J Korean Soc Dent Hyg 2025;25(5):365-72
https://doi.org/10.13065/jksdh.2025.25.5.1

pISSN : 2287-1705
C":;K’ elSSN :2288-2294

Review Article

22 3|57 Mg JS-Zae] St FH =T g 3 atx|

S PSP A = =T S|

)

H
e szichelD X|9|Atstal, “Thsto| RS ol 2l P

Current status and challenges of integrated policy
implementation for convalescent rehabilitation, nutrition, and
oral care in Japan

Sung-Mi Choi*”, Joo-Hyun Kang®~, Jeong-Hun Park’
'Department of Dental Hygiene, Daegu Health College
*Research Institute for Healthcare Policy, Korean Medical Association

Corresponding Author: Joo-Hyun Kang, Research Institute for Healthcare Policy, Korean Medical Association. 37 Ichon-ro 46-gil, Yongsan-gu,
Seoul-si, 04427 Korea. Tel:+82-2-6350-6672, Fax:+82-2-795-2900, E-mail: educodi@hanmail.net

ABSTRACT

Objectives: This study aimed to examine the background, key components, reimbursement structure, and institutional
framework of Japan’s policies promoting the integration of rehabilitation, nutrition, and oral care, and to propose policy
directions for adopting an integrated recovery-phase management model in South Korea. Methods: A systematic literature
review was conducted to examine Japan’s policy initiatives and implementation strategies related to the integration of
rehabilitation, nutrition, and oral care within the recovery-phase rehabilitation sector. Results: Since 2006, Japan has
implemented a system in which dental hygienists specialize in oral rehabilitation. Furthermore, in June 2023, the government
introduced the Basic Policy on Economic and Fiscal Management and Reform, emphasizing health promotion and prevention of
disease progression to extend healthy life expectancy and encourage workforce participation among older adults. Building on this
policy, Japan introduced new reimbursement schemes in 2024 covering rehabilitation, nutrition, and oral care in the recovery-
phase rehabilitation sector, thereby enhancing opportunities for implementation across healthcare institutions and communities.
Conclusions: Japan’s policy experience underscores the importance of developing and implementing an integrated recovery-
phase management model for rehabilitation, nutrition, and oral care in South Korea. Establishing concrete policy strategies will
be critical for successful adoption.
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Fig. 1. Flow of study
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Fig. 2. Changes in the number of convalescent rehabilitation beds

<Table 1>} o] 20220l = 3157] A& 2| & ti/dol =877 Ao AE7 F71=I3l e, 2157112 s UL & P4 AAI7H-6 A
ollA 1-5 AJA| = A = ATH19].

Table 1. Current status of major convalescent rehabilitation policies in Japan

Period Year  Policy / Reimbursement changes Source
Convalesent rehabilitation =~ 2018  Convalesent Rehabilitation ward admission Medical Fee system MHLW, 2018
quality improvement and subdivided into Types 1-6. Mandatory participation of registered
Nutrition policy promotion dietitian in rehabilitation care plan; recommendation to appoint
period (2016-2022) full-time dietitian for Type 1 wards.

2020  Full-time registered dietitian mandatory for Type 1 wards. MHLW, 2020

2022  Cardiovascular diseases added to admission eligible conditions. Fee MHLW, 2022
system revised from Types 1-6 to Types 1-5.
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Table 2. Current status of rehabilitation, nutrition, and oral care policy in Japan

Period Year  Policy / Reimbursement changes Source
Integration of 2023  Cabinet Office announced a policy to promote medical-dental Cabinet
rehabilitation, nutrition, collaboration for the ‘Integration of Rehabilitation, Nutrition, and Oral ~ Office, 2023
and oral care period Care’ aimed at extending healthy life expectancy, improving overall
(2023-2024) patient health, and preventing disease progression.

2024 Reimbursement items introduced to promote medical fee system of MHIW, 2024

rehabilitation, nutrition, and oral care. For ‘Convalescent Rehabilitation
Ward Inpatient Fee Type 1’ (highest category), mandatory nutritional
assessment using the GLIM (Global Leadership Initiative on Malnutrition)
criteria. For Types 2-5, GLIM-based nutritional assessment is
recommended.

2024 New oral function and oral hygiene management evaluation for MHIW, 2024
inpatients: ‘Rehabilitation-phase Oral Function Management Plan Fee’
(300 points, once only), Rehabilitation-phase Oral Function Management
Fee’' (200 points, once per month), and ‘Rehabilitation-phase Professional
Oral Hygiene Treatment’ (100 points, twice per month). Applicable
when inpatient oral management and dental outpatient services are
coordinated with affiliated dental clinics.
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