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The problem of the long-term care insurance management in the local government 
: On the case of Takanasu-cho in Akita Prefecture 

 

                                              HeeSook PARK (University of Tokyo) 

1. Introduction 

  

 In Japan, long-term care insurance was passed in 1997 and was implemented in 2000. Long-term care insurance 

is a remarkable system in the Japanese social welfare policies. The reasons are as follows. 1st, the universal 

system in long-term care, 2nd, mechanism of social solidarity to elderly care through a social insurance system, 

3rd, clarification of the responsibility of a local government as an insurance management subject, 4th, the welfare 

pluralism of participation for-profit companies as the service supplier. 

From the case of Akita-ken Takanosu-cho, this report shows the problems of long-term care insurance 

management in local government. Takanosu-cho (Katakana city from 2005) was famous for an "Advanced" 

welfare policy from 1990's, and was evaluated highly with "the best welfare of Japan" from many researchers and 

practice person. Takanosu-cho carried out an elderly person welfare policy as the most important policy of the 

local government, since mayor Iwakawa was elected in 1991.The population of Takanosu-cho was 20,000. 

Takanosu-cho was the Japanese all ordinary area, which had a high aging rate (1990 year 17%, 2000 year 28% 

and 2008 year 32%) and is troubled with a population decrease. 

The reasons to analyze the case of Takanosu-cho are as follows. 1st, Takanosu-cho welfare policy was 

evaluated with "success" of local welfare policy in 1990's, but revalued as a "failure" case in 2000's. 2nd, it was 

the rare case that the problem of the social consensus over the welfare was highlighted at a local government level. 

3rd, the change of welfare policies of Takanosu-cho reflects the problem of decentralization reform and the 

reformation of social welfare of the central government after 1990's. 

The reasons why welfare policies of Takanosu-cho caught the high evaluation from the outside are as follows. 

(1) Welfare policies were developed by a partnership with local government with residents. (2) Takanosu-cho 

achieved high level of the social service beyond the national standard. (3) Takanosu-cho made a total care system 

with institutional care and community-based care. (4) Takanosu-cho established "the elderly person's human rights 

security regulations" before "the prevention of elderly abuse law" of the central government established it. (5) 

Takanosu-cho criticized "the Japanese-type welfare" and introduced "Danish-type welfare" as a welfare model. 

 However, welfare policies in Takanosu-cho were seen with "success", but, in 2003 the mayor who proposed 

"continuation of welfare policies" and challenged for the 4th period lost out, and dramatic alteration occurred by 

local government merger in 2005. New Mayor criticized a problem of conventional elderly person welfare 

policies, welfare facility management and the long-term care insurance management and altered welfare policies 

one after another. For example, the subsidy to the elderly-care facility was reduced and dementia group home was 

closed. Long-term care insurance additional service and care prevention service outside long-term care insurance 

were abolished. Executive officers of a social welfare council were altered. Local assembly abolished "the elderly 

person's human rights security regulations" on September in 2005. The designation administrator of CARETOWN 

TAKANOSU that was a symbol in Takanosu-cho welfare was changed in 2007. 

    

2. Methodology 
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Methodology of this research is as followes. 1st, I analyzed a document about policy of the local government 

and resident's activity, and constituted the development process of welfare policies chronologically. Using the 

secondary materials as a newspaper article, reportages and the documentaries that took up welfare policies of 

Takanosu-cho, I analyzed what kind of viewpoint welfare policies of Takanosu-cho caught it from. 3rd, 

participation observation to a welfare facility, event participation and welfare facility operation was performed.4th, 

field work was performed 8 times, from July in 2005 to January in 2008. Interviewees are various. For examples, 

residents, politicians, local government staffs, welfare facility workers, the users of social services, medical 

experts, local influential persons, a regional society officers, etc. 

 

3. Results 

 

3.1  The characteristics of welfare policies of Takanosu-cho 

 

 What are the characteristics of welfare policies of Takanosu-cho? 

1st, "Japanese-type welfare" was criticized as a welfare model and a "Danish-type welfare" model was 

introduced in Takanosu-cho. "Japanese type welfare" means the following things. At first, a family and a company 

support personal life. And then individuals purchase social service from market. The nation offers only the last 

security. On the other hand, "Danish-type welfare" means the following thing. At first, public responsibility for the 

welfare is clear. Next, User democracy is important. Finally, a local government takes main responsibility of the 

welfare service. 

2nd, welfare policies of Takanosu-cho were realized in conflict with welfare agreement residents and the 

welfare objection residents. In particular, the activities of residents’ group supporting welfare policy played the 

big role. The residents in support of welfare policies were opposed to local assembly, which objected to it.  

3rd, the outside supporters who expected a new welfare model of Takanosu-cho played an important role. The 

outside supporters advertised the welfare of Takanosu-cho nationwide and they enlightened residents. About 

3000-4000 person per year visited Takanosu-cho. However, some residents have begun to be opposed to an 

outside supporters.  

4th, local government-led service system was made, so most of the private enterprises were not able to 

participate in service offers. The welfare service system of Takanosu-cho was not based on welfare pluralism. In 

particular, a mayor held the posts of the top of a social welfare council and public corporation concurrently and 

completed a very strong chief concentration system. 

  

3.2 The characteristics of the long-term care insurance management in Takanosu-cho 

  

The characteristics of long-term care insurance management in Takanosu-cho are as follows. 

 1st, Takanosu-cho welcomed long-term care insurance. According to the investigation of the Nihon Keizai 

Shimbun of on October 1997, about 80% local governments were negative for long term care insurance 

enforcement. Many local governments felt a burden for responsibility as a manager of the long-term care 

insurance. On the other hand, November in 1997, "welfare local government unit" was established, and 



Takanosu-cho mayor became a chairman of the unit. He made the point of view of "the touchstone by which 

long-term care insurance is local autonomy". "The welfare local government unit" was the encouraging partner of 

the bureaucrats of Ministry of Health and Welfare who advanced long-term care insurance establishment. In 1998, 

"the welfare local government unit" asked the Minister of Welfare for the following 3 points. (1) Do not do cash 

payment to a family care worker. (2) In April 2000, enforce long term care insurance on schedule. (3) Establish 

the rule of ministries and government offices connected with long term care insurance quickly. 

2nd, Takanosu-cho made "long-term care insurance service plan by residents' participation. All " residents" met 

a member of "the meeting which makes long-term care insurance service plan". As a result, enterprisers and 

professionals were excluded. During a year, at "the Meeting", the premium of a person insured older than 65 years 

old was discussed and decided. Services of local government were separated from long-term care insurance 

services. 'The meeting proposed three points of the following.  

(1) The standard of the care services that a local government offered does not decrease. 

(2) The local government offers it without decreasing standard the long-term care insurance services.  

(3)"Additional service" is continued in responsibility of local government outside long-term-care insurance. 

"The meeting which makes long-term care insurance service plan" is the precious example that users built 

consensus about a burden and a payment. Because 1,000 yen were more expensive than it of other local 

governments, the residents were not able to understand the premium of Takanosu-cho for it. Members of "the 

meeting" and local government staff held 47 times of area round-table discussion for 2 months, and explained 

insurance decision making. In 2000, the insurance of Takanosu-cho was 3880 yen and was the highest in 

Akita-ken. At that time Akita-ken average was 2859 yen, and a national average was 2911 yen. It shows the 

possibility of the social consensus in that the residents must do the burden if they demand more service. 

2nd, Takanosu-cho caught long-term care insurance as national minimum, put general accounts of local 

government in and achieved local optimum. As for the burden ratio of the long term care insurance, user-charge is 

10% and insurance payment is 90%. The ratio of funds of the insurance is that tax is 50% and insurance is 50%. 

About the public money, the central government bears 25%, prefectures 12.5%, and a local government 12.5%. 

An insured person of more than 65 years old bears the 19 % and an insured person from 40 years old to 64 years 

old bears the 31%. Table 1 is a change of long term care insurance accounts of Takanosu-cho. The premium for 

more than 65-year-old insured person was exempted as developmental measure in 2000 when long-term care 

insurance was carried out, so it's only 5% and the general account money has a high percentage of as 31%.  

Table 1 The annual revenue constitution of Long term care insurance accounts of Takanosu-cho 
 2000 2001 2002 2003 

The premium of a person insured older than 65 years old 5% 13% 17% 16% 
Local government expenditure 31% 17% 16% 14% 
Akita-ken expenditure 11% 11% 11% 12% 
Payment fund grant 30% 27% 29% 29% 
Central government expenditure 23% 23% 23% 25% 
Fee & handling charge 0% 0% 0% 0% 
Balance carried forward 0% 9% 4% 4% 
Several revenues 0% 0% 0% 0% 
Property revenue 0% 0% 0% 0% 
Revenue total (yen) 1,121,954,342 1,497,863,962 1,538,070,202 1,625,376,944 
Source: Takanosu-cho financial statement  
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Takanosu-cho managed the long-term care insurance service as trust service of local government. Table 2 

indicates the revenue of the care service special account in Takanosu-cho. The welfare dissenter criticized the fact 

that Takanosu-cho paid a business expense from a general account to long-term care insurance. 

 
Table 2 The care service special account revenue of Takanosu-cho 

 2000 2001 2002 2003 
The use charges 85,638,618 8% 111,680,415 10% 124,949,061 10% 130,939,752 10%
The insurance provision 
cost 

591,883,103 58% 733,955,070 68% 811,109,296 68% 919,764,895 73%

Local government 
expenditure  

344,407,974 34% 242,895,879 22% 265,389,868 22% 213,937,099 17%

A fee 1,700 0% 10,400 0% 17,100 0% 6,800 0%
The several revenues 22,947 0% 20,862 0% 1,860 0% 629 0%
Revenue total (yen). 1,021,954,342 100% 1,088,562,626 100% 1,201,467,185 100% 1,264,649,175 100%
Source: Each Takanosu-cho financial statement  

 

When entrusting long-term care insurance service to a social welfare council and public corporation for welfare, 

"service cost" is more than the "service revenue". Table 3 is long-term care insurance service cost in Takanosu-cho 

and comparison with the service income. As for long term care insurance service of Takanosu-cho, most have a 

deficit. It shows that it isn't possible to secure the quality of the service only by the insurance provision cost 

established by long-term care insurance system. That was the basis for which management of public corporation 

is criticized later. 

Table 3   The details of funds of the TAKANOSU public corporation for welfare. 
Year Service cost Composition of funds Management 

subsidy 
Subsidy total 

The insurance  Use charges General accounts Ratio 
1999 267,023,170     71,146,000 338,169,170
2000 639,122,851 370,723,381 63,137,131 205,262,339 32.12% 83,933,305 289,195,644
2001 686,025,450 477,016,729 83,610,117 125,398,604 18.28% 72,319,035 197,717,639
2002 776,599,710 519,824,841 91,755,667 165,019,202 21.25% 70,909,637 235,928,839
2003 793,100,886 537,954,863 92,253,639 162,892,384 20.54% 25,120,298 188,012,682
2004 768,854,000 557,388,000 97,374,000 114,092,000 14.84% 13,042,890 132,953,977
2005      15,147,000 96,853,000
Source：Materials of TAKANOSU Public Corporation 
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3rd, Takanosu-cho 

provided subsidy to public 

corporation. The ratio that 

the subsidy from a general 

account holds in a public 

corporation budget is 

32.12%（2000）, 18.28%

（2001）, 21.25%（2002）

and 20.54%（2003）. That 

decreased to 14.84% in 

2004 after a change of government. And the management subsidy was also provided besides the service cost. But 

the service cost subsidy also decreased every year from 2003, and management cost subsidy was cut. The 

Table 4 The revenue and expenditure of the long-term care insurance service in Takanosu-cho  
Services (2003) Revenue  Expenditure Balance 

Day service 141,574,194 230,009,538 -88,435,344 
Short stay service 102,280,848 129,744,001 -27,463,153 
Dementia group home 46,694,178 78,310,952 -31,616,774 
Home help service 215,999,929 197,478,638 18,521,291 
Visit bathing service 24,711,625 19,736,892 4,974,733 
Welfare tools center management 25,940,213 23,229,276 2,711,037 
Visiting nursing care service 13,477,484 18,164,884 -4,687,404 
Home care plan service 57,744,060 33,972,694 23,771,376 
Care service of facilities 291,342,364 462,796,347 -171,453,983 

 Service revenue Total 919,764,895 1,199,847,921 -280,183,026 



management of public corporation became a problem before mayor election in 2003, because local assembly cut 

management subsidy fully. 

In comparison with the other institutions, the public corporation employed more staffs, and most of the staffs 

were employed as regular worker (table 5). The standard number of care worker of the elderly care facilities (80 

person capacity) was 1 staff per 3 users, but a staff of KARETOWN TAKANOSU was 1 staff per 1.4 users. In 

2003, staffs were 203 and most of all were regular ones except for 30 cleaning and washing staffs. But the ratio of 

the regular staff also decreased in 2007, and non-regular staffs and part-time staffs increased. Staffs had a lot of 

qualification carriers, but the qualification carriers were decreased, too. On the other hand, the number of care 

worker in SEIZANSO (special care home) is 105(table.6), and there is 1 care worker per 2.6 users. On December 

in 2005, there were 50 staffs-25 non-regular staff and 30 regular staff. In many welfare institutions, it had 

criticism to be unfair that only a public corporation got a subsidy. 

 

Table 5 The number of staffs of TAKANOSU public
corporation and employment pattern. 

Job category 
2003/ 

7 

2007/12 
Num
ber 

Regular 
Non-reg

ular 
Part-t
ime 

Doctor 1 1 1   
Nurse 18 18 15 3  
Care worker 97 77 48 25 4 
Clerical worker 14 11 10 1  
Dietician 6 5 4   
Cooker 8 9 6 3  
OT・PT・ST 5 1 1   
Counselor 1 7 7   
Special counselor 2 2 2   
Care manager 4 5 5   
Life supporter 3 2 1 1  
Life helper 2 3 2  1 
Job guidance  2     
Cleaning/washing 
worker 

40 31   31 

Total 203 174 105 33 36 

Table 6 The number of staffs of the SEIZASO and employment 
pattern 
Job category Number Regular Non-regular
Manager 1   
Doctor（non-regular） 4（4）   
Life counselor 2   
Nurse 4   
Care worker 41（2）   
Care manager 5（5）   
OT 2（2）   
Clerical worker 3   
Equipment and driver 1   
Dietician 1   
Cooker 7   
Night duty staff 1   
Day duty staff 1   
Care plan manager  1   
Total 55 25 30 
※ ( ), Inside is part-time or holds the posts concurrently. 
Current as of December in 2005 

 

The staff labor union of the public corporation was established in confrontation with the crisis that a public 

corporation was smashed after a chief change. The labor union is very rare in the world of Japanese welfare. 

Labor union was established for continuation of public cooperation in the political change, but the most important 

activity has moved to maintenance of condition of employment inside the cooperation gradually. In the condition 

that the subsidy of local government was reduced, labor union couldn't request "regular staff replenishment". 

Labor union executive committee chief said as follows. "In a limited fund, it is dilemma to increase the regular 

staffs whether it is the profit of the staff whom there is now"(July, 2005 interview).  

3rd, long-term care insurance additional service system is the most important feature of long-term care 

insurance management in Takanosu-cho. This system catches long-term care insurance as National minimum, not 

national standard, and a local government complements long-term care insurance, and is something to secure 

elderly person's life. A use limit is decided on long-term care insurance. The user will bear the total amount by 

oneself if he or she surpasses the limit. But the user uses addition care service in Takanosu-cho and also bears the 
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90% by local government beyond the limit, and bears only the 10%. That was the system that local government 

supports it so that elderly person where care is needed for 24 hours could live at home. In 2003, the total user of 

additional service was 1076, and the actual users were 148. An average of the provision cost is 392,666 yen per 

one person. The most used amount was 4,299,804 yen, and the next was 3,459,987 yen. The users beyond 

1,000,000 yen were 18 people. Provision cost per month to the user of maximum amount of money is 358,317 yen, 

and that's a same amount mostly with the degree of a need of care long-term care insurance limit in usage of care 

degree 5 required. It shows that the double of the long-term care insurance use limit is necessary so that an elderly 

person needing care can live in a house for 24 hours. If user have to pay 100 %, it's impossible to live at home. 

However, the new mayor changed to 30% with the burden of the user to 70% with the burden of the local 

government because the double increased from 2002 in 2003. But when comparing results, there are almost no 

differences between fiscal year 2002 and fiscal year 2003. Furthermore, the additional service use sum is less than 

the first possibility. However, in 2003, this system was abolished as the reason with "a privilege for some people" 

or "balance with the other local governments". 

Table 7 The settlement of accounts of the additional service and an expected sum 
 2000 2001 2002 2003 2004 

The number of total users (person)  314 394 881 1,076 1,013
The settlement of accounts (yen) 20,401,057 12,654,585 35,747,136 73,995,723 37,303,263
The results (yen) 28,401,057  51,628,329 58,114,530 37,303,263
The expected sum of the quantity of service 2000 77,940,000 80,278,000 85,686,000 85,166,000 87,720,000

2003    36,180,000 37,265,000
source： "Takanosu-cho elderly person health welfare program & Takanosu-cho long-term-care insurance service plan"（2000 
/2003 year） 

 

5th, to expand long-term care insurance service use, local government didn't do cash benefit to family care 

worker in Takanosu-cho. Before the long-term care insurance, Takanosu-cho increased the service amount and 

dug the care needs from residents. "The socialization of care" has been advanced in opposition to the family care 

work. When own defrayment and payment of the insurance with care service use provided "the fund in which 

long-term care insurance is aided" for a compensation, and became difficult, it was possible to borrow it from the 

fund, and it makes sure that the payment won't be behind schedule. It's possible to borrow this fund without 

interest, and loan period is 1 year. When falling behind the insurance for more than 1 year by long-term care 

insurance system, a cost of care service will be the full amount self-paying. When a user is behind with a care 

premium more than one year, the use charges become the total amount individual payment. When a user is behind 

with a premium more than 18 months, insurance payment is prohibited temporarily. When a user is behind with a 

premium more than two years, a user burden is raised to 30%, and the high cost service use is cut. This fund was 

the one for local government to complement long-term care insurance. But this system is also abolished after a 

merger, and cash benefit at 10,000 yen a month has been begun to the family care worker. 

 

4. Discussion 

 

Why did the welfare dissenter object to welfare policies? At first, the long-term care insurance service can give 

profit only for a nursing care insurance reward. They argued that it is no use to spend general accounts, because it 

can give profit only with reward for long term care insurance. Next, by additional service, some people take so 
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much benefit. Therefore, the user taking service ahead of a limit should bear it by oneself. Furthermore, the 

criticism logic for welfare policies seems to be as follows. At first, balance between policies is lacking, and 

unfairness occurs among residents. Secondly, the "welfare overemphasis" policy brings the financial crisis of the 

local government. Thirdly, welfare policy is pushed forward for the intention of some resident and the outside 

supporter. 

I performed financial analysis of Takanosu-cho, and I found that the logic that welfare policies brought the 

financial crisis of the local government was groundless. However, why have some residents received the logic 

without the evidence? There are the following reasons. The First, residents had various viewpoints, but the 

resident’s participation was restrictive. To the second, the policy visions and the financial visions became 

estranged. To the third, welfare policies were not tied to the general local visions, and it was unfolded as 

single-issue policy (PARK 2007). 

Long-term care insurance management of Takanosu-cho shows some lessons to us.  

Firstly, welfare policies of Takanosu-cho of 1990's linked the policy of the central government, but both were 

different in directionality in 2000's. In 1990's, the central government pushed forward decentralization reform and 

reformation of social welfare. On the other hand, the local government was troubled with a population decline and 

aging and tried for local activation. In 1990's, Takanosu-cho strengthened the role of the local government and it 

took the policy of the central government in advance and pushed forward an original policy. The policy of such 

Takanosu-cho accorded with the policy of the central government at the point that strengthened independence and 

the responsibility of the local government. However, the local government finance becomes stiff by the tax 

allocated to local governments reduction of the central government from 2000's. Welfare policies of Takanosu-cho 

maximized public responsibility, and the policy of the central government was the opposite direction. Collective 

decentralization law was enforced in 2000, and 35 laws were revised. Koizumi Cabinet announced, "the triple 

reform of the local government tax and fiscal systems" reforms administration system and a financial one of 

central and local government and aims at "the small government". ① The abolition or reduction of the state 

subsidy. ②The transfer of the tax source of revenue. ③The review of the tax allocated to local governments. 

The purposes of decentralization reform and the reformation of social welfare of the central government are "a 

small government & a small local government". In comparison with it, welfare policies of Takanosu-cho are "the 

small central government & big local government". However, in the annual revenue of Takanosu-cho, the ratio of 

local rates is only 20%, and the tax allocated to local governments is 45% (2002). By the local government 

finance, it is impossible to achieve the responsibility of a local government supplementing a national minimum. 

Actually, Takanosu-cho reduced a public construction budget and increased welfare budgets. It is a change of the 

budget allocation structure. 

The welfare promotion group planned job creation and economic activation through the welfare. However, the 

welfare opposition group attacked the job creation of the public institution as the waste of the tax. In long-term 

recession and population decline, the residents had expectation toward economic activation by the public works 

project than the welfare. Of course, the economic effect of long-term care insurance is expected, and, actually, the 

scale of the long-term care insurance market grows up year by year. On the other hand, there are "gabs between 

regions" in long-term care insurance, and the multi dimensions of the care service supplier do not advance in the 

depopulated area.  

Secondly, it needs to evaluate long-term care insurance management from a viewpoint called "socialization of 
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the care". There is doubt how a local government can have autonomy about long term care insurance 

administration. "Advanced" welfare policy of Takanosu-cho was challenged by long-term care insurance. 

Long-term care insurance showed a national standard of the elderly person welfare, but long-term care insurance 

was only a national minimum rather than national standard. The revision of 2005 clarified it. An action group 

supporting long-term care insurance and the Ministry of Health and Welfare proposed "the socialization of the 

care" and got support of the public. At that time, "the socialization of care" is a concept compared with family care. 

In other words, it means that we can supply service suitable for care needs at the family outside. "The 

socialization of care" produced "the fantasies" that the needs of all care could solve through long-term care 

insurance. It is surely the great shift of the Japanese care system that it depends on family care. 

However, "the socialization of care" has a limit. Long-term care insurance is the system that does not make 

ends meet without the family care worker. The elderly person of care degree 5 cannot live on only long term care 

insurance in a home. Besides, is the life security of the care worker possible in current long-term care insurance 

system? As for long-term care insurance management of Takanosu-cho, a local government supplemented a limit 

of long-term care insurance. However, it failed on consensus of residents. The welfare opposition group 

considered "the long-term care insurance" to be national standard. It was the choice of residents not to need the 

service that was higher than a national standard. 

Furthermore, the lesson of the example of Takanosu-cho is that it needs a device or technique for social 

consensus. When the welfare conflicted for objection, the Takanosu-cho mayor promoted a policy through 

"residents’ participation" and insisted on the legitimacy of welfare policies. However, the uniform residents’ 

participation technique immobilized a participant, and it was bleached in criticism to justify the intention of some 

residents as "the popular will". In addition, composition called "innovative chief vs. conservative local assembly" 

of a classic problem of the Japanese local autonomy system was formed. "Residents’ participation" was used as 

means to be opposed to "conservative assembly" where "the innovative chief" who promoted welfare policies 

objected to it. Actually, as for "the welfare, it was good" in the welfare promotion group, and recognition to be 

"evil" as for objecting to it was strong. In addition, the welfare opposition considered residents in search of 

welfare policies as a support group of chiefs and attacked it. Welfare policies were advanced, but the welfare 

opposition did not disappear. The decision by majority of the local assembly or victory in the election is political 

decision to understand the intention of residents, but with that alone a consensus of the society may not achieve it. 


