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Our Specialists aim to provide an open

and friendly medical service to interna-
tional patients.
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Studied Liberal Arts (Japanese
Studies) and then Medicine at Syd-
ney University, graduating in 2015.
After obtaining specialist qualifica-
tions in General Practice in Austra-
lia, he came to Japan in 2020 and
obtained a Japanese Medical Li-

cense. He started his current posi-
tionat NTT Medical Center in April.
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Chief physician

12 CER, 2005F /v T+
VHLARZEZH =R, DL
EH0FE. OV RY TREE
BEICEET %, 206 FEHAE
Efise s & B, 201748 YRRIC
EHif. BMEZELREZRIC
BB, REREEESEME,

After migrating to England at the age of
12, he graduated medicine at Notting-
ham University in 2005. He obtained
an mMRCGP, and for the next 10 years
worked as a GP in London. In 2016 he
obtained a Japanese Medical License,
and in 2017 he began working at NTT
Medical Center. He has extensive
expertise in English consultation and
General Practice.
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Graduated from Chiba University

*%:# B&z Ta kGYUk' Sakurai in 2001. After working in tertiary

hospitals and University hospitals,
in 2018 he began working at NTT
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tients. He is a Japanese Internal
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infectious disease specialist. He
is also the director of the Depart-

The International Healthcare Department
opened its doors in April 2020, and aims to
promote the globalization of medicine and
meet the needs of international patients in
Japan.
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evenin Japan. In 2019 there were more than 30 million visitors to

Japan, and the number of foreign workers also reached record
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There is also a growing demand from “medical tourism”, where
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people visit Japan in order to obtain high-quality medical care.
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Healthcare of NTT Medical Center was founded in the hopes to
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International
Medicine
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Expanding
Opportunities for
Patient Access

HEFEFVNTWNAS

DE

The Four Pillars of Our Service
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Our department not only offers Japanese board-certi-
fied Internal Medicine Physicians, but also doctors with
experience in state-of-the-art General Practice from
England and Australia. Our doctors include native En-
glish speakers who can provide the best possible en-
vironment for patients to communicate their concerns.
We also have specialists in Infectious Diseases and
Tropical Medicine, who can offer screening of latent
infections for travels and expats.

Our doctors have experience in America, England,
Australia and Thailand. Using their knowledge of inter-
national culture, religion and customs, our doctors can
better understand our international patient’s needs,
and provide holistic support.

In order to achieve the highest quality of care for inter-
national patients, we believe that it is ideal for all de-
partments to have experience in English consultation,
and to be able to communicate directly with the patient
without an interpreter as needed. To achieve this, our
doctors offer training in English consultation to all doc-
torsand nurses at NTT Medical Center.

In order to increase the ease of access to our services,
we are planning to expand our consultation options
to include online consultation where possible. For pa-
tients who live far from the hospital, we hope that this
will allow them access to services which were previ-
ously difficult for them to receive.
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Our friendly Dr Rennick, a GP who is dual-licensed as a
medical practitioner in both Australia and Japan.
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Breaking Down Barriers to Patient Care

When they feel ill, patients from many Western countries usually attend their “pri-
mary care provider” first, and the primary care provider arranges specialist care if
thisis required. On the other hand, in Japan patients choose which specialist to go
to themselves and go directly to the specialist. Many international patients find it
difficult to decide which specialist they should go to, and find the Japanese health-
care system confusing. On top of this, differences in culture and religion can lead
to trouble in the healthcare setting. We aim to provide an internationally-minded
service that can bridge the gap with the healthcare norms of other countries, and
offer “globalized medicine” whichis accessible to people of any nationality, religion
and cultural background.

An Understanding Approach to Cultural and
Religious Needs

Using their experience in multi-cultural societies such as America, England, Aus-
tralia and Thailand, our doctors are able to adapt their consultation style to meet
the needs of patients. For patients who have specific cultural or religious needs,
we are able to work with patients to ensure an environment that suits these needs.
For example, if an Islamic patient with diabetes is fasting for Ramadan, we are able
to adapt their medical treatment to this. If a female patient has religious reserva-
tions about physical examination, we can arrange for a female physician to exam-
ine them, or make other arrangements that can meet their needs. We check with
all our patients for any specific cultural or religious needs for both inpatient and
outpatient care, and strive to meet them in whatever way possible.

Offering Patients Holistic Care

In countries such as England and Australia where GPs play a central role, GPs see
all primary care patients without being restricted to a particular organ system or
specialty. Thanks to our doctor’s clinical experience in these countries, our de-
partmentis able to offer a similiar service for our patients. Asadoctor trainedin En-
gland, a country with along history of primary care, Dr Sasae comments, “as Gen-
eral Practitioners, we provide holistic care for our patients, including looking after
their mental and social wellbeing. It is very satisfying to be able to use our skills to
bring happiness to our patients”. As an Australian GP, Dr Rennick adds, “For inter-
national patients who struggle to adapt to the Japanese medical culture, we offer
care thatis best suited to the patient’s needs”. Both doctors are dual-licensed, with
both Japanese and international medical qualifications. The team’s Infectious Dis-
eases specialists also have clinical experience overseas, with Dr Sakurai training
in America and Dr Nakazawa training in Thailand.

“We want to provide support to the other 38 medical departments within the
hospital” says Dr Sakurai. Even when a patient is admitted under another depart-
ment, the International Department provides a supporting role to ensure high qual-
ity medical care.

“The era where Japanese people would stay in Japan and never think of the
world outside Japan has ended. There is a pressing need to change the Japanese
medical system from a system made only for the needs of Japanese people, to a
system which can accommodate international patients smoothly”.

As the demand for globalized medicine grows, the role of the International Depart-
ment is sure to become more important from here on.
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The “International Patient Services”
which connects foreign patients
with Japanese Medical Care
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Alongside the International Healthcare Department, the inter-
preters and medical coordinators of the International Office
support international patients. By providing interpreting, co-
ordinating admissions, and working with insurers and other
third-party companies, we support both short-term visitors
and long-term residents. We can also accommodate those
who come to Japan for medical assessment and treatment,
and requests for employee care from companies. We aim
to provide total care to the patient, from arranging medical
services to meet the patient's needs, to ensuring continuity
of care upon the patient’s return to their home countries. We
believe that the service we offer can be a bridge between high
quality medical care and the patients who seek it.
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Japanese national medical insurance
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Phone Medical Interpreter Services

Vietnamese, Russian, Portugese, Thai, Spanish, Korean
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