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targeting hospitals and long-term care service providers. Staff working
at hospitals and long-term care services run by the co-operatives was
observed to have a high level of work satisfaction, which is closely
related to their daily communication with patients, service users, and
volunteers [2]. This demonstrates the presence of a “co-production”
structure embedded within the system, where the service users and
professionals work as a “co-producer” of healthcare and long-term
care. Through the analysis, the effect of “co-production” in providing
quality healthcare and nursing care was verified (ibid.).

This study outlines the status of long-term care services for elderly
people in Japan during the spread of COVID-19, or more precisely,
around the first declaration of the state of emergency. Furthermore, it
examines how co-operative healthcare and elderly care services deal
with the infection to see how “co-production” functions during the
pandemic. The analysis of actual healthcare and elderly care practices
by co-operatives during the pandemic may help verify the possible
benefits to society created by “co-production” in terms of elderly care
and healthcare services. This study focuses on the realities of nursing
care for the elderly during the first declaration of the state of
emergency in the spring of 2020.

In this paper, Chapter 2 outlines the co-operatives providing
healthcare and long-term care services and reflects how these co-
operatives are running the “Community-based Integrated Care
System” through the analysis of a quantitative survey conducted by
the author. Chapter 3 explains elderly care under the state of





Because Japan was not well-equipped to conduct PCR tests
effectively, healthcare workers and elderly care workers could not
voluntarily receive PCR tests to reduce their concerns for possible
infection. Local public health centers were responsible for the
management of PCR tests, but they only allowed individuals to
undergo PCR tests after they had a fever for four days. In addition,
local public health centers determined who was eligible to take the
PCR test and limited the eligibility to those who had fever and were
suspected of the infection or individuals in close contact with the
infected.

In June 2020, the government decided to pay a “special bonus” to



co-operatives. Local residents contributed two billion yen to the total 
construction cost of the Minami Health Co-op’s Hospital, which 
amounted to ten billion yen, as mentioned above. The Minami Health 
Co-op collects approximately three billion yen (2.3 mil Euros) in 
annual contributions from its members, and this equates to each 
member contributing about forty thousand yen (300 Euros). 
Contributions are refunded when a member leaves the organization. 
There are also elderly members who contribute one thousand yen (7.5 
Euros) each month when they are hospitalized.

Health and eldercare co-operatives, including Minami Health Co-
op, hold annual meetings of member representatives from May to June 
every year. At the meetings, they report activities that have been 
carried out over the year, announce the project plan for the year to 
come, and aim to build a consensus among the members. This 
highlights the democratic management of health and eldercare.



unavailable, and everything had to be decided by the organization.
However, it must be mentioned that they let the society know that they
were experiencing a state of emergency that same day, a response
typical of Minami Health Co-op, which always discusses the
importance of sharing information.

Two more inpatients were confirmed as positive cases, and these
two were also inpatients who had come from the same long-term care
facility as the first patient. Among workplace confusion caused by
experiencing the situation for the first time, in order to share
information between staff members, patients, and local people, staff
members of the community support center in the hospital issued a
newsletter daily and distributed it to staff members and patients, trying
to share information from inside and outside the hospital.

Voluntary movements
The local members of the Minami Health Co-op discussed what

they could do in the emergency state. They were not medical
professionals, so they were not permitted to enter the hospital. They
imagined that both the patients and staff members in the hospital
would feel uneasy, and decided to send 300 cards with messages on
them to all the patients in the hospital. Further, so that the patients and
staff members could relax, even if just a little, about twenty co-
operative members held a dance performance at three o’clock in the
afternoon, at the hospital. Smiling faces could be seen through ward
windows. In addition, a trolley sales service was started in the hospital
based on the idea of a local member. Ice-cream, candy, coffee, and so
on were sold in response to requests from inpatients. Since outpatients
were not accepted at that time, staff members in the outpatient care
areas participated in the trolley sales service.

Response to home care services
At the end of February 2020, users were found positive at three day

care service providers in Nagoya City. As a result, day care providers
in a part of Nagoya City were ordered by the Mayor to suspend
business for two weeks. A request was made for home care to be
continued even if there was a high-risk contact (i.e., being exposed to
a person who tested positive for COVID-19).

During these two weeks, study sessions on infection control aimed
at staff members engaged in home care were held in the Minami
Health Co-op home care service division. Staff members working in
home care services, in particular, had little knowledge of infection



The public and mass media criticized the government’s response to the
lack of face masks, which is a symbolic topic demonstrating the
slowness of action on the part of administrative agencies in times of an
emergency, thus proving their lack of insight into the general public’s
lives.

Discussion
Staff members who worked at long-term care facilities felt very

glad and said, “We’ve been using the same mask for a week-we’d like
a new one.” Local residents who heard the requests of the staff
members through their Community Support Center and felt the
seriousness of the mask shortage began making masks themselves,
using old clothes. First, they delivered handmade masks to care
workers in long-term care facilities and home care providers. They
then distributed masks to the elderly people in the neighborhood.
Local residents were able to ascertain the safety of the elderly by
delivering masks to the neighborhood, and they put elderly people
who had become unwell in contact with Minami Health Co-op’s



of home care and day care service providers are for-profit
organizations; however, they have a small scale of business. The
number of users further decreased during the pandemic because
elderly users were afraid of contracting infection. This situation put
pressure on the management of long-term care providers.

This paper presents an example of the Minami Health Co-op as a
co-production of eldercare during the COVID-19 pandemic. During
their annual conference in 2020, Minami Health Co-op proposed the
slogan “infected patients should be protected.” Professionals often
visited communities to determine the importance of correct infection
control. Local members and residents delivered the newsletter and had
small meetings with professionals to study infection control.

Local members started to make handmade cloth masks and deliver
them to care workers. They also started making face masks for elderly
people in the community. If they found sick elderly people who lived
alone, they asked for help from professionals in Minami Health Co-
op’s hospitals or social workers in the Community Support Center.
The municipalities asked volunteers to stop their activities during the
state of emergency. However, a kind of co-production of health and
eldercare has continued in the bottom-up type of “Community-based
Integrated Care System even during this period,” as demonstrated by
the Minami Health Co-op.

This relationship prevented the deterioration of the long-term care
business of the Minami Health Co-op. As elderly people continued to
use home care and day services, they could maintain their daily
routines. The presence of local residents contributed to easing the
feeling of loneliness among care workers and other professionals, and
there were few employees who left their jobs. This research shows that
the function of co-production between professionals and local
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