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Assessment from OECD 

• Japan has a sophisticated  health system with 
lessons for all OECD countries; cost-containment 
and good access  particular successes.  

• Quality governance has historically received less 
attention, however, and has been characterized 
by a somewhat laissez-faire approach. 

• Japan needs to shift strengthen quality 
governance and to a more structured health 
system. 

• Japan needs to develop the incentives and data 
infrastructure to underpin continuous quality 
improvement rather than minimum standards. 



Key Policy Recommendation from OECD 

1.  Strengthen health care quality  

     governance and delivery. 

2.  Develop stronger primary care. 

3.  Promote quality improvement and  

      efficiency  in hospital sector. 

4.  Work to secure high-quality mental 

     health care. 



Japanese characteristic of Hospital Administration 

• Meiji government adopted a policy of  

    Westernization of the health care system in 1868. 

• Since the late 1800s, doctors began practicing their 

    business privately,  hospitals were positioned as  

    a kind of clinic up until the enforcement of the  

    National Medical Practice Act in 1942. 

• The scale of facilities varies in a continuous manner  

   — large hospitals, small and medium-size hospitals, 

   clinics with beds, and clinics with no beds.  



No systematic Quality Indicators  
• Central government level 

– Patient surveys (conducted every 3 years), 
– Medical facilities investigation (conducted every 3 years), 
– etc. 

• Public institution level 
– National Hospital Organization 
– Japan Council for Quality Health Care 
– Various specialized societies 
– etc. 

• Private level 
– Japan Hospital Association 
– All Japan Hospital Association 
– Japan Association of Medical and Care Facilities 
– etc. 



Expansion of National Database  Availability 

• National Database of Patient Surveys  
   : to clarify the actual conditions of illnesses and injuries  

   of patients, one-month survey, conducted every 3 years. 

• National Database of DPC data  
  : Administrative claims data had not previously been 

  standardized or coded electronically.  From 2002, the  

  patient classification system using the DPC was launched. 

• National Database of health insurance electronic claims  

  : From 2009, a database was  to be constructed f or use in  

    surveys and analysis  to contribute to the preparation,  

    implementation and evaluation of the Plan to Optimize  

    Medical Costs.   

 



What is DPC ? 

• The Diagnosis 
Procedure Combination 
(DPC) is a case-mix 
system, which is similar 
to the Diagnosis-
related Groups (DRGs) 
used in Medicare in the 
United States.  

• The DPC comprises  
   18 Major Diagnosis  
   Categories (MDCs) , 520 
   diagnostic groups and 
   2,658 case-mix groups. 

 

MDC01 Diseases of the nervous system  
MDC02 Diseases of the eye and adnexa  
MDC03 Diseases of the ear and mastoid process  
MDC04 Diseases of the respiratory system  
MDC05 Diseases of the circulatory system  
MDC06 Diseases of the digestive system  
MDC07 Diseases of the musculoskeletal system  
              and connective tissue  
MDC08 Diseases of the skin and subcutaneous  
             tissue  
MDC09 Diseases of the breast  
MDC10 Endocrine, nutritional and metabolic  
              diseases  
MDC11 Diseases of the genitourinary system  
MDC12 Pregnancy, childbirth and the puerperium  
MDC13 Diseases of the blood and blood-forming  
              organs and certain disorders involving the  
               immune mechanism  
MDC14 Neonatal diseases and congenital  
              malformations  
MDC15 Pediatric diseases  
MDC16 Injury, burns and poisoning  
MDC17 Mental and behavioral disorders  
MDC18 Others  
 





Fatality rates within 30days 
 after admission for AMI  (same hospital)  

• National Database of Patient Surveys  
 ：Based on National Database of Patient Surveys  
     of FY 2011, the age-sex standardized fatality is 12.2. 
                                                                        (Health at a Glance 2013) 
• National Database of DPC data  
   : DPC data are expected to cover approximately 90% of the  
    total inpatients of AMI.  
    Based on the DPC database of FY 2012,  the age-sex  
     standardized fatality is 9.1 (or potentially 7.2)..  
                            ( Imanaka et al. “Reviews of Health Care Quality : Japan ”  
                               publication launch event. Tokyo, 5 Nov, 2014) 
• National Database of health insurance electronic claims 
  : Based on the health insurance electronic claims; 
    the age-sex standardized fatality is 13.7  at A city of Hokkaido and  
    the age-sex standardized fatality is   5.8  at B city of Shizuoka Prefecture. 
                                                                                       (Kumakawa et al. 2013) 

 
 
 

 



The availability of national database for  

health care system and hospital performance 

is  now expanding in Japan. 


