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Limitations of High-Risk Strategy

* |t is difficult to screen
frail older people.

 Frail people is unable
to participate in
prevention programs.
—expected: 5% of

older people

—actually: 0.2%

* Functions declined
2006.10.29
Asahi Newspaper after one year from
the end of program.

Policy Shift and New Intervention

* The high-risk strategy proved ineffective.

« Japan’s healthy ageing=long-term care
prevention policy shifted toward a
community-/ population-based approach.

« Without applying any screening or
eligibility criteria, a preventive social
prescribing scheme was offered to all
older adults in the community.

IIIIIIIIIIIIIII

2026/5/21



NHS

E ng'a nd https://www.england.nhs.uk/personalisedcare/social-prescribing/

What is social prescribing?

 Social prescribing is == -
an approach that connects people
to activities, groups, and
services in their community to
meet the practical, social and
emotional needs that affect their
health and wellbeing.
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Enjoyable Social Programs

Aie o eas

Just chatting is very popular!
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Population 45,000 ()
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Participants Rate by Education
., Health Check Up ., New CGP Program
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Educational Attayinment

The new CGP Program might reduce
inequalities in health

11

Participants Keep Functions
Taketoyo project, 2014

A comparison between

% of persons function declined .
participants and non-

147 participants in the

13 Taketoyo CGP project
8 over the 5-year follow-
6 up period, the
4 participants showed a
5 6.3% point reduction
0 H\k\ch\. H., Kondo, N., Kondo, K.,et. All: Effect of community

intervention program promoting social interactions on

Parﬁ Cipa ntS m Not Pa r‘tICIp an tS fSuclz)crgom sability prevention for olde “ ;:asl:yzzeos?iféyES

matching and instrumental varial

N = 2 1 78 3 1 2 Igtl?;%oo?g%demiology and Community Health

doi: 10.1136/jech-2014-205345
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Changes in healthy ageing policy in Japan .==
From high-risk approach to community approach &®&E=
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2006 High risk approach is introduced
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2014 community approach: Gatherin l:place lead by citizens
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1 Participants increased 1.5 million

Participants in community gathering place
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BISHBRMREORBER (FHARE) OXIL

(MERRBERRARBEABRTAORRD SHFR)
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age adjusted %gﬁfﬁgg{%ggaggqge) with disability

(%) After introduction of population strategy

. 17.9 Decreased 17.9% to 16.3%
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Older population 36millionx1.6%
=576 thousand(6075 A§§)

x ¥2million= ¥1.15 trillion (JkM)
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https://www.mhlw.go.jp/content/12300000/001371773.pdf P94
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Conclusion
Lessons from Japan’s experience

Create

Strengtht_an supportive

« Community-/Population-  community— s
based approach is better action
than high-risk/individual

approach

« Japan’s community-based social prescribing
model demonstrates a scalable and equitable
strategy for promoting healthy ageing and
reducing functional decline in a super-aging
society. ®
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