...
BAERBEREE BRSFENE HE7D 7 ME 28

i X IR
ZHEERTRIC K 2 EIRSSANRHEET B DHEE IC M 1T 7-
IRIKDFEELRE

Health and Global Policy Institute (HGPI) Cardiovascular Disease Control Promotion Project, Phase 2

Current Issues and Prospects for Advancing Cardiovascular

Disease Control Promotion Plans in Each Prefecture
Overview of Discussion Points

& HGPI e

March 15, 2023



MaEEOER

DEREBCIHEZERICRRINIBERRFIEZ. BHPEZIILDHELTZHZLOEICEVNT, BIRICKLDFHRTDOREAR.
ENEICEDZFERREL>TWVWE, ZDOLD Lah, EEFRICEIEFREORFOEZHNEY . 2018 F 12
A. [BEEGOEMEE N DO DMEEFR, OIHEZ DMOBEERSREICEHE I WEICET 2 EANE] UUT. BE
EMREARE) AL L. 2019 F 12 BICHEITS N7z, REREIZ, NZEP, DIEFEZ oo ERzHFE (UUTF.
fEREE) DFEHEE L. DEI DBV RAEEKH ORELED, EROBESHAEILL. BE - NEEVE
EEFHANSZ ZE#BRNELTWD, 510 EREDOBITICE DS, BUFIE. 2020 F 10 B. [BRSFENHRH
EEAE | Z2BZBRE L7z, BOERTEAZZ I, SEREFIZMBERRICEVTH, [HEFEERBFTREE
HE] #FE L. BERFIEOHEEN >TW L ERD,

DL ICHROIERIBFEIRIL. S oA BEEICHITI-RAERBI N, ERNECERTE T AROES
CPEHEZEZRLEZDOTHY, BELUOBIMERRICL2EROEEICHEITCTIE. EEMNARDITLEFICOWTE
BRI EDRENH D, ZSWEFEDITHEN OIL, HEFEZ L DHEESTBOREF R, TEES, B
REBERSTERE, ZOETFERICOVWTERNAEFBNZHFLT 2FHRE L, FICTERIEFIRDOHELEIC
d. KEHEOA RO THFICEWTH, ALEEDRE. BEAET — X X PHR (Personal Health Record) D3
R REBERHOBE, ZOEODT—X~NILVABEROHE @Y AT 7 A L MO ER, KitR%E RIEZ /-
EEFHERC, FEORHERRECY X 7IBRICEITIZERY AR, MSmROBFERENDEELLR>TLHHT
WEANLEFNODDOH D, F/-. BEBEBAODOEL — 7 (i EICER Y {SHHOMIER - XL ERICLZH
HEEOBEREXLERDZ DL, BRERHRICEVWTIIZERIBICEIT2MECHE L INIBBREAZCELR
%, ZDT=&H, EHIFOERBICH > 7-5HEIORKRE - EITICHEWT, FHIBOFEFIZ2SEICHER - HESZH
LML D DOMENICEREANDETEZMNS Z ENFETH D,

%z C CHAREEBGEE TIE, BERHBEEO S b T ILOEBBIBICESZH T, BERFBBEIERD S L7 5 HE
HR > TN AL [FERSFAEEREET O 27 ] % 2021 FR¥ENOREIL TW5, BRADOHDEFICH T
ZEBFROFAE=F V) =X —0EGREN. KEFBEOARLTHAN LT KA P Y —R—F& LTSEH
T577 v b7+ —L%BEL, BEOME, HIROEFEMCHINTHEE L1z, 2022 F4 BICZIE, INoDE
WA, BURIREEZRE L., BIBREZ IILOZHERAERT IV RLE—~REL, ZEMESLHRAKEL TE
7=

oI, HWIBORFEZ ED L BRI ROEE L, SRARICEBREIN-HKICEHEFHoEXBEZEE L.
BHHOITBIELEN A T L ICSE L. HREACHKINEHEB LERT 2T-DORERBOFEZEBET N £
FIEE—HE L TAMN - MEMA ZXRIC, [EREBAXNRIEGECATZAMN - IEY I v b (BRERBRS) | %
2022 £ 10 B ICFEfE L 7=,

Y Iy bTRE AUN - AE#T TEBRICERSENRZIIE - BEL TWSITBIEEELNE XY, FRCH
BER#edB L, £/, ZIICHFEFOHREBEZBEL TBEROEESRZITL., HEERFROESEZREL T,
Z I THEE TR, AV Iy P TERMIGESIN, BRSNICRECSRORZEZICOWVWT, UTOBYHmKR
W L7e, SIE. Y Iy P THBONCUTORAZERL T, gz 8O 728 0RED. BRIREN
ROEEHFR TOHE AT 1o FF E DRE - BIEFICHRYBATL



Background to this overview

In Japan and around the world, cardiovascular diseases (CVDs) like heart disease and stroke are leading causes of death from
illness and main factors for which people begin to require long-term care. Against this backdrop, many years of diligent
efforts from parties in industry, Government, academia, and civil society resulted in the enactment of the “Basic Act on
Countermeasures for Stroke, Heart Disease and Other Cardiovascular Diseases to Extend Healthy Life Expectancies” (or the
“Basic Act on Cardiovascular Disease Measures”), which came into effect in December 2019. The Basic Act on Cardiovascular
Disease Measures aims to promote the prevention of stroke, heart disease, and other CVDs while developing systems that
provide rapid and appropriate treatments to extend healthy life expectancies and reduce financial burdens associated with
medical treatments and long-term care. In accordance with that Act, the Government took further action by approving the
Japanese National Plan for Promotion of Measures Against Cerebrovascular and Cardiovascular Disease by Cabinet Decision
in October 2020. Under the National Plan, each prefectural government has been obligated to formulate a Prefectural Plan
for the Promotion of CVD Countermeasures, and will advance efforts to promote CVD control.

Although a basic foundation has been laid for further progress in domestic CVD control, the Basic Act and National Plan only
outline general concepts and goals, so discussions must be deepened on specific actions for the national Government and
each prefecture to take next. There have also been strong requests from administrative officials at prefectural governments
for specific examples of methods for implementing promotion plans, including how plans can be formulated in each
prefecture, how budgets can be secured, and how subsidies can be obtained. Advancing measures for CVD control will
require efforts in highly-populated cities and regions as well as in rural areas. Some best practices and good examples in
these efforts have started to emerge and include: promoting coordination between hospitals and clinics; building systems
for effectively sharing patient treatment data and personal health records (PHRs); advancing health data policies and
establishing appropriate outcome assessment practices to facilitate effective sharing; advancing disease prevention
measures while envisioning the next generation; making efforts for the early detection of diseases and risk factors; and
establishing core hospitals. At the same time, there is great variance in the problems each region faces and in the CVD control
measures they require. For example, not only will population aging peak at different times among regions, geographical and
cultural differences mean that the prevalence of each disease also varies among regions. To formulate and implement plans
that fit the circumstances in each region, it will be essential to share good examples from each region while clearly indicating
which points are shared and which differ and while working to ensure such efforts are successfully returned to each
municipality.

Given this backdrop, Health and Global Policy Institute (HGPI) launched the Cardiovascular Disease Control Promotion
Project in the latter half of 2021 with the goal of further advancing CVD control with an initial focus on heart disease. After
building a platform with our advisory board that featured global and domestic opinion leaders and related parties in this
field from industry, Government, academia, and civil society, as well as members from rural areas and highly-populated cities
and prefectures, we synthesized issues and shared best practices, good examples, and lessons learned from each region. In
April 2022, we presented policy recommendations based on those discussions. We then publicized those recommendations
to government officials and other diverse stakeholders and hosted a study session for members of the Diet.

Then, in October 2022, we hosted the Kyushu-Shikoku Summit on Promoting Measures for CVD Control as our first meeting
to advance CVD control measures that leverage the unique aspects of each region and to share lessons and good examples
accumulated in each municipality. That Summit brought together government officials representing each region in Kyushu
and Shikoku to provide an opportunity to share ideas and discuss good practices and lessons learned.

At that Summit, administrative officials who are directly involved in planning and implementing measures for CVD control in
the Kyushu and Shikoku regions came together to share information about their current circumstances as well as items they
recognize as challenges. By sharing lessons learned and good examples, they were able to cross-reference policies and
promote collaboration among each municipality. In this overview, HGPI has crystallized the discussion points related to topics
that were shared at the Summit as well as their future prospects. Moving forward, HGPI will make full use of the following
discussion points obtained at the Summit to develop and disseminate guidance for prefectural governments to utilize when
promoting CVD control measures.
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Overview of Discussion Points

Discussion point 1: Although all prefectural governments have been obligated to formulate and implement Plans for
Promotion of Measures Against Cerebrovascular and Cardiovascular Disease (hereinafter, “CVD Control Plans”), they must
also formulate many other plans regarding health and medical care. This is causing challenges when making each CVD
Control Plan unique and consistent with other plans.

When the Basic Act on Countermeasures for Stroke, Heart Disease and Other Cardiovascular Diseases to Extend Healthy Life
Expectancies was passed and enacted in 2018, each prefecture was charged with formulating and implementing its own CVD
Control Plan from 2020. However, each prefecture must already have a number of plans related to healthcare in place to
advance the Second National Health Promotion Movement in the 21st Century, or “Health Japan 21 (Second Term).” These
include Health Promotion Plans, Medical Care Plans, and Prefectural Insured Long-Term Care Service Plans. There are strong
links among CVDs and health outcomes like mortality or developing the need for long-term care, and plans related to health
and medicine meant to help prevent CVDs and other lifestyle-related diseases have already been formulated and
implemented. This has resulted in a current situation in which many of the CVD Control Plans being created in each
prefecture largely consist of portions extracted from other existing plans on related items. In some cases, this is making it
difficult for prefectural governments to create new budgets for CVD Control Plans. For each prefecture to develop and carry
out a CVD Control Plan, they must overcome the challenge of making their Plan unique yet still consistent with related plans.

Discussion point 2: Each prefecture is examining and formulating CVD Control Plans utilizing logic models, and the final
outcomes of those logic models as well as indicators and other items for evaluating them must be fine-tuned to ensure
they are tailored to each prefecture’s issues.

The Guidelines for Formulating Prefectural CVD Control Promotion Plans presented in October 2020 recommend considering
the use of logic models when formulating CVD Control Plans. Introducing logic models will require defining desired final
outcomes and indicators for evaluating the degree to which those outcomes have been achieved. However, there is
inconsistency among prefectures in progress in efforts to arrange indicator selection criteria and targets to evaluate, as well
as in the accuracy of such indicators and targets. Some prefectures are selecting indicators and arranging evaluation items
used in other health and medical care plans or that are consistent with those in logic models proposed by the Japanese
Circulation Society and the Japan Stroke Society. There are also cases in which applicable items from the models proposed
by academic societies are being extracted and adopted. Despite the importance of setting final outcomes when introducing
logic models, however, sufficient consideration has not yet been given to such outcomes in many prefectures. This and other
issues shared among all prefectures are starting to emerge. To set final outcomes and indicators that are of value to patients,
citizens, and other affected parties, and that are tailored to the issues facing each prefecture, it will be necessary for
specialists, officials from prefectural governments, patients, and other affected parties to move forward together when
setting them. It will also be necessary to continuously create opportunities for prefectures to cross-reference efforts to utilize
logic models with each other.

Discussion point 3: Issues that have been identified for proactively implementing the national Government’s Model
Projects for Integrated Centers for Stroke and Heart Disease Support (hereinafter, “model projects”) in each prefecture
include understanding and collaboration among health institutions, university hospitals, and other institutions that will
work together with prefectural governments. Another issue is securing and developing human resources needed for
collaboration between the public sector, academia, and the health sector. Model projects that promote collaboration
between these three sectors in each prefecture must be designed.

Launching model projects will require prefectures to establish collaborative partnerships uniting Government, academia,
and healthcare with central health institutions (such as university hospitals) in each prefecture. Some prefectures hold
regular meetings of steering committees or other meetings between universities and prefectures to facilitate collaboration.
There have also been cases in which health institutions decline to participate in model projects due to insufficient experience
with collaboration involving Government, academia, and healthcare; differences in awareness toward model projects
between those representing the prefectural government and those representing central health institutions; or insufficient
human resources at the health institutions that would be carrying out those projects. To facilitate collaboration between
prefectures and university hospitals and other health institutions, a model project from the national Government that
incentivizes collaboration from both prefectures and university hospitals and other collaborating organizations must be
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considered. The national Government and organizations in the field of CVDs must also spread good examples and lessons
from each prefecture among other prefectures to address common issues, such as securing and developing the human
resources for collaboration among Government, academia, and healthcare. Furthermore, because CVDs impact a broad
portion of the public and are deeply rooted in daily life, in addition to placing greater emphasis on cooperation between
central health institutions and prefectural governments, more attention should also be devoted to improving seamless
support and collaboration systems across the prevention, acute, convalescent, and chronic phases (namely, in-home care).

Discussion Point 4: The national Government’s model projects are useful for ensuring equity in CVD control measures and
some prefectures are now discussing funding their own successor projects to continue them. Those successor projects
will require sufficient funding from the national Government over multiple years.

Model projects from the national Government are conducted for approximately one year and there are no guarantees the
Government will provide financial support beyond that period. In some prefectures, discussions on continuing model
projects into the next fiscal year regardless of continued support from the national Government are being held with fiscal
departments and prefectural assemblies, but when model projects have yet to complete the evaluations conducted at the
end of the first year, discussions held by prefectural fiscal departments and other such parties tend to run into difficulties.
To take steps toward achieving equitable CVD control measures by continuing and expanding model projects, expectations
are high for the Government to provide steady financial support and project evaluation opportunities over longer periods.
This may include conducting model projects over multiple years while providing opportunities for interim evaluations. At the
same time, expectations are also high for each prefecture to continue efforts for securing their own budgets for those
projects.

Discussion Point 5: As each prefecture moves forward on implementing its CVD Control Plan, there have been cases in
which agreements to collaborate with private companies have been formed. The lack of criteria for selecting private
companies to collaborate with may become an issue.

Even when prefectural governments receive partnership proposals from private companies during the process of carrying
out CVD Control Plans, inability to demonstrate the basis for forming agreements with specific private companies to
community members and prefectural assemblies can cause stalemates in discussions. In prefectures where collaborative
partnerships have been formed between the prefectural government and academia, there are some cases in which such
discussions move ahead with recommendations from universities or in which recommendations come from the governor in
a top-down manner after they hold meetings with universities and private companies. There are also cases in which
partnerships cannot be formed because a lack of selection criteria makes it impossible to explain the selection to the
assembly or other authorities. The national Government and CVD-related organizations must play a role in advancing smooth
discussions in prefectures that want to form partnerships with private companies by spreading best practices for forming
such partnerships and disseminating information among prefectures.

Discussion Point 6: After each prefecture formulates its CVD Control Plan, it will be necessary for various departments at
each prefectural government to advance a wide range of initiatives over time, so monitoring and evaluating internal
progress may become a challenge.

The items covered in CVD Control Plans are broad and they will advance initiatives that involve various departments at
prefectural governments, so it will be necessary to track progress and collaborate in a manner that spans multiple
departments. A good example of such practices can be found in one prefectural government that held, on a continuous basis,
internal liaison meetings for related departments to confirm project content and objectives with each other as well as to
plan and evaluate projects. Another good example comes from a prefecture that hosted liaison meetings on community
health to encourage cooperation that were attended by section chiefs or equivalent staff members from each division and
staff from public health centers. Other prefectures already established councils to advance each of their Medical Care Plans,
Health Promotion Plans, and other plans, and some of them are holding discussions on CVD Control Plans at those councils.
When doing so, however, they are encountering increased difficulties when integrating the discussions on CVD Control Plans
being held at each different council. To ascertain current status and evaluate progress of CVD Control Plans while making
sure they stay consistent with each plan, it will be necessary to implement measures for stronger coordination while referring
to good examples. These might include establishing cross-sectional liaison meetings involving section members at various
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levels (director level, team leader level, etc.); designating and utilizing supervisors for coordinated efforts among responsible
parties; and holding joint meetings with councils on CVD Control Plans and other councils.

Discussion Point 7: To promote patient and public involvement (PPI) in the field of CVDs, it will be necessary to grasp
circumstances surrounding CVD patient advocacy organizations in each prefecture while providing sufficient information
to patients and other affected parties so they can actively participate in discussions on CVD Control Plans.

CVDs encompass many diseases, and there is significant variance in the issues for each disease depending on treatment
stage and the region where treatment is provided. This means ongoing participation from people living with CVDs and those
close to them in each community on councils for formulating and revising CVD Control Plans will be essential for ensuring
those Plans are formulated from the perspectives of the parties most concerned as well as for ensuring awareness-building
activities for diseases are successful. In recent years, it has become possible for people to obtain a certain amount of
information without joining patient advocacy organizations, and the number of people who belong to such organizations
has been decreasing. These factors have made it difficult for prefectural officials to get in touch with people living with CVDs
and other affected parties. While there are situations in which opinions can be gathered from patient advocacy organizations,
some prefectures obtain involvement from the parties most affected through calls for public comments or by gathering
recommendations from health institutions. While public comments do attract some participants, issues facing such efforts
have emerged. For example, some patients or other affected parties are not accustomed to speaking in public or have little
knowledge about their disease. This means support measures are required to grasp real-world circumstances for and to
cooperate with patient advocacy organizations as well as to provide people living with CVDs and other affected parties with
sufficient information about CVD Control Plans and their diseases in advance.

Discussion Point 8: A platform that enables each prefecture to cross reference its initiatives with those of other prefectures
must be established.

Each prefecture has been advancing CVD control measures tailored to characteristics of their regions in accordance with the
Basic Act on Cardiovascular Disease Measures, which came into effect in 2019. Through efforts like drafting CVD Control
Plans and implementing model projects conducted by prefectural officials and related parties, good examples and lessons
are starting to accumulate in some prefectures. At the same time, differences in information or resources and conditions for
collaboration with related organizations within each prefecture mean that regional disparities in efforts to promote CVD
control measures are starting to appear. Achieving nationwide equity in CVD control measures will require the national
Government and CVD-related organizations to establish a platform for prefectures to cross-reference across-the-board
information on CVD control measures with each other in a continuous manner.
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About Health and Global Policy Institute

Health and Global Policy Institute (HGPI) is an independent, non-profit, non-partisan, and private health and global policy
think tank established in 2004. We are committed to achieving citizen-centered health policy by bringing together

a wide range of stakeholders and generating policy options for the public from a neutral standpoint. We represent an
independent voice not bound by the positions of any particular political party or organization, working to foster fair and
healthy communities by shaping ideas and values from broad, forward-looking perspectives. We will continue working
together with you, our stakeholders, to present not only Japan but the world with effective healthcare policy options to
help solve global health and medical challenges. Our work has been internationally recognized, ranking us second in the
world in “Top Domestic Health Policy Think Tanks” and third in “Top Global Health Policy Think Tanks” in the Global Go

To Think Tank Index Report published by the Lauder Institute at the University of Pennsylvania (USA) (latest data as of January
1,2021).
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Health and Global Policy Institute: Guidelines on Grants and Contributions

As an independent, non-profit, non-partisan private think tank, Health and Global Policy Institute, (the Institute) complies with
the following guidelines relating to the receipt of grants and contributions.

1. Approval of Mission
The mission of the Institute is to improve the civic mind and individuals” well-being, and to foster a sustainable healthy community by
shaping ideas and values, reaching out to global needs, and catalyzing society for impact. The activities of the Institute are supported by
organizations and individuals who are in agreement with this mission.

2. Political Neutrality
The Institute is a private, non-profit corporation independent of the government. Moreover, the Institute receives no support from any
political party or other organization whose primary purpose is political activity of any nature.

3. Independence of Project Planning and Implementation
The Institute makes independent decisions on the course and content of its projects after gathering the opinions of a broad diversity of
interested parties. The opinions of benefactors are solicited, but the Institute exercises independent judgment in determining whether
any such opinions are reflected in its activities.

4. Diverse Sources of Funding
In order to secure its independence and neutrality, the Institute will seek to procure the funding necessary for its operation from a broad
diversity of foundations, corporations, individuals, and other such sources. Moreover, as a general rule, funding for specific divisions and
activities of the Institute will also be sought from multiple sources.

5. Exclusion of Promotional Activity
The Institute will not partake in any activity of which the primary objective is to promote or raise the image or awareness of the products,
services or other such like of its benefactors.

6. Written Agreement
Submission of this document will be taken to represent the benefactor’s written agreement with the Institute’s compliance with the above
guidelines.

¥ (A+5B)
IRT7T—=R74 794 T R%AEH
JINIVT 4 RT7 7 = BKEAEH
Project sponsors (in alphabetical order)

Edwards Lifesciences Limited.
Novartis Pharma K.K.

10



BHEEZHFEIEAN BFRERBEREE

T 100-0004

RRETFRHEXKFHT 1-9-2

KFE7A4F Vv T o 70 F2—T73E
JA—NILEY R ANTEHRE

TEL: 03-4243-7156 FAX: 03-4243-7378

Info: info@hgpi.org
Website: https://www.hgpi.org/

Health and Global Policy Institute (HGPI)
Grand Cube 3F, Otemachi Financial City,
Global Business Hub Tokyo

1-9-2, Otemachi, Chiyoda-ku, Tokyo
100-0004 JAPAN

TEL: +81-3-4243-7156 FAX: +81-3-4243-7378
Info: info@hgpi.org

Website: https://www.hgpi.org/en/
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