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The Speech-Language-Hearing Association, Taiwan
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Current Situation of Speech Therapy Home-Services in Japan
— Tokyo Rehabilitation Service CO., Ltd. as An Example
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Before start the topic of "the Role of Japanese Speech Therapists in home healthcare
services", Mr. Ohashi will introduce Taiwanese readers to the speech therapy training
program and the development of home healthcare services in Japan.
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® Speech-Language Pathology Certification Exam and Requirements (Retrieved from

the website of the Japanese Association of Speech-Language-Hearing Therapists)

To become a speech-language pathologist (SLP) in Japan, you must complete an
accredited undergraduate degree, pass the National License Exam for Speech-Language
Pathologists, and get the license from the Ministry of Health, Labor and Welfare. The

National License Exam is held in March every year, and its pass rate is about 50 to 60%.

Since 1999, the National License Exam has been conducted for 20 times.
Currentlythere are in total 31,233 speech-language pathologists in Japan (statistic data
retrieved in March 2018). Although passing the National License Exam is a must to
become a SLP, to become eligible for it requires the acquisition of essential knowledge
and skills.

After graduating from the high school, you can enter either a higher education institute
accredited by the Minister of MEXT (a 3year or a 4-year university, junior college) or a
SLP training institution accredited by a governor of prefecture. You will be qualified to
take the National License Exam once you successfully complete a training program in

these institutions.
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If you are a four-year university graduate, you can become qualified for the National

license exam by completing a two-year program in a specialized postgraduate school or a
vocational school.

In addition to the main procedures mentioned above, there are specialized one-year
programs for those professionals who have already attended foundation courses in
speech-language and pathology. Overseas trained speech therapy students can join the
National License Exams if they obtain a certificate from the Minister of Health, Labor and
Welfare.

The speech-language pathology training programs usually include many basic subjects
related to languages and communication behaviors, such as medicine, psychology,
linguistics, phonetics, acoustics, and social science. These programs also often include
specialized modules, such as introduction to speech and hearing disorders, aphasia and
neurogenic communication disorders, language developmental disorders, articulation and
phonological disorders, dysphagia, and hearing loss.

Finally the clinical practicum is usually arranged at hospitals, rehabilitation centers,
and child care services, in order to acquire clinical knowledge, skills and ethics which are

essential for delivering speech-language pathology services.
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® The Community-Based Integrated Care System (Retrieved from the website of
Ministry of Health, Labor and Welfare)
% The Community-Based Integrated Care System provides essential services to the surrounding

neighborhood within approximately 30 minutes.

Japan is undergoing aging at a pace which is unprecedented in other countries. The
population over the age of 65 years has now exceeded 30 million (about one-fourth of the
nationals), and it will peak at about 39 million people in 2042. After that, it is expected
that the population over the age of 75 yearswill continue to increase.

In this situation, the demand for medical healthcare and nursing care of the citizens is
expected to further increase after 2025, when the age baby boomer (about 8 million
people) become over 75 years old.

Under these circumstances, the demand for medical healthcare and nursing care
services is expected to further increase after 2025, when the baby boomers(about 8 million
people) become over 75 years old.

For this reason, the Ministry of Health, Labor and Welfare is working on preserving
the dignity of the senior citizens, by supporting their independent living, and assisting
them to live in their own neighborhood until the end of life. The regional comprehensive
support, as known as the service provision system (the Community-based Integrated Care
System) is being established, and the goal is to implement in 2025.

This integrated care system will provide housing assistance, medical healthcare,

disease prevention, and living assistance in the future. Therefore, when the baby boomers
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reach the age of 75 years in 2025, they can live the life as they want until the end, even for

those who need intensive care services.

PS: Life support is needed when a person’s organs are failing, needing machines to
keep alive.

From now on, the number of elderly patients with dementia will increase gradually.
And to provide living assistance to them, the most important issue is to establish a
community-based integrated care system.

The population aging in metropolitan areas is very different from in rural areas. In the
metropolitan areas, the population growth is stable, while the population over the age of 75
years increases rapidly; On the other hand, in the rural areas, the total population decreases
gradually, yet the number of people over the age of 75 years raises slowly.

In order to make the sick elderly can also be treated in their own neighborhood, the
community-based medical services and home care providers should work together to
provide a comprehensive home healthcare.

The Ministry of Health and Labor and Welfare have begun to promote the cooperation
between institutions to provide a multi-disciplinary home care.

In addition, with the increase of elderly patients with dementia and the single elderly
families, other services will also be required to assist their daily life in the future (e.g.,
meal delivery, daily care, etc.), to support them live at home.

Hence, apart from the administrative services, we have also begun to involve various
civic organizations, such as NPOs (Nonprofit Organizations), volunteers, and private
companies to establish the multiple support systems. Meanwhile, we promote the social
participation of senior citizens. For example, healthy elderly people can join a
community by assisting other people’s life. Once they play a definite role in the society,

they will find their living values. This is also related to the concept of preventive care.
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® Community-based SLPs
Japan has entered an aging society. Most of home healthcare patients use health

insurance now, and the care manager and the patients discuss what services sould be
provided. If the care manager does not understand the role and responsibilities of SLPs,
then s/he cannot refer patients to SLPs. In fact, some community-based SLPs are not
active, and there are still care managers who are not familiar with SLPs. Therefore, it is

necessary to provide introductory coursed to care managers to understand speech therapy.
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® About Tokyo Rehabilitation Service CO., Ltd.

Tokyo Rehabilitation Service CO., Ltd. is a company that develops home
rehabilitation widely. Not only in Tokyo, but we also have cooperative companies located
in Osaka. There are also other subsidiaries, including clothing manufacturing for children
with disabilities and educational courses for therapists (PTs, OTs).

Currently, there are 8 branches of 4 business offices for home rehabilitation. Besides,
there are a daycare center (for elderly rehabilitation), two childcare centers for school-aged
children with disabilities (after school clubs), and one employment support agency for
people with disabilities.

In 2008, there were in total 37 nurses, 65 physical therapists, 64 occupational
therapists, and 25 speech-language pathologists in my company. The caseload was about
5-7 cases per day, with 80% of adult cases and 20% of child cases. The number of SLPs in
my company was relatively higher than other companies. Most companies only have few
SLPs or even none.

Currently, I am a leader of the four business offices. Have you heard of the Sky Tree?
My office is located near by the Sky Tree in Tokyo, and I mainly work in east Tokyo.

In addition to the operations of the office and the cases I took over, I also train nurses,
physical therapists, occupational therapists, SLPs, and other junior staffs. We work
together, and I sometimes provide suggestions for them from various perspectives.

I also give talks to care managers and care workers in the government agencies,
sometimes to physicians and dentists too. One of the fun tasks is to give lectures on
pneumonia prevention at local community meetings, or to introduce oral movement
exercise and to get everyone to know about the professions of speech and hearing. It is
very meaningful.

The most challenging issue in home rehabilitation is that you have to learn
perspectives which are different from your own profession, and have to pay attention to
many factors. Nevertheless, home rehabilitation provides a closer and hopeful service to
the patients, which is a very meaningful job. When you give patients what they need, you
may hear a sincere ‘thank you’ from them.

Letting others depending on you is a grateful ting. I am encouraged by helping other
people, which makes me want to keep on working hard

I am very happy to have this opportunity to talk to the fellow SLPs from outside of

Japan. I hope that together we can establish good companies, and develop our profession
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How are people who need home healthcare services referred to Tokyo Rehabilitation

Service CO., Ltd.? After taking on the cases, how do you assess and following medical

treatment and home healthcare for them?
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In most cases, the user who has been assessed to receive care can have the care
manager from a home healthcare agency arrange the services.

If the care manager decides that the patient needs rehabilitation service, they will
contact the PT, OT, ST in the home healthcare office to arrange day-time services in a
part-time or full-time service facility.

Hence, in order to get the referral from care managers from the start, and to make
them to assign cases to Tokyo Rehabilitation Service CO., Ltd., our therapists should
spread the word about our services.

When a case is referred to Tokyo Rehabilitation Service CO., Ltd. receives a referral,

rarely a therapist is assign to it by a boss. Basically, after knowing the user’s proposed

o BRAFE g www.slh.org.tw



http://www.slh.org.tw/

cERAFETEERFTER 5 858 P AEL KT AL IRIFNILN

schedule, a therapist can volunteer to take over the case. However, not always the user’s
proposed schedule can be matched, so when no one can take over a certain case, the boss
will assign it to a therapist. In any case, when there is no therapist from Tokyo
Rehabilitation Service CO., Ltd can visit the user in the proposed schedule, this user will
be referred to other rehabilitation service company.

In terms of salary, therapists in my company could choose any of the two methods:
fixed salary (same amount per month) or variable salary (the salary depending on the
numbers of rehabilitation cases). Most young therapists who want to earn more money
choose variable salary, and they can get 45% reward per case.

The therapist gets the referral from the care manager basically visits the user’s home
alone. Some therapists who lack experiences may request other therapists go with them.
Besides, the boss also arranges short-term training in hospitals and childcare centers for
therapists who are willing to have advanced studies.

In our business model, there are still many problems to be solved by risk
management. The care manager does not have enough expertise. Even in the Japanese
care insurance system, not all cases eligible for multidisciplinary healthcare will receive
it. For example, after the initial treatment, the nurse finds that the case has the potential
risk of dysphagia and needs to do speech therapy, and informs the care manager about the
importance of involving a SLP in the team. Similarly, when SLP finds that a dentist is
needed for the case, s/he may suggest the case to a dental clinic.

In other words, when the involved medical professionals discover risks which are
beyond their practice scope, they must contact the professionals capable of handling them.
However, among nurses, PTs, OTs and STs, very few are familiar with this
multidisciplinary participation concept. For instance, in cases where only PTs were
involved, the risk of dysphagia was not noticed until the clients were already having
episodes of aspiration pneumonia. In other cases involving only STs, the patients tripped
over household items. In such cases, PTs are more sensitive to the risks of falling and are
able to give advices concerning them, yet STs are unaware of these issues.

In order to contact other professionals after a risk has been discovered, it is
necessary to understand views and opinions of other healthcare professionals. Therefore,
Tokyo Rehabilitation Service CO., Ltd. holds regularly multidisciplinary case studies. We
learn how to evaluate a client from other professional perspectives. Even for new
employees who have worked in the hospitals, we also inform them that "in the future, you

have to keep on learning hard, and to be able to identify immediately the risks involved."

For example, when the chief compliant is vertigo, how should the assessment be
proceeded?

PT: muscle strength, balance, assistive equipment, home structure, etc.

OT: cognition, awakeness, vision, higher brain dysfunctions, etc.
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Nurses: lack of sleep, dietary intake, water intake, medication status, insufficient iron,

and specific diseases such as Meniere's disease
Dietitian: dietary intake, water intake, nutritional balance, iron, etc.

Pharmacist: drug effects, side effects, etc.
ST: Diet and nutritional balance, dental status, etc. (XFrom the point of Ohashi’s view,

there is an indirect risk between vertigo and teeth, such as the patient may fail to bite

tightly or have muscle weakness. But this view is not within the current mainstream.)

If a PT hears about vertigo and only considers the muscle strength, ignoring the drug
influence, and then make the evaluation mistakes. If you connect vertigo to the drug side
effects, further blood examination and checkup of kidney, liver and other organs’ function.
As mentioned above, you must think not only on your own profession but also other

perspectives, and provide relevant information to different professionals.
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So far, what are the types of cases undertaken by Tokyo Rehabilitation Service CO.,

Ltd.? Is there a adult-child ratio? How about disease types?
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Among the clients of Tokyo Rehabilitation Service CO., Ltd., approximately 80%
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are adults and 20% are children. In some areas, the caseload of adult accounts for 50%,

while child cases account for 50%.

The adult patient types range from the acute stage to the end of life. The most
common diseases in adults are fractures and stroke sequelae. Other types are progressive
conditions such as Parkinson's disease. There are also cases of mental illness, but just in a
small number.

The types of children cases are mostly autism, Down's syndrome, and cerebral palsy.

And the most of training is for developing their motor skills and self care skills.
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What is the role of Japanese speech therapists in home healthcare services? What is the
interaction model with clients, with family members, and with other healthcare

professionals? Would you please share your experiences in working with other

professionals, such as doctors, nurses, etc.?
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Oral exercise gymnastics and prevention

of pneumonia lecture for residents.)
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Among all clients receiving speech therapy, most of them are post-stroke, and the second
most common type is progressive diseases. About 70% of then have dysphagia, and the other
30% have acquired language disorders.

Among the children cases of speech therapy, most of them have developmental delay.
There are also many cases of autism, Down's syndrome, as well as mental retardation and
intellectual disability. We also participate in the training of severe patients with tracheotomy
to intervene swallow, but at this stage, there are very few SLPs who can do this type of
intervention.

Independent of being adults or children, we not only assess patients’ physical functions,
improve their deteriorating abilities and maintain their current capabilities, but also consider
which type of intervention is better for the patients, taking into account the environment and
patients’ opinions. Therefore, we have to pay close attention to their life history (case history)

and provide suggestions based on the family’s opinions, care capacity and care burden.

#In my caseload, there was a bedridden elderly woman who planned to travel. She received
speech therapy to prevent pneumonia. Her family was informed that "if the conditions were
ok, it would beneficial for her to travel with them." After that, her family started consulting
with the attending physician and care manager, searching for a hotel with care facilities,
getting informed about the hotel’s meals, and they only traveled after everything were
properly arranged. When they came back, they said, "We haven’t imagined that we could

travel with our mother at this age. Thank you for your help."

The major issues encountered by home healthcare cases are mostly related to physical
movement training, but there are still many patients concerned to go out due to their language
impairments. This is mainly because the public still does not understand language disorders
and cannot accept such patients. Although there are SLPs in hospitals and healthcare-related
facilities, currently there are too few SLPs working in the community-based practice or
offering mobile speech therapy service, therefore it is hard to explain these issues to the
public.

Taking our company as an example, speech therapists may sign contracts with local
government administrative agencies and provide educational sessions to staffs and local

residents in the local administration system. In the workshops, we explain what the STs do,
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what are language impairments, and what swallowing signs we should be aware of.
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® C(Collaborate with other disciplines

Basically, SLPs work alone, so we contact other colleagues or staffs by telephone or
emails. Sometimes we cannot answer the phone call right away, which may delay the
information.

We regularly hold multidisciplinary intervention evaluation meeting to learn from
each other. SLPs can discuss about more challenging or troublesome cases during the
meetings and get suggestions from different professional perspectives, and to understand
different views. Professionals participating these meetings include doctors, dentists,
nurses, PTs, OTs, SLPs, dietitians, pharmacists, public health nurses, care managers,
social workers, etc.

If I judge that the dentist’s intervention is needed, I will get both the client’s and the
care manager’s permission, and then refer to a dentist. For example, if the client wishes to
receive dental treatment to adjust the dentures, or to arrange an endoscopic assessment, I
will seek for the dentist’s assistance. There are also patients who need to increase
rehabilitation sessions, asking for arranging the dentist appointments.

Besides the dentists, many patients ask for the dietitians’ assistance. Yet, the number
of dietitians offering home healthcare services is few. In addition, there are still many
issues to be solved at the legal level.

Chewing and swallowing disorder management ideally should include 3 types of
healthcare professional, including dentists, SLPs and dietitians.
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® The prevention of swallowing disorders and aspiration pneumonia

In many cases of post- stroke dysphagia, we should callaborate with dentists and
dietitians. The dentists can provide endoscopic examination and confirm the patient’s
tooth conditions, while the dietitian can confirm the patient's nutritional status and dietary
recommendations to the patient's family. As an SLP, we not only provide oral motor skill
rehabilitation, but also verify other factors affecting eating and swallowing abilities.
Collaborating with other healthcare professionals is also within our duty.

Taking about factors other than oral motor skills, the posture is above all. This also
includes postures other than eating. If a patient cannot turn over on his own, we must
verify his postures during night sleep. If these postures cannot provide adequate rest to the
muscles, the patient will feel fatigue and body ache next morning, which may affect
eating movements and appetite.

The second factor is the influence of drugs. Some people may have xerostomia (dry
mouth) due to the side effects of drugs. People with xerostomia tend to accumulate
residues in the oral cavity, and then increasing the risks of aspiration pneumonia. The

effects of sleeping pills also should be checked. In the neurologic disease cases, the daily
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routine of drugs should be taken, and the duration of the drug effects must be monitored.

Another factor is breathing condition. People on mechanical ventilation usually have
time incoordination between swallowing and breathing, habitual breathing also consume
their stamina, resulting in weight loss, even they are eating regularly. In the long term, we
should monitor changes in body weight and food intake.

The other factors, such as cognition decline leading to appetite changes, and
influences of cognitive impairments. From the environmental perspective, when
observing daily routine of a family, we can find differences in the care provided during
daytime and nighttime.

During the meal, different family members give different kinds of support and feel
the care burden differently. There are various similar issues should be investigated.

From now on, not only dysphagia intervention but also its prevention should be
primary tasks in Japan. Even those elderly who have never been hospitalized, many of
them are at risk of deterioration of their swallowing function.

It is a vicious circle: aging and malnutrition affect weak muscle strength, which
reduce physical activity, leading to loss of appetite, causing malnutrition, and then
resulting in reduced muscle strength due to aging and malnutrition. In this case, if we
change the food consistency right away when there is a choking compliant, the patient
will not have the opportunity to enhance oral motor skills, and this will lead to further
deterioration of the oral motor functions. Therefore, it is necessary to consider this
question from the prevention perspective, as the opportunities for oral motor exercises
should be increased, and the nutritional status should be re-evaluated.
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® Speech and language impairments
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Unfortunately speech and language impairments, especially aphasia, have been

receiving almost no public attention in Japan, and this a significant issue.

Among cases receiving home rehabilitation, many patients without serious physical
impairments would not leave their home because they are not confident of their
communication abilities. The current situation is that SLPs providing hone healthcare
services spend most of their efforts on establishing communication between families,
between patients and medical healthcare professionals. Yet, I want to be with patients,

achieving the same goals, living with hope and fighting for it.

I would like to share my experience in treating a patient. This patient has had severe
Broca’s aphasia for about ten years, and has been diagnosed of having cancer in the
advanced stage, and has been given a year to live. Because the family wanted to spend the
last moments with the patient at home, so he has been taken home. As he had some spare
time, he decided to continue speech therapy, and then he became my patient. Severe aphasia
even made greeting people a hard task, and the patient was also not keen to practice, any
harder tasks would make him furious. I was really reluctant when setting his treatment
goals, but then I heard from patient’s family members that he wanted to join his nephew’s
wedding half year later, I proposed him to practice for being able to congratulate the
newlyweds on the wedding day, then he burst into tears and nodded his head continuously.
Later he worked really hard on his rehabilitation just for being able to say
“congratulations”. The training result was that under written cues, the patient was able to
say the written sentence in 50% of times. The patient’s members told me that “he was
deeply moved, so he was not able to say anything”. After the event, his health deteriorated,
he passed away while being hospitalized. His family member told me that “he lived with a
goal till the very end”. This made me to realize that the purpose of rehabilitation is not just
improving functions.

In the future, to help people who wish to participate in the society but lack of
confidence, the primary thing we could do is to raise public awareness of aphasia.
Therefore, it is an important task to build up the public knowledge foundations based on

introductory activities.
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How many SLPs are there in Japan? Is there enough speech therapy service in Japan?
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Since 1999 when the first National Exam has been hold, it has been conducted for 20
times, nowadays there are in total 31,233 SLPs in Japan working in this professional area
(Statistic data retrieved on March 2018).

Although the number of SLPs has been increasing every year, actually the manpower
shortage is still critical. Compared with the past, the number of male SLPs increased, but
quite a few female SLPs reduced their workload due to marriage and pregnancy. Therefore,
SLPs who are capable to educate and train junior staffs is are more and more fewer.

Very few SLPs are working actively in the home healthcare service, and SLPs are not
influential enough in the rehabilitation services. Maybe this is because, when hear about
“rehabilitation”, people automatically associate it with body directly, therefore, it is more
difficult for SLPs to raise public attention.
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In Japan, home healthcare service offers a wide range of services in different

healthcare discipline. What is the proportion of cases per need of speech-language

treatment?
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There are many cases where SLPs must be involved, but the number of home

healthcare SLPs is small. In addition, PT-related areas prioritize physical care, care
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managers tend to think for more visible disabilities, and many setting do not even have a

SLP All this made SLPs work and specialty relatively unknown, consequently not
requesting for SLPs’ assistance. Also because of this, many patients with nutrition and
swallowing risks were discovered too late, in the end they had to be hospitalized and
treated.

In the community, even if the elderly do not have severe diseases, due to their age,
their muscle strength may decrease leading to the reduction of physical activity. After that,
their appetite may reduce, and their nutrition will become insufficient, which in turn will
cause muscle weakness. Not many medical care professionals, social workers and
administrative staffs who can identify this problem and properly handle it. Therefore,
many more potential cases needing SLP’s assistance or be advised to seek for SLP’s
assistance are still invisible.

When handling cases where SLPs should get involved, because of difficult issues
such as the insurance policy and the number of SLPs, Tokyo Rehabilitation Service CO.
will arrange a free SLP assessment, and then PT, nurses and other healthcare professional
will be informed and referred to conduct chewing and swallowing training (but only

training without food).

% According to Japanese healthcare insurance regulations, only 2 hours of home rehabilitation service per
week are covered by the insurance. If the client already received 2 hours of PT in a week, but wants to have
an hour of speech therapy, the insurance will not cover the costs, the client will have to pay 10,000 yens for

his/her own pocket.
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Is there any government agency related to health department or long-term care which

provides swallowing care? If yes, how does the swallowing care model work?
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In most of cases, Japan's Ministry of Health, Labor and Welfare (which should be
equivalent to Taiwan's Ministry of Health and Welfare) commissions the Dental Medicine
Association to collect information on swallowing. I have heard that dentists are usually
more active in the community where they are located.

Yet, local administrations often operate independently in the towns and villages, so in
some area, the dentists execute the swallowing-related guidance and prevention, while in
other areas, nurses specialized in eating and swallowing do this job.

Although SLPs are widely employed in the hospitals, healthcare-related institutions,
etc., few speech therapies are active in other settings. Therefore, currently the public
awareness of SLPs is limited .

Personally, I have a contract with a local administrative organization, so I can lecture
on swallowing- related knowledge across regions. But in Japan, SLPs doing similar
activities as | do are extremely rare. Although dentists are more connected to the country,
the way of how dentists or nurses handle swallowing problems may vary in different local
administrative organizations. Next, | would like to talk about long-term care facilities.
The number of SLPs working in rehabilitation facilities such as the Long-Term Healthcare
Center for Elderly has gradually increased, making it easier to receive rehabilitation
services. There will be an additional fee (subsidyl) for medical prpofessionals who
participate in eating and swallowing-related cases. The medical professionals include
dentists, physicians, nurses, dietitians, SLPs, etc. However, for those patients in
Specialized Nursing Facilities (SNFs) for Elderly, which are not rehabilitation facilities,
can only rely on the dentist’s home healthcare serviceand pay the expense themselves. (due

to the restrictions, the fee is not covered by the long-term care insurance system, so to the
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fees should be paid by the patients or by their family in order to get access to rehabilitation

services)

With regards to the facility, if its main purposes are rehabilitation-related, the patients
in that facility can get the subsidy for feeding- and swallowing-related services, and then
the number of professionals participating is increasing. On the other hand, even if there is a
need for swallowing therapy in a nursing facility, the number of professionals involved is
limited due to the regulations.

Even if I am in Japan, I am unaware of issues in other counties or cities. Dentists,
nurses, or SLPs from different places have different specialties, guidelines, studies, and
points of view. Some people may have heard about me in the east of Tokyo, but most
people from other places in Japan may have never heard my name. That’s why I have to
work harder.

1 "Subsidy" in Japan means that "the state will spend money on the facilities."
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