Efforts in Measures for Persons with Disabilities with the Focus on Fiscal Year 2007

I  Comprehensive Approach to Measures for Persons with Disabilities

The fiscal year 2007 falls in the middle of the target period of 2003 to 2012 for the Basic
Programme for Persons with Disabilities. During the first five years of the Basic Programme for
Persons with Disabilities, the measures for persons with disabilities have been promoted steadily
based on this program to realize a “Cohesive Society” and amendments have been made in the
legal system for relevant fields.

In December, 2007, as part of a new “Five -Year Plan for Implementation of Priority Measures for
Persons with Disabilities (2003 2007)” (hereafter called the “New Five-Year Plan”) was set in
the Headquarters for Promoting Measures for Persons with Disabilities in order to achieve steady
promotion of the policies in the later five years of the Basic Programme for Persons with
Disabilities.

In the future, a steady promotion is to be achieved aiming at the realization of a “Cohesive
Society” based on the idea of independence and symbiosis, the “Basic Programme for Persons
with Disabilities" and the “New Five-Year Plan”.

(Main measures taken)
O In May 2007 the Headquarters for Promoting Measures for Persons with Disabilities determined

the “New Five-Year Plan” which was assumed to be a target during the same year. Based upon
this, an investigation team was set up under the Directors Meeting for each of six policy fields,
Raise awareness and exchange, Education and training, Employment and work, Livelihood
support and Health and medical treatment, Living environments and information and
communication. The opinions from concerned disabled persons and their families were heard.
Based upon this, the “New Five-Year Plan” was finalized at the Headquarters for Promoting

Measures for Persons with Disabilities in December of the same year.

Chart 1 Recent trends of measures for persons with disabilities
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O Regarding the issue to be tackled as a priority, the “New Five-Year plan” sets out 120 items to be
implemented, a double from the old plan, 57 numerical targets that include newly 42 items (It was

34 items in the old plan) and the period in which to meet them.

O In the Directors Meeting under Headquarters for Promoting Measures for Persons with
Disabilities, Working Group for promoting task-specific was established and promoted in order
to raise awareness and respond to employment of persons with disabilities in Public Sectors and
the Convention on the Rights of Persons with Disabilities (A tentative name. Hereafter called the

same).

Chart 2 The Number of persons with disabilities

Total number Persons living at Inm?lt.e.s n
th d home facilities
ousands thousands thousands
Children and persons with physical 3.660 3,580 90
disabilities
Children and persons Wlth intellectual 550 420 130
disabilities
Persons with mental disorders 3,030 2,680 350

Source: Ministry of Health, Labor and Welfare “Investigation of Actual Situation with Children and
Persons with Physical Disabilities” (2006)
Ministry of Health, Labor and Welfare “Basic Investigation of Actual Situation with Children
and Persons with Intellectual Disabilities” (2005)
Ministry of Health, Labor and Welfare "Investigation of Social Welfare Facilities etc." (2005)
(Facilities related to the senior citizen are excluded)
Ministry of Health, Labor and Welfare "Investigation of Patients" (2005).



Chart 3 Structure of Five-Year Plan for Implementation of priority Measures. (2008-2012)(A

decision by Headquarters for Promoting Measures for Persons with Disabilities on December 25,

2007)

(Preceding sentence)

O Measures for persons with
disabilities are promoted steadily on
the basis of Basic Program for
Persons with Disabilities and
Five-Year Plan for Implementation
of Priority Measures 2008-2012 .

# Amendment of Basic Law for Persons
with Disabilities

# Establishment of the Law for
Supporting Persons with
Developmental Disabilities

# Amendment of the Law for
Employment Promotion etc, of
Persons with Disabilities

# Establishment of the Law for
Supporting Independence of Persons
with Disabilities

# Amendment of School Education Law
etc

# Establishment of new barrier free law

“ Adoption and signature of Convention
on the Rights of Persons with
Disabilities

# Adoption of Biwako plus Five

O Policy development contributing to
realization of a cohesive society
under the idea of self-support and
coexistence

“ Based on the principle of independent
life in the communities, integrated
and user-oriented support in all
aspects of life should be promoted in
accordance with individual needs of
persons with disabilities

# Development of the comfortable,
easy-to use life environments that
take universal design into
consideration as well as the provision
of the information for persons with
disabilities by utilizing IT

%

Consideration of review of the Law for
Supporting Independence of Persons
with Disabilities and necessary
reconsideration of the plan based on
its result

“ Arranging necessary domestic laws
and ordinances, targeting an early
ratification of Convention on the
Rights of Persons with Disabilities

| Mainly the policy put into practice and its goals and objectives (main

point)

O Number of Policy Items
O Number of numerical targets

1 Raise awareness and public information

O Further promotion of understanding for the
persons with disabilities by promoting
enlightenment and public information to the
youth who will bear the responsibility of the
future

3 Living environments

O Barrier-free promotion from both
hardware/software sides, such as houses,
constructions and public transportation, etc. and
barrier-free classrooms etc.

- Seven numerical target items on public parks etc
are new l) set.

5 Employment and work

O Further promotion of the employment of persons
with disabilities based on a quota employment
system.

O Promotion of welfare-related employment by
raising payment levels at day sheltered workshops

Omeasures taken by national government etc to
increase the opportunity for welfare facility etc to
accept orders
—> 19 numerical target items such as number of

annual shifting persons for the general job work.

7 Information and communication
O Promotion of creation of captioned or explanatory
programs
—> A numerical target regarding broadcasting
hours of captioned or explanatory programs is
newly set..

120 items of 8 fields (In the old plan-60 items)

57 items (in which 42 items are new)

2 Livelihood support

O Review of the Law for Supporting Independence
of Persons with Disabilities, the users’ burden and
strengthening employer's management foundation

O Planned arrangement of welfare service for
persons with disabilities, such as home help
service
—Nine numerical target items are newly set based

on new service system

4 Education and training

O Arrangement of special needs education system at
every school from the kindergartens to high
schools, by cooperating with relevant
organizations such as welfare or labor
- Four numerical target items are newly set that

include the establishment of individualized
education support plan etc

6 Health and Medical treatment

OArrangement of support organizations for the
higher brain functional disorder that has symptom
as a defect of memory resulting from brain
damages
- A numerical target regarding support

organizations for the higher brain functional
disorder is newly set.

8 International cooperation

O Arrangement of necessary domestic laws and
ordinances, targeting of early ratification of
Convention of the Rights on Persons with
Disabilities

OThe new plan is
necessary to be
reconsidered as
required based on the
needs of persons with
disabilities, a society
and economic condition,
and supplementary
provisions at the time
when the system are
reformed etc.

OEvery year, review of
the new plan will be
reported to the central
council for promoting
measures for persons
with disabilities.

O Development of
remedies for unfair and
discriminatory treatment
against persons with
disabilities.

OThe headquarters
should hold annual
meeting with all
prefectural
governments.
Technical support

regarding program for
persons with
disabilities should be
provided to the local
governments

Source: Cabinet Office

OA discussion (Upon hearing the opinions of 120 disabled individuals and groups, 97 problems of
eight different fields were concluded and reported) of an approach towards the working of the
“New Five Year Plan” in the third meeting of the Central Council for Promoting Measures for
persons with disabilities, was held in the presence of Prime Minister, Chief Cabinet Secretary, and
Minister of State for Measures for Persons with Disabilities, Cabinet Office), etc. in October,
2007.

O In March, 2008, previous "Barrier-Free Promotion Outline" was revised, and a "Barrier-free Universal
Design Promotion Outline" was decided in the “Ministers’ Conference Regarding “Barrier-Free”. In
the new outline, the importance of the promotion of the "Universal design" at the time of maintenance
of facilities and new component development along with "Barrier-free" was considered in detail and
the name was changed to "Barrier-free Universal Design Promotion Outline". Moreover, the fields
such as "Barriers in bringing up a child" and "Disaster prevention” that the citizens show a high

concern in were also incorporated.

O In 2007, the results in 2006 from “Investigation of Actual Situation with Children and Persons

with Physical Disabilities” (carried out every five years), were collected and the newly estimated



number of children and persons with physical disabilities became clear.

O Based upon the amendment of "Basic Law for Persons with Disabilities" in June, 2004, a
Program for Persons with Disabilities, which had been recommended for municipalities to draw
out, was made compulsory from April 2007. As of March 2007 the number of municipalities that
have formulated a Program for Persons with Disabilities was 1,667 (92.0% of total) and increased
from the previous year’s 1,169 (63.9% of total). Of 145 Organizations that had not drawn out a
Program for Persons with Disabilities at the time of survey, 71 organizations have drawn it out by
March 2007, and, as a result, the total number of groups that have drawn out the plan as of March
2007 was 1,736 (96.5%0f total).

Chart 4 Legal grounds of Basic Programme for Persons with disabilities and Programs for
Persons with Disabilities
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Chart 5 Fields of measures included in Programs for Persons with Disabilities

Prefectures 47 | D€t 15 | Municipality 1,667

2 Enlightenment and Publicity 47 (100.0%) | 15 (100.0%) 1,583 (95.0%)
g Livelihood support 47 (100.0%) | 15 (100.0%) 1,624 (97.4%)
Fé Living environments 47  (100.0%) | 15 (100.0%) | 1,621 (97.2%)
g 2 Education and training 47  (100.0%) | 15 (100.0%) | 1,607 (96.4%)
é g‘) Employment and work 47 (100.0%) | 15 (100.0%) 1,630 (97.8%)
2 .| Health and medical treatment 47 (100.0%) | 15 (100.0%) 1,614 (96.8%)
E")‘ Information and Communication | 47 (100.0%) | 15 (100.0%) 1,471 (88.2%)
E International cooperation 17 (36.2%) (33.3%) 116 (7.0%)
< Others 8 (17.0%) | 2 (13.3%) 99 (5.9%)
y E;‘l’lrsne(;tﬁlgdiiﬁgggffe designof | 47 100.0%) | 13 (86.7%)| 1553  (93.2%)
§ é iﬁ%‘ffgttlr‘;i S]i’)i‘)fti,e;'fee designof | 4o (100.0%) | 15 (100.0%)| 1462  (87.7%)
2 § Ensuring safe traffic 45 (95.7%) | 14 (93.3%) 1,324 (79.4%)
é L% Disaster prevention 46 (97.9%) | 15 (100.0%) 1,487 (89.2%)
af Crime prevention 39 (83.0%) | 10 (66.7%) 1,090 (65.4%)

Others 5 (10.6%) | 2 (13.3%) 51 (3.1%)

*Numbers in parenthesis show the ratio to the total

Source: Cabinet Office

O The investigation was carried out by targeting two fields, namely “Livelihood Support” and

“Health and Medical treatment” in 2007, during the "Comprehensive Research on Measures for

Persons with Disabilities" which was carried out to clarify the problem of barrier to persons with

disabilities in social participation




Evaluation by disabled persons regarding disability welfare services, etc.

From the report of the general survey of 2007 Disabled Persons Policy

Based on the description of “The government
should examine the efficiency of the
measures and take effective and appropriate
measures through exchanging views with
organizations of persons with disabilities and
researching the needs.”in the “IV. System for
Promoting the Program” of the Basic Program
for persons with disabilities, the Cabinet Office
implemented a questionnaire survey targeted at
persons with disability from fiscal year 2005
onward in order to extract items that are
barriers hindering persons with disabilities
from taking social activities and clarify issues
toward their elimination with the support of the
Japan Society of Rehabilitation of Persons with
Disabilities and so forth.

For the financial year 2007, this survey was
implemented from February to March 2008
by mailing a questionnaire regarding
“Livelihood Support” and “Health and
Medical treatment” to 5,124 people from all
over the country. About 2,563, corresponding
to 50%, replied.

Firstly, regarding the welfare services for the
persons with disabilities, 50.2% of the
respondents had used it in the past three
months, while 44.9% had not. Concerning
the degree of satisfaction about the services,
62.2% of the respondents replied saying
“satisfied” or ““somewhat satisfied* while
32.7% replied saying “not satisfied” or
“somewhat dissatisfied”. Looking at the
results according to services, the degree of
satisfaction for “housing support” was high.
(Table 1) As to the reason for being
“satisfied”, most answers were related to
“good treatment by staff members and
care-takers” (Table 2). On the other hand, the
reasons related to “dissatisfaction” were
“financial cost”, “contents of service”,
“volume of service”. The reasons for being
“satisfied” as well as being “dissatisfied” are
as given in Reference 1 of conditions
according to services.

Next, the respondents using the services
were requested to compare the quality and
volume of services with those of three
years ago. However, majority of the
answers for either of these was “no
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high number of answers for “it has
worsened” for persons with physical
disabilities, there were comparatively many
answers saying “it has improved” for
persons with mental disabilities. (1, 2 of
Table 4). Furthermore, the respondents
using the services were asked if they
thought other services were necessary, or if
they desired to increase the volume of use.
48.4% replied with a “yes” and it shows
there are potential needs for the services.
Regarding Health and Medical treatment
services, 49.6% of the respondents had used it
in the past 3 months while 42.4 persons had
not. 67.9% of the persons using the services
were “satisfied” or “somewhat satisfied”,
while 25.0% replied that they were
“dissatisfied” or “somewhat dissatisfied”.
Looking at it according to services, the level
of satisfaction for independence support
treatment is relatively high. (Table 5)
Regarding the reasons for being “satisfied”,
there is an increase in “good treatment by the
staff” and “financial cost”. (Table 6) On the
other hand, the majority of the answers
regarding reasons for “dissatisfaction” was
“financial cost” (Table 7). The conditions of
the reasons according to services for
“satisfaction” as well as those for
“dissatisfaction” are given in Reference 2.
Next, the respondents were asked to compare
the quality and volume of service to those of
three years ago, and the majority answer was
“no change”. Looking at the results according
to kinds of disabilities, the number of
respondents answering ““it has improved” has
become comparatively large for mental
disabilities. (Table 8 -1, 2) Furthermore, the
persons using the service were asked if other
services were required, or if the volume of
services needed to be increased, and 26.9%
answered “yes” and that there were potential
needs for the services.

Further details of the survey results will be
published in the official announcement on the
Cabinet Office Homepage.
(http://www8.cao.go.jp/shougai/index.html)



Table 1

Level of satisfaction for the disability welfare services being used.

Satisfied 62.2% Dissatisfied 32.7%
Overall : ~ : - —
, 322 300 205 122 3.l
At one’s - - - =
residence/day-c ; i : | : Satisfied
are facilities : : i | i ——SomewhatSatsied—
Day activities 3l 316 219 128 26 I:ISomewhat dissatisfied
Note 2 DDissatisfied
; ; i i DNot sure / no answer
Residence 366 306 184 83| [46 0
support Note 3 T ' T T
: . _ : O
U2 400 142 | 97 |]19
0 20 10 60 80 100 (%)

Table 2

Reasons for satisfaction about disability welfare services

Good treatment by staff and care-givers

I
Human rights consciousness of staff and | 62.8
care-givers is high

Easy procedure of usage | 243

Satisfied with the financial cost | 240

Staff & care-givers are professional and F
nursing skills are high

Good coordination with related institutions

Satisfied that the contents of the service are
complete

Satisfied with the volume of the service

The facility is barrier-free

Crisis & disaster management of the facility is
thorough

Equipment of desired design and color can
be used

Other I 6.8
23

[ 130 Not clear / Nol answen 5.1%

0.0 100 200 300 400 500 60O TOO
(%)

Note 1: Residence care-giver, frequent visiting care, behavior support, child day (care) service, short-term admittance,
severely disabled persons comprehensive support

Note 2: Recuperation care, lifestyle care, independence exercise, employment migration assistance, employment continuation
assistance

Note 3: Facility admittance assistance, social life care, social life assistance



Table 3

Reasons of dissatisfaction with disability welfare service

Not satisfied with the financial cost

Not satisfied as the service contents are limited

Not satisfied with the volume of the service
Staff and care-givers are not specialists, nursing

techniques are lowE
Treatment by staff and care-givers is not good

Complicated procedure of usage

Human rights consciousness of staff and
care-givers is low

Coordination with related institutions is not good

Insufficient facility of crisis & disaster
management

Facility is not barrier-free -
g ] 37

Unable to use equipment of desired design &

Reference 1

color j 13
Othert

0.0

I I I T
1376
r [ | [
| 368
F | ] |
| 330
]29
Il:':.!i
100 200 300 Neotglear#iNe answer 5.50%

(%)

O Conditions of reasons for “satisfied” according to services (%)
Treatment Human rights Usage Financial
by staff | consciousness of staff | procedure cost
At one’s residence/day-care 79.2 252 22.0 20.2
facilities
Day Activities 63.8 31.7 19.9 18.7
Residence Support 68.7 19.1 9.6 19.1
O Conditions of reasons for “dissatisfied” according to services (%)
Financial . Volume | Specialization
Service Contents .
cost of service of staff
At one’s residence/day-care
facilities 33.2 38.5 47.1 31.6
Day Activities 43.7 21.4 27.2 30.1
Residence Support 37.8 40.5 35.1 324




m Table 4 (1)

Comparison of Disability Welfare Services with 3 years ago

d - : Has improved
Overalll " yg5 379 161 140 | 155 o
: - - O Change
: " No chang
Physical [ i ;
disability| 11 122 216 98 145 Has worsened
I I Was not using
| In(tjelletc):tlua : H : 0 service 3 years ago
isability
222 332 l_i,i 16.1 . 174 Not clear / No
Mental i 0 answer
disabilit ]
a3t 30.1 0.1 16 176 178
f 20 40 &0 80 100 (%)

m Table 4 (2)

Comparison of Disability Welfare Services with 3 years ago

Overall| 137 39.7 150 | 137 179 5 Has improved
L _ i ‘ ‘ [ No change
Physical
disability 112 428 193 9.6 171 [ Has worsened
Intellectua i ' D Was_ not using
| disability| 146 370 126 | 156 202 Jrrice dears agy
L i i Not clear / No
Mental i i answer
disability 240 3217 59 17l 204
] 20 40 G0 80 100(%,)
m Table 5
Level of satisfaction for health & treatment services being used
Satisfied 67.9% Dissatisfied 25.0%
Overall f
veral 41..{] 2648 . 134 . 116 | 7.2 ] Satisfied
Independence i ot ] Somewhat satisfied
Support Treatment - - p Somewhat
(Rehabilitation 5210 230 92 | 115 34 | O dissatisfied
Treatment) . s
nd g H H TS = Dissatisfied
ndependence H S
Support Treatment | Not clear / No
(Mental — Hospital 405 268 131 153 4.2 answer
Visit Treatment) - - - :
0 20 40 G0 B0 100 (%)

Respondents for Independence Support Treatment (Training Treatment) being
few, it has been omitted.



Table 6

Reasons for satisfaction with health & medical treatment services

Treatment by staff is good - . - - 1 453
Satisfied with financial cost [ I l h
] o ) o 1| 390

Staff is specialized, technique level is high

Human rights consciousness of staff and |-
care-givers is high
Procedure for usage is easy
Coordination with related institutions is good
Satisfied that the content of service is complete.
Has a system where it is possible to receive

treatment and rehabilitation at an early stage L
Facility is barrier free

Satisfied with the volume of service |-
Crisis & Disaster management of facility is
thorough
Consultation at home is convenient & easy to

use.

Other p L1
22
0.0 10.0 200 0.0 40,0 500
(%)

Not clear / No answer 6.0%

Table 7
Reasons for dissatisfaction with health & medical treatment services
Not satisfied with financial cost T T T T 145.7
Not satisfied with the service volume [ ] L .
Not satisfied due to limited service contents F I | 220
Complicated procedure for usage [ I If19.4
Staff and care-givers are not specialists, nursing l1az
techniques are low [ |
Treatment by staff is not good £ I ] !li'}..r
Coordination with related institutions not good |- 1173

145
124
122

Human rights awareness of staff is low

Unable to receive treatment & rehabilitation at an [
early stage
Facility is not barrier-free

Crisis & disaster management facility is not - .
sufficient _:l 68
Consultation at home is not enough and is difficult |5_4
touset
Other 116

i J166

00 ([111] 20.0 30.0 40.0 500
Not clear / No answer 4.9%f( %)
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Reference 2

O Conditions of reasons for “satisfied” according to services (%)
Treatment by . . Specialization Human rights
staff el of staff awareness of staff
Independence support
treatment (Rehabilitation 48.5 42.4 21.2 19.7
treatment)
Independence support
treatment (Mental — 57.5 33.0 27.8 25.6
Hospital visit treatment)
O Conditions of reasons for “dissatisfied” according to services (%)
Financial cost Volurpe ot S Usage procedure
service contents
Independence support
treatment (Rehabilitation 66.7 22.2 22.2 333
treatment)
Independence support
treatment (Mental — 60.6 18.3 15.7 22.6
Hospital visit treatment)

Table 8 (1)
Comparison of health & medical treatment services quality with 3 years ago
Overall| 143 473 133 | 89 | 162 0 Has improved
C [[] No change
Physical 2 oy .
disability 939 337 133 | 61 163 [[] Has worsened
Knowledg — —— Not using services
e disability| 7 592 146 Bl 154 | 3 years aggo
Mental - . g Not clear / No
disability 221 . 387 . 128 9.:? 16,6 | [p——
0 20 40 60 80 100 (56)
Table 8 (2)
Comparison of volume of health and medical treatment services with 3 years ago
: : ; _ —
Overall| 11| 510 113 | a 184 Bl Has Improved
[ H No change
Physical = o = - °
Disability| 4 566 e 179 [] Has worsened
Knowledge - N = ! Not using services
Disability {1 246 131 BH 246 O 3 ye:ré ggo |
_Mer_lt_al = = Not clear / No
disability| 170 438 1z | 99 18.1 O . rswer
0 20 40 60 80 100(%,)



