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Why Have a Database?

1) Outcomes Analysis
2) Benchmarking

3) Quality assurance
4) Pay for performance
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In 2002, the Japanese Ministry of Health, Labor, and
Welfare set minimum standards by relating surgical fees
to hospital procedure volumes.! This policy may have
been based on the hypothesis that outcomes of complex
health care procedures are better when done by pro-
viders or hospitals that perform them more frequently.
Specifically, for cardiac surgery, medical institutions
that had an annual cardiac surgery procedure volume of
fewer than 100 cases had their medical fees lowered by
30%. However. many of those closely involved raised
objections to this practice. Although this standard has
been suspended since 2006, the Japanese Ministry of
Health, Labor, and Welfare is still considering whether
regionalization based on hospital volumes would be
appropriate.

Meanwhile, the Japunese government updated the
medical practice laws in June 2006. Each local govern-
ment was given the power Lo require medical centers to
submit and release “certain information” thal, it was
thought, would be useful to patients who are choosing a
hospital, starting in April 2007.? As of January 2007, this
“certain information” includes hospital procedural
volumes but few outcome indicators such as operative

This cditorial refers to the article by Kazui et al. on pp. 483-492
of this issue of General Thoracic and Cardiovascular Surgery.
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of Medicine, University of Tokyo, Tokyo. Japan

mortality or morbidity rates. However, there exists a
possibility that the “certain information™ could come to
include outcome indicators similar to those used in
public reporting in New York State.** We are facing
calls for more accountabilily for qualily improvement in
thoracic surgery.

The report® from the Commitiee for Scientific Affairs
of the Japanese Association for Thoracic Surgery (JATS)
offered valuable insight into these issues. In addition to
its representativeness, the Commitiee’s report covered,
on the one hand, many procedures in thoracic surgery:
on the other hand, ils limitations should also be noted:
its failure to address risk adjustment, the appropriate-
ness of patient selection. and the variety of outcomes. As
for coronary artery bypass grafting (CABG) surgery,
another report® from the Japanese Adult Cardiovascular
Database (JACVSD) conducted risk-adjusted analysis,
and its results suggested an inverse correlation between
hospital volume and operative mortality. Many other
systematic reviews from outside Japan have suggested
similar results in the health care field." "' Because a hos-
pital’s procedural volume in each field can be attributed
1o the skills of its physicians. experienced interdisciplin-
ary teams, well-organized care processes, and hospital
facilities, it is necessary that they be included when out-
comes are considered. Although further detailed study
may be needed, especially for lung cancer surgery and
esophageal cancer surgery, the report of Kazui et al.’
is important not only for health policy issues but also
for quality improvement regarding Japanese thoracic
suTgery.

As for health care quality improvement. regionaliza-
tion of medical centers based on hospital procedural
volumes might be acceptable to some extent, However,
we thought that the former minimum standard set by the
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Japanese Ministry of Health was premature because
approximately two-thirds of Japanese medical institu-
tions still conduct fewer than 100 procedures each per
year."” As the definitions of low volume within each field
and from ficld to field vary widely,” minimum volume
standards need to be set carcfully for each specialty.
Moreover, regionalization has an impact not only on
hospital quality but on patient access, staffing with
medical professionals, cooperation with other depart-
ments in the hospital, and health care expenditure, It is
essential to examine carefully the effects of minimum
volume standards.

Yolume alone is not sufficient for predicting outcome,
asindicated by the large variation in the results observed
among the individual centers. Not all high-volume pro-
viders have better outcomes, and not all low-volume
providers have worse outcomes. In addition, not only
hospital volume but many other parameters (e.g.,
oulcome monitoring, compliance with process measures,
appropriateness ol patient selection for surgery) may
well be associated with better outcomes.” Quality
improvement in the health care field can probably not
be achieved salisfactorily using minimum volume
standards alone. Evaluating and encouraging quality
improvement based on health care outcomes is also
important for improving the quality of thoracic
surgery.

Birkmeyer and Birkmeyer' suggested three strategies
for improving surgical quality based on performance: (1)
centers of excellence (selective contracting, financial
incentives for patients, public reporting to direct patients
to the best hospitals or surgeons): (2) improvement of
quality in all hospitals by offering greater financial
reward for superior performance (“pay for improve-
ment”™); and (3) improvement of quality in all hospitals
by underwriting clinical outcome registrics and quality
improvement activities (“pay for participation”)." These
outcome-based evaluations need to satisfy two require-
ments: (1) detailed clinical data for risk adjustment,”
and (2) a large enough sample size for each hospital's
outcome indicator."

In Japan. however, no mature clinical database pro-
jects and no forums for discussion regarding risk adjust-
ment have been established except cardiovascular fields.
It may also be difficult in many medical centers 1o ensure
a large enough sample size for each procedure. We
believe it is too early to initiate public reporting or “pay

for performance” procedures. Therefore, a “pay for par-
ticipation” system appears to be the prime choice, at
least for the time being, for improving the quality of
surgery in Japan.
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