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* Challenges

All Japan Hospital Association

* Founded in 1960

* Number of member hospitals: 2,190

* Mission:

— By alignment of all the hospitals in Japan, All
Japan Hospital Association will work for
improvement and development of hospitals,
will perform its responsibilities, and will
contribute to enhancement of social well-being

Crossing The Quality Chas

Institute Of Medicine 2001

* Quality chasm
+ Solution
— Problem list and priority setting
— Strategic and action plan
~ Change of providing system based on evidence
» Medical informatics in 21% century
— Real time, whole number, low cost, data mining
* Quality
~ Visible, controllable
* Payment
— Pay for public reporting (P4R), performance (P4F)

Japanese Healthcare System

Universal Insurance (1961-)
community insurance
employee's insurance
elderly insurance
long term care insurance

High Educational Level
illiterate 2-3%

40,% enter university

High Standard of Living
US$30,615 per capita GDP

Ageing population
Government Bankruptcy'

Long Hospital Stay
Lack of Differentiation

Lack of Standardization

10000 babies

14 baby boom
2.7M babies

2nd baby boom
2.1M babies

112M babies |
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EBM CPGs published in Japan
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Evaluation of CPGs
using AGREE* instruments

*Appraisal of Guidelines for Research & Evalustion

Contents

Overview of Japanese healthcare system
Standardization

Benchmark using Clinical Indicators
Accreditation

Health Sector Reform and Public Reporting
Challenges

Outcome Measurement Model

Incentive to Improvement

Informed Consent

Patients

Hospital
Participatio:

Data submission

Public Reporting

yata Collection
and
Analysis

~ Oldest Outcome Measurement
Koishikawa Shegun-Governmental

Hospital
1722-1859
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Outcome by Physician at Koishikawa

(Shogun-) Governmental Hospital
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Outcome of Koishikawa Hospital
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Clinical Outcome Evaluation Project
(ATHA, 2002-)

* Purpose

— To assure transparency and accountability

— To improve quality of healthcare and patient
satisfaction

by

— Developing clinical indicators

— Collecting and analyzing data constantly

— Reporting the results to participating hospitals and
general public

+ Management
~ All Japan Hospital Association
~ About 30 hospitals participate
+ Data
~ Unit; discharge
— Electronic data capture
— 24 major diseases and procedures + 3 hospital-wide events
(nosocomial infection, fall, restraint)
— 6000+ discharge data a year
* Reporting
— List of participating hospitals; confidential
— Public; aggregated data
— Participating hospital; each hospital’s data (decoded)
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Risk-adjusted Mortality of AMI
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IQIP-Japan —r

+ Number of
Participating
Hospitals: 5

« Implemented in April,
2006

(1 in Tbaraki
(1in Kansai)

! (2 in Tokyo)
(1 in"Okinawa Islands)

Medi-target; Benchmark System
using Electronic Claim Data

» Standardised coding
—ICD-10, KJ code
* Electronic data
+ Itemized data of services
— diagnosis, procedure, lab test, medications
— date of services
« Data production from practice
— HCO submitting claims every month

Electronic Claiming (-2011)

Clinic p
Hospital | — | REVIEW | gy | InsurEnCE
Pharmacy 5ency y
Cost reduction Prefecture

National database l
Evidence based Health Policy
New business chance

Central Government

Future Image of Benchmark Activities

Comparative
study
with IQIP
A Feedback to member
Electronic T hospitals
Claiming = Clinical Outcome
System Evaluation Public reporting
Project
Demonstration of
quality improvement
=
Medi-target
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