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[Background]

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 .

The Asia Health and Wellbeing Initiative (AHWIN) aims to promote regional cooperation that
fosters sustainable and self-reliant healthcare systems in Asia. The goal is to create vibrant
and healthy societies where people can enjoy long and productive lives, and to contribute to the
region’ s sustainable and equitable development and economic growth.

Japan is the country which aging goes ahead through most in the world. 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. Therefore, as a first step, JPTA and
co-organizers invited representatives of physical therapy association from Asian region.

Through discussions held at the ‘15" Asian Physical Therapy Forum’ in 2017, we have come
to realize the excellent opportunity of sharing experience in developing medical and health care
system as well as the importance of human resources development in the field of rehabilitation
/ physical therapy, with national level’ s professional organizations that have similar challenges
and development objectives.

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 these objectives, 2" Asian Physical Therapy Forum
was held in 2019. At the end of Forum, we declare followings;

I. 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

others in Asia.
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.

After the 2" 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 CVID | 9 (Disability considerations during the
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COVID-19 outbreak, WHO in 2020).

-7 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.” (World Physiotherapy Congress, Director
General, Dr. Tedros in 2021)

In order to tackle the difficult situation and contributing for public health in Asia, the 3™
Asian Physical Therapy Forum was held virtually in 2021. It was summarized that Human
Resource Development of Asian physical therapy in the era of new normal, we may need;

I. To consider about, human resource development 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.

2. 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.

3. 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.
4. 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
intfensive care units.

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

It has been 2 years from 3 Asian Physical Therapy Forum, now it is the timing to unite again
to share updated information tackled for physical therapy development. Dramatically moved
economic situation and global issue such as SDGs and Rehabilitation 2030, we need to
promotion projects which would enforce policy dialogue on human resource development of
physical therapy and rehabilitation field.

On the occasion we have World Physiotherapy general meeting in Dubai, we invited
representatives of physical therapy association from Asian region for holding 4™ Asian Physical
Therapy Forum.

[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



[Time Table]

Time Item Contents
17:50 | Registration
18:00 | Opening Welcome address
session General Moderator @ Shinichi Daikuya (Vice President of JPTA)
18:10 | Congratulatory | Keizo Takemi, Member of the House of Councillors
address Shuichi Nakamura, President of the Forum for Social Security Policies
Naoki Ito, Ambassador for Global Health / Executive Director for Healthcare
Policy, Cabinet Office, Government of JAPAN
18:20 | Toast speech Yasushi Uchiyama (Vice President of JPTA)
Break time Chatting and self-introduction
18:30 Presentation(l) | Professional human resource development (HRD) for promoting Universal Health
Coverage (UHC)
Haneul Lee, Chair of International Affairs Committee, Korean Physical Therapy Association
Michael Gabilo, President of Philippine Physical Therapy Association
Jazimin Haron, Vice President, Singapore Physiotherapy Association
18:50 Presentation? | Beyond SDGs, Rehabilitation 2030
Hoeung Heam, Chair of Cambodian Physical Therapy Association
Lé Thanh Van, Vice President, Vietnam Physical Therapy Association
Summary Presentation summary
19:10 | Break time Exchanging ideas and experiences
20:05 | Closing session | Closing address : Hideyuki Saito (President of JPTA)
20:10 | Photo session
20:30 | Close
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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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Naoki ITO

Ambassador for Global Health
Executive Director for Healthcare Policy, Cabinet Office, Government of JAPAN

Naoki Ito had experience to serve in various countries.

Firstly he joined the Ministry of Foreign Affairs (MOFA) in 1984. As a Counsellor, in Embassy of
Japanese in Myanmar in 1999, and Permanent Mission of Japan to the United Nations (NY) in 2001. As a
Director, he served at Second Southeast Asia Division, Asian and Oceanian Affairs Bureau and Northeast
Asia Division, Asian and Oceanian Affairs Bureau in 2003, Strategic Planning Division, International
Cooperation Bureau in 2006, Aid Policy and Management Division, International Cooperation Bureau in
2007.

Then after, he served Embassy of Japan in India in 2008, in the United Kingdom in 2011 as a Minister
and as a Deputy Director-General, he served for Economic Affairs Bureau and European Affairs Bureau in
2014. In 2015, he appointed as Senior Vice-President in Japan International Cooperation Agency (JICA),
then moved to Chicago to serve as Consul-General of Japan. From 2019 to 2022, he appointed as an
Ambassador to the People’s Republic of Bangladesh.

Back to Japan in 2022, he appointed in various roles. He started to serve as Deputy-General, Office of
Healthcare Policy, Cabinet Secretariat, concurrently appointed as Ambassador, Representative of the
Government of Japan for Global Health, Ambassador for Public Diplomacy, as well as Ambassador for

Mekong Cooperation. He is vigorously engaged in global policies.



[Organizers]

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, 2025.

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.

Recently, Office of Healthcare Policy, Cabinet Secretariat, the Japanese government co-chaired the Joint
Committee Meeting in the fields of Healthcare with the government of Philippine in Manila on 17 March
2023, held the Japan-India Public-Private Forum in Delhi on 14 March, and hosted the Joint Committee
Meeting in the fields of Healthcare with the government of India in Tokyo on 15 May to oversee the
progress of healthcare cooperation and accelerate the future collaboration with Asian countries under

AHWIN.



[Supporter]

Japan Center for International Exchange (JCIE)

Founded in 1970, JCIE is one of Japan’s leading foreign policy institutes. It organizes legislative
exchanges and policy research and dialogues that bring together key figures from diverse sectors of society,
both in Japan and overseas. 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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Venue Conrad Dubai
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[Opening Session]

General Moderator: Shinichi Daikuya, Vice President of Japanese Physical Therapy Association

We will now start the 4th Asian Physical Therapy
Forum in Dubai. Thank you all for gathering here today.
My name is Shinichi Daikuya, vice president of JPTA, and
[ will be a moderator today.

We have attendances from twelve organizations in
person. Thank you for you all participants, today. Please

enjoy chatting and re-union face to face for developing

relationship. First of all, we have guest speeches. Please

look at the screen. Thank you.

Congratulatory address: Keizo Takemi, Member of the House of Councillors

Distinguished guest, ladies, and gentlemen. I'm Keizo
Takemi, a member of the House of Counselors of Japan.
In the past, the several times I attended the meeting
of the Asian Physical Therapy Forum in Tokyo. And I
was very impressed that those health experts gathered

and endorsed by the split of solidarity beyond the

the role of the rehabilitation become much more important
national boundaries. Now, I quite agree. Affordable and |G E A

avoidable rehabilitation is a fundamental element for

achieving SDGs 3, specifically for the universal health coverage, especially in Asia.

“By 2050, more than 70% of the population over 65 will live in Asia.“

We are now under the very speedy aging in Asia. By 2050, more than 70% of the population over 65
will live in Asia. And this, the impact as a huge for the disease structures in this region. The threat of
those are the not only the infectious diseases but also the threat of the non-infectious diseases is growing
under the such sort of speedy aging. And then, inevitably, the role of the rehabilitation become much
more important and sometimes decisively important or the suitable health care services for the people
who really in need under the universal health coverage.

And then, I really hope you are having the meaningful talks for those the increasing the importance of
the role of the rehabilitation as a part of the sustainable and the really suitable health care services. As a

part of the universal health coverage. Thank you very much.
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Congratulatory address: Shuichi Nakamura, President of the Forum for Social Security Policies

Bl On behalf of the Private Consortium of AHWIN, I
am pleased to welcome you to the 4th Asian Physical
Therapy Forum.

As the pandemic that has been affecting the entire
world since 2020 is finally coming to an end, it is truly

Rehabilitation is expected to play aimajor role in this process, meaningful that the 4th Asian Physical Therapy Forum
EAN RN 1—5 s | B |

is being held with participants from 18 countries and
territories, and I would like to express my sincere respect to the organizers and participants.

In opening the Forum, I would like to report on the situation in Japan. The percentage of Japan's
population aged 65 and over will reach 29.1% in 2022, which is one of the highest aging rates in the
world. Since Japan's aging rate reached 14% in 1994, you can understand how rapidly the population has
aged over the past 30 years in Japan.

On the other hand, Japan's population peaked at 128.08 million in 2008 and has been declining ever
since. This is a major challenge not only in the medical and long-term care fields, but also in the economy
and society.

In 2000, a long-term care insurance system for the elderly was established to meet the growing demand
for long-term care. More than 20 years have passed since then, and while the population over 65 years old
has increased by 1.7 times, the number of users of long-term care services has reached approximately 5
million, 3.4 times increase compared to the number in 2000.

Naturally, the cost of long-term care insurance has also increased, reaching 2.1% of Japan's GDP. The
monthly insurance fee paid by the elderly has also more than doubled. Despite this increased cost, the
long-term care insurance system is supported by the elderly and their families in general.

In recent years, new technologies have been actively introduced in this field, including the development

of nursing care robots to assist service providers and the use of ICT in the field of nursing care.

“Rehabilitation is expected to play a major role, and physical therapists are needed more than ever.”

Currently, the policy emphasis is on close collaboration between medical professionals and nursing care
professionals to provide services as a team. In addition, the goal is to prevent the elderly from becoming in
need of long-term care, and also, becoming more severely ill. Rehabilitation is expected to play a major
role in this process, and physical therapists, as professionals, are needed more than ever.

Furthermore, an important policy goal is to promote the social participation of the elderly and to create
communities that encourage such activities.

We would be very happy if Japan's experience, including not only its successes but also its failures, can

be of any help to Asian countries and territories that are facing full-scale aging in the future.
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We, Private Consortium of AHWIN, are an organization of private businesses that are responsible for
the nursing care business in Japan. We hope to actively engage in exchanges with everyone in the Asian

region. In closing, I hope that this forum will be a great success. Thank you very much.

Congratulatory address: Naoki Ito, Ambassador of Global Health Executive Director for Healthcare
Policy, Cabinet Office, Government of JAPAN

It is my pleasure to give a speech in this opening
session. I want to begin by thanking all participants
sincerely for attending today’s event “4th Asian
Physical Therapy Forum.”

Today, we can have a face-to-face conversation in
Dubai, many people can gather. Unfortunately, I

cannot attend the meeting on that day, but I hope the

conference will be successful and fruitful.

The Japanese government jointly hosts this event under “Asia Health and Wellbeing Initiative
(AHWIN). Under the initiative, the Cabinet Secretariat has promoted healthcare cooperation with Asian
nations. The area of cooperation covers not only installing medical devices but also human resource
development for rehabilitation. We intend to share our broad experience and realize Universal Health
Coverage (UHC) in the Asian regions.

We have signed Memorandum of Cooperations (MOCs) with six Asian countries, India, the
Philippines, Vietnam, Indonesia, Laos, and Thailand, to accelerate healthcare cooperation. Under the
MOCs, we recently held Healthcare Joint Committee Meetings, one with the Philippines this March and
another with India this May. The year 2023 also marks the 50th commemorative year of Vietnam-Japan
relations and we plan to have a high-level meeting on healthcare issues with the Vietnam government in
this fall. I am convinced that today’s event further strengthen solidarity with Asian regions.

“Human plays a vital role in physical therapy. Thus, human resource development is the key to

consolidating the basis of physical therapy.”

In today’s session, each physical therapy association will make a presentation on projects and challenges
in each region. We would like to learn much from your presentation and reconsider what Japan can do
together in this area under “AHWIN.” In physical therapy, human beings play a vital role. Thus, human
resource development is the key to consolidating the basis of physical therapy. In today’s first session, we
can hear how presenters conduct professional training for UHC. UHC was one of the main topics at the

G7 Summit. Japan is in the Presidency of the G7 and has just hosted the G7 summit this May.
14



Toward “build back better” from the COVID-19 pandemic, the G7 will work together to strengthen
prevention, preparedness and response (PPR) for public health emergencies, and engage in contributing
to achievement of more resilient, equitable and sustainable universal health coverage (UHC).

Regarding UHC, WHO promotes “Rehabilitation 2030.” Rehabilitation must be affordable and
available to achieve SDG Goal 3. In the second session, we will have presenters delivering issues on

Rehabilitation 2030, and I look forward to hearing the outcome later.
[ would be delighted if this forum would trigger new collaboration in the physical therapy fields and
strengthen the networks between Asian regions. Lastly, I do hope that all participants enjoy this event.

Thank you very much.

Toast speech: Yasushi Uchiyama, Vice President of JPTA

Good evening everyone. It is a great honor to meet
you all face to face after the long time due to COVID-
19 pandemic. There is a much discussion about the
harmony between the independently and the
collaboratively. The such as member organizations,
subgroups and regions in the general meeting of World
Physiotherapy. It is significant of meaningful discussion
for Asia. We think that we cooperate spirituality, our

mind in Asian people. It my pleasure to continue the

maximum effort to reflect your voice and perspective.
We would like to be solidarity in the world to get together as Asian colleague. Then, make a toast.

Together me, Cheers.
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[Presentation(D] Professional human resource development (HRD) for

promoting Universal Health Coverage (UHC)

Presenters:
Haneul Lee, Chair of International Affairs Committee, Korean Physical Therapy Association
Michael Gabilo, President of Philippine Physical Therapy Association

Jazimin Haron, Vice President, Singapore Physiotherapy Association
Presenterl: Haneul Lee, Chair of International Affairs Committee, Korean Physical Therapy Association

My name is Haneul from Korean Physical Therapy
Association (KPTA). First of all, thank you JPTA for giving us
to speak opportunity for Asian countries share together. I will
report briefly about “Empowering Human Resource
Development for Universal Health Coverage in the KPTA”. 1

am going to present what we have done in the last two years for

empowering the human resource development.
We have promoted education for professional practice and leadership in Korea. We think the leadership
is very important. We're all the medical professionals but also educator in physical therapy as our
profession. Like you do, we do implement continuing education, too. We held continuing education from
the last year what we do very important education. Through online education, we invited specialists with
various skills around the world. Last March, we invited from American Physical Therapy Association for
the continuing education. We invited one orthopedic specialist from Australia, too. So, from now on, we
try to invite actually from the world. We can be high our profession especially for the young profession.

Here motivated to study more and depending their active.

Universal Health Coverage in Physical Therapy

= Educates medical healthcare professionals

= Facilitates the development of professional practice
and leadership in the field of health care professions

= Establishes academic awareness based on
inter-disciplinary medical studies

= Gains a competitive edge through field training, in
compliance with field-oriented clinical practice

4th Asian Physical Therapy Forum

Presentation: Universal Health Coverage in Physical Therapy, Human resource development
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We focus on inter-disciplinary education. In Korea, we do inter-disciplinary education within the 8
medical technician’s organization collaboratively, such as physical therapists, occupational therapist,
nurses and doctors and so. We implement all education together as a team. And then see and then contain
each other while. We cooperate each other in the medical field, so that way the younger profession can get
motivated to see broaden their expertise or etc.

In order to deliver our service appropriately, we focus on education for the employer and labor relations
not only practical skills. As a physical therapist, so we are the physical therapist in the medical profession
and also workers as well. If the physical therapist is happy, then we can make the patients happy. So that
is why we have our education for the employee and labor relation especially for the new members. They
are not really aware of their labor and their live on work place especially in Korea. The right of physical
therapist is not really high like the other professions. So that is why we motivate new graduated students
to learn their right to do, some right, and protection in particularly communication and negotiations skills
to doctors. We also give the job careers opportunities. We can strength our empowerment over the
professions, so this actually our project focus on.

And maybe many of you are thinking about how we can bridge between generations, young generation
and older generation. We have implemented like a mentoring program. We place senior PTs as mentor
and then junior PTs as in mentee in the various fields. For example, if they like a sport Physical Therapy,
So, we find a very special sport physical therapy mentor about then we're looking for who want to be the
mentee and we kind a connect them. They have regular meeting sometime, they go sometimes to one
hospital or the university and then had a meeting. Then listen to them, otherwise, we never get voices. We
actually promote them to participate with our organization.

Motivating the members is important. We hold international conference in the last April. Suh-Fang
Jeng came to Korea and fabulous lecture to the whole young professional there. One of them, he cried all
time by counting her lecture. Also this is a kind of event, we're show best physical therapists in the month,
so we kind of like ok. Who want best physical therapist somebody just has recommended I'll be ok or
recommend by themselves. We posted their picture every month for our web pages and then leader

famous what they do is they can movie in work more and harder and harder. Thank you for that.
Presenter2: Michael Gabilo, President of Philippine Physical Therapy Association

Good evening, my topic is strengthening the human health resources and universal health coverage.
From Korea, already she mentioned some of their efforts and basically some of them are same that we are

doing. We pointed out SDGs 3 and 5. Human health resources as part of universal health coverage. So, it

was very timely the changes a development of world health organization thrust of SDGs.
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We just had on the passage of universal healthcare

act in the Philippine, just recently before the
pandemic. This is very important a summary of this
slide, it sure that no one should be left behinds. As
you can see, these are the main features of the
universal healthcare act in the Philippines that we,
Philippine Physical Therapy Association (PPTA)
should focus on. Some projects, the government
agencies, [ highlighted some important things.

One is the Human Resources for Health (HRH),

and that is separated in the provisions on the law. So, we really have to do the coordination with the

Department of health and the Department of labor, employment and other government agencies.
Secondly, you can see Primary Health Care (PHC). Which is also the thrust of rehabilitation versatility
that the ensuring rehabilitation we should be integrated in all levels of healthcare. Then, I will have a
short presentation of the primary healthcare.
In the Philippines we have to enforce the knowledge, the skills and the attitudes of the professional.
We're always emphasize this our colleagues and own members of association, but it is more responsibility
of a professional to hold these effort skills so that the patient will receive the utmost care that they should

be receiving. They will not be short changed, they will not be safety, will not be compromised.

So, this is the Continuing Professional
Development (CPD) and as you can see words of Universal Health Care (UHC) Act

that continuing professional development and all « RA 11223 or the Universal Care Act

professionals in the Philippines are required to
+ Enacted into a law: February 20, 2019
undergo the CPD. But of course, there are other

* Progressive realization of UHC through systemic approach and
clear delineation of roles among stakeholders which will result in
greater efficiency in the healthcare system.

provisions of the law, again these are the four

important reasons why CPD's are implemental in

Philippines. And the CPD in the Philippines is not + Ensures equitable access to quality and affordable health care, and
protection against financial risk, and thus improve equity and
just limited to attending seminars conferences. All access across different vulnerable sectors in Philippine society.

forms of trainings or all forms of continuing

professional. That's why it's not just we education in the Philippines. It's really CPD, for example in tell
yourself in community works, in the advocacy back to be a work. So, these are the different forms of
training for formal training professional skills.

The current project we are working on the Career Progression and Specialization Program and Credit
Accumulation and Transfer System (CPSP-CATS). These are members from different sectors in the
committee that can ensure PPTA, the practice they are represented crafting of the career progressing
specialization pathway. It's very timely physical therapist talk about socialization. This is again, [ believe
alignment to the event occurring in the international arena.
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In CPSP-CATS, there are 12 phases that we have to undergo in order to the release of the final document

and because of the process, obviously we are still in phase four and five.

- — We have already created the
Career Progression and Specialization Program

and Credit Accumulation and Transfer System o o
(CPSP—CATS) a specialized clinician,

specialized educator, because

outcomes and competencies of

PRB CPSP Resolution 1: Creation of Career Progression and :
Specialization Programs (PHASES 1-12) those are the different roles of

| e our expected. As mentioned,

Approved and
GPSP-CATS | Stakeholder's | by the PRB | endorsed

m-; Professional | Ghairpersen of | Consultation | concerned ucy:;;g:sc primary health care iS Vel’y
‘Outcomes (LO) for
the PQF Levels cencerned . . 1. .
o Constn important in the Philippines
CATS
really strength this one.

Phase 8 Phase 10 Phase 11 Phase 12

ek j"*;f::f:"::"" drem e [k o Because the Philippines is
o

archipelago, we are separated
by the bodies of water and mountains, so we need to ensure that physical therapy services should be
accessible in all parts of the country. We want to ensure all stakeholders, again, are properly consulted.

This is a collaboration of the professional society. We also have the Commission on Higher Education
and the Professional Regulation Commission in the Philippines. We want to ensure that physical therapy
services will be available. When we talk about the primary healthcare, physical therapists in the
Philippines are expected as a first contact. To be a first contact, of course as part of the feature of primary
healthcare, it should be prevention and promotion of health. Physical therapists plays a role not only in
the rehabilitation part but a crucial role in prevention and promoting health. Disease has brought about
mobibity and about by different medical conditions and other sickly different medical condition.

So, these are just some of the expected strategies that we are going to perform is a population based and
individual based approaches. You of course need to strengthen also the education. We are serving with
help of the Commission of Higher education. We asked the stakeholders what are the important
knowledge, skills and attitudes that we should be teaching to our student. Up to the future, the next
generation of physical therapists in the Philippines and these are some of them answers. These are the
knowledge, the outcomes are expected we should be really emphasizing. What are the attitudes that that
are professionals should possess when he or she is practicing as a primary healthcare PT?

There are practices all really worldwide, globally we have to adapt. Be more flexible to these changes
and ready to face these challenges, let's always have to find the silver lining. Thank you very much for

listening.
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Presenter3: Jazimin Haron, Vice President, Singapore Physiotherapy Association

Hi everyone. My name is Jazimin, vice president

of Singapore Physiotherapy Association. So, I'll talk
about universal healthcare coverage in Singapore,
tirst. We have achieved the Universal Health
Coverage from Mixed Financial System. So it is the
mix of private and public, basely two philosophies.
Basically, we have individual responsibility. There
have been received of National Healthcare

Expenditure just about 4% of our GDP. Singapore

for the public sector is actually dominated by acute

sector. 80% of the care is in the public. It is called primary care is to see doctor in a private sector. I think
if government replace more subsidies, more funding into acute sector where you cares, right? But it's also
polyclinics that still public sides for primary health care in Singapore. We also have stepped down care
sector decision care sector like nursing home, community hospital and hospice that spices actually provide
about what we call voluntary welfare organization. These organizations are actually funding from
government. So, to do rapid up for UHC in Singapore. So, what is that? SDGs for Subsidies, so providing
keeping care affordable by providing subsidies, so because of polyclinic where is primary care for public
sector. You can get about 50% subsidy and if you go to acute sector be in more subsidies. Subsidies can
also be different depending on how much you earn.

So obviously everyone have a MediShield you, but you can help insurance and there are many different
insurances available. Previously in Singapore, we didn't have COVID, Now, we reduce the pricing to use
insurance and also have a shared amount of money. So, in the insurance scheme, there is no COVID so
you actually think, want to keep yourself be healthy just utilizing that insurance system.

Everybody has a MediShield account. If

you are Singaporean, small fee. So about

myself, working for just ten years money was

Subsidies

Keeping Health Care Affordable
Universal access with co-payment to
promote appropriate care

Medishield Life and Integrated
Shield Plans, CareShield Life/
ElderShield and Supplements

Risk pooling via Insurance
Schemes

To help with large healthcare bills and
disability for long term care needs

Medisave

Building up Savings

To pay for smaller healthcare bills

MediFund

Safety Net

To provide help to needy Singaporeans
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built up MediShield account. This account
also is quite flexible in the sense that can you
also use it for housing where get marring for
future. The take of Medisave and compound
MediShield of government uses this money
to builds something into investment, user
will get from government money. On last
MediFund, this is especially for those who

are unable to work.



We currently have this national one, we have . G
i S National One-Rehab

framework in Singapore. This is National One —
Rehabilitation service that it is aim to improve *  Aim: To improve rehabilitation care for b T

. . . patients by facilitating their access to the i. A “
rehabilitation care for patients and forget be able to appropriate type and level of rehabilitation N .

L Emerging Seronger Together
care in a timely manner. Building for the Futare

access the care that is suitable for that and at the level
of care. This big framework you see divide patients in

different conditions, spinal cord injury,

musculoskeletal, operatable and non-operatable do we

have, non-do we have. So those who need a lot of care, you need acute sector in the hospital if you don't
need much to care it will be in public care community. This is different from current that where everyone,
most of us will go to the acute hospitals. Because of that, we are shifting funding so you want to go to the
community more so it's small funding and will be cheaper for you. This is core components for
Singaporean. It is relatively easy, not too difficult to agreement because it is a small nation.

We will be given classification, and all therapies, physiotherapist, occupational therapist and speech
therapist, we need to know how to classify. Even the doctors especially rehabilitation doctors and family
physician and it all lines rehabilitation care that needs for the patients and so that you know how does it
from one sector to another center.

Medical informatics related hub, these are all connected. Whenever you are acute hospital or polyclinics
alternated to nurse care, you'll be able to see how your patients has perform. Because be able to access the
same informatics and look at outcome measures. We're sending rehabilitation outcomes and conditions.
So, finally looking easy find these so all therapists know how to use quality of life of patients outcome
measure, for example Time Up and Go, everybody knows that we know what tradition in the same
language now.

And last tackle One-Rehab mentioned health care and many tracks from the end to end. So far, human
resource implication would that be the training or therapies to harmonize. All outcome measure
everybody knows, what we do it everybody knows, how can be the walk tests by same reason as much as
possible. Every therapists use models of care such as a common IT system, I mentioned and the one is you
provide National Health and Institutions to work together and deliver future healthcare services.

One-Rehab Care Plan, these details big data will be collected and there is any changed of it, ministry
should be able to use future service. And last one of course is financial incentives. Currently, most of the
subsidies [ know acute hospitals. Everybody wants to go to the specialist but if you now shift the funding
to the community, let people go follow to the community that means physios also need to be shifted that
the community to work over there.

This one is the example of One-Rehab Usability Session with eldercare therapists. So, basically using

the IT system and also knowing how to conduct outcome measures. I think that all. Thank you.
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[Presentation(®)] Beyond SDGs, Rehabilitation 2030

Presenters:
Hoeung Heam, Chair of Cambodian Physical Therapy Association
Lé Thanh Van, Vice President, Vietnam Physical Therapy

Presenter4: Hoeung Heam, Chair of Cambodian Physical Therapy Association

My name is Hoeung, Chairman of Cambodian Physical
Therapy Association. Let’s start presentation. To share
with you about into two parts. One is from the perspective
of SDGs and another is the physiotherapy and
rehabilitation. You will see the information about public
health regarding rehabilitation. I will explain what we have

done in Cambodia, rehabilitation and physiotherapists.

[ think the fact is in the world, people with disabilities
are increased, aging, fund is limited in Cambodia and other countries. We have insurance founded by
government, there is challenge for our intervention and rehabilitation. Compared to Singapore, Japan and
other big countries, we are still in inception stage. This graph you will see the disabilities aging and you
see injury still like in stable inpatient of COVID-19 happen last year. You see that it's dropped down. So,
we see the other direction really related to rehabilitation. Therefore, other countries started WHO
initiative in terms of rehabilitation.

Rehabilitation stand top of course prevention is also. Even focus on infection but we focus on how
people are well living with physical activities, with disease and pathology, and we do promotion and
treatment. It is still at one of course come age because continues human state. Please see reflecting those
country and in terms of how including quality and including qualification, who your minority most likely

your more index from health issue. For example,

Beyond SDG: Rehabilitation 2030 in Cambodia, you don't have the money to pay.
Maybe you end up your hope. But in somethings
you can find a way. So, that is the challenge we
have. I think many countries is well, Philippine,
Myanmar, Bangladesh, Nepal. We don't have

any insurance. So that is the challenge for us in

terms of accessing the services including

TREATMENT iy

Exception
of Covid-19

PROMOTION | rehabilitation. The problem regarding policy and

find a patient, the motivation from our patient

Infection
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policy maker, accreditation issue of physiotherapy in our country.

Go back to health and another issue related with rehabilitation. There is a number of determents,
physical, financial, we have other investment related us. There is some initiative not only in the world, in
the developing countries including ourselves, rehabilitation is important. Our government, stakeholders
start to meet discuss. Next week, we will have a big conference discuss about rehabilitation in Cambodia.
So, important stakeholder from national institution to discuss the issue. Government are trying to align
the policy that establish by WHO by hanging over rehabilitation from the social responsibility to the
health rehabilitation. So that is big move for us, we are really happy these changes.

From evidence based practice, they found it in rehabilitation, actually gaining a lots worth to invest.
They focused this sometimes investment now. Our government, stakeholders realize it is ok, now we
should invest on rehabilitation. Wow a term of physiotherapy profession, I think it is realized. In
Cambodia just have started physiotherapy in 1992, we have up to 700 physical therapists. And only about
400 or 500 are practicing. We face a lot of problems. In term of professional practice recognition.

I think as many people think physical therapy do massages or entertains. Our association plays very
important roles in making recognize to the public and also, politician. That through our engagement with
a stakeholder and also, institution like university and private practice. I think it prefer like people now
start to realize physiotherapy is important. Recently it is increasing in the trend. Physiotherapy is actually
payed more than nurse and other professions trained as a same year. Because people stack to you in a lie
physiotherapy provide a service, so the price increase. Government started that enroll into the diploma
and associate bachelor course but we didn't need it. They realized that they need to start the enrollment
and run more physiotherapy at more universities. We may be like a massager, so parents don't want to
their daughter to study. Physiotherapy course is very expensive compare to Banking, Management and
three times the price. However, government provide only 10 % scholarship to us.

Thanks to Japan, Singapore and other countries we develop the education in Cambodia. In March, we
had two training from Japan, quite good and important role. Our association is responsible for continuous
professional development like the Philippine just presented. Also, we are working in the policy
development, try to develop a number of policy
and guideline on rehabilitation, physiotherapy Beyond SDG: Rehabilitation 2030

such as stroke rehabilitation. We have the

a Evidence of Rehabilitation Investment

health guideline that three level, national level,
WHO and state members recognize

province level and planetary level. All include ‘ that rehabilitation is more beneficial if
. e e the service i ided by health
physiotherapy and rehabilitation issue. And as I :t‘serv'ce i providec by hea
settngs.
.d., b h h . h . Sme.:rt‘ ¢
said 1t's big move that physiotherapy investing in Evidences suggest that return on
Health for All : : itation |
.o . . . . investment in rehabilitation is
association in Cambodia now. We assign in e
significant.
terms of workforce, to study, education and N For every US$1 spent on disability

inclusive NCD prevention and care, the
return on investment could be US$10.

image their needs of physiotherapy to

intervention. | end my presentation here.




Presenter5: Lé Thanh Vian, Vice President, Vietnam Physical Therapy

First of all, I would like to thanks to JPTA for their
invitation and very happy to meet you all. And thank
you for having me here to share about the story of the
Vietnam Physiotherapy Association (VNPTA). And
as you know, the VNPTA is new association. We
established in 2019 and we have been a member of
World Physiotherapy since 2021. We have 994
members including student members. So, we put our

effort to promote. And now we're happy that we cover

like the other place 54 cities out of 63 cities in
Vietnam and other our city in provinces we don't have members, there is no physios. We are trying to
develop more, working more on that.

And to align with SDGs, we trying to organize a lot of activity for the society. We offer assessment in
two month for scoliosis, it is free for our Community. Through those our activities, we try to raise
awareness among the society. People still think physiotherapists is just like doing massage or something. I
think the same with other countries. We also try to develop posters and information for community like a
material of World PT day.

Now we are focusing on education, trying to putting higher quality. We got support from World
Physiotherapy since we met in 2017. They came to Vietnam, thank you for the project of HI (Humanity &
Inclusion) to do gap analysis in education. And they went across the country from the North to the South.

And I met dedicates from World physiotherapy, they were always praising about physiotherapy. I've
been talking 8 hours about physiotherapy in Vietnam. After the meeting, they decided to support Vietnam
to develop the bachelor curriculum. I asked “Why do you help us?” because at that time, we were not
member yet. Even we didn't have the association. "We give you something, that's the present. But if you
want something, so that you put a lot effort to

getit”. That's a ward. They came and helped VNPTA Members

us to develop the national curriculum with

different university in Vietnam. This is very 744
Offcial

meaningful to us. Because at that time, each memaers

university have different curriculum and we 220

Associate

don't have an agreement in the country. et

Vietnam is a long country, and each

physiotherapist have different competency. It's

not good for patients.
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That is why we are very happy to have that : _ u
support. During our journey, we got very lucky
that we get appointed by Ministry of Health to
develop the National Competency Standard.
And also, national curriculum.

Lately we also developed the master degree

in collaboration with the Belgium government.

In Vietnam at this moment, we have very few

physiotherapists with PhD and with Master
degree. For those subjects, attached by Belgium professors and we now try to run two master courses at
our university. In the mean term PhD for us. When the project of master curriculum start, we will have
human resource to take over the problem. So that was the idea for the project.

About the CPD, long-term education is needed to develop working physiotherapist because we had a
new curriculum for new graduates. They will be in trouble in the hospital with the old physiotherapists.
Because they have all you doing are different you do something. So, we're trying to run CPD courses and
we're very lucky to get support from Taiwan Physical Therapy Association to run some CPD classes. In
our association, we try to organize some courses. We organize some online, it is accessible to
physiotherapy in the rural area. We call it “PI” program. “P” for “Physiotherapy”, and “I” for eternally
being “Intelligent”, also “Pi” is infinite number. We need unlimited knowledge and sharing it.

We try to gender inequality, we have more women than men. We acknowledge the LGBT group and we
think that is a very good idea to acknowledge the assistance. To reduce inequality, we are now thinking of
some activities. We need more advice from all of you. We try to promote the Tele-rehab for the patients
who were in the rural areas. In some cities and provinces, there are no physiotherapists. So, we try to
promote Tele-rehab through a project, some study to make it more accessible.

Next thing that we try to support member from rural area, we try to go to different provinces and we
organize CPD courses there. In our 60% of the members from Ho Chi Minh City, and in big city like
Dannan or Hanoy. For members in other cities, it is very difficult for them to get new knowledge and long
life learning. Therefore, we try to keep the diversity among people from different area, the north, the
center and the south, from different background to make it more diverse. We give different perspective, to

develop the association. This is the end of my presentation.
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Presentation summary: Tomonori Ito, Head of International department of JPTA

For your presentationl, in terms of "Professional human resource
development (HRD) for promoting Universal Health Coverage
(UHC) “ from Korea, Philippine, Singapore. They showed us
nationwide activities for the people quality of service delivery. These
were very exciting. Thank you very much. And presentation2, in
terms of "Beyond SDGs, Rehabilitation 2030" from Cambodia and

Vietnam. It was also great presentations related to the government

and stakeholders. Also they were talking about aspects global

experience and comparison which were very nice and we learned a lot. Thank you very much.

T Summary we learnt, refer to the future strategy

1. Human resource development (HRD) for promoting Universal Health Coverage (UHC)

External elements of professional association can be inter-professional education, inter-organizational
work, budgets and national policy related to role of physiotherapy (health promotion, prevention,
treatment/intervention and rehabilitation). And internal elements of professional association can be long

life education and operational system, behavior, advocacy, and involvement of members.

2. Beyond SDGs, Rehabilitation 2030

External elements of professional association can be collaboration with professional associations and
universities from other countries, NGOs, World Physiotherapy to fill in the gap some differences
compared to other countries. And make a change domestically in order to service deliver with
governmental body and stakeholders. Internal elements of professional association can be leadership,

ownership, governance and involvement of members.
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[Closing Session]

Closing address: Hideyuki Saito, President of JPTA

Hi everyone. Thank you so much. For a long time,
it was difficult situation. But today, I am very happy
because I meet you all my friends.

We have guest speech and presentations. From
Korea, Philippine, Singapore, Cambodia, Vietnam.

We have learned a lot from your presentation and

excited very much.
With your cooperation, we can move our profession for the future. Global health, rehabilitation 2030,
Universal Health Coverage, we have a lot to tackle. I am happy to have a solidarity, and work together

with you. Again, thank you so much!!
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7 : P.O. Box 115143 Sheikh Zayed Road, Dubai, U.A.E

LOCATION AND TRANSPORTATION
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Conrad Dubsi
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2, & 1359
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* v ZWABEEL 1
+
Google) m ¥ = s
\eart of Dubai's finaneial and shopping district and within aasy reach of Dubai International Airport

PARKING TRANSPORTATION WHAT'S NEARBY

Self-parking: Airport shuttle: N City Center: 0 kilometers
Valet parking: Dubai International Airport: 1 Dubai Auto Drome:

EV charging: Abu Dhabi International Airport: 1 Dubai Gold Souk:

Secured: Sharjah International Airport: 35, Dubai Mall;

Covered: Dubai Spice Souk Market:

In/out privileges: Not available Dubai World Trade Center:
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Universal Health Coverage in Physical Therapy

= Educates medical healthcare professionals

= Facilitates the development of professional practice
and leadership in the field of health care professions

= Establishes academic awareness based on
inter-disciplinary medical studies

» Gains a competitive edge through field training, in
compliance with field-oriented clinical practice

4™ Asian Physical Therapy Forum
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