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THE ASSESSMENT OF HOSPITALS BY THE JAPAN COUNCIL FOR QUALITY HEALTH

Chairpersons | Yukinori YAMASHITA and Toshihiko HASEGAWA*

First, as the assessor, Mr. Shuzo Yamamoto of the Assessment Section of the Japan Council
for Quality Health explained (1) this assessment aims at the improvement in the quality of health
care in the country, (2) the assessment items are set up to evaluate the system of an institution
and what are practiced there, (3) those items are evaluated based on the documents submitted by
an institution and by on-site assessment, and (4) the assessment intends to contribute to improving
areas where there are deficiencies and not to accredit an institution.

Then, from the assessed side, the facility head and representatives of the clinical, nursing,
and business sections stated that their difficulty with the assessment was to study how to improve
what were in the assessment items, which were great in number and varied. They emphasized
that they took the protection of the environment into consideration in their discussion. The facility
head reported that the assessment helped to raise employees’ awareness, but it would be difficult
to maintain this level of awareness. The clinical section mentioned that despite the short period
for preparation they formed a working group and all doctors worked together and it improved the
situation immensely. The nursing section pointed to the importance of collaboration of the nursing
section and all the other sections to improve their work by referring to Osaka National IHospital
(National Osaka Medical Center) which was assessed twice. The business section reported the
difficulty of acquiring sufficient budget to maintain a good working environment.

The symposium that followed can be summarized in the following two points. First, all
present agreed that medical institutions are rightfully required to pass the assessment if they
intend to offer quality medical services and they should continue to get assessed periodically.
After the assessment medical institutions should set up a section to continuously grapple with the
issues of improvement. Second, the number of national hospitals which have passed the assessment
1s fewer than other non-national medical institutions. It 1s hoped that more of them receive the
assessment since even if some of the assessment items are unable to be improved due to insufficient
facilities, if their efforts are recognized they will pass the assessment,

(Key Words : the Japan council for quality health, quality of medical care, effects of assessment)
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