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[Background]

In Asia, where the elderly population is growing rapidly, effective measures and quick response to aging
society are required. Japan is the country which aging goes ahead through most in the world and has been
tackling with the issue of aging for many years and has much valuable experience, and lessons and
learned. Many other Asian countries have a similar tendency called the aging of population dynamics.
Maintaining health of the elderly will be a common interest issue in the region. In July 2016, the
Government of Japan launched “Asia Health and Wellbeing Initiative” (herein after referred to as “AHWIN”).
AHWIN is shown in the official statements, such as ‘Japan-ASEAN Summit’, ‘the Mekong-Japan Summit’,
‘the East Asia Summit’, and ‘the ASEAN+3 Summit in 2017".

Under such circumstances, through discussions held at the ‘15t Asian Physical Therapy Forum’ in Tokyo
in September 2017, we have come to realize the excellent opportunity of sharing Japan’s experience in
developing medical and health care system as well as the importance of human resources development
(‘HRD’) in the field of rehabilitation, with national level's physical therapy member organizations that have
similar challenges and development objectives towards rapidly aging society. In order to promote healthy
and active aging in ASEAN and East Asia, it is an urgent task to develop highly educated human resources
and advanced clinical rehabilitation human resources who can play an important part in the promotion of

clinical practice of physical therapy and rehabilitation in Asian countries.

JPTA and co-organizers had an agreement of partnership to implement a promotion project which
would enforce policy dialogue on human resource development of rehabilitation field in the Asian region.
We invited representatives of physical therapy association of several Asian countries, and officials who are
in charge of national policies and measures related to the field of rehabilitation in each country. And we
hold a meeting for sharing of tasks and strategy in response to human resources development project in
the related field of rehabilitation including physical therapy by the public and private sectors cooperation
in Asia. Through human resource development in the rehabilitation field, we contribute to create a vibrant
and health society where people can enjoy long and productive lives, and to contribute the economic
growth. In order to achieve this objectives, 2" Asian Physical Therapy Forum was held 11" and 12,

January 2019 in Tokyo, Japan.

At the end of Forum, we declare followings;

1. We, physical therapists of each country in Asia, will dedicate to the public benefit by progressing
physical therapy.

2. Countries where physical therapy well developed are going to cooperate together to support the
other Asian countries.

3. Not only for elderlies but also children and adult persons with disability, we will organize the system
to provide the sufficient service as an essential role of physical therapy.
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After the forum, we started collaborative project internationally with concluding MoU. However, it has
been stared pandemic of COVID-19 and it is still threat for Asian citizen, especially vulnerable people like

elders, persons with disability.

* Vulnerable people such as children, the elderly, people with disabilities, migrants, refugees have been
affected by the COVID-19 (SDGs report 2020, UNDESA in 2020)

- People with disabilities may be impacted more significantly by CVID19 (Disability considerations
during the COVID-19 outbreak, WHO in 2020)

* "One in three people will need rehabilitation at some point in their life. Too often these needs go unmet.
As we build back better from the pandemic, it is critical that rehabilitation is recognised as the key to
living a long, healthy life.” (WPT congress, Director General, Dr. Tedros in 2021)

In the field of medical care, prevention and education, use of technology such as ICT/IOT is rapidly
accelerating around the world. For build back better, it is crucial to develop physical therapists who can
provide physical therapy services with utilizing technology based on the diverse needs in Asia. By

doing so, we can contribute for the public benefit in the new normal.

This is the timing we unite, and tackle to this situation, contribute for public health in Asian society.
Based on this background, we will hold the 3 Asian Physical Therapy Forum 22" May, 2021.

[Participants From] Participants with underbars joined with watching on-demand video

Afghanistan Macau Philippine
Bangladesh Malaysia Singapore
Cambodia Mongolia Sri Lanka
Hong Kong Myanmar Taiwan
Indonesia Nepal Thailand
Korea Pakistan Vietnam
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[Time Table]

22nd, May (SAT)

(GMT+9, JST)

16:00 ~ 16:05

Announcement: Shinichi Daikuya (Japanese Physical Therapy Association)

16:05 ~ 16:20

16:20 ~ 16:40

Opening Ceremony

Welcome Address: Kazuto Handa (Japanese Physical Therapy Association)

Congratulatory address: Keizo Takemi (Member of the House of Councillors)

Congratulatory address: Shuichi Nakamura (President of the Forum for Social Security
Policies)

Keynote Speech: Hirokazu Morita (Deputy Director General of Cabinet Secretariat, Office

of Healthcare Policy)

Symposium 1

Topic: Joint Projects Using Technology:
- System for Online Language Exchange, Yu-Jung Cheng (Taiwan)
- Online congress, Prevention of COVID-19 Infection, Ariunaa Khadbaatar (Mongolia)
Q & A : Comments from Sin Yi Lee(Singapore): CPD, Webinar for technology and Robotics

16:40 ~ 16:45

Break Time

16:45 ~ 17:05

Symposium 2

Topic: Care for Older People and People with disabilities in Regional Communities

+ National Congress with HRD and Education Support for NCDs, So Visal (Cambodia)

+ Home-Based PT and mobile tech aid for the Community people, Dhaenk Irfan(Indonesia)
Q & A: Comments from Jemyung Shim(Republic of Korea): Dementia rehab and Home Care

17:05 ~ 17:45

Round table

Theme: Human Resource Development of Asian physical therapy in the era of new normal

17:45 ~ 18:00

Closing Ceremony

Greeting from represent of participations: Sonjit Kumar Chakrovorty(Bangladesh)

Closing address: Kazuto Handa (Japanese Physical Therapy Association)

18:00 ~ 18:30
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General moderator: Shinichi Daikuya, Director of Japanese Physical Therapy Association

Thank you all for taking time to join this forum. My name is Shinichi
Daikuya, please call me Shin. It is my great pleasure to be the moderator
today. I would like to thank you all for your cooperation to make this forum
run smoothly.

Now, I would like to introduce a little about the Asian Physical Therapy

Forum. In many Asian countries, the population of older people is rapidly

increasing, and there is a need for effective measures and rapid actions for
the aging society. In this situation, we held the first forum in September 2017 and the second forum in
January 2019. In order to promote the development of human resources in the field of rehabilitation, it was
declared to contribute to the public benefit, cooperate in supporting other countries, and organize a system
to provide services not only to older people but also to people with disabilities and children. For more details,
please refer to the documents distributed in advance.

It is my pleasure to welcome you to the third Forum and to discuss issue we face. To mark the opening,

Kazuto Handa, President of JPTA will give you speech.

Opening Ceremony

Welcome Address: Kazuto Handa, President of Japanese Physical Therapy Association

Thank you very much for joining us today at the 3rd Asian Physical Therapy Forum. We got together in
Tokyo for the past two times and had various discussions about education, about training, about the aging
society, we discussed many topics. However, from last year, particularly in Japan from January last year,
because of the COVID-19 pandemic, we weren’t able to move around freely, so we weren’t able to get
together today. But we were able to hold the 3rd Forum in this way. By helping each other, we hope that
we will be able to contribute to the health of our citizens in our countries in Asia.

Although it’s a short time, we hope this discussion will be a fruitful one that will lead to our future in
this region. Thank you very much for joining us today.
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Congratulatory address: Keizo Takemi, Member of the House of Councillors

I am Keizo Takemi, Member of the House
of Councilors. I have also been a Goodwill
Ambassador for Universal Health Coverage
of WHO.

It is clear that this region, Asia, will
experience a rapid growth of aging

population. And that is clear. We can say that

Japan is the most advanced country in aging

society in the region. In this drastic change in demographic structure, it is expected that the role of physical
therapists will expand rapidly. Especially having the growth of the aging population, the number of patients
with disease like cancers will definitely increase. Since Asian countries are experiencing the steady economic
growth and the lifestyles of people are changing, it is also predicted that the number of patients suffering
from non-infectious disease to increase. We already know that the patients of diabetes widely spread within
the nations. Once patients had surgery for their disease, they will expect to receive rehabilitation for
recovery to get back into society smoothly and such clinical skills will be required by Asian people in the
future.

By having it provided and shared beyond the border, the Universal Health Coverage in Asia will not
simply be about the improvement of accessibility, but it will directly lead to the improvement of the quality
of medical services. Within this context, I believe that it is extremely meaningful that many physical
therapists get together to discuss such challenges in Asia beyond border. Especially, under the COVID-19
pandemic, new counter measures against infectious diseases are required, and we have to design a new
social life based on the changes and there would be a great impact on the treatment of diseases as well.

I hope you all have a fruitful discussion on such issues and challenges in this forum.

Congratulatory address: Shuichi Nakamura, President of the Forum for Social Security Policies

Distinguished guests, Ladies and Gentlemen. On behalf of the AHWIN, Private Sector Consortium of
the Asia Health and Wellbeing Initiative, I would like to extend my greetings at the opening of 3 Asian
Physical Therapy Forum. Despite the difficult situation of the spread of the new coronavirus infection that
has continued since last year, the 3" Asian Physical Therapy Forum is able to be held. This is the result of
great efforts by the organizer, Japanese Physical Therapy Association as well as Chairman Handa. I shall
pay tribute to them from the bottom of my heart. I also sincerely welcome everyone from 18 countries and
regions who participate in this forum.

Japan has reached an aging rate of 28.7% in 2020, making it an unprecedented super-aging society in

the world. Since Japan’s aging rate reached 14% in 1994, you can understand how rapidly Japan has
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experienced an aging in the last quarter century. Responding to this rapid aging has been a major issue for
us and will continue to be an important challenge.

Since 2000, we have been implementing a long-term care insurance system in Japan to secure the long-
term care services for elderly people requiring nursing care. Under this system, the municipalities closest
to residents act as insurers, collect insurance premiums from residents aged 40 and over, and provide the
necessary nursing care services to the elderly aged 65 and over.

20 years have passed since the system started. During this period, the population aged 65 and over has
increased 1.6 times, while the number of long-term care service users has reached about 5 million, which is
3.4 times from that of 2000. For elderly people requiring nursing care, personalized services such as

admission to nursing home, going to day service centers, and services for home helpers and nurses to visit

the homes of people requiring nursing care are
provided according to the needs of the elderly.
Naturally, the cost of long-term care insurance has
increased 3.3 times since the start of the system, and
its scale has reached 2.1% of Japan’s GDP. And the
monthly premiums paid by the elderly have more than
doubled. Despite this increased burden, the long-

term care insurance system is generally supported by

the elderly and their families.

Over the last 20 years, new menus of nursing care services have been added, and the efforts are being
made so that people can continue to live in their own homes even if they are requiring nursing care. In
recent years, the introduction of new technologies into the nursing care field, such as the development of
caregiving robots that support nursing care service providers and the utilization of ICT at the nursing care
sites, has been actively pursued.

Currently, the emphasis on policy is for medical and nursing care professionals to work closely together to
provide services as a team. In addition, the aim is to prevent elderly people from becoming the condition of
need of nursing care and to provide nursing care that will not allow the condition to be sever even if long-
term care is required. In that case, rehabilitation is expected to play a major role. Furthermore, it is an
important policy goal to promote the social participation of the elderly and to create a community that
encourages their activities.

I hope that this kind of experience in Japan, including not only its success but also its failure, will be of
some help to the people of Asian countries who are to face full-scale aging society. We, the AHWIN, are
the organization of private enterprise that engage in the Japanese long-term care business. I would like to
actively interact with people in the Asian region.

In closing, I am convinced that it is extremely important to exchange views toward the shared goal of
today’s participants, which is to contribute to improving the health of nation and stabilizing their lives. 1
cannot stop anticipating that this Forum will achieve great results. Thank you very much.
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Keynote Speech: Hirokazu Morita, Deputy Director General of Cabinet Secretariat, Office of Healthcare Policy

Good afternoon, I am Hirokazu Morita from the Office
of Healthcare Policy, Cabinet Secretariat. Thank you
very much for the opportunity to make a presentation at
this forum. [ would like to introduce AHWIN, the Asia
Health and Wellbeing Initiative that Japan is facilitating.

AHWIN is one of the most important pillars of “Health

and Medical Care Strategy” led by the Japanese

government and is an initiative that "aims to build
healthy societies in Asian countries" through sustainable economic growth.

Specifically, it aims to expand Japan's excellent medical and health-related "technologies" and "services"
to Asian countries, so that both Asian countries and Japan can grow together. These efforts will basically
be led by various private businesses, but we believe that they will also contribute greatly to the “realization
of UHC, Universal Health Coverage”, which is one of the United Nation’s SDG targets. In order to achieve
this goal, it is important for Japan and its partner countries to collaborate at the governmental level and to
coordinate our guiding principles, rather than proceeding each individual business separately. Therefore,
when Japan and the partner country agree, we will conclude an MOC, Memorandum of Cooperation, to
proceed cooperation, and will define specific areas of initiatives and implement various projects in a
strategic and systematic manner.

In this diagram illustrating Mount Fuji, 1 represents “Medical and Elderly care” at the top and
“Healthcare services and Services supporting healthy life” as 2. As you can see, the foot of the Mount Fuji
is quite large, and we believe that the growth opportunity is extremely big. Within these systematic context,
technologies and insights related to "physiotherapy”, today’s main topic, will greatly contribute to the
promotion of UHC if it will be implemented socially as concrete “business”.

Now, I would like to briefly introduce the "MOC" that I mentioned earlier. Currently, Japan has
concluded Memorandums of Cooperation (MOC) related to AHWIN with five Asian countries, and

recently, during the first foreign visit of Prime Minister Suga in October last year, we concluded an MOC

with Indonesia. In addition to pharmaceuticals and
medical devices as specific area of cooperation, the
MOC with Indonesia also stipulates the development
of human resources for medical and nursing care, as
well as technologies and services related to nursing
care. Also, we had concluded the Memorandum of
Understanding (MOC) with Laos in November last
year. Not only with these countries, but, in recent

years, there are great expectations and interests in the

8|




use of ICT technology. Now, under the Asia Health and Wellbeing Initiative, [ would like to share with you
some of the initiatives that Japan is currently considering on how to extend ICT telemedicine projects in
Asia.

For example, in the MOC, the area of cooperation is generally described as "Healthcare information
technology”. This area will include specific businesses established by certain companies and organizations.
However, since ICT is quite scalable and has various possibilities, it is also important to build collaborative
projects by flexibly responding to the needs of the partner country, rather than focusing only on such
specifics. Therefore, based on the MOC concluded with the Philippines, this slide systematically shows how
to create project on ICT telemedicine.

A keyword, "use case" here means that a specific device or software is used to collect various vital data
and case information that are important for patient diagnosis and health management and doctors,
healthcare providers and healthcare professionals utilize them to manage patients in remote areas. That
type of system has been considered. If there are Japanese companies that develop and operate the devices
and software, they are expected to provide them to medical institutions and healthcare providers in the
partner country at a reasonable price through the collaborative project.

This slide illustrates such use case, and we are considering the ICT telemedicine case of "cardiac
rehabilitation at home". We try to summarize the concept here on what devices should be used to collect
what type of information and how it should be utilized. Other than the “cardiac rehabilitation”, according
to the various diseases or changes of situation, we are collecting and organizing about 30 use cases to be
translated into English as “catalog”. And, we would like to widely provide these “catalogues” to the

stakeholders and relevant institutions in Asian countries under

Asia Health and Wellbeing Initiative projects if things go well.

For such purpose, we are conducting various initiatives and
recently from this February to March, we held individual
online conferences with four countries, Philippines, India,
Vietnam and Indonesia. Previously mentioned use cases have
been introduced and extremely high interests were shown, and

continuous information exchanges have been requested.

We still need to study further on how the insights and

technologies of “physiotherapy” which is the main topic of today’s forum and the concept of “ICT
telemedicine” that I introduced in fragment today will be interconnected. For me, it is greatly appreciated
if such use cases will be realized as many as possible and to be utilized by the people in Asian countries, so
I truly appreciate if you can give us proposals for use cases in relate to the insights from physiotherapy.

And the Japanese government will make every effort to ensure that these can be delivered to Asian
countries in a safe and rational manner as sustainable businesses. Having said that, I would like to conclude
my brief introduction of the current initiatives. Thank you very much for listening. I hope today’s forum
will be successful.
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Symposium 1

Topic: Joint Projects Using Technology

Presentation: Yu-Jung Cheng, Taiwanese Physical Therapy Association

Good afternoon, everyone. My
name is Yu-Jung Cheng from
Taiwan Physical Therapy
Association. On behalf of TPTAT'm
delighted to be here today to talk to

you about the collaboration

between TPTA and JPTA online
physical therapy exchange program trial.

This JOPTEP project is initiated and conducted by JPTA. JPTA established an online exchange platform
where PT members in different countries can talk with each other through this online conference system.
JPTA asked us TPTA, “Is it possible to start with a trial, testing this system?” Of course, we are happy to
do it. So the trial started last September, and ended at this February. The total registered member are 19
from Japan and 20 from Taiwan.

After the trial finished JPTA summarized the information and opinion from all participants. As you can
see the total number of session are 116, total exchange time is 189 hours, and the satisfaction rate is quite
high, overall 90%. We also did a simple survey to collect the opinions of each participant from TPTA. Most
of members have more than five conversation sessions, and average duration was 30 to 60 minutes each
time, about 70% of exchange events last more than three months. The content of the chat include self-
introduction, difference in life between Taiwan and Japan, the similarity and difference of PTs between
Taiwan and Japan, perspective physical therapy topics. And the satisfaction of each session is also very high,
more than 80%.

We also asked what they did gain from this project. Participants said, they increase the cultural exchange
between Taiwan and Japan, and they also practiced their English speaking so they can speak English more

fluently, and they expand a global perspective, make new friends and learn more about the current situation
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of PTs in Japan. There are also two participants give suggestions and feedbacks. The first one is, he said,
because participants from both sides are not English native speakers, sometimes it is difficult to
communicate. However, if the project goal is to understand the culture of each countries, it is fine. The
other said, it would be better to provide the expertise, interests, and contact emails of both sides in advance.
If participants are interested in specific topics, they can make appointment further. It will increase
opportunities to interact and communicate. At last, let me show you a video from one participant.

In all respects, this trial is very successful, The JOPTEP provides a simple and easy to assess
communication platform for PTs from different countries. We, TPTA thanks JPTA give us this opportunity
and look forward to continuing with collaboration with JPTA in the next stage, like the exchange platform.

Thank you.

<Comments from a participants of Taiwanese Physical Therapy Association>
Hello, I'm Lily, I'm a physical therapist from Taiwan. I'm very glad to have this opportunity to join this trial.
First of all, I want to talk about why I joined this trial. In my last job, I worked for Taiwanese sports climbing
team. In most of the time we trained abroad, like, we've been to Japan and some other countries. So, it is
always wonderful to share some different ideas with physical therapists from different countries.

And luckily, Taiwan Physical Therapy Association announced these trial on the website, and I joined the

trial. In the meeting with the Japanese physical

therapists, I've talked to some physical therapists from
different field. We talk about some... we talked about
the condition of the physical therapists in Japan and
Taiwan. Some are similar, and some are different, but
it’s always good to understand the different conditions

between the countries. And we also talked about some

language and the cultural themes. Of course, the latest

news is always in our topics like COVID-19 and Olympics. And I really appreciate Japanese Physical
Therapy Association and Taiwan Physical Therapy Association contribute this great event, and I could have
this great experience to talk to physical therapists from Japan. And finally hope we have some more chance

to meet each other and talk again. Thank you.

<Introduction for language exchange system>

*It will be introduced for participants of Asian Physical Therapy Forum in this summer.
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Presentation: Ariunaa Khadbaatar, Mongolian Physical Therapy Association

Dear President, delegates, attendants, the 3rd Asian Physical Therapy
Forum, although we are meeting in an online forum, due to the pandemic
of COVID-19, I'm so glad to meet you again healthy and happy. [ would
like to speak of following outline. Characteristic of physical therapy in
Mongolia, practice and education, collaboration between JPTA and
MPTA, last one is conclusion.

Characteristic of physical therapy in Mongolia. Mongolia has one

university of physical therapy. The entry level education program was

established by collaboration between Gunma University and Mongolian
National University in 2007. This year, the total number of physical therapists is 198. Approximately 188
PTs are working in capital Ulaanbaatar, The other 10 PTs are working other provinces of Mongolia.

You can see the pie chart that the employment of physical therapists after graduating university last year.
Most PTs have been working at government hospitals. These days, province hospitals, educational centers,
special centers are administrated by the government. I would like to introduce briefly about continuing
education of PT in Mongolia. MPTA provide to hold the short-term training for junior physical therapists
after graduating entry-level education. Last two years, some short training were cancelled due to pandemic.
However, MPTA tried to hold the training for members by the online last year, and helped to develop a
center, too. Ministry of Health provides to qualify specialized PT. Our association collaborated to prepare
curriculum of specialized PT. We hope that the specialized PT training will start next year.

Now, I would like to speak about collaboration between Japanese and Mongolian PT Association.
President Kazuto Handa and Secretary Tomonori Ito visited Mongolia in June 2018 and attended the 8th
annual conference of MPTA. During visiting, President Handa attended the conference as a guest speaker
and discussed about the collaboration of two associations.

November of last year, Mongolian Physical Therapy Association hold the webinar for members
supported by JPTA. Since 11 March 2020, COVID-19 was characterized by the WHO as pandemic.

Mongolia closed the border and hadn’t imported cases until November, 2020.
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Government has managed to protect well from COVID-19 for 10 months, but the infection has been
increasing since November. Therefore, we need to train our members in infection control and prevention.
I would like to really appreciate for JPTA this webinar supported by JPTA. The members of MPTA very
excited and it’s very invaluable training for members.

In conclusion, in the future, we are going to sign MOU between JPTA and MPTA. And we are reaching
to improve the skills of PTs’ practice, to exchange experience, knowledge and to work the project. Thank

you for your attention.

O N/
MPTA

Japanese Physical Th Mongolian Physical Therapy Association

7

Ahnual conference “Women’s health rehabilitation
2018.06.08-09 in Ulaanbaatar, Mongolia
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Comments from Sin Yi Lee, Singapore Physiotherapy Association

Thank you very much everyone, at JPTA and all other
friends in the region. The video was produced by our
vice president Jazimin. I think what we see from the
video is how we have moved from the face-to-face form
of interaction to the online because of the situation
changes. I guess our friends from Taiwan and Mongolia
have also mentioned that the crisis allowed us to make

use of situation turn into opportunities and having this

other way to communicate one another what they are doing now allowed us to extend our opportunities and

education across our countries.

And not just in terms of exchanging
information, but possibly even in terms of
combining evidence guidelines or even
working on research across countries. I think
it is really exciting that we wuse this
opportunity and hope that moving forward,
I guess different countries can come
together see how we can actually further
improve the standard of physiotherapy

practice and collaboration. Thank you.

*Joint Webinar “The use of Robotics in Rehabilitation”

*Joint Project “Asia Young leaders’ Program 2019”
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Rieko Yamamoto [Japan] Li-Chiou Chen [Taiwan]

Arnold Wong [Hong Kong] Wendy Chan [Macau]

Tin Hlaing Soe [Myanmar] Thanda Aye [Myanmar]

Thanh-Van Le [Vietnam] Joyce Si Tou [Macau]
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Symposium 2

Topic: Care for Older People and People with disabilities in Regional Communities

Presentation: So Visal, Cambodian Physical Therapy Association

Greeting from Cambodia. I'm So Visal, I
am Acting President of Cambodia Physical
Therapy Association, which was known that
CPTA was established by a team of
Cambodia physical therapists in 1994, and
recognized by the Royal Government of
Cambodia in 1997. Currently, there are 9
Executive Board members who manage and
provide directions to CPTA.

CPTA was recognized by WCPT in 2007.
This allows CPTA to attend the Asian Western Pacific Region General Meeting every two years and WCPT

General Meeting every four years to share and contribute information about physiotherapy within
Cambodia to the member organization in the world.

Our vision is to provide high quality health care to meet the needs of the community, patients and persons
with disabilities in Cambodia. To collaborate with various health care professionals and institutions, both
local and international, to integrate and promote high standard of education and training for physical
therapists, to engage in research and to ensure high quality care for our patients and persons with disabilities
in Cambodia.

These are our core values. CPTA is sustainable. We use the outcomes and impact by CPTA leaders and

advisors, support from members and non-members, individual and friends, and CPTA stakeholders and

donors. Currently, one of our main stakeholders is JPTA,
Japanese Physical Therapy Association.

CPTA collaborates with partners on human resources.
CPTA collaboration with the University of Health
Sciences, Singapore International Foundation and ICRC,
coordinate and developed the Physiotherapy Bachelor
Bridging Program. 18 physiotherapists graduated in the
first batch, in March 2019. 10 physiotherapists have

earned this degree by online training. CPTA assisted

JPTA in lectures, teaching PT Bachelor Bridging
students, also facilitated in developing the MOU between the UHS and JPTA.
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The MOU was signed in February 2020. CPTA collaboration with ICRC and UHS submitted the final
draft of the Bachelor of Science curriculum to the Ministry of Health. It was endorsed by the Minister of
Ministry of Health in September 2020. CPTA collaboration with ICRC submitted the final draft of the
National PT standard and it was endorsed by the Ministry of Health and also by the Ministry of Social
Affairs, Veteran and Youth Rehabilitation in July 2020 as well. CPTA co-funding with JPTA organized the
20th National congress. To enhance and strengthen the communication and partnership between CPTA
and JPTA, CPTA and JPTA will develop the MOU with the purpose to contribute to physical health and
wellbeing of the people of Cambodia and Japan, and to promote and develop both organizations as well as
physiotherapy in the world.

Here’s some pictures of our collaborations between JPTA and CPTA. Thank you for your attentions.
Once again, I would like to take this opportunity to say thank you to JPTA, Japanese Physical Therapy
Associations, Japanese government and Japanese people who always support and help Cambodian people.

Thank you.

* Human Resource Development Project with physical therapy for Non-communicable deceases —

Respiratory, Cardiac Rehabilitation, Oncology care, Aging care and Women’s health-
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Presentation: Dhaenk Irfan, Indonesian Physiotherapy Association

Assalamu alaykum, peace be
upon you. My name is Irfan. I'm

a general secretary of the

Indonesian Physiotherapy
Association.  On behalf of the
Indonesian Physiotherapy

Association, I would like to thank
you for including us in the Asian
Physical Therapy Forum that is
organized by JPTA. [IPA,
Indonesian Physiotherapy

Association was established in
1968. The first congress of IPA in Jakarta in 1970. IPA became a member of World Physiotherapy in 1991.

We had the experience of having the 4th ACPT congress in Jakarta in 1990, with the theme, Physical
Therapy towards Health for All, and the 11th ACPT Congress in Bali in 2010, with the theme, Moving
Physical Therapy in Asia: Culture, Movement and Science. IPA has experienced organizing the AWP-
WCPT Congress in 1995 in Jakarta.

Indonesian Physiotherapy Association central committee in Jakarta, we have two offices, one in West
Jakarta for Secretariat, and the other office in South Jakarta for meeting. IPA has 32 regional committees
and administrators. And 200 branches in local cities that spread throughout Indonesia.

Since 2016 IPA has an online database system and online for member registration. There are currently
16,527 registered members with several membership categories. There are three stages of physiotherapists
in Indonesia after graduate. Those are certification, registration and license.

Certification is obtained through the competency test, and getting a competence certificate issued by IPA
and the university. Registration is carried out by the council to give a registration letter, and license by the
government for physiotherapy practice. Registration and license qualification period for 5 years and can be
extended provided that have a continuous professional development or CPD portfolio of at least 25 credits.

Each member has one account in the online CPD system. So they can upload documents that are assessed
as credit points. If they have fulfilled a minimum of 25 credits for five years, they will get a letter of
recommendation from IPA to carry out the process of extending their registration letter and license to
practice.

About physiotherapy education in Indonesia, there are 40 students in Diploma 3, a three years program,
8 students in Diploma 4, a four years program, 16 students in the Bachelor of Applied Science, a four years
program, and 10 students in the professional programs, one and a half years up to the two years clinical
attachment program after the Bachelor. And one Master program is linked to sports physiology, but we
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have not full register in physiotherapy.

Currently, many physiotherapists work in hospitals, private physiotherapy clinics, universities, sports
clubs, Primary Health Care, home and community services. About physiotherapists’ practice in Indonesia,
for physiotherapists who graduate from professional education, they have physiotherapy practice
independently or physiotherapy private practice. Physiotherapists who graduated Diploma 3 and Diploma
4 only applicable practice physiotherapy, provided that they collaborate with other health professionals.

Patients can directly access to physiotherapy services in physiotherapy private practices without referral
from a doctor. Meanwhile in the hospital, for a patient who use insurance, the insurance companies,
including national corporates, require that physiotherapy services must use a doctor referral.

Indonesian Physiotherapy Association also facilitates physiotherapist who help private practice to be
easily accessed by patients using application developed by IPA. We call it PILIH FISIOTERAPI, so that a
patient can find a physiotherapy clinic near their area.

We hope that in the future, there will be more collaborative activities, especially for physiotherapists in

Asia. Thank you for your attention.

(Introduction of application of PILIH FISIOTERAPI)

(Joint project between JPTA and IPA)

*1 Field survey of home visit physical therapy

for people with disabilities in the community

Joint webinar on care for older people —
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Comments from Jemyung Shim, Korean Physical Therapy Association

Thank you for your presentation, Cambodia and Indonesia. In
Korea, we are trying to revise the rule concerning 15 physical
therapy regional society. Now, we try to include it in implement
property to infection law. Two years ago we went to Japan in
2019 and that time, KPTA prepared the amendment of

legislation on head of our senior citizen facility. From then on,

the regular system of becoming of facility head in elderly welfare
facility 2020 will be revised. This broaden the direction of Korean physical therapists. So we hope to share

information and develop physical therapy with Asian countries that participate this time.

Genhee Lee, Seohyun Lee [Republic of Korea]
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Dhaenk Irfan [Indonesia] Osamu Watanabe [Japan]

Houth Chanthey [Cambodia] Laxman Adhikari [Nepal]

Billy So [Hong Kong] Ryuichi Sawa [Japan]

Amara Perera [Sri Lanka]
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Round table *Discussion paper
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[Theme: Human Resource Development of Asian physical therapy in the era of new normal]
Moderator: Shinichi Daikuya, Japanese Physical Therapy Association
< Moderator >

We will start to talk about the theme of Human Resource Development of Asian physical therapy in the
era of new normal. So far, we had agreed a statement to the contribution for the public interest, cooperating
each associations, developing a system to provide PT services to people with disability and children.
However from last year, our lifestyle has changed completely. It is the time to develop human resource and
cooperate each other with the keyword of physical therapy that match with the new normal lifestyle. Firstly,

we’d like to hear from Mr. Handa about recent trend in Japan.

<Handa, Japan>

Like your country, Japan is also affected by COVID-19 pandemic. Currently what we are facing in Japan
is that students, they cannot have face-to-face education at the classroom right now. And also, like for
instance, the newly graduated PTs, it is very difficult for us to provide skill training to them. Our job as a
PT, we have to take a close contact with a patient and use our skills for the patients. However, how can we
provide it? Because of COVID-19, in the past one year actually it was very difficult to implement our project
as a professional organization. We have conducted webinar, and held academic meetings through online,
however, it was a big challenge. I'm wondering, whether that was sufficient, effective enough or not. 'm
sorry that [ might mentioned inappropriate opinion in this context. [ actually feel that was the things related

to current situation in Japan.

< Moderator >
Thank you President Handa. This topic is about the education for the students and the members of JPTA.

Most of the problem is the loss of opportunity of clinical experience. Any opinions or comments?

<Lee Sin Yi, Singapore>

In Singapore, there has been several situations where students were not able to go into the clinical
settings too. I think that it has happened more than once. So it was like the situation was sudden and they
had to leave the clinical practice areas and when it got better they came back and when the situation again
they stop, entering the clinical practice area. So it seems to keep moving back and forth. I think they need
to have better plan, for minimizing such sudden changes.

For patients’ safety, anything that apply to the health care workers such as physical therapists, also applied
to the students. They make sure that the students revise their infection control practices and they make
sure they know how to use the Personal Protective Equipment and the way this is controlled centrally by
the organization and the Ministry sends down the secures to the previous health care organizations to make
sure that it is well organized. And in the same time physiotherapist schools also help to coordinate this part.

But I would like to work with relationship with the Ministry, the health care organizations, as well as the
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school to see how we can help the students in this period.

It is really very stressful period for the students. They may face difficult situation, are discouraged on the
process so [ think the schools are also need to try how they can talk to the students better. So I believe that
something that we really need to get. Association point of view, we are also thinking how we could actually
support the students to be better particularly when they graduate, they will be moving into a clinical setting

that is even more challenging than before.

<Handa, Japan>

So the impact of COVID-19, perhaps the education to students, it should actually remain as a continuous
issue even after the students graduate. From that perspective, there is a sense of risk of the school education
so we also consider about the follow-up after the graduation, so we need to have a comprehensive support

system. And that would also be needed as a role of the physical therapy association in each country.

< Moderator >
I can see the comment box from Indonesia, “the COVID-19 pandemic provides awareness that several
things may need to be addressed, such as considering increasing knowledge about infection and used of

ICT in physiotherapy education curriculum.” Any additional comments?

<Irfan, Indonesia>

Thank you. I think about the COVID-19 pandemic, provides awareness about things. I realize that we
need more knowledge about the infection. The physiotherapy need more about the infection. And then, so
maybe we must do rethinking about our curriculum so we can collaborate their curriculum to make more
proportion about the infection.

Although physiotherapy is mostly for non-infectious diseases, but after COVID-19, we realized that the
first stage COVID-19 on it confusing what must we do. Maybe some, a few worried, and a little bit panic. I
think the reason is that we don’t have enough, not enough knowledge about the infection, or communicable
disease.

May [ ask that maybe from the other country, let me send to ask about in your curriculum? Like Indonesia,
like physiology, Indonesian physiotherapy education we don’t have that. So I think we have a discussion in
Indonesia maybe we must do rethink about our curriculum to get the portion, the topic about the infection
and any related about infection. Of course it has been dominant by non-communicable disease, aging, but
still, the pandemic made us realize about we need knowledge more about the infection, I think. So please
share about the curriculum in your country. Do you have a topic about physiology, about immunity and

related infection?

<Li-Chiou Chen, Taiwan>

Because our students go to the internship in the hospitals or clinics in the 4 year, the last year of their
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education, before they go to the hospital each school, department needs to have course or training on
infection control. Infection control and the other thing would be to get CPR certificate before they go into

internship. It’s not really in our curriculum for the education, but it is required before they go to internship.

<Tin Hlaing Soe, Myanmar>
I want to know how physiotherapist are participate for treatment COVID-19 in Japan. This is one.
Another is previously internship of Japan, how long the duration of internship. I want to know. In Japan,

how physiotherapists participate in COVID-19 pandemic.

<Saito, Japan>

[ hope I can give you a good advice. Currently at each hospital in Japan, the physical therapists who have
completed on the training of infection control work for some cases of COVID-19. Especially it happens in
acute phase in wards of medical hospitals. In the future, they may contribute in sub-acute hospitals or
recovery type of hospitals, for rehabilitation after COVID-19. Then perhaps we would have an assumption
that we reduce infection risk from COVID-19 but we also need to consider about the physical therapy after
the COVID-19. That’s something we could image. So for in the acute type of the hospital, the infection
precaution should be thoroughly be trained. We have to lead continuously for progress to give some kind

of guideline.

<Tin Hlaing Soe, Myanmar>

It is very beneficial for us. We need adopt our technology level so we need to learn more. In our country,
our members, nearly 15 of physiotherapists are fighting in front line, especially the ICU and NICU patients.
We are preparing for signing MOU with JPTA, for rehabilitation training program.

<Houth Chanthey, Cambodia>

I would like to say thank you for JPTA that arranged for the 3'¢ Asian Forum. So, back to talking about
the COVID-19 situation. The real situation we are--- it’s like non-predictable for the COVID-19 pandemic.
About the curriculum of the study in the Cambodian school of physiotherapy, we didn’t include the
infection control. We didn’t learn much about the infection control.

About the clinical practice, physical therapists are not allowed to treat the COVID-19 patients. But some
of physical therapists that working for the hospital and they have taken special training or special course,
working for those patients. It’s like the situation is arising, the idea from Indonesia is correct. We need to

add it more like the infection control to the curriculum in the future.

<Handa, Japan>
[ think it is a big point that we have to think for the improvement, that we should’ve done better. I think
respiratory physiotherapy was not enough. That is another thought that I have. Problem of the respiratory
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physical therapy. And also, the recovery of the respiratory function who recovered from COVID-19, the
recovery of respiratory function is very slow and physiotherapists are not dealing well with this issue. So
other than the infection, we also have to think about breathing, respiratory. And this also effect to the elderly
society that we Japan is facing. And we know that many elderly people are losing their lives by this COVID-
19. Therefore, I think we have to increase the volume of our learning about respiratory physical therapy.
In Japan, curriculum of PT education revised every 5 years. The number of the credits increased from 93
to 101 and in the next revision, we have to increase more on the infection or the public health and include

those in the curriculum. Such discussion is ongoing in Japan. Thank you.

<Lee Sin Yi, Singapore>

We need to focus on self-care and mental health. I think I see that everyone is very stressed during this
period. So when you meet with your patients, some of them can be really afraid. For example, past few
weeks in our hospital, because there was a cluster within the hospital and the patients couldn’t get
discharged. They had to stay in the hospital. Some of them had to do every single day. We had some
feedbacks from some of the young physiotherapists, when they see the patients for therapy, all the patients
is telling them that I just want to go home to be with my family. So they ask how we can help patients.

I think we need to look at mental health and self-care for our graduates, have to be really adaptable.
They’re receiving it more informative, through all sort of channels. It is important for them to be able to

take care by themselves. I just thought that was something we may need.

< Moderator >
Thank you very much for your opinions, all the participants. Now we will move on to the closing ceremony.

On behalf of the organizations, I would like to ask for a greeting from Bangladesh Physiotherapy Association.

(Summary of Round Talk]

Human Resource Development of Asian physical therapy in the era of new normal, we may need

* To consider about, human resource develooment by using technology with
countries/territories such as cross-border cooperation, also building Use Cases for tele-
physical therapy practice, and distance education like cyber university, etc.

» To consider focusing vital points regarding the technology use, it may be necessary to take
needs, technology level of development in the each country/territories involved, also
applicability and practical way to implement human resource development.

* A need to promote safe and secure clinical practice in student education, to promote mental
health support, and to develop human resources to cover the gap between education and
post-graduation.
 To train physical therapists about risk management in acute care, such as countermeasures
infectious diseases, physical therapy techniques for respiratory diseases, and clinical practices
in intensive care units.

* To establish a cooperative system for human resource development in the Asian region
through with something like bilateral and/or multilateral agreements.
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Closing ceremony

Greetings: Sonjit Kumar Chakrovorty, Bangladesh Physiotherapy Association
Distinguished guests, ladies and gentlemen, I am Dr. Sonjit
Kumar Chakrovorty from Bangladesh Physiotherapy Association.
On the occasion of this 3rd Asian Physical Therapy Forum, it’s my
pleasure to send warmest greetings from Bangladesh Physiotherapy
Association. My special gratitude to our Honorable President of
Japanese Physical Therapy Association and others Rehabilitation
Health Professionals for your engagement in here.

[ want to acknowledge the Japan Physical Therapy Association to
organize this remarkable forum. We are really grateful to Japanese
Physical Therapy Association that they already agree to support our
association to uplift our profession in here. They are committed to
serve us via enhance collaborative research, cultural ideas in
physical therapy education for both Japan and Bangladesh,
exchanging physical therapy professionals, instructors and
students, developing faculty of physical therapy bachelor & masters course through credit transferring,
masters and PhD program, training of trainers or teachers, continuing professional development for
professional training.

We are very happy to announce that "Bangladesh Rehabilitation Council Act 2018" passed by 9th
National Parliament in our country. BPA is the pioneer association to struggle for almost 15 years and
advocate to multiple level to establish it. Now we are waiting to implement this council in a most efficient
and legal perspective way.

It’s a proven comment that still in Bangladesh and other Asian countries physiotherapy and rehabilitation
profession did not accessed in the mainstream of the society. We can work combined with our all
stakeholder then we have to minimize our problem. It’s a high time to establish a common policy that we
can share with our government stakeholder to fulfill our demands.

Finally, I would like to thanks to all those who contributed this event. [ hope that the forum will help us
to improve comprehensive rehabilitation service in this community. On behalf of all participants in this

forum, thanks again for your contribute JPTA and President Handa. Joy Bangla, Joy Bangabandhu
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Closing address: Kazuto Handa, President of Japanese Physical Therapy Association

Thank you very much for all of you who have participated today. We have gone through the first and

second for two days of the conferences and having lots of discussions together. However, with this kind of

managing style, we would be able to finish this in a short period of time.

But under the COVID situation, together with all the supports among
the Asian countries we would like to overcome this challenges. In 2023,
we actually have WCPT Congress in Tokyo. So in that occasion, I really
would like to welcome all of you from Asia to visit Japan and to have a
lot of discussion together or study each other and we would like to make
it as one memorable opportunity.

So together and continuously, we would like to have this kind of forum

and try to work together to move on. So last but not least, this might be

a bit personal, but I would like to share it with you, but after two weeks,
I am actually resigning the president of JPTA. The current Vice-president, Mr. Saito will become the
President. He fully understand about my emotion to Asia and I'm sure that he will be succeeding on what I
want to establish. So I'd like to give microphone to Mr. Saito to give you a speech. Thank you very much

for your participation today.

Greeting: Hideyuki Saito, Vice President of Japanese Physical Therapy Association

I am honor to meet you all in this occasion. Important
guests, thank you very much for your attendance.

My name is Hideyuki Saito. I am a full-time vice
president of Japanese Physical Therapy Association.
While working in clinical settings after obtaining a

physical therapy license, I completed a bachelor, a master

and then doctor of medicine. My lifework includes many

clinical fields of physical therapy, also department management, personnel development, public health,
Community Based Rehabilitation. My belief is “social practice theory” and “innovation”.

Based on the result from discussion of Asian Physical Therapy forum, I will more proceed and extend it
forward to the next step. [ would be happy to absorb your knowledge and experience so please teach me a
lot.

[ will try to contribute for physical therapy profession in Asia work together with you in this such a difficult

situation. Thank you very much again.

General moderator: Shinichi Daikuya, Director of Japanese Physical Therapy Association

[ look forward to seeing you all in the next Asian Physical Therapy Forum, and also World Physiotherapy
Congress 2023 in Tokyo. Thank you very much all.
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[Congratulatory address]
Keizo TAKEMI

Member, House of Councillors, Japan; Chairperson, Asian Forum of Parliamentarians on Population
and Development (AFPPD)

Keizo Takemi is a Liberal Democratic Party (LDP) member of the Japanese House of Councillors who
also served as state secretary for foreign affairs in the Obuchi Cabinet in 1999, and as Senior Vice Minister
of Health, Labour and Welfare in the first Abe Cabinet. Within the LDP, he is serving as Chairperson of
the Special Committee on Global Health Strategy of the Policy Research Council. He is a Senior Fellow at
Japan Center for International Exchange (JCIE). He has been involved in various global initiatives,
including the Commission on Information and Accountability for Women’s and Children’s Health Global
Health Workforce Alliance, WHO Expert Working Group on R&D Financing, and the International
Organizing Committee of the Prince Mahidol Award Conference. He has also been serving as Chair of the

Parliamentary Caucus on Stop TB Partnership since March 2013, and Chair of the AFPPD since 2013.

Shuichi NAKAMURA

Chair of the private Consortium of AHWIN, President of the Forum for Social Security Policies

Shuichi Nakamura has been a key actor in the development of Japan’s long-term care system. A graduate
of the University of Tokyo majoring in law, Shuichi Nakamura joined the then Ministry of Health and
Welfare in 1973. His first assignment was with the Division of Social Welfare for the Elderly in the Social
Bureau. He was then seconded to the Japanese Embassy in Sweden, which was followed by an assignment
with the Hokkaido Prefectural Government before returning to the ministry. Mr. Nakamura has since
served as director of the Division of Social Welfare for the Elderly, Pension Division, Policy Planning
Division of the Health Insurance Bureau, and Policy Division of the Minister’s Secretariat in the former
Ministry of Health and Welfare. When the ministry assumed its current name of Ministry of Health, Labour
and Welfare, he was appointed deputy director general of the Minister’s Secretariat, then director general
of the Health and Welfare Bureau for the Elderly, and next of the Social Welfare and War Victims’ Relief
Bureau. He retired from the ministry in 2008 and became head of the Health Insurance Claims Review &
Reimbursement Services. From October 2010 to February 2014, Mr. Nakamura served as the secretariat
and leader of the team on social security reform deliberations within the Cabinet Secretariat, supervising a
series of integrated reforms of the social security and taxation system. In addition to chairing the Private
Sector Consortium of AHWIN, he currently serves as president of the Forum for Social Security Policies

and as vice chancellor of the Graduate School of the International University of Health and Welfare.
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[Keynote speech]

Hirokazu MORITA

Deputy Director General, Office of Healthcare Policy, Cabinet Secretariat, Japan

He first joined the Ministry of International Trade and Industry (the current Ministry of Economy, Trade
and Industry) in 1989. He served in various positions, including the Basic Industries Bureau, Environmental
Pollution Bureau, Industrial Policy Bureau, JETRO Overseas Intern Program, Machinery and Information
Industries Bureau, and the New Energy and Industrial Technology Development Organization (NEDO),
before being seconded to the Research Institute for Economics and Business Administration of Kobe
University as associate professor to conduct research on management of technology in 2003. In 2006, he
was appointed head of the Chemical Safety Management Division, then director of the biotechnology and
medical technology at NEDO in 2009, and director of the Healthcare Industries Division in 2013 during
which time he became involved in the policy-making of various healthcare measures and strategies and in
the creation of the Japan Agency for Medical Research and Development (AMED). He was appointed in
charge of business-academia partnership at AMED in 2015 and served as a specially appointed professor at
the Research University Promotion Organization of the Tokyo Medical and Dental University in 2017
before assuming his current position in July 2019. Mr. Morita is a graduate of Kyoto University, holding a

BS and MS in industrial chemistry.
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[Organizers and Supporters]

Japanese Physical Therapy Association

Japanese Physical Therapy Association (JPTA) was formed on July 17, 1966, by 110 licensed physical
therapists. It was approved as an incorporated association by the predecessor of the Ministry of Health,
Labour, and Welfare in January 1972 and became a member of the World Confederation for Physical
Therapy (WCPT, now it is called World Physiotherapy for operation name) in 1974. In 1990, it was
recognized by the Science Council of Japan as an academic research organization.

More than 50 years have passed since the association’s foundation, and physical therapists today are
involved in a wide range of professional areas. The association meets a variety of social needs and is proud
to go about its work as the only academic and professional association performing physical therapy in Japan.

Internationally, JPTA hosted the World Congress of Physical Therapy in Yokohama 1999. Also the
Congress of World Physiotherapy will be hold in Tokyo, 2023.

Office of Healthcare Policy, Cabinet Secretariat, Japan

In promoting a society of health and longevity, the government of Japan enacted the ‘Healthcare Strategy
Promotion Act in May 2014; followed by the establishment of the Headquarters for Healthcare Policy in
June, and the Cabinet approval of the ‘Healthcare Policy’ in July, of the same year. One of the objectives
stated in the ‘Healthcare Policy’ is to promote overseas activities of the healthcare sectors by building
mutually beneficial relationships with foreign countries, especially, in fields of medicine and elderly care.

Based on the ‘Healthcare Policy’ the Office of Healthcare Policy, Cabinet Secretariat, Japan is
promoting an initiative called the “Asia Health and Wellbeing Initiative (AHWIN)”, which launched in
2016, that aims to amass bilateral and regional cooperation on healthcare-related efforts in Asia in order
to attain both making ideal healthy and vibrant societies and sustainable economic growth through
reciprocal and mutually beneficial approaches.

In August 2017, The Cabinet Secretariat of Japan co-hosted the Multi-stakeholder forum in Ho Chi

Minh city, Vietnam, where started cooperation with Asian countries regarding AHWIN.
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Economic Research Institute for ASEAN and East Asia (ERIA)

The Economic Research Institute for ASEAN and East Asia is an international organization based in
Jakarta. Since its founding in 2008, ERIA, through its research, supports the regional economic integration
process among ASEAN member countries. As the leading economic think tank in the region and the Sherpa
institution for the East Asia and ASEAN Summit process, ERIA’s research and policy recommendations
have influenced the policymaking process in the region. ERIA conducts research under three pillars: (1)
deepening economic integration; (2) narrowing development gaps; and (3) sustainable economic
development. ERIA’s studies cover a wide range of areas such as trade and investment, human resource and
infrastructure development, globalization, and energy issues. ERIA publishes books, reports, discussion
papers, and policy briefs that present the key recommendations of its studies. In partnership with regional
research institutes, ERIA regularly conducts capacity-building seminars and workshops for policymakers,
administrators, researchers, and business managers of the CLMV countries (Cambodia, Laos, Myanmar,
and Viet Nam) and other developing areas in East Asia to strengthen the link between research and
policymaking. ERIA’s activities have largely focused on the promotion of the ASEAN Economic Community,
which is one of the three pillars of ASEAN, but since 2017, ERIA has expanded its activities to cover the
other two pillars as well, and especially the ASEAN Socio-Cultural Community. In response to the launch
of the Asia Health and Wellbeing Initiative (AHWIN), ERIA began carrying out research on population
aging and long-term care in 2017. This research is expected to contribute to the policymaking processes of

ASEAN member states where rapid population aging is projected to take place in the near future.

Japan Center for International Exchange (JCIE)

Founded in 1970, JCIE is one of Japan’s leading foreign policy institutes. With offices in Tokyo and New
York, it organizes legislative exchanges and policy dialogues that bring together key figures from diverse
sectors of society, both in Japan and overseas. JCIE is headquartered in Tokyo, and it operates with an
American affiliate, JCIE/USA, in New York. For more than a decade, JCIE has been a leader in policy
research and dialogue in the health sector through its Global Health and Human Security Program, which
seeks to develop a better understanding of the critical value of human security to global health and aims to
explore ways for Japan to enhance its leadership role in global health over the long term and to build
domestic and international support for such a role. As an extension of that work, in 2017 it began looking
at the critical impact of aging on Japanese and other societies. Partnering with ERIA, it has launched a
program on Healthy and Active Aging in Asia, which will work in close consultation with the government
of Japan’s AHWIN initiative and will contribute to the promotion of bilateral and regional cooperation on

aging-related challenges in Asia.
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Introduction video after the forum

New Office of JPTA

Online Physical Therapist Exchange Program

Message of President Handa for the World Physiotherapy General Meeting and Congress 2023 Tokyo
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Board of Executive Members (as of May 22, 2021)

President: Kazuto Handa,

Vice-President : Yasuchi Uchiyama, Sakae Morimoto, Hideyuki Saito

Director: Shinichi Daikuya, Tetsuya Takahashi, Chiharu Yoshii, Kazu Amimoto, Masaji Kajimura, Kazuto Kurosawa, Hiroshi Shiraishi
Shuichi Obuchi, Katsumi Ogawa, Kiyomi Kiyoiya, Yoshimitsu Sasaki, Hitomi Takahashi, Chiaki Taniguchi, Naoki Tomokiyo
Norikazu Nakagawa, Hiroyuki Fujisawa, Kazuhito Matsui, Kazuto Yamane,

Auditor: Makoto Ota, Hiroshi Nagasawa, Atsushi Hentona
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Get in touch to: Department of International Affairs
Japanese Physical Therapy Association (JPTA)
Roppongi 7-11-10, Minato City, Tokyo, 106-0032, JAPAN
Phone: +81-3-6804-1141(Direct Call)

E-mail: internationalykjapanpt.or.jp (Change % — @)






