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Abstract

In Japan, the construction of integrated community care has accelerated since the revision of the Long-Term Care Insurance
system in 2006. This construction process has placed the concepts of ‘choice’ ‘user-oriented’ and ‘community care’ at the
center of the scheme. Similar concepts can be seen in the construction of integrated community care systems overseas. For
example, the New Labour government of the UK, led by Tony Blair since 1997, has worked on the construction of this system,
which has stressed the concepts of ‘choice’ ‘self care’ and ‘community based care’. This article aims to examine integrated
community care in Britain, particularly the concept of ‘self care’ in the scheme, in order to obtain a new way of seeing its
Japanese counterpart.

In the UK, users of care services are assumed to have great responsibility and autonomy for their choice. This is the very
nature of British integrated community care. To reinforce this policy, a variety of health and social care programs have been
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launched. One of the largest programs is the Expert Patient Programme (EPP). EPP is a program through which people with

long-term conditions learn skills to manage their daily living. This program, does not involve intervention by health care

professionals, which characterizes EPP as a ‘lay led’ program. This shows us the strong neo-liberalism at the foundation of

British integrated community care.

In Japan, the Long-Term Care Insurance system tends to be regarded as a system serving only as public support, so the

importance of self and mutual help has been relatively neglected. Expecting too much of public support has contributed to the

problem of ‘fairness’. It is obvious that a long term care system must include the merits of self care. However, it may be

difficult for Japan to import the British style of ‘self care’. It is necessary to inspect the cultural backgrounds of both countries

in order to find ways to establish the Japanese style of ‘self care’ to ensure a feasible long term care system.
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