than he or she ordinarily exerts.

The exoskeleton assists the patient when moving. The level of assist can be adjusted to match the patient 
autonomy. For example, it can support an invalid leg and helps the patient to recover balance. HAL helps the 
hospital staff with rehabilitation work and provides support to the patients. It also measures the efforts done 
by the patients during the exercise sessions.

All the information from the sensors and the exoskeleton are recorded and processed by the company that 
designed the exoskeleton.

We also witnessed a demonstration of the device NESS H200, developed by the Japanese company 
FranceBed, to help patients lifting or lowering their hands. Depending on the number of sensors, the device 
can help with more complex movements such as writing, turning a key, etc.

The electrical stimulus can be sent to the arm, the hand, or the leg. With the device NESS L30, it is also 
possible to make the patient lift his feet to assist him when walking. This product is available for professionals 
and for private customers (retail price: 100,000 yen; rental price: 18,000 yen per month).

2 http://www.osadahp.jp/                     3http://www.cyberdyne.jp/english/
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DAY 4

Reversible Destiny Lofts 

With the Reversible Destiny Lofts – In Memory 
of Helen Keller, Designers Shusaku Arakawa and 
Madeline Gins push the boundaries of what can be 
considered art, as well as how living spaces function 
when merged with a vibrant artistic vision and 
creative users.

Since 1963, Arakawa and Madeline Gins have 
collaborated to produce visionary, boundary-defying 
art and architecture.

Completed in 2005, the building has attracted visitors from around the world. It has been featured in 
countless articles in the press both in Japan and abroad. Its interest lies in the way that the building stimulates 
the visitor, bringing attention to the full potential of the body.

Helen Keller revolutionized the way the world treated those with disabilities by first choosing to innovate 
her life. The willingness to approach new problems with new techniques made her life, and the lives of others, 
better. 

A landmark in Tokyo’s Western suburbs, the nine units in this collective housing project have been painted 
in fourteen colors both inside and outside.

The architectural world has been revolutionized by Arakawa + Gins and their proposal of a building program 
centered on the individual body. Long years of research that has led them to address residential space -a 
type of space where people spend a large part of their lives- as an artwork. Their proposal also opens up new 
possibilities in thinking about the social role of art.

The Lofts are currently used as residential and educational and cultural facilities. Some of these units are 
available for long and short-term lease.

The guide pointed out the floors are composed of small and large bumps placed randomly. The bumps are 
designed to fit the arch of the feet – the large for adult feet, and the small for a child. The designer ensured 
that the bumps always cast a shadow, crucial for visual detection. The floor is slanted on one side. The bumps 
massage and stimulate the feet, and put us in touch with the sensation of the feet.

The ceiling, likewise is sloped at an agle opposite to the floor. A person standing on the side where the 
ceiling slopes downward, would appear larger, and project an air of command, or authority as if to look down 
on others more distant in the room, and the opposite holds true for the person on the side of the room where 
the ceiling slants upward.

There are numerous rings on the ceiling from where hooks can be installed, and from which bags, clothes 
could hang, given the owner a chance to view the object in ways he never has.

The house helps the resident become more aware of his actions, and the interaction with the space around 
him. There is a heightened awareness of the physical self and the interface with the space, and world around 
him. The body must constantly reconfigure itself, and with time, this strengthens the immune system. Hence, the 
concept of an architecture that helps to sustain one throughout life, and extend human lifespan.

The space created is constantly changing in relation to the eye of the beholder, and could have different 
meanings to an architect, a color specialist, a fine art painter.

What makes the Reversible Destiny Lofts unique (aside from their rainbow painted outsides) is the interior’s 
refusal to be “walled in” by the usual standards of living space management. In the smaller units especially, the 
kitchen serves as the focal point for the main room and takes up quite a bit of space.

The open nature of these enclosed spaces is also key in creating a flow through the house. A series of doors 
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in one of the small couples apartment could leave an otherwise cheerful home feeling more like a series of 
small colorful boxes. Arakawa and Gins avoid this cramped feeling by doing away with doors and letting each 
space open naturally into the next.

The building was built by Takenaka Corporation, a leading contractor, and the apartments meet every 
building code requirement.

The Reversible Destiny Lofts invite optimistic and onstructive action to help residents live long and ample 
lives.

National Rehabilitation Center for Persons with Disabilities NRDC

NRDC, established in 1979, is a national organization under the jurisdiction of the Ministry of Health, Labor 
and Welfare.

the NRCD provides advanced and comprehensive healthcare, medical care, and welfare services to assist 
persons with disabilities in maintaining and recovering living functions under an integated system ranging from 
medical care to vocational training.

Its mission is to promote the independence and social participation of persons with disabilities.

As a core insitution for rehabilitation, the NRCD takes on a leading role in the research and development of 

rehabilitation techniques and assistive products, as well as training of specialists in rehabilitiation.

Aged over 18 years and living at home with physical disabilities reached 3,453,000, and those with intellectual 
disabilities numbered 290,000, and mentally challenged numbered 2,675,000 in the year 2005. The center has 
been dedicated to responding to their needs by the following services:

Medical training and rehabilitiation training to help in re-entering society. Hospital services include 
treatment, primary and secondary care as well as preventive care.

Rehabilitation include remedial gymnastics to cover hydrotherapy, electrotherapy, motor skill training, 
speech and auditory training, and a low vision clinic.  Support also covers vocational training.

Research and Development of Assistive Technologies, Products, and Systems, as well as the evalution and 
analysis of equipments.

Cultivation of Rehabilitation Professionals at all levels.

Health promotion, sports science support

Rehabilitation Information Database

International Cooperation in Rehabilitation with 
JICA, WHO and relevant organizations.

Presentations and a Video tape was followed by a 
visit to the research and test lab, where we observed an 
equipment to test the durability of a prothesis, which is 
put to a one million step test. The center is active in ISO 
standard setting committees.

A voice recognition for the speech impaired was 
presented.

A chair for SCI patient wheelchair equipped with a cooling system, enhancing outdoor activities in the 
summer.

A guide to the Model Exhibit house offered a look at various devices to help in communication with the 
elderly, as well as efforts to simplify complicated tasks such as taking necessary dosage of treatment drugs, 
identifying the calendar and reminders.
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DAY 5

Tokyo University of Science 

Koba Laboratory led by Prof. Hiroshi Kobayashi.

Dr. Kobayashi is the brains behind the new 
generation of muscle suits specially designed for 
Japan's rising number of elderly citizens and their 
care workers. 

The joints are moved by artificial muscles so the 
wearer is able to move about unencumbered. 

The care robotics industry will be worth 35 billion yen by the end or the decade, according to some 
estimates. 

Dr. Kobayashi has developed a range of muscle suits that give the wearer up to 30 kilograms of 
extra lifting power. Some of the suits allow wearers more power in their lower back, while others provide 
extramobement in their legs. More than 1200 suits are currently being used in Japan. 

In 2015, the Prime Minister established a Robot Revolution Competitiveness Council, and has also said 
the retirement age would be raised from 61 to 65 by the year 2025. Post retirement, people are encouraged 
to re-enter the workforce especially in markets where there are labor shortages, such as old age care and 
child care.

 The muscle suit is one of a series of cybernetic exoskeletons developed by Hiroshi Kobayashi's team. The 
wearable robot takes two forms: one augmenting the arms and back that is aimed at areas of commerce 
where heavy lifting is required. The other, a lighter 5kg version, will target the nursing industry to assist in 
lifting people in and out of bed, for example.

His suit comes with PAMs – pneumatic artificial muscles. These lightweight, mesh encased rubber 
bladders are designed to contract when pressurised air is pumped in. The power to weight ratio is 400 
times greater than motor-driven suits.

In additions, its simple controls, which are largely preprogrammed to mimic human movements are a 
strong feature. Walking or lifting are triggered via the jacket's sensor, which responds to both simple voice 
commands, such as start or stop, and the body's acceleration. A simple dial can control the speed. 

2,500 suits have been sold as of March 2017, a year and a half since market launch.

Tokyo University – an Interactive Session 

Dr. Katsuya Iijima, MD, PhD, 

Professor Jun Goto, an expert in urban engineering

 Dr. Iijima presented an outline of the Institute of Gerontology, a Research Division that is cross disciplinary 
in nature, drawing on the knowledge and expertise of professionals across various disciplines. As we work to 
resolve the complex issues confronting a super aged society, we must tap into the resources of the private 
sector, the government, academia and civil society. 

As a backdrop, the demographic and financial situations, the framework of current initiatives, and surge 
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in financial burden were presented. 

Three priority issues are: 
• to extend years of independence 
• to create an environment for aging in place 
• maintain and strengthen human bonds 

Professor Iijima raised the importance of addressing the three frailties – physical, social and cognitive.  

The two experts pointed out the need to break away from the conventional mold, to redesign the 
community. He shared the experience in the aftermath of the Great East Japan Earthquake, where residents, 
notably the elderly and mothers with children sought shelter in evacuation centers. Most wanted to leave 
the centers, as there was no privacy. Yet the elderly were often reluctant to leave, as they felt that as long as 
they accepted the lack of privacy, they were ensured meals, and doctor's visits once a week, and attention 
from nurses throughout the week.

 New makeshift temporary houses were built on halfway up the mountains, far away from the devastated 
center of what used to be their town. The temporary homes were in the middle of nowhere, where access to 
transport was cut off, and opportunities to shop, medical care were limited. The homes were not barrier free, 
and discouraged the elderly from going out. Often the elderly withdrew to the confines of their homes, and 
some were overcome by depression, falling into frail health, and eventual suicide. 

A new initiative led by the Gerontology Institute was taken in Kashiwa town, where a community was 
installed. Attention was paid to zoning to accomodate specific needs. The elderly were offered residences in 
one zone, where the residents needed to merely open their doors to socialize. Suicidal acts were not observed, 
a sharp contrast to other temporary homes. Here, a large scale study aiing to prevent sarcopenia-related 
frailty took place. Resident supporters acquired the skills necessary to lead the community in conducting a 
health checkup on each other. The checkups are now conducted at regular intervals.

The three trinity for health and longevity are nutrition, physicial activity and social participation.

Flowerpot Concept of Integrated Community Care System where the tray reflects the patient's desires 
and thoughts about the last moments of their lives. 

Even conventional community design required a change in mindset. The park was designed with 
the children in mind. Now we need to consider how the public park could serve the needs of the elderly. 
Engagement in the community is crucial, and yet a platform is far from adequate. This is all the more important 
when post retirement life prolongs for 30 years or more. Efforts to draw retired men into the community has 
its challenges.

 A presentation was given by Judy to set the tone for 
the discussions to follow.

 Active exchange followed over the circumstances 
in both countries, highlighting commonalities and 
differences.

 Discussions prevailed over the extent to which 
robotics are being introduced to the industry, and the 
relation to the nursing care/health care system and 
sustainability of business operators.

 The session helped put the information gathered 
over the five days into perspective.




