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Cancer specialists gather
to improve the quality of medical care

The CQI Study Group to be held on August 27 for 107 hospitals
to analyze medical big data using actual hospital names

Volunteers from core hospitals for cooperative cancer treatment (*1) established the Cancer Quality Initiative (CQI) (*2)
(representative manager: Izumi Mochizuki, director of Iwate Prefectural Center Hospital). Global Health Consulting Japan
(GHC (*3), headquartered in Shinjuku, Tokyo, representative director: Sachiko Watanabe) is a consulting firm providing
business assistance services mainly targeting acute care hospitals. The CQI and GHC are to host the 12th CQI Study Group on
August 27 in Tokyo.

Even core cancer hospitals, the top providers of cancer treatment, can find many points where they can improve through
detailed analysis of medical big data, such as DPC data (*4). Individual hospitals tend to establish their own styles and habits
in terms of the contents of treatment, number of days in hospital, and the use of medical supplies. One of the largest objectives
of the CQI Study Group is to compare these aspects with national averages and noteworthy hospitals and analyze them in detail
to encourage the core hospitals around Japan to improve hospital operations. Standardizing the level of medical treatment
improves the quality of medical treatment in Japan. It also helps hospitals cut costs by optimizing the use of medical resources
and reducing unnecessary treatments, which also reduce the expanding medical costs. GHC is in charge of analyzing the data.

In the 12th CQI Study Group, 107 hospitals, mostly core hospitals for cooperative cancer treatment, submitted DPC data.
Cancer specialists from around Japan will discuss how the quality of medical treatments for stomach cancer, breast cancer, and
esophageal cancer, the themes for this session, can be improved based on the outcome of the data analysis containing actual
hospital names. Quality indicators (quantitative descriptions of clinical progresses and outcomes using specific indicators) are
used heavily in the United States as they affect the quality of medical treatment. This CQI Study Group shares the outcome of
investigations of quality indicators done by members and uses it for discussions.

Members will receive the Cancer Dashboard, a cancer treatment analytical tool that continuously supports their improvement
activities (free of charge). The tool helps hospital administrators to visually and instantly identify situations of their hospitals
with colors, such as blue for good, yellow for normal, and red for bad, as important indicators for improving the quality of
medical treatment for some types of cancer and hospital administration.

The CQI Study Group also gathers the knowledge of experts around Japan through the analysis of medical big data to further
improve the quality of medical treatment around Japan.

[Overview of the 12th CQI Study Group]
[Date and time]13:00-16:00 (doors open at Example of analysis at the CQl Study Group
12:30.), Saturday, August 27, 2016
[Location]National Association Hall of | @man
Town and Village Assemblies (1-25 Chiyoda- § =
ku, Tokyo, 102-0082) ® T
[Eligible participants]Staff of hospitals
registered as cooperative cancer treatment core
hospital or hospitals with cancer registration)
[Fee]1,000 yen per participant *People | = > I t mt
from the media are invited. 2 — iR el 1. , g +{ % - {EmE
[Theme]Main themes:Stomach cancer and | | /4 HEl it ‘ [ ¢
breast cancer, Sub theme: Esophageal cancer
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(#1) Core hospitals for cooperative cancer treatment

The hospitals, where the mission is to make high quality cancer treatment a standard practice throughout Japan, are located in 427 areas around Japan, including hospitals in
specified regions and hospitals for responding to regional needs (as of April 2016).

(*2) Cancer Quality Initiative (CQI) Study Group
A study group consisting of core hospitals for cooperative cancer treatment for benchmarking analysis

Volunteers from five cancer hospitals, including the Tochigi Cancer Center, Chiba Cancer Center, Kanagawa Cancer Center, Aichi Cancer Center, and Shikoku Cancer Center, as
well as Iwate Prefectural Central Hospital, organized the CQI Study Group in 2007. As of July 2016, 107 hospitals are participating in the Group. The Group is analyzing treatment
processes of the member hospitals using DPC data and other information, and inter-hospital comparisons and analyses are being conducted using the actual names of the member
hospitals.

(*3) Global Health Consulting Japan
A business consulting firm consisting of medical specialists, staff with careers in healthcare, and IT specialists

This firm is the first in Japan to introduce a benchmarking analysis, a medical management method used in the United States, to Japan and promulgated it as the method to provide
high quality medical treatment at optimal cost, while the fear is that the expanding elderly population will collapse the social security system.

http://www.ghc-j.com/

(*4) Diagnosis Procedure Combination (DPC)
DPC is a method to categorize clinical treatment that corresponds to the new hospital payment system based on the U.S. system. It is called a comprehensive payment system com-
pared to the conventional payment system, which is the accumulation of individual medical procedures. Medical profits increase with the conventional system if more medical
procedures are implemented because individual procedures are accumulated in the system. Meanwhile, in the comprehensive payment system, the medical costs increase while
profits decrease unless hospitals provide optimal medical care while ensuring good quality. DPC data are the information that hospitals under the DPC system submit to the Minis-
try of Health, Labour and Welfare. The data include detailed information of actually implemented medical procedures.

Contact for this Study Group including inquiries concerning media coverage:
Shimada, public relations at Global Health Consulting Japan(Tel: 03-6380-2401, Email: ghcpr@ghc-j.com)



