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Total hospital beds, Per 1 000 population
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Source of data: Ministry of Health and Welfare. Yearbook of Health and Welfare Statistics.
Reference period: As at 31° December.

Coverage:
- Hospitals: all sorts of medical institutions equipped with wards of at least 30 beds.

- Excludes day-care beds. emergency beds, surgical tables, recovery trolleys. delivery beds and cots for normal
neonates. page

Source: OECD Health Data 2013(20114 I|=E) I=
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Curative (acute) care beds, Per 1 000 population
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Long term care beds, per 1 000 population 65+

Long term care beds, per 1 000 population
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Source: OECD Health Data 2013(20114 I|=E)
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Total hospital beds, Per 1 000 population
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Long term care beds, per 1 000 population
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< Scope of Planning

® Canada : Planning of hospital care (public and private providers); no planning
in ambulatory care

® Denmark : Planning of all areas of care, including ambulatory care provided by
self employed doctors and public hospital care

England : Planning of hospital and ambulatory care provided in the NHS

Finland : Planning of care provided in public hospitals and some planning of
ambulatory care provided by self—employed doctors

France : Planning of hospital care only (public and private hospitals)
Germany : Planning of hospital care only (public and private hospitals)
Italy : Planning of hospital care only (public and private hospitals)
Netherlands : Limited planning of (acute) hospital care

New Zealand : Planning of hospital care provided in the public sector and
ambulatory care provided by self—employed doctors

% Hospital planning?] £2 ¥4

® planning of capital investment in existing facilities and new
developments; investment in expensive equipment and technology
(such as MRI scanners); service delivery; and allocation of human and
financial resources. page

Source: European Observatory on Health Syste
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® Convent to long—term care (LTC) facility extended care, rehabilitation, chronic
care, or elderly persons housing,

® Close maternity homes replace with maternity units in district general hospitals;

® Develop acute psychiatric units in general hospitals conversion of excess
acute care beds, closure of long—term psychiatric beds, development of community services
and group residential facilities;

® Develop acute geriatric units in general hospitals short—term care, with home
and LTC facilities;

® Develop tuberculosis units in general hospitals short—term investigation and
therapy, with closure of long—term beds in TB hospitals and strengthening community care
systems;

® Develop detoxification units for alcohol and drug abuse general hospitals
with community facilities support;

® Convert to special needs shelters homeless persons, abuse or rape crisis shelters;

® Convert to ambulatory care facilities use inpatient facilities and staff for
outpatient, day hospital services;

® Develop hospices care of terminal patients;

® Convert to other socially useful functions community centers, schools, or
vocational training;

® Demolish and dispose of obsolete facilities 1and value may pay for part of new
health programs.

page

Source: Tulchinsky TH, Varavikova EA. The New
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Hospital beds in acute hospitals per 100,000 population, selected western European countries;
( @ France; B Germany; A ltaly; X Sweden; * United Kingdom )
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Source: European Observatory on Health Care



% E7]9|(Reconfiguring—Regulatory approach)
& FJYUTTHMTHEA B2 TT7t S0 WPt T 2|X| HF
= 19824 78 TIETI= FoT O|¥e BTt =X BHOH AIY
= MZL 100842 BISJ| YOM= BIECH= 100892 M

® Patient—day quota; AL+ FX|
= IO OSHIIE &%F. 0 =2 B s 2Y
O R 27%. THO| IHHZE E% =510 SIEE &
0 2YBTY TE X VUG XITH AP
= J|EQ S| B (acute bed)ofA LLYE ¥ (nursing bed)& 22|00t 7%
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I1E HBZEUOEM LYHXII B8] Mo HREE= AE X
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Source: European Observatory on Health Care



% IX¥A(Reconfiguring—Planning approach)
® Medical Map (Carte Sanitaire) : 1980~2003
s HOAQ LPET HAUE F44 A%, T 0|42 T2 AN

= BYOILL BHI2 HY 2 2l1IHaccreditation)E 20O OHH X 2HE

2o HXIOt= B LB 21Tt It

® Regional Strategic Health Plans (SROSs)
= Regional Boards(X|GHRMP|)E T 5HFI| o 2F= A

T 20| X2 =

= BT A E o, T XPEL FUZHIERIT F8E 1348 0T XIH2

B &7 (hospital planning) 2. 2 &%

v 199441~19984 : 17,0008 HiAH. FHO Hif K A SHHZ B0 T2 EH

v 1999H~  FZ HEIOF EX0 O B2 &y

o T AP =i
= 1975~98H : 587 BV 25% &L
= ~2001H : 30070 71 MM = &S, § M
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1960 QPG 3,684 > 19801 4.58% - 20104 2.6 %

== Acute care beds(Per 1000 pop.) =@-Acute care beddays(per capita)
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S FOoPHM  XHIINIE=(Prospective payment system)
e JiS
= Medicare, Medicaido it FF2| XY X|= F o [t, 19834 Medicare B
AMH| A0 OBt X|EX|TE DRGO| 2 HE THIINZE HP
» ZI 2F T (DRG)O [} FOHEI SHOISE B
e i}
= QETIIMO £ BHSBFRMULS HA->FYE YD

S FOo P2 ;B °=E(Managed care, HMO)
e Jj8
- O|2] FOHZ SHUSE W H T MO0 X O|Z MH|AE H|T
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% FO I3 : CON(Certificate of Need)
o Ji2
- O|ZJ|HO| U ToH 0|40 XIEEXIE 07| UM 0T = FEEHE Q1JE Yso)
Of Ot= HMIX ZHE W%
- FENY: QT IIH A(T)E, 2L B T T MH|A HF T

= SEHOTIOF AN} MU|AR QITH HAHOIFX|EQ| X
State Certificate of Need (CON) Health Laws, 2010
19464 Hill—Burton
Xl=
= 1965H MO A Ot |
19644 F2F B

= AHA(O|SEHHI) ( g
- 19741 MIPHI|E S
Development Act Saman
v HE YUY, MEL | N B US Viegn
v' CON federal fund:- CON law; state approval may be required ‘ e
= 1987H AYFF IHD CON law repealed or not in effect.
= 2010H 71&E 37H=F Compiled by NCSL June 2010; based on data from AHPA
v B QYU FET MY U/ U WEARS VY =AM BEALSAHE FOAIZC

SO0 LHEr 2P OHZYL FE, AFB YO [ME I1R3HT HEVHX| JHE HO

Source: http://www.ncsl.org/research/health/c



® CON T#X B1(2011)

500 Meoth ndurtry ODevelopment natte

Regulated Services States(N) Regulated Services States(N)
Acute Hospital Beds 28 [Magnetic Resonance Imaging (MRI) Scanners 19
Air Ambulance 6 Neo—Natal Intensive Care 23
Ambulance Services, Ground Obstetrics Services 15
Ambulatory Surgical Centers (ASC) 27 |Open Heart Surgery 25
Burn Care 11 |Organ Transplants 21
Cardiac Catheterization 26 [Positron Emission Tomography (PET) Scanners 20
Computed Tomography (CT) Scanners 13 |Psychiatric Services 26
Gamma Knives 15 Radiation Therapy 23
Home Health 18 Rehabilitation 25
Hospice 18 Renal Failure/Dialysis 12
Intermediate Care Facilities/Mental Retardation 22 |Assisted Living & Residential Care Facilities 5
Long Term Acute Care (LTAC) 28 |Subacute Services 13
Lithotripsy 15 |[Substance/Drug Abuse 19
Nursing Home Beds/Long Term Care Beds 37 |Swing Beds 12
Medical Office Buildings 2 Ultra—Sound 4
|Mobi|e Hi Technology (CT/ MRI / PET, etc) 16 |- -
e ANTBLOl [IE CONS EF
= Statewide health planning : I8 FII 0T HTof &lNZE E 2010, HHOI=E B

%+, CT &H| & 5& 0|2) TALOIO] 0 Fo|M ZRsH +28 #F. £2 0IZ Y20

2 3L, AR TSAISEO| X[, MPE T
» Review of specific CON cpplico’rion OIFRF S =L TAIE I Y Z2 ¥

HIE Sci0f St= = INEOIA = FF
v Statewide health plonnlng 2O #HC BT I 4%t

B FYOIL BHIE HT

_I AIAI.E I:II-'— %PAI

page
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1. ME& $40l ISt SXHE XISk 4 22 ¥ 1. CONS| 2OIRH|§ HALN T X Tt
¥a &H = 3301 o3&

2. Y B 2AHIY o=
_ 2 HI7 X SOof| LBt THE BEHC| EXIE =F&. F
HO|Z AMH|AC ERY = Fox
zaois uise Bm mE "“’ e v

3. CONX| X0 CHEt FRHFL ACHES ; HOHI. MEL 6‘=‘IFEEI e BHOE I, E T
o|E &X} T BIZT JL1|=|I¢ e H_I CONO'"=II'E—I o|2] £ X : CON m#HI2] 2T 02| 7|0
INFCRN o, 013'% 3L F BRI ISXE BIL, MUgt J|IEH °"82§ o|=2| & XU}, IJ|& &3
B JI5 88 vE &9

: 4. 215 (certification)& E2F Ol= 2E ZEH
Y EY  YTY LY AHE FO =
. BBBY 2T : Y2AFYU LB HHE BH BT =2’ mxjopn 2017 2o CON agencys

4
BHUE2| FHE Y=(financial survival)& & o] T§%, o121 BH

5. 01 Q| WA FH £= UZFTEIHO| Y
HESCIOZ UG BAHMH|AO HIG, B, M2
of AT LI FYHL SHE0| FES Y
BEM SHOSM UE

page |
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S BYKEY 0]
® 1993H QIAXMT 12.3%% = 2011H 8.08 %

=¢— Average length of stay(All causes, Days) =l—=Aacute care beds(Per 1000 pop) =+ Acute care beddays(Num per capita)
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[An the beginning (from 1948)]

Other beds Mental beds Epidemic beds Tuberculosis beds

= Progress of aging
= Changes in disease structure

[Introduction of specially authorized geriatrics wards (1983)]

Specially authorized
Other beds geriatrics wards Mental beds Epidemic beds Tuberculosis beds

« In order to cope with the progress in aging and changes in disease structure, it was necessary
to create facilities to provide medical care not only for elderly but for "patients requiring long-
term care" in general.

[Creation of long-term care-type bed group system (1992)]

Specially Group of _
authorized long-term Infection
Other beds geriatrics wards care-type beds Mental beds disease beds Tuberculosis beds

1
Patients requiring
long-term care

= The number of patients requiring long-term care increased due to changes in disease structure
caused by the rapid progress in the birth rate decline and aging. Although various systems
have been created, including long-term care-type bed group system, patients with various
symptoms are still intermingled.

[Creation of general beds and long-term care beds (2000)]

Provide medical care that is suitable for patients’ symptoms

Infection
General beds long-term care beds Mental beds disease beds Tuberculosis beds
Patients requiring e
long-term care J

Source : T T8 Annual Health, Labour and 'Welfare Report-2011—-2012
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® FUHTT X|MAI(2006)
= SYTY TAU BIBHETE LUEHAZO|IL SEL2UE TOZE T
VOO, M S Jbs. AEO| FQ 22 A Lo|H, LIE FAME Tt
v EE QYEY MUO| LYOILE UL, FAFY HUT F
= B U= =FH: QYT 25201 > 15891 (~2012HEK)
= ARG Al FN 2 FY
= H|§ FEHE: [OhEL 2 XMS=10:5:12
= EX}
v U0 2 SESNE QYF YRS AR J|HOIM FY M A BH, TS HEO oy B >
ILpo
v B CSYR 2 T FRO| Lottt 2XHE EHOY NUS YOS ZE
v OUEE S0 Y LT AL HOO) BY T XY A0 A2E5E HI§S B
v BRLCFHL HISS A B FE 24 XIS JIS0) Hof JIZ0IM BRI $Y By (Y
B4 R EE 2% T

Source : FY-FE 2006 2= M I 23 X
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<« FOAPH2: FINTE TO ML AT
o UMIZE HLIIEH

ZITOISHIX|I|E/FE | LE'EY | HETH [TOHXI AlE2| 2HEY | TLUEY | SR | STEY | ETTN
=B 1,566 1,566 1,566 1,666 1,566 1,566 1,322
7:1 ZZAHIE | 70%01% | 70%01%8 | 70%°18 | 70%°1% - 70%01%8 | 70%01%% | 70%°I1%
XM == 1820|L | 28 O|LY - - 2620|L - 40Z0|L
S B 1,311 1,311 1,311 1,311 1,251 1,311 1,311 1,251

10:1 ZTAHIE | 70%01% | 70%01% | 70%018 | 70%01% | 70%°1% | 70%01% | 70%°18 | 70%°1%

X2 == 2120 | 33Z0|U - - 40Z0|LH | 28 O|LY - 402 O|LY
=R 1,103 1,103 1,103 1,103 931 1,103 931
13:1 UZAHHIE | 70%01%8 | 70%01%Y | 70%01% | 70%01% | 70%01% - 70%01% | 70%°1%
XH & == 24Z0|U | 36O - - 80Ol - 80 O|LH
=B 945 965 945 811 1,103 931
15:1 ZIZAHHIE | 40%0°1 - 40%018 | 40%O°1% | 40%01% - 70%01¢ | 70%01%
IHE== | 6020|LY - - - - 80 O|Li
page

Source : YT E http://www.mhiw.go.jp/bunyafiryouhokenfiryouhokenl5/dl/2—2.pdf
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® DPC(Diagnosis Procedure Combination)d T =&
= HiF : SI=H| T [HE HPEE XI5 8 SN
= DY :1,5057HA(HEMEM 19.8%)(2012), K& &g
= SANSULE FHFIHUMY] T), BAUE FTI, LHMA| 2]Al SYHIZE FE. O|F EEHF It
M AL US| M2 XIS H
s FEHEINEQ MU 24 STE I QOT IHHUF0| [HE EHAFOZE I I|2E

o EH= 8

4 A=B
N
A +15%
TR 25
ZED B
IEETUN D C? —15% ;
FAIRH | & = Yp—
] 1 : &
' £
E ; :‘ >
ABEARI I B ARHAE I B FFEA BRI

ZEBI BB BE

Source : ML ABEEFRD WHGHA VI O (Ll & & L@ﬁﬁiﬁiﬁ%ﬁﬂiﬁ%ﬁﬁ%ﬂﬁm"fﬁﬁ N724r>>v)b- bifa—, 2006




BEAU AT Mo LBt O|EX il B
T2 -TEY ML=
- BYXIAL MFAO| 4 QE|= SIS H| Gk AIZHO R Q100] YIS £ FIO| TS
METH P W 3

= FHO TESUVLOE QITHI|E AZQ =T JI=H, TKAH 22 5oz =23
BHEO| B ¥ (information asymmetry)
= O|FMH|AQ| TR =FO| TS0 Q0 ZFEOZM A H|XI FHO| FEOIX| 4
ANTBHHE (LT =2 BHA)IL ZFOHX| = Ex8
= Roemer's law : Hospital bed, once built and insured, will be filled.
= HPFE O|Y2 BT HT=O0| OIFNXCET o2 LXIZE AKX, ClFH| X|EL&
2 FTIE =510 R=E EFY
MY BodHell TLE: 2lgH| TS #Ol FHL QI
. %%/%}EEEHP} =t 219|=2 H|X|= (National Health Expenditure)ollA{ 71 2 H|
2 XiX|

= FY2 BHU ZFHIE ZYAITIE 7IE HUCIX AT H| FIO| HHX A BT
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