To Life!
Japan’s model of co-operative health care & what it means for Canada
by Jean-Pierre Girard & John Restakis

Neighbourly groups called han are
fundamental to the primary health care of
thousands of Japanese.Here, a han of
Nagano Health Co-operative measure
urea levels in urine samples.

I

f you are a Canadian who has followed the debate raging around our health system,
you will have heard how disease prevention and the promotion of healthy living are
fundamental to health care. Were citizens more aware of these concepts and made them
integral to their daily lives, it would be a boon not just to them, but to the health system itself.
In an ideal world, such preventive health practices would also be integral to a network of
primary health care clinics. These clinics would be far more than places where the patient goes
for prescriptions that“magically” solve problems with pills. The patient would also find there
supports that help him or her examine and modify personal living habits.
To be sure, here and there throughout the country you will find co-operative and community
clinics that are imbued with this philosophy and strive to live it on a daily basis. But can you imagine
disease prevention and health promotion as a fundamental strategy to which an integrated network
of health establishments is devoted – clinics, hospitals, rehabilitation centres? Moreover, a network
that affirms not just in words, but in its actions and operating practices the impact of social factors on
the state of the population’s health – the“social determinants” of health?
To put it another way, imagine having the means not just to ensure access to health services, but
also to mobilize networks of citizens to break down isolation, to counter social exclusion, to heighten
awareness of healthy living, and to facilitate intergenerational dialogue. In short, imagine that the
relationship between the individual and the health establishment is not that of a passive consumer
receiving professional“care,” but one in which each person is acknowledged and respected as a unique
individual with a role to play in their own health and in the functioning of the health system itself.
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Sound utopian? Then look west ... way west, to the Land of
the Rising Sun, to be exact – and you’re in for a surprise. Across
the Japanese archipelago a network of consumer co-operatives
that manages and owns numerous hospitals, clinics, and rehabilitation centres has been growing for more than 50 years.
Over 120 co-operatives representing nearly three million
members act as a forum where citizens discuss problems of
health and daily life and endeavour to resolve them through
actions taken in collaboration with the caregivers and health
professionals of these establishments. Nurses, social workers,
doctors, physiotherapists, and other health care professionals are
active partners in what amounts to a community-led approach to
health care. This role is reinforced through the work that Japan’s
health co-op’s do in training doctors and other health professionals. Within a context of disease prevention, each clinic’s reputation rests on how healthy its members are, not how many
prescriptions its staff write or procedures they perform.
Welcome to the network of the Health Co-operative
Association of the Japanese Consumers Co-operatives Union
(HCAJCCU)!
Prevention, First & Foremost
In the autumn of 2007 a long-cherished dream of Jean-Pierre
Girard came true. He took a group of Canadians to Japan so they

could immerse themselves in the co-operative approach to health
taken by Japan’s health co-ops (see sidebar, p. 8,“The 2007 Japan
Study Tour”). The 12 participants had read and heard much
about the model, but seeing it work over a packed 7-day tour was
a revelation. One of the most powerful insights concerned what
the Japanese call Han: the fundamental unit of preventive health
practice.
Han are cells of 10-20 citizens living in the same vicinity, on
the same street, in the same neighbourhood. They agree
voluntarily to meet at a local hall or recreation centre for a few
hours an average of once a month and take part in an ongoing
process of disease prevention. Closely aligned with Japan’s
consumer co-ops in which Han play a central role in nutrition
education and in the production and distribution of healthy
food, Han undertake a wide variety of activities relating to
health. Members learn how to conduct various health checks,
including blood pressure, measuring weight and muscle mass,
stool and urine analysis, and tests for diabetes. The results are
then sent to a professional at the health co-operative where
prompt action can be taken if the data indicate a significant
anomaly.
Health professionals often play an important role in these
meetings. In the autumn, for example, a nurse goes to the groups
to suggest how they can protect themselves from colds. Another
part of the meeting may involve physical activity as a way to
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Résumé : Santé!
Imaginez des cliniques de santé qui offrent
non seulement des services de santé
lorsque vous êtes malade, mais un moyen
pour permettre aux citoyens de contrer
l’isolement, d’apprendre à propos d’une vie
saine et de parler à propos de la politique
de santé du gouvernement. Plutôt que
d’être un « consommateur » passif de soins
professionnels, imaginez si vous auriez un
rôle à jouer dans le système de santé luimême.

Ça semble utopique? Trois millions de
Japonais s’impliquent dans ce genre de
système via l’Association des Coopératives
de santé de l’Union des Coopératives de
consommateurs japonais. Ses 120
coopératives forment le cadre d’une
approche communautaire aux soins de santé
au sein duquel les professionnels des soins
de santé sont aussi des partenaires actifs.
Son unité fondamentale est le Han : des
cellules de 10 à 20 voisins qui socialisent et
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apprennent des pratiques de promotion de
la santé et de prévention des maladies.
Rien de semblable n’existe au Canada.
Pour créer un réseau de telle nature et
valeur requiert des actions conjointes des
centres de santé communautaire et des
coopératives de santé. Il est urgent qu’ils
articulent ensemble une alternative à
l’institutionnalisation rigide des soins de
santé publics et aux iniquités grossières
des soins de santé à but lucratif privés.
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promote exercise and socializing. To strengthen the bonds
between members, there is also the tea ceremony ( Japanese tea,
naturally) offering members a time to chat and relax.
In this way, Han address another determinant of health, one
we in Canada too often ignore: the vital role of a solid social
network. Han undermine the loneliness that is the fate of so
many, especially older people, at a time when modernization and
the growth of vast urban centers are threatening traditional social
bonds in Japan. The impact of the Han on the social health of
Japan’s communities is unquestionable.
That wasn’t the end of our discoveries. We also visited
rehabilitation centres for the aged. We were astonished to learn
that in some of these centres the average age is 85! Over 45% of
the residents return home after a short stay. Once again we
sensed the network’s deep sensitivity for the social bonds that
operate outside the health establishment. Over and above the
care it lavishes on individuals, this network mobilizes people and
builds community so that social bonds develop where otherwise
there is only isolation and loneliness.
Solidarity & Social Justice
Understanding health primarily as a personal responsibility, not a
normative and bureaucratic one (as is too often the case in
Canada), this great network of co-operatives is pro-active in
many civic initiatives. For example, we learned how the co-ops
partnered in a World Health Organisation program to redesign
1
cities in light of the mobility requirements of aged people.
As we know, our cities have been conceived and planned from
the perspective of maximum efficiency. Everything has to run
smoothly and rapidly. But are the 15 seconds that pedestrians are
permitted to cross an intersection enough for a senior? Is the
interval between public benches too great for seniors in need of a
rest? What about the distribution of ramps so they can get
around safely? And so on. What works for a middle-aged person
can be a terrible burden on the elderly. It stands to reason that as
the population ages, the city must be reconfigured to these new
needs.
Co-op involvement in civic action has held immense benefits
for the general public. At the time of the dreadful earthquake
that shook Kobe in 1995, the co-operative health network was
among the first to mobilize support and comfort for the
casualties. Many members as well as health professionals pitched
in voluntarily. In many respects, the co-op network was speedier
and more efficient than the public system. Network doctors also
moved swiftly to intervene on Sri Lanka’s behalf during the
tsunami of 2003.
Social justice also acts as a catalyst for network action. In the
course of a workshop held during our tour, network
spokespersons clearly expressed their profound displeasure at the
tendency of the Japanese Health Ministry to increase the user

Japan’s Health System
Japan has a population of 127.4 million living in 47 prefectures.
Since the early 1960s, the country has adopted several programs
and measures we associate with the Welfare State. Japan’s global,
fee-for-service approach to health and social services falls
somewhere between the United States and Canada in terms of the
role of the State in health finance.
Two of the five major principles that guide the Canadian health
system are universality (the entitlement of all insured residents of a
province or territory to all insured services) and accessibility (the
absence of barriers, including financial, to the enjoyment of those
insured services). About 70% of health expenditure originates in the
public sector. For its part, the Japanese health system leaves the
private sector far more room in the provision of services. Finance is
based on three sources of funds: private insurance, public health
insurance, and the direct contributions of patients.
Japan is recognized for the overall quality of health services and
for their affordable cost, relative to the Gross Domestic Product.
According to the figures of the Organisation for Economic Cooperation and Development (OECD), Japan devotes 7.6% of its
domestic product to health, as opposed to Canada’s 9.2%. Direct
contributions from Japanese to cover health costs are relatively
high. In 1998, health expenses represented 11.1% of Japanese
household expenditures (vis-à-vis 3.7% in Canada, 1.2% in the
United Kingdom, but 18% in the United States).

portion of health service fees (see sidebar, this page,“Japan’s
Health System”). Applied across the board, this measure would
naturally penalize most heavily those who are poorest.“Would it
not deprive them of vital services, including disease prevention?”
they asked.“Would not both the individual and the system
ultimately lose if an illness went undetected and intervention was
delayed?”
Time and again we heard how the local co-op hospital refused
to discriminate between patients on the basis of ability to pay.
(photo, left) Staff members on day shift at Nagano Hospital (above),
owned and managed by Nagano Health Co-operative.
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Fundraising activities by the co-op and especially the local Han
supplement clinic revenues and ensure that all users have access
to the same levels of care.
An Agenda for Action
Disease prevention, health promotion, social justice, solidarity,
and civic action – the values espoused by Japan’s co-operative
network echo the values held by many Canadians. But now
what? What does this all mean for the way we practice health
care in Canada?
Let’s be clear. Nothing remotely like this exists in Canada.
Despite their pioneering work across this country, co-operative
and community clinics remain marginal to our health system,
whereas the health co-op network is central to that of Japan.
Wholly unlike the walk-in clinics that are proliferating in
Canada, and erode even the relationship between patient and
physician, the Japanese clinics help residents to organize in
order to address their health needs and aspirations comprehensively. Neighbours and health professionals exercise control over
primary health care in a way that rewards local innovation and
accountability without disturbing the role of the State in health
finance and regulation.
To build a network of similar purpose and value in Canada,
boldness and innovation are key. It is essential that linkages and
joint action be developed between community health centres
and health co-operatives around a common agenda for reform.
It is urgent that together we present to the public an alternative
that goes beyond the simplistic rhetoric of public versus private
care that has dominated the health debate in Canada. There is

another way forward beyond the rigid institutionalization of
publicly-managed health care on the one hand and the gross
inequities of private, profit-driven health care on the other.
No question, building a third way forward means debate,
weighing risks, and rethinking the linkage between our health
system and the State.2 But Japan’s health co-operatives
demonstrate that it is possible for us to think globally and act
locally, all within a health system whose driving force is the
citizen.
References
1

For more information, go to the website of the World Health Organisation,
www.who.int/ageing/en.
2
For some time Yves Vaillancourt, Professor at the Université du Québec à
Montréal, has been reflecting on the role of the social economy in the renewal
of the Welfare State – a type of partnership between the public sector and
collective enterprises. His most recent work,“Vers un État stratège partenaire
de la société civile” (available in French only) presents the concept of a
Strategic State that partners with civil society. Go to
www.crises.uqam.ca/cahiers/ET0708.pdf.
A specialist in collective enterprise, JEAN-PIERRE GIRARD divides his
time between university work (teaching and research) and consulting.
Since 2001 he has represented the Canadian co-operative movement
on the executive council of the International Health Co-operative
Organisation. You can reach him at girard.jean-pierre@uqam.ca.
JOHN RESTAKIS is Executive Director of the BC Co-operative
Association and has been active in researching and developing the use
of co-ops for social and health care in B.C. He is currently coordinating a national project to promote the development of a national
Co-op Elder Care strategy in Canada. Both John and Jean-Pierre are
members of the Canadian CED Network (CCEDNet).
All photos courtesy of Jean-Pierre Girard and other participants of
the 2007 Japan Study Tour.

The 2007 Japan Study Tour
The 12 participants of the Japan Study Tour
were a good reflection of the wide range of
parties with interests bearing on health cooperatives. There were representatives of
Québec’s ministries of Health and Social
Services and Economic Development,
Innovation, and Export (the Co-operative
Directorate).
The Conseil québécois de la coopération et
de la mutualité, the British Columbia Co-operative
Association, and the Fédération des coopératives de
développement régional du Québec.
The Aylmer Health Co-operative (Aylmer, QC) and the
Nor’West Community Centre (Winnipeg, MB).
Desjardins Financial Security, a major supplier of insurance
services within the Desjardins Credit Union Movement.
Regional development corporations sent two specialists in
collective enterprise. One is currently engaged in the launch
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of a health co-operative at the level of
a regional municipality in the Beauce
(20,000 people) - Québec’s first.
The Study Tour was made possible by
support from
Desjardins Financial Security
The Conseil Canadien de la Coopération
The Conseil de la coopération de
l’Ontario
The Conseil québécois de la coopération et de la mutualité
Nobu Kitajima from the HCAJCCU played a crucial role in the
accommodation of the Canadian group. Kimiko Kanda was our
marvellous guide, jumping back and forth between Japanese,
English, and French!
For the Study Tour report, go to www.coopscanada.coop,
website of the Canadian Co-operative Association, or to
www.ccc.coop, the website of the Conseil Canadien de la
Coopération.
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