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Chapter 1 Introduction

o

Chapter 1 Introduction

1. Research Background

O With the continuing rise in the cost of medical care in many countries,

there is increasing interest in improving value for money,

— The average cost of medical care in OECD countries reaches about 8.9%
(OECD, 2015). It is expected that the increase in the senior population
and patients with chronic diseases, advancements in science and
technology, and the rise in consumer demands will lead to a consistent

increase in the cost of medical care in the future.

— Although the increase in the cost of medical care is controlled in many
countries, since the increase in cost is inevitable, efforts are being made

for more value—driven and efficient cost management,

O The focus on the quality of medical care to improve healthcare systems,
and quality evaluations are the first steps to improve the quality and the
resulting value of healthcare (OECD, 2010).

— Information on medical care quality is necessary because medical care
quality is not automatically achieved or improved. The occurrence of
adverse events among inpatients has reached 9.2% (de Vries EN et al.,
2008). Upon reviewing the occurrence of adverse events using the Global
Trigger Tool selection criteria developed by the Institute for Healthcare
Improvement (IH) at one of the advanced general hospitals in Korea,
about 7% of inpatients had experienced at least one adverse event
(Hwang JI et al., 2014).

— For quality evaluations in Korea, the medical care payment

www.hira.or kr 1
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appropriateness evaluation from the Health Insurance Review and
Assessment Service (hereafter “HIRA” ) is a representative project, and
the ‘rate of preventative antibiotic administration within 1 hour of
incision” is included as one of the evaluation indicators for reducing
abuse of antibiotics and preventing infection of the surgical area. Before
collecting quality information in 2005, less than a quarter of all patients
received properly used preventative antibiotics, However, as evaluations
continued, this figure recently improved to reach 86.7% (Health
Insurance Review and Assessment Service, 2010; Health Insurance

Review and Assessment Service, 2014),

00 §7% (2012) ® 2005 Preliminary ™ 2008 = 2009 12010
‘ﬂerﬂfa“ n - _,‘uenl Assessment Assessmenl
r_\ X
o A 756 20%(2012)

598

B84

3%(2012)

Initial prophylactic | Adminisiration rale | Administration rate] Prophylactic Anlibiotics Tolal average
anliciotics within | ol aminoglycosides ol 3rd or later antibiotics prescriplion rale al prophylactic
one hour before generation \ combination rale discharge anlibiotics
\ SKin incision J cephalosporin administration days
\ anlibiotics

Figure 2.13 Total assessment results by indicator of prophylactic antibiotics for surgery (by year)
[Figure 1] Annual changes in preventative antibiotic evaluation indicators for surgery

Reference: HIRA, 2010 & 2014.

O Healthcare quality indicators were compared in the Asia—Pacific region,

— The WHO is comparing healthcare quality indicators in the Asia—Pacific
region based on the indicators that are being used in the OECD HCQI

project. Table 1 shows the status of countries that submitted indicators

2 © Health Insurance Review & Assessment Service
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and data for comparison (OECD & WHO 2014).

— Of the indicators that are used in the OECD HCQI project—the quality
indicators in the domain of the admission rate due to a chronic disease
in the primary medical care domain, appropriate drug prescription
indicators, cancer. relative five—year survival rate, mental health,
patient safety, and patient experience are not collected in the

Asia—Pacific region,

(Table 1) Comparison status of healthcare quality indicators of countries in the Asia—Pacific
region (OECD & WHO, 2014)

Indicator Domain Indicator (Number of countries that submitted data)

¢ Vaccination rates for diphtheria tetanus and pertussis
(DTPQ), children aged around 1 (27)

Childhood vaccination | * Vaccination rates for measles(MCV), children aged
around 1 (27)

* Vaccination rates for hepatitis B (Hep3) (26)

* |In—hospital case—fatality rates within 30 days after
admission for AMI (7)

* |In—hospital case—fatality rates within 30 days after
admission for ischemic stroke (6)

* |In—hospital case—fatality rates within 30 days after
admission for hemorrhagic stroke (6)

In—hospital mortality
following acute myocardial
infarction and stroke

Mortality from breast, | * Breast cancer mortality (25)
cervical and colorectal | ¢ Cervical cancer mortality (25)
cancer * Colorectal cancer mortality (25)

O The healthcare quality indicator is being used as a system that evaluates
the performance of hospitals in various countries, Hospitals are, in
particular, the core medical service providers in the healthcare delivery
system and are responsible for the quality of acute care., The OECD has
studied existing research on hospital performance evaluations and has

surveyed the status of member countries,

www.hira.or kr 3
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Based on the argument that evaluating and improving hospital
performance is important for improving the quality of medical care,
the OECD has been conducting a detailed task of  “hospital
performance’ since 2015, For the initial task, they reviewed the
conceptual framework of hospital performance evaluations of

international organizations in several countries (OECD, 2015a)

O A method of cooperation must be found along with research on the

quality improvement network in the Asia—Pacific region by assessing the

policies and specific status related to hospital performance evaluations

for countries in the Asia—Pacific region,

— Hospital performance evaluation is being discussed as an important

factor for improving the quality of healthcare . It is necessary to

systematically assess the status of countries in the Asia—Pacific region

regarding hospital performance evaluations,

— It is necessary to deduce the main domains of interest for the countries

in the Asia—Pacific region related to hospital performance and domains

that will require development and cooperation in the future and to seek

an alternative plan that can lead to improving the quality of medical

care,

— The main domains and methods of hospital performance evaluations,

methods wusing results, connections with other systems, agents of

execution, and legal bases may be topics of the status survey,

4 © Health Insurance Review & Assessment Service
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o

2. Research Objective

O The purpose of this study is to assess and analyze the current status,
future development direction, and pending issues of hospital performance
evaluation systems, which are important policies, to improve the quality
of medical care in the countries of the Asia—Pacific region. Given the
results of the study, it is necessary to find ways to contribute to the
establishment of policies for the relevant countries, for research between

nations, and for policy cooperation,

— To survey the hospital performance evaluation status of the countries in
the Asia—Pacific region, the framework and progress of OECD related

projects were reviewed to establish a framework for a status survey.

— The main domains of hospital performance evaluations were verified, and
the development of initial survey questions was supported in cooperation
with the OECD, WHO, OKPC, etc,

— Once the OECD and WHO surveyed the Asia—Pacific region hospital
performance status, survey results were analyzed, and the main
characteristics of the Asia—Pacific region hospital performance

evaluations were verified,

3. Research Method

O The conceptual framework of hospital performance evaluations of various
countries and international organizations were investigated by examining
the relevant documents and searching corresponding websites, The
conceptual framework enables verification of the performance domains
that are included in each system and offers information on priorities and

the preferred future direction of development,

www.hira.or kr 5



O The main content was established for assessing the status of hospital

performance evaluations for countries in the Asia—Pacific region,

— The semi—structured questionnaire for the OECD HCQI hospital
performance project was improved to fit the status of countries in the

Asia—Pacific region,

— A structured survey questionnaire was developed for hospital

performance with the OECD, OKPC, WPRO, SEARO, etc,.

O Expert Advisory Conference,

— During the processes of developing the survey questionnaire and
responding to the questions, the content was shared with domestic

experts and in advisory conferences,

— The activities of the Asia—Pacific region quality improvement network
were shared through a discussion with domestic medical care quality

experts who advised on the direction of policy cooperation,
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Chapter 2 Conceptual Frame works for the Hospital

Performance Evaluation and National Trends

1. Healthcare Policy Types and examples Related to

Quality Improvement

O Various healthcare policies have influenced improvements in medical care

quality.

— To improve the quality of medical care, there are many policy types such
as healthcare system design, personnel, and technology investment
resources, monitoring and standardizing medical care systems, and
quality improvement programs in addition to quality evaluations, Such

policy cases are shown in Table 2 below,

(Table 2) Types and cases of healthcare policies that influence the quality of medical care
(OECD, 2012)

Policy Type Case

* Accountability of actors, allocation of responsibilities,

Healthcare system design L
legislation

Healthcare system input | ® Professional licensing, accreditation of healthcare
(professionals, organizations, organizations, quality assurance of drugs and

technologies) medical devices
Healthcare system * Measurement of quality of care, national standards
monitoring and and guidelines, national audit studies and reports
standardization of practice on performance
Quality Improvement * National programs on quality and safety, pay for
(National programs, hospital performance in hospital care, examples of
programs and incentives) improvement programs within institutions

www.hira.or kr 7
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O Many countries in the Asia—Pacific region have started taking part in

various policy activities to evaluate and improve the quality of their

healthcare systematically,

During 2013-2014,

the World Health

Organization (SEARO/WPRO), OECD, and the OECD Korea Policy Centre

worked together on a fundamental survey of how quality initiatives for

healthcare in Asia—Pacific region countries should be enforced, The main
results for 27 countries are as follows (OECD & WHO, 2014)

(Table 3) Cases of healthcare quality improvement policies of the countries in the
Asia—Pacific region(OECD&WHO, 2014)

Policy Type Country
New
Legal t
egal System Zealand
Majority of
countries
Healthcare N quality Pakistan
supervision
Japan
Malaysia
Comprehensive
healthcare Nepal
Cambodia
Detailed Policy Hong Kong
Quality or safety goals S Lanka

established

Case

Detailed bill related to health care quality

Department of Health

Local governments and department of
science and technology

Japan Council of Quality Health care
accreditation supervision

Strategic Plan for Qualityin Health
National Quality Assurance Policy

National Quality for Quality in Health

Red light case, surgical safety, drug safety,
patient safety, and hospital accreditation
related policy established

Standards for thecare of new infants

O The following content was compared to determine the healthcare quality

initiative status of the countries in the Asia—Pacific region (OECD &

WHO, 2014).

8 © Health Insurance Review & Assessment Service
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— Continuous supplementary training (continuous professional education,
CME, or continuous professional development, CPD): The quality of
medical care and patient safety must be improved by periodically
refreshing the knowledge and techniques of trained healthcare

professionals,

— Accreditation of healthcare institution: Accreditation refers to a process
that systematically evaluates hospitals regarding a series of quality and

safety indicators to guarantee the quality of medical care,

— Data Structure: The ability to measure quality plays a pivotal role in
quality improvement, and data structure must support this. It would be
extremely beneficial if nationwide data on inpatients and primary
medical care, cancer registration, prescription drugs, long—term care,
mental healthcare, and patient experiences can be used at the national
level, The national mortality rate data, population health survey data,
population census registration data, etc., can be used as valuable

information,

Quality Indicator: Performance monitoring is necessary for various fields
including acute care, primary medical care, cancer, mental health,

patient experiences, etc.

— Performance Payment System (P4P): The hospital s performance is

linked with financial incentives to encourage high—quality service,

National Audit: Investigation on specific fields such as cardiothoracic

surgery, mortality related to anesthesiology, and maternal deaths, etc,

Practice Guidelines: Practice guidelines based on evidence plays a core
role in improving quality and reducing side effects. The guidelines help
healthcare experts and patients make appropriate and effective

decisions,

— Patient—Centered Care: Increases consumer participation and improves

www.hira.or kr 9
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quality by offering patients a chance to provide feedback on their

experience,

— DPatient Safety and Medical Malpractice: National patient safety
programs, disclosure with sentinel events and adverse events reporting
systems, medical malpractice adjustment systems, drug safety
programs, infection management policies for reducing hospital

infections, the proper use of antibiotics, etc,

(Table 4) Status of healthcare quality policies regarding supplementary training, hospital
accreditation, technical evaluation research on medical devices and drugs, safe
blood usage, and drug monitoring in countries in the Asia—Pacific region

Existence

, Existence .
. , of Existence Existence
Existence @ Exstence il of of of
of and type of 4 technology
Country ) assessment| standards pharmaco—
mandatory | hospital ) assessment ™ ..
. .| studies for | for safe ) vigilance
CME/CPD accreditation . studies on
medical | blood use systems
. drugs
devices
Australia + Mandatory + + + +
Bangladesh + Voluntary + + + +
Brunei + + +
Cambodia + Mandatory + +
China
North Korea + Mandatory + + =+
East Timor +
Hongkong + \oluntary + + + +
India \oluntary + +
Indonesia + Mandatory + +
Japan Mandatory + + + +
South Korea + Voluntary/ + + + +
Mandatory
Laos + +
Macao \oluntary + + +
Malaysia + Voluntary + + + +

10 @ Health Insurance Review & Assessment Service
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Existence .
, Existence .
. , of Existence Existence
Existence @ Existence e of of of
of and type of technology
Country ) assessment| standards pharmaco—
mandatory | hospital ) assessment .
. . | studies for | for safe . vigilance
CME/CPD accreditation . studies on
medical | blood use systems
. drugs
devices
Maldives + + + +
Mongolia + Voluntary + +
Myanmar + + +
Nepal Mandatory + + +
New Zealand + Mandatory/ + + + +
Voluntary
Pakistan + + +
Philippine \oluntary + + =+ +
Singapore + \oluntary + + + +
Sri Lanka Mandatory + + +
Thailand + Voluntary + + + +
Vietnam Voluntary + +

www.hira,or kr
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2. Review on Hospital Performance Evaluations

O We studied the PATH (Performance Assessment Tool for Quality
Improvement in Hospitals) project from Euro WHO (World Health
Organization) as an international hospital performance evaluation
program, For national programs, cases from Canada, the United States,

and the United Kingdom were studied,

A. Performance Assessment Tool for Quality Improvement in
Hospital (PATH)

O The WHO Regional Office in Europe began the PATH project to support
hospitals in the European region for collecting data on performance in
2003, assessing their status through comparing groups of colleagues, and

promoting quality improving activities,

O This project allows hospitals to participate voluntarily, The results are
not used for accreditation or released to the public and are designed for

the institution’ s internal use,

O A conceptual model was developed, and the objective of the PATH project

was diagramed,

— The six performance evaluation domains of PATH were clinical
effectiveness, efficiency, employee competence and job satisfaction,
compliant governance, safety, and patient—centered, Of these, safety
and patient—centered domains are specifically proposed as a
cross—domain, This was explained as being relevant to clinical
effectiveness (patient safety), employee competence and job satisfaction
(employee safety), and compliant governance (environmental safety) in
terms of safety, The patient—centered domain relates to compliant

governance (linked to treatment), employee competence and job

12 © Health Insurance Review & Assessment Service
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satisfaction (questions regarding relationships with employees in the
patient survey), and clinical effectiveness (continuity of care in the

institution).

Safety
T (e (T (S

Patient-centeredness

[Figure 2] The PATH conceptual model
Reference: PATH (Performance Assessment Tool for Quality Improvement in Hospital)
Reference: World Health Organization, 2007,

— The detailed indicators were developed by dividing them into 17 core
indicators and 24 custom indicators, The project proceeded in three
stages that included data collection, issuing a performance report that
contains analysis results on the collected data, and a feedback process

through websites, newsletters, and annual conferences.

www.hira.or kr @ 13
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(Table 5) The PATH indicators set

Performance
dimensions

Clinical
effectiveness
& safety

Efficiency

Staff
orientation &
safety

Responsive
governance

Patient
centeredness

C1.
c2.
Ca.
C4.
Cs.
Ce.

Cr7.

Cs8.
Co.

C10.
C11.
c12
C13.
c14.

C15.
C16.

C17.

Core indicators

Caesarean section
Prophylactic antibiotic use
Mortality

Readmission

Day surgery

Admission after day
surgery

Return to ICU

Length of stay
Surgical theatre use

Training expenditure
Absenteeism

Excessive working hours
Needle injuries

Staff smoking prevalence

Breastfeeding at discharge
Health care transitions

Patient expectations

Reference : World Health Organization, 2007,

14 © Health Insurance Review & Assessment Service

T1.
T2.

T3.
T4,

T5.

T6.

T8.

T9.

T10.

T11.
T12.

T13.
T14,
T15,

T16.
T17.

T18.
T19.
T20.

T21.

T22.

T23.

T24,

Tailored indicators

Door to needle time

Computer tomography scan after
stroke

AMI patients discharged on aspirin
Mortality indicators with more
advanced risk—adjustment
Readmission indicators with more
advanced risk—adjustment
Pressure ulcers

Rate of hospital—acquired infections

Score on Appropriateness
Evaluation Protocol
Costs antibiotics/patients
Length of stay indicators case mix
adjusted
Cash—Flow/Debt
Cost of corporate services/patient
day

% wages paid on time
Survey on staff burnout

% job descriptions with risk
assessment

Staff turnover

Work—related injuries by type

Audit of discharge preparation
% discharge letters sent

Score on Appropriateness
Evaluation Protocol for geriatric
patients

Waiting time for day surgery
tracers

AMI and coronary heart failure
with lifestyle counselling

Patient survey score on access to
care

Patient survey score on amenities
of care
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B. Canada

O Although local government is quite advanced in Canada, an organization
named CIHI (Canadian Institute for Health Information) conducts
nationwide quality management, The CIHI developed a hospital
performance framework in 2013 in connection with the national

healthcare system performance framework that was previously developed,

— This framework uses the OECD s healthcare quality indicator project
model based on the WHO' s PATH conceptual framework, It is set up so
that the framework explains performance through a logical structure of

inputs—processes—outputs and outcomes,

— Inputs reflect the PATH model s employee competence and job
satisfaction, compliant governance, and efficiency domains, while
outputs include effectiveness, safety, patient—centered, efficiency, and
equity domains, which are relevant to the midway goal that is

necessary to achieve favorable results,

www.hira,or kr 15
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" Demographic Context ~ ——__

Cultural Context

—

s

Health System

Hospital Inputs

Hospital Outputs and Outcomes

—

e

—

Economic Context

e

———____ Political Context ___—

[Figure 3] Conceptual framework of Canada’ s hospital performance
Reference: Canadian Institute for Health Information, 2013,
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(Table 6) Domains and cases of Canada’ s hospital performance evaluation indicators

Hospital
inputs

Hospital
outputs

Hospital
outcomes

Dimension

Hospital leadership and
governance

Quality and quantity of
hospital resources

Efficient allocation of
hospital resources

Adjustment to
community and local
needs

Hospital innovation and
learning capacity

Access to high—quality
hospital services

Appropriate and
effective

Safe

Person—centered

Efficiently delivered

Patient survival and
degree of health
recovery and heath
protection

Responsiveness to
community served

Hospital value for
money

Reference : Brownwood, May 2015,

Examples of indicators

Indicators are needed on hospital/primary
care/public health integration and consideration
of patient needs when making resource
allocation decisions

Total beds staffed and in operation
Total budget or expenditures

Nursing inpatient services total worked hours
per weighted case

Indicators are needed on the extent to which
hospitals work with community organizations
and respond to local needs

Indicators are needed on information technology
implementation in hospitals, knowledge transfer
activities, quality improvement activities,
performance measurement activities, etc.

Emergency Department wait time for physician
assessment

Use of coronary angiography following AMI
30—day overall readmission

30—day surgical readmission
Nursing—sensitive adverse events

Obstetric trauma

Hospital—acquired infections

Restraint use for mental illness

Patient experience indicators

Cost of a standard hospital stay

Average length of stay

Hospital standardized mortality ratio
Patient reported outcome measures

Indicators of hospital coordination and

integration with other health service providers
Indicators relating the extent to which the
previous 2 outcomes have been achieved to the
resources used
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C. United States

O Hospital performance evaluation results are disclosed through a Hospital

Comparison website,

— The hospital comparison website is operated as a part of the Hospital
Quality Initiative that takes part in various activities to improve the
quality of medical services that are provided by hospitals under the

leadership of the CMS (Centers for Medicare and Medicaid Services).

O A separate conceptual framework for Hospital Compare has not been
developed, but it began through a collaboration between the government

and the private sector in December 2002,

— Ten main clinical quality indicators are being calculated regarding
myocardial infarctions, heart failure, pneumonia, and surgical

operations since 2005,

— Since then, results from the patient experience survey, readmission rate,
mortality, etc. have been added to the indicator list, As of 2016, there
are 85 indicators in 7 domains on the indicator list that are used to

measure hospital performance on the hospital comparison website,

— These indicators were selected through an agreement between parties
involved in the public and private sectors such as the CMS, the hospital
industry, TJC (The Joint Commission), NQF (National Quality Forum),
and the AHR®@ (Agency for Healthcare Research and Quality). Various
data sources are being used to calculate indicators, and these are the

products of agreement processes.
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(Table 7) Domains and cases of the U.S. CMS" s Hospital Compare indicators

Measure category

General
information

Survey of
Patients'
Experiences

Timely and
Effective Care

Readmissions,
Complications,
and Deaths

Structural measures

Hospital Consumer
Assessment of
Health care
Providers and
Systems Survey
(HCAHPS)

Acute myocardial
infarction (AMI)

Heart failure (HF)

Surgical Care
Improvement Project
(SCIP)

Emergency
department (ED)
throughput

Preventive care

Children's asthma
care (CAC)

Stroke care

Blood clot prevention
and treatment

Pregnancy and
delivery care

30 day death and
readmission rates

Surgical
complications

Examples of indicators

Participation in a systematic database for
cardiac surgery
Safe Surgery Checklist Use

Responsiveness of hospital staff
Pain management

Cleanliness of hospital environment
Discharge information

Median time to transfer to another facility for
acute coronary intervention

Evaluation of left ventricular systolic (LVS)
function

Prophylactic antibiotic received within one hour
prior to surgical incision

Prophylactic antibiotics discontinued within 24
hours after surgery end time

Emergency department volume
Median time to pain medication for long bone
fractures

Immunization for influenza

Home management plan of care (HMPC)
document given to patient/caregiver

Venous Thromboembolism (VTE) Prophylaxis
Assessed for Rehabilitation

Venous thromboembolism prophylaxis

Percent of newborns whose deliveries were
scheduled early (1-3 weeks early), when a
scheduled delivery was not medically
necessary

Chronic obstructive pulmonary disease (COPD)
30—day readmission rate

Acute myocardial infarction (AMI) 30—day
mortality rate

Complication/patient safety for selected
indicators
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Measure category

Healthcare—associat
ed infections (HA)

Use of . . .
Medical Ogtpahent imaging
) efficiency
Imaging
) Medicare spending
Hospital
outcomes Payment and Value
of Care
Number of
Medicare Medicare volume
patients

Examples of indicators
latrogenic pneumothorax

Central line—associated bloodstream infection
(CLABSI)

Surgical site infections from colon surgery (SSI:
Colon)

MRl lumbar spine for low back pain

¢ Cardiac imaging for preoperative risk

assessment for non—cardiac low—risk surgery
Medicare spending per beneficiary

* Heart attack payment

Number of Medicare patient discharges for
selected MS—DRGs

Reference: MRI (Magnetic Resonance Imaging), MS—DRGs (Medicare Severity—Diagnosis Related Groups)

Reference: Brownwood, May 2015,

D. United Kingdom

O The NHS Outcomes Framework is not a direct framework for hospital

performance but was developed to provide fundamental principles

regarding the responsibilities of the government and NHS and to improve

the performance of healthcare systems,

— Five result areas were selected as outcomes that must be achieved

nationally being preventing premature mortality, improving the quality

of life of patients with chronic diseases, recovering from acute care and

damage, guaranteeing a positive practice experience, and a safe practice

environment and protection against avoidable adverse events,

— Detailed indicators were developed by applying the effectiveness, safety,

and patient—centered HCQI framework,
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3. Use of Hospital Performance Evaluation Results in

Policy

O RAND divides the use of performance evaluation results into the

following four categories (Damberg et al., 2011).
O (Cases regarding public disclosure are as follows:

— Canada’ s CIHI “Your Health System” website provides hospital
comparison data regarding accessibility, appropriateness and
effectiveness, safety, health status, patient—centered, efficiency, and the

social health determination factor domains.

— The U.,S, CMS discloses hospital performance evaluation results from the
domains of general information, patient experience surveys, timeliness
and effectiveness, complications, readmission rate and death, use of
imaging tests, treatment fees, and heart attack/heart failure/pneumonia

treatment fees and death through the hospital comparison website,

— The United Kingdom CQC (Care Quality Commission) website discloses
the performance evaluation grades for each hospital regarding an overall
summary and grade, safety, effects, caring, responsive, well-led

operational systems, surgery and outpatient care department grades,

O The P4P (pay for performance) is the main type of payment application,
and OECD countries use this in various forms regarding primary medical

care, professional treatment, and hospital care (Cashin et al., 2014).
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(Table 8) Status of the P4P program in OECD countries (2012)

Country

Primary care

Specialist care

Hospitals

Australia

O

O

Austria

Belgium

O

Canada

Chile

Czech republic

Denmark

Estonia

Finland

France

Germany

Greece

Ireland

Israel

ltaly

Japan

Korea

Luxembourg

Mexico

Netherlands

New Zealand

O O OO0 O

Norway

Poland

Portugal

O O

Slovakia

Slovenia

Spain

Sweden

Switzerland

Turkey

UK

us
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Chapter 3 Hospital Performance Evaluation Status

in Asia-Pacific Countries

1. Development of a Survey Questionnaire for Hospital

Performance Evaluation of Asia—Pacific region

O The OECD has been developing a medical care quality indicator and
comparing and analyzing the medical care quality status of member
countries through the HCQI project since 2003, The results are published
in the “Quality of Care” chapter of FOECD Health at a Glance; .

— To share the OECD’ s main policies and recognize problems with both
member and non—member countries in the Asia—Pacific regions, and to
serve the role of spreading shared content in these countries, a kick—off
conference was held in 2011 in Hong Kong to form a quality
improvement network, An Asia—Pacific Region Quality Improvement

Network Experts conference has been held every year since 2012,

— For countries in the Asia—Pacific region, it is difficult to collect quality
indicators regarding admission rates and drug prescription indicators
resulting from chronic diseases, mental health, patient safety, and
patient experience domains aside from childhood vaccination, mortality
following acute myocardial infarction and stroke, and the five—year

survival rate for breast cancer, cervical cancer, and colorectal cancer,

— Hence, the WHO (SEARO/WPRO), OECD, and the OECD Korea Policy
Centre first conducted a joint fundamental survey on the progress of the
healthcare quality initiative for countries in the Asia—Pacific region
(OECD & WHO, 2014) during 2013-2014,
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— The survey questionnaire regarding healthcare quality initiative progress

for countries in the Asia—Pacific region included three parts, Part 1

included general questions on quality policies; Part 2 included questions

on the information infrastructure for measuring the quality indicators,

and Part 3 included the main questions regarding quality improvement

initiatives and activities (Appendix 1).

(Table 9) Questions from the questionnaire on the progress of the healthcare quality
initiative of countries in the Asia—Pacific region

Part

Questions

Part 1: General questions
on quality policies

Overview of key quality of care policies

Legal framework for quality of care

Professional certification/licensing and re—certification
Accreditation and other external quality assessment
mechanisms

B. Medical devices, blood—products and pharmaceuticals

6. National audit studies and performance reports

7. Practice guidelines

8

9

MW~

. Quality indicators

. The ability for patients to influence quality and policies on
measuring patient experiences

10. Public reporting

11. Financial incentives

12. Patient safety and medical malpractice

13. Infection control policies

Part 2: Information
infrastructure for
measuring quality of care

1. Is this data available at a NATIONAL level? (hospital
in—patient data, primary care data, cancer registry data,
prescription medicines data, mortality data, formal long—term
care data, mental hospital in—patient data, patient
experiences survey data, population health survey data,
population census or registry data)

2. For each type of data available at a NATIONAL level:

a) Which national authority is the custodian of this data

b) What estimated proportion of the target population or
health service is covered by this data?

c) If the proportion is less than 100%, please explain
which  population groups or health services are
excluded from the data.
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Part

Questions

For each type of data available at a NATIONAL level
(hospital in—patient data, primary care data, cancer registry
data, prescription medicines data, mortality data, formal
long—term care data)
3. Please indicate if any of the following sources are used to
create the dataset:
a) Data entry from paper medical records
b) Data extracted automatically from electronic medical
records?
c) Data entry from paper insurance claim records?
d) Data extracted automatically from electronic insurance
clam records?
e) A survey questionnaire?
f) Another information source: Please write in
4. Do you have standards or guidelines for collecting the
data.
5. Do the data elements adhere to a global health data
standard or this data is coded by assigning standard
codes using a classification system?

For each type of data available at a NATIONAL level
(hospital in—patient data, primary care data, cancer registry
data, prescription medicines data, mortality data, formal
long—term care data, mental hospital in—patient data, patient
experiences  survey data, population health survey data,
population census or registry data)

6. Does this data contain records for patients (persons)?

7.a. Does this data contain records for patients (persons)?

7.b. If yes, is there a patient (person) unique identifier (ID)
generated or used exclusively by the facility?

7.c. Is there a form of a national ID or health service ID
system in place or could it be used to link this data to
another data set?

8. Is this data used to regularly report on health care
quality?

9. If you answered Yes for any type of data, please provide
examples of the indicators that are used to regularly
monitor health care quality.

10. Please provide up to three web links or references to any
recent publications of health care quality indicators based
on any of these datasets.
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Part

Questions

11. Some countries are encountering difficulties regularly
monitoring health care quality. Please indicate if your
country is experiencing any of the following challenges
and, if yes, please explain the nature of the challenge that
you are facing.

a) Legal or policy barriers to the collection or analysis of
data. If yes, please explain the challenge you are facing.

b) Concerns with the quality of the data that limit its
usefulness for regular quality monitoring. If yes, please
explain the challenge you are facing.

c) Lack of resources or technical capacity for data collection,
analysis and use. If yes, please explain the challenge you
are facing.

d) Other challenges

12. Thinking about the PAST 5 years. On a scale of 1 to 5,
with one being much easier and 5 being much harder,
would you say that it has become easier or harder to use
personal health data to monitor health and health—care
quality in your country?(1=much easier, 2—=easier, 3=neither
easier nor harder, 4=harder, 5=much harder), Please
explain why you have this opinion

13. Thinking about the NEXT 5 years, how likely is it that your
country will be able use personal health data to regularly
monitor any aspect of health care quality?(1=very likely,
2=likely, 3=unsure, 4=unlikely, 5=very unlikely), Please
explain why you have this opinion

14, Please use this box to add any additional information
important to understanding the development and use of
health data in your country,

Part 3: Quality
improvements initiatives
and activities

1. Please describe initiatives and activities for quality and
patient safety improvements in your country, including
implementations of WHO' s patient safety and quality
improvement programmes and other relevant action—related
programmes, in order to facilitate exchanges of good
practices across countries,

2. For your information, below is the list of some of WHO' s

patient safety and quality improvement programmes. If your
country have already implemented, please check the item
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Part

Questions

and describe the activities briefly: a. SAVE LIVES: Clean
Your Hands, b. WHO Surgical Safety Checklist and Manual,
c. WHO Patient Safety Curriculum Guide, d. The adaptation
and promotion of QA/QI trainings, International Classification
for Patient Safety (ICPS)

O Main content of the semi—structured questionnaire of the OECD HCQI

hospital performance project(Appendix 2)

(Table 10) Main content of the semi—structured questionnaire of the OECD HCQI hospital
performance project

Domain

Main Questions

Experiences in hospital
performance monitoring
and reporting

N

. Confirm what programs exist, if any?

Understand the scope and nature of existing programs?
Explore your experiences in operating existing

programs?

Identify any plans for future development of existing or

new programs?

Use of hospital
performance information

2.

. Understand if the information is linked to other policy

instruments?
Assess the impact of using the information?

Source: Guidelines for Semi—Structured Interview on Hospital Performance Programs, 2015, 9.

— At the fourth Asia—Pacific region Quality Improvement Network Experts

conference in December 2015, along with a flow of the hospital

performance project being conducted by the OECD headquarters, the

importance of hospital performance evaluations for improving the quality

of medical care was shared, and a decision was made to survey the

hospital performance evaluation status of countries in the Asia—Pacific

region,

O The questionnaire for assessing the status of hospital performance

evaluations for countries in the Asia—Pacific region was developed

www.hira,or kr 27



Heth care gty Impovaret nevwak in the Asia Radfic regan

through a phone conference with the OECD headquarters, WHO
(SEARO/WPRO), and the OECD Korea Policy Centre, and an OECD HCQI
expert conference, The questionnaire was developed through the

following process:

— The qualitative questionnaire draft on hospital performance evaluations
that was written at the OECD headquarters on March 15, 2016 included
policy changes for each country related to quality improvements, quality
indicator—based performance reports, and activities related to patient
experience measurements that were included in the report on quality
management strategies from countries in the Asia—Pacific region in
2015,

(Table 11) Draft of the questionnaire for hospital performance evaluation status surveys of
the countries in the Asia—Pacific region

Domain Main Questions

1. Could you please have a look at the report on quality
strategies in Asia—Pacific countries published by WHO

Update on healthcare and OECD in 2015 and provide an update of activities

quality initiative reported on your country in Part 1 (Quality of Care
progress among Policies — Table 1-21) and Part 3 (Quality Improvement
countries in the initiatives and  activities). We would appreciate if you
Asia—Pacific region could report what changes in your country should be

made in the table (1-21) to provide a correct
representation of the situation in 2016.

1. Existence of a program for hospital performance
reporting

2. Program operator (government, hospital management,
professionals, others)

3. Coverage of the program (public hospitals, private
hospitals, whole country)

4. Type of quality indicator used

4.1, Existence of an index based on death rate data such
as HSMR

42, Existence of an index based on readmission and

Hospital performance
reporting based on
quality indicators
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Domain Main Questions

re—surgery data

4.3. Existence of an index related to medical care—related
infections

4.4. Existence of an index based on complications

45, Existence of an index based on patient experience
measurements

5. Public disclosure of hospital performance information

6. Connection between hospital performance information and
the payment system

1. Existence of standard questionnaires on patient
experiences available
2. Evaluation of patient experiences on hospital care
3. BEvaluation of patient experiences with primary care

Activities related to
measuring patient
experiences

— Review opinions were drawn up through the research team meeting
regarding the hospital performance evaluation qualitative questionnaire
draft on March 22 and sent to the OECD headquarters, For the countries
in the Asia—Pacific region to gain a benchmarking opportunity by
compiling a questionnaire, they must refine the survey questions
further, To facilitate responses, they must include the provision of
survey results from countries that submitted the 20132014 quality

initiative progress survey as the main opinions .

— The final hospital performance evaluation qualitative questionnaire that
was completed on March 25 and included 1) the 2013-2014 quality
initiative progress update (Part 1, Healthcare Quality Policy and Part 3.
Quality Improvement Initiatives and Activities), and 2) the hospital
performance reporting system based on quality indicators (hospital
performance program reporting system, hospital performance
measurement indicator, hospital performance program data sources,

quality improvement through hospital performance programs) and
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patient experience (patient experience measurements and related

activities at the national level) (Appendix 3).

2. Results of Hospital Performance Evaluation in the

Asia—Pacific countries: South Korea

O The developed hospital performance evaluation status questionnaire was
sent to the countries in the Asia—Pacific region through the WHO
(SEARO/WPRO) and these countries were requested to submit the

questionnaire by June 30,

— The questionnaire responses were collected, and the results were
announced at the fifth Asia—Pacific region quality improvement network
experts conference (Sri Lanka, Colombo) in 2016, and plans were made

to use the results in policies and for benchmarking,

— However, despite requests for the questionnaire through the OECD
headquarters and WHO (SEARO/WPRO), there are only two countries
including South Korea that responded to the status questionnaire as of

December 2016, hence the difficulty in compiling results,

O This chapter will organize cases from Korea, a country that diligently
answered the questions in the developed hospital performance evaluation

status questionnaire,

— The hospital performance evaluation status questionnaire was drafted
during the research team meeting and then reviewed by the department
in charge of evaluating the appropriateness of medical care payment
including patient experience evaluations and the Korea Institute for

Healthcare Accreditation,
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— Finally, the questionnaire was rewritten to reflect the reviews and
revisions from the insurance evaluation department, disease policy
department, and healthcare institution policy department of the Ministry
of Health and Welfare, and then submitted in August 2016,

A. Healthcare quality strategy: Updated

(Table 12) National healthcare quality strategy: Responses regarding updates

Questions

(accourding to 2015 report) Uptiiies] Canisits

» Accreditation of Medical Care Institutions

: Pursuant to Medical Service Act, Article 58, The Korea
Institute for Healthcare Accreditation (KOIHA) has been
performed accreditation to hospital, since 2010.

» Designation of tertiary and specialty hospital

: Pursuant to Medical Service Act, Article 3—4&5, The
minister of health and welfare may designate a hospital
which can satisfy the requirements. For example, structure
and quality of care, etc.

» Quality assessment of healthcare & Pay for

performance

. Pursuant to the National Health Insurance Act, Article 47,
63 and Act No 18, Health Insurance Review and
Assessment Service (HIRA) conduct a quality assessment
and operate a P4P by using the results of  quality
assessment,

» Hospital quality incentive scheme

. Since 2015, the Ministry of Health and Welfare (MOHW)
conducts an incentive scheme by reflecting a assessment
results of quality of care and safety, public accountability,
coordination of care, training, and R&D as a part of the
health insurance coverage expansion policies.,

1.1 Table 2.
Overview | Policies or
of quality | documents
of care for quality of
policies care

» Preventive measures against healthcare associated
infection

: Pursuant to Article 47 of the Medical Service Act, a hospital
with an Intensive Care Unit (ICU) and 200 or more beds is
required to set up an infection control committee and an
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Questions
(accourding to 2015 report)

Updated Contents

infection management department, and have appropriate
workforces

» Korean Nosocomial Infections Surveillance System (KONIS)

: Since 2006, Korea Centers for Disease Control and
Prevention (KCDC) and the Korean Society for
Healthcare—associated Infection Control and Prevention
have accumulated data regarding infection of ICU and
surgical sites in the joint (http://konis.cdc.go.kr).

P Korean Adverse Event Reporting System (KAERS)

. The Korea Institute of Drug Safety and Risk  Management
(KIDS) is established under the Pharmaceutical Affairs Act,
Article 68. The KAERS is a system developed by the KIDS
to facilitate the  reporting and management of adverse
drug events (ADEs). The KAERS has been  maintaining
the reports of AEs since 2012 (https://www.drugsafe.or.kr).

» Assessment of public healthcare institution

. The MOHW evaluates public healthcare institutions  under
the Public Health and Medical Service Act, Article 8 and 9.
The evaluation includes public accountability, high—quality
of medical services, health safety—net and unmet
healthcare services needs.

» Evaluation of emergency medical institution

: The MOHW plays a role in the assessment of emergency
medical institutions, public reporting and provision of
financial and administrative support under the Emergency
Medical Service Act, Article 17.

Table 3.
Organizations
responsible
for quality of
care

» Ministry of Health and Welfare

. Enacts and amends laws, and makes poalicies to improve
the quality of care and patient safety.

» Health Insurance Review and Assessment Service

. It is a public agency established under the National Health
Insurance Act. Major functions of HIRA are claims review,
quality assessment and benefit management.

» Korean Institute for Healthcare Accreditation

: Pursuant to Medical Service Act, It is a non—profit
organization delegated by the MOHW for the accreditation
of healthcare institutions.

» Korean Institute of Drug Safety & Risk Management

It was established in April 2012, to enhance national health
quality through the prevention and recognition of
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Questions

(accourding to 2015 report)

Updated Contents

drug—related issues (https://www.drugsafe.or.kr).

» National Evidence—based Healthcare Collaborating
Agency (NECA)

: It is a national research agency, established to provide
authentic and quality information about medical devices,
medicines, and health technology through objective and
reliable analysis (http://www.neca.re.kr).

» Medical Service Act

. Article 47— Preventive measures against healthcare
associated infection

. Article 53— Assessment of new health

. Article 58— Accreditation of medical

» National Health Insurance Act

technology
institutions.,

lﬁ ol 1L'ablae| an:jl- . Article 62 and 63— Health Insurance Review and
fra?newor regulato Assessment Service,
K for freagmeworri » Pharmaceutical Affairs Act
. i : Article 68— Korea Institute of Drug Safety and Risk
quality of | for quality of
care care Management,
» Act on Remedies for Injuries from Medical Malpractice and
Mediation of Medical Disputes
. Was enacted in April, 2011 (level of detail — specific)
» Patient Safety Act
: New enactment date: 28, Jan, 2015,
Enforcement date: 29, Jul, 2016.
» Medical Service Act
1.3 . A doctor, dentist, Korean medicine doctor, midwife, and
. Table 5. ) . .
Professio - nurse are required to obtain a license from the MOHW
Policies for .
nal mandato under the Article 5, 6, and 7.
certificati CME /CPg . Central associations (Korean Medical Association, Korean
on/licensi Dental Association, The Association of Korean Medicine,
and o -
ng and _— Korean Midwives Association, and Korean Nurses
) re—certificati L .
re—certif Association) are required to conduct supplementary
. on . . . )
ication education for improving the capacity of the members under
the Medical Service Act, Article 30.
1.4 Table 6. P Existence of accreditation: Yes
Accredita | Policies for » Organizations/laws responsible for accreditation
tion and accreditation : MOHW, HIRA, KOIHA
other and other » Existence of national standards for hospitals: Yes
external external
quality quality » Type of accreditation
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Questions

(accourding to 2015 report) Updated Contents

: KOHA (voluntary), HIRA (mandatory)

» Scoring system
: KOHA — 3 grade(accreditation, conditional accreditation,

assessme and non—accreditation)
nt assessment . HIRA — 5 grade (by the score)
. mechanism » o .
mechanis » Additional organizations responsible for enforcement:
ms National Medical Center (NMC)

» ISO certification programme: Yes
* Hospital standards and training programs were
accredlited by the ISQUA

» Ministry of Food & Drug Safety (KFDS)

: It is a governmental organization and support for policy
development, approval (License), re—assessment, quality
management and safety of medical devices.

» Korean Adverse Event Reporting System (KAERS)

. This system established by KFDS. Pursuant to Medical
devices Act Article 31, Medical devices handler discover
any case or risk of death or occurance of a serious

Table 7. adverse effect while in use, they should report to minister
Technology of KFDS.
assessment » National Evidence—based Healthcare Collaborating
1.5 _ for medical Agency
Meghcal devices 1 It is one of the national research agencies established to
devices, provide authentic and quality information about safety and
blood efficacy of medical devices relevant to medical treatment
products through reliable analysis (http://www.neca.re.kr).
and P Health Insurance Review & Assessment Service
Sggace . HIRA has a responsibility to decide whether the  medical

treatment which are related to medical devices being listed
for reimbursement by evaluating a cost effectiveness and
appraisal healthcare benefit,

» Korean Centers for Disease Control & Prevention
I It organized the Human Blood Safety Surveillance based

Table 8. on the Korea Blood Management Act, to continuously

Standards on improve the quality and safety of blood assessment and

safe blood services such as hemovigilance, sampling  surveys,

use checking incidents and reporting blood supply—demand
status.

» Korean Red Cross Blood Services (KRCBS)
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Questions

(accourding to 2015 report)

Updated Contents

1 It has been granted the authority and responsibility — for
the blood supply—demand program since 1981, and has
developed an advanced system for blood management
and for the safe and effective supply of blood.

» Health Insurance Review & Assessment Service
1 It is responsible for carrying out cost—effectiveness

Tabl . . . ) .
able 9 assessment and making a decision for being listed for
Technology .
assessment reimbursement of drugs approved by the KFDS,
i » Ministry of Food & Drug Safety
studies on o . L
. This is the main governmental organization to conduct the
drugs . .
plan, research on clinical trial and survey on safety and
efficacy of drugs (Phase |, II, I, etc.).
» Health Insurance Review & Assessment Service
. Developed the Drug Utilization Review (DUR) program to
provide doctors and pharmacists real—time information on
drug safety, such as screening for contraindications for the
Table 10 use drugs prohibited for children and pregnant women,
Pharmacoviéil » Ministry of Food & Drug Safety (KFDS)
. Carries out the general functions related to drug safety and
ance i o )
risk management; includes the Institute of Drug Safety and
systems )
Risk Management.
» Korean Institute of Drug Safety & Risk management
I It is a public institute under the KFDS, responsible for
planning drug safety and risk management by gathering
information on side effects of drugs.
1.6
National
audit Teble 11,
studies .
National None
and ) .
audit studies
performa
nce
reports
17 Table 12, Owner and execution Development area
Practice | Clinical » Korean Centers for Disease » Primary care
guidelines | practice Control and Prevention : Asthma,
guidelines . It is a governmental organization Hypertension,

www.hira,or kr 35



Heth care gty Impovaret nevwak in the Asia Radfic regan

Questions

(accourding to 2015 report)

Updated Contents

that develops guidelines for chronic
diseases and AIDS.

» Korean Academy of Medical
science (KAMS)

I It is a governmental organization
that offers an education for
internship program based on the
CPGs.

» Korean Medical Guideline

Information Center (KOMGI)

: It manages the implementation of
the guidelines developed by various
organizations (in 2016, 151 CPGs

Diabetes, etc.
» Cancer care
. Colorectal

cancer, Stomach

cancer, Lung
cancer, etc.
» Acute care

: Pneumonia,

Hepatitis,

stroke, etc.
» Mental care

. Post—traumatic

stress disorder,

were available on the website). Depressive
» National Health Clinical Research disorder, etc.
(NHCR) » Others
. It is responsible for the . Hemodialysis,
establishment of clinical evidence Chronic kidney
related to major disorders. disease, etc.
Table 13, Disseminating Financial Studies to assess
Disseminatin mechanism: Yes | Incentive: No compliance: Yes
g » KOMGI uploaded 51 types of CPGs on the website, and
mechanisms, monitored the total number of  downloads for each
incentives, CPG.
studies P Based on the survey result of NECA, utilization of
regarding CPGs for pediatric asthma, gastroesophageal reflux
CPGs disease, cardiac computed tomography was investigated.
Natlo.nal. Ieyel _ Con5|§tency Feedback
Quality indicators: | assuring .
. mechanism: Yes
Yes mechanism: Yes
Table 14
Quality » HIRA conduct quality assessment with 344 indicators
18 indicators across 36 domains(as of July 2016).
Quality and » HIRA then provides feedback to  the service provider
indicators | consistency and supports quality improvement based on the
assuring assessment results,
mechanisms » The coordination committee for quality assessment have

a regular meeting with various stakeholders to make
decisions on major issues related to assessment for quality

of care.
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Questions

(accourding to 2015 report)

Updated Contents

Systematic measurement: Yes

» The MOHW and National Medical Center conduct a survey

19 The ;aks):ZmatiLa of patient experiences for public hospital.
ability of m{easurement » The a_ccreditation standards of KOIHA include a patient
patients 1o | catient experience, as a part. o .
influence experionces » This vear, HIRA conducted preliminary surveys of patient
quality experiences.
and » The Korea National Health and Nutrition Examination
policies on Survey include guestionnaire items on patient experiences.
measurng Existence: Yes
patient
experienc | Taple  16. » Korean Alliance of Patients Organizations
es Patient (Member association): Leukemia, Kidney cancer,
organizations Congenital heart disease, Multiple  myeloma,
Gastrointestinal stromal tumor, AIDS and Cancer
associations.
1.10 Table 17, P Health Insurance Review & Assessment Service
Public Public . Annual comprehensive quality report, web—site and
reporting | reporting on media
on quality | quality of » Korean Institute for  Healthcare Accreditation
of care care . web—site
» Programme:
— Value incentive (disincentive) programme
. For acute stroke, operative prophylactic antibiotics
utilization, hemodialysis, and pharmaceutical benefits
(based on quality results including the rate of antibiotics
prescription, rate of injection prescriptions, and prescribing
rate of poly—pharmaceuticals).
1.11 Table 18. — Value incentive programme for management of chronic
Financial | Pay for diseases
incentives | performance . For chronic disease care in a doctor’ s clinic

(hypertension and diabetes).

— Hospital quality incentive scheme

. Based on hospital performance related to quality of
and safety, public accountability, coordination of care,
training, and R&D, the incentive is almost 500 million US
dollars for 2016-2017.

— Based on the level of staff and results of quality

care
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Questions
(accourding to 2015 report)

Updated Contents

assessment, the additional incentive is provided for the
long term care hospital which is satisfied with the
requirement (Publicly announced by minister of health and
welfare 2012—169)

1.12
Patient
safety
and
medical
malpracti
ce

» Programme:

— Drug Utilization Review

. Providing doctors and pharmacists real—time  information
on drug safety, such as screening for contraindications or
the use of drugs prohibited for children and pregnant
women,

— Korean Nosocomial Infections Surveillance System

: It is a national wide network to survey nosocomial
infections in hospitals with more than 200 beds.

— Regional Pharmacovigilance Centers (RPVCs)

Tabl 19. . .
ape 9 . These centers evaluate causal relationships of AE  reports
Patient . L )
safet submitted to them within the region and report AE cases to
y KIDS via KAERS,
» Organization
— MOHW
— HIRA: It operates the DUR system.
— KCDC
— KIDS: It facilitates evidence—based decisions in drug safety
by promoting adverse drug event (ADE) reporting,
assessing drug safety information,  performing causality
assessments, developing DUR criteria, disseminating safety
information and providing education to the public.
» System for reporting and learning of patient safety
accident
: Reporting system relevant to patient safety accident is
Table 20, . ) : .
being developed. KOIHA will operate this system upcoming
Adverse
overt July, 2016.
. » Adverse Event Reporting System
reporting or .
i — Korean Adverse Event Reporting system
medical L
. . It is governed by the KIDS.
malpractice .
addressin — Korean hemovigilance system
9 1 It is governed by the Korean Society of Blood
system

Transfusion & KCDC
. Korean blood protective system, notifications of any
adverse transfusion reaction (ATR) causing death, disability,
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(accourding to 2015 report)

Questions

Updated Contents

hospitalization, or viral infection are mandatorily reported by
hospitals.

— Korean Nosocomial Infections Surveillance System

I It is governed by the Korean Society for
Healthcare—associated infection control and prevention &
KCDC (a nationwide network to conduct surveys on
nosocomial infections in hospitals with more than 200
beds.

» Adressing system of medical malpractice

— Korean Medical Dispute Mediation and Arbitration

It is responsible for medical dispute mediation,
comprehensive investigation of the reasons for medical
accidents, and determining reasonable claims for damage.

— Korean Consumer Agency

1 It is a governmental organization established in July 1987
based on the Consumer Protection Act, to provide
consumer counseling and to conduct tests/inspections and
investigations on standards, quality, and safety of products
and services.

1.13
Infection
control
policies

Table
Infection
control
policies

21,

» Indicators

— Nosocomial infection rate by KONIS

1 ICU and surgical site infection

— Operative prophylactic antibiotics utilization by HIRA

» Policies

— Infectious Disease Prevention and Control Act

— Value incentive (disincentive) program

. Financial incentive is offered according to a performance
in operative prophylactic antibiotics utilization.

O Aside from the responses in this table, the accreditation program from

the Korea Institute for Healthcare Accreditation and the main content on

the Patient Safety Act that was enacted in July 2016 were submitted.

— History of the hospital accreditation program

2010: Announced acute hospital accreditations standard

2011: Announced acute small and medium hospital accreditations
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standard

2012: Received approval based on acute hospital accreditation
standards from the ISQUA / Announced the long—term care hospital
and mental hospital accreditations standard

2013 Announced the oriental medicine hospital and dental hospital
accreditations standard

2014: Announced the acute hospital second—cycle accreditations
standard

2015: Received approval for the training program for survey
committee members from the ISQUA

2016: Announced the long—term care hospital and mental hospital
second—cycle accreditations standard, and revised the acute hospital

accreditations standard (strengthened infection management domain)

— Main content of the Patient Safety Act

This act regulates necessary matters regarding patient safety. Its
purpose is to contribute to improving the quality of healthcare and to
promote national health

The national and local governments must establish the policies for
patient safety and improving the quality of medical care as well as a
systematic basis that is necessary for patient safety activities,
Further, they can offer the administrative and financial support
necessary for patient safety activities that are taken by the
healthcare institutions, healthcare professionals, patients, and
patient caregivers,

The Minister of Health and Welfare must ensure that a
comprehensive patient safety plan is established and enforced every
five years and have a national patient safety committee that reviews
matters related to patient safety, Hospital-level healthcare
institutions above a certain size must establish and operate a patient
safety committee for the sake of patient safety.

There must be personnel who are in charge of patient safety and take
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care of tasks related to patient safety and the quality improvement of
medical care, and the required expenses for this must be given to the
healthcare institution,

A patient safety accident reporting and training system must be built
and operated so that the healthcare professional or patient who has
caused or becomes aware of a patient safety accident can freely
report the facts and the relevant surveys, research, and information
disclosure can take place,

A warning must be able to be issued if there is a new type of patient
safety accident or if there is the potential for serious harm to patient
safety,

Unfavorable actions based on a prohibition of confidential
information disclosure and reporting must be prohibited to guarantee

the confidentiality of the patient safety accident report.

O Part 3. Regarding updates on quality improvement initiatives and

activities, the quality improvement project that used the medical payment

appropriateness evaluation and content regarding medical care quality

evaluation support funds that were implemented in 2015 were added and

submitted accordingly.

— Quality Improvement Support Project

QI Employee Training: Conducted twice a year for QI managers,

QI Consulting: Supported QI programs being conducted in hospitals,
QI Outstanding Case Awards and Presentations: Collected
benchmarking information for quality evaluations by collecting
outstanding QI activities and QI activity cases.

QI newsletter publication and online community: Provide the most up
to date information that is necessary for improving quality at each
hospital,

In the future, the HIRA will be expanding the QI employee training

program to employees at small and mid—hospitals in rural areas,
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build a sharing system for outstanding QI cases for each region, and

provide comprehensive consulting and online consultations,

— Medical care quality evaluation incentives

¢ FEvaluation domains for calculating medical care quality evaluation
incentives: Medical care quality and patient safety, publicness,
medical care delivery system, education training, and research
development,

e Number of evaluation indicators: 37 in 2015, 59 in 2016,

*  Budget Size: 100 billion won in 2015, 500 billion won in 2016,

* 266 hospitals (233 general hospitals; 43 tertiary hospitals) have

received medical care quality evaluation incentive(2015)
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B. Hospital Performance Report System

(Table 13) Responses regarding the survey of the hospital performance reporting program

Question Answer
511 Is there a programme Tor hospital Yes (V) No ()
performance reporting in your country?
51 1a Is the programme nationally Yes (V) No ()
representative’?

2.1.1b | The name of the programme

Quality assessment of
healthcare benefit

211c | Whatis the main purpose of the

(V) External monitoring/
accountability
() Hospital internal

programme? monitoring/learning &
improvement
() Other:
2.1.2 | Does the hospital performance programme Yes () ‘ No (V)

have a conceptual framework that describes
the domains on which performance is
assessed ?

Please attach available
materials about the framework
that is used.

2.1.3 | Who is running the programme?

(V) Government
() Hospital

() Professionals
() Others:

Is a partnership built for the hospital
performance programme?

Yes (V) No ()

2.1.4a | Who is participating”?

) Government

) Hospital management
) Professionals

) Patients

) Social insurers

) Private insurers

h

2.1.5 | What is the coverage of the programme?

Public
Private
V) Whole country

How many hospitals participated in

2.1.5a the programme in 20157

Number of Hospitals: 3,141"
— Tertiary hospital: 43
— General hospital: 287
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Question

Answer

— Hospital: 1,474

— Long—term care hospital:
1,337

Total % of Hospitals: 100%

Reference: 2014 National Health Insurance Statistical Yearbook, 2014, 12,

(Table 14) Responses regarding the hospital performance indicators

Question Answer Examples of Indicator
. — Fatality rate while
221 221 Indcaors based Ty iy g () hospitalized
on mortality data ) .
— Operative mortality rate
Ind|cator§ based — Rate of re—hospitalization
2210 " hosp_nall Yes (V) | No ( ) (7 days/ 30 days after
Re—admission discharge/ unplanned)
rates
— Incidence rate of surgery
complication and adverse
Indicators based effect
2.2.1c | on complication Yes (V) | No ( ) | — Rate of re—operation due
rates to bleeding or hematoma
— Rate of re—operation due
to infection
— Initial prophylactic
antibiotic prescription
rate within 1 hour before
Patient safety skin |nc.|3|on .
2.2.1d . Yes (V) | No ( ) | — 3rd or higher generation
Indicators . .
cephalosporin antibiotics
administration rate
— Antibiotics prescription
rate at discharge
— Cleanliness, safety,
Indicators based relaxedness environment
2.2.1e | on patient Yes (V) | No ( ) | — Providing precaution and
experiences treatment plan after
discharge
- — Hospitalization days per
2.2.1f Eﬁlqency Yes (V) | No ( ) episode (Lengthiness
indicators
Index, Ll)
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Question Answer

Examples of Indicator

— Medical costs per episode
(Costliness Index, Cl)
— Average admission fee

(Table 15) Responses regarding data sources for the hospital performance reporting

programhospital performance indicators

Question Answer
231 Is th_e.hospltal performance programme using Yes (V) No ()
administrative data?
— Clinical record of medical
. . . institution
2.3.1a Lgotrow?::nrﬂgg of data is used in — Resident registration data
brog ) of Ministry of the Interior
— Claims data of HIRA
Is the hospital performance programme based
. L . V
232 on self—reporting by individual hospitals? ves (V) No ()
2.3.2a ‘ If yes, is self reporting voluntary? Yes () No (V)

(Table 16) Responses regarding quality improvement through the hospital performance

reporting program

Question Answer
Does the hospital performance programme
2.4.1 i . ) Yes (V No
provide feedback to individual hospitals? (V) ()
Is the hospital performance information
2.4.2 ) Y vV N
| reported publicly? es (V) o( )
If public reporting on hospital quality of care )
. . Internet website, annual
2.4.3 | exists, what kinds of means are used renort. media
(internet website, media, annual report)? Por,
Is hospital performance information linked to
24.4 payment? (i.g. P4P) Yes (V) No ()
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C. Patient Experience

(Table 17) Responses regarding the survey questions and evaluation for patient experience

Question Answer
Are there standard questionnaires on patient
experiences available? ves (V)
3.1 S . . — Inpatient (Yes) No ()
a) If questionnaires on patient experiences .
. — Outpatient (No)
are available, please attach an example.
Are patient experiences on hospital care
3.2 patient. expert ol : Yes () No (V)
systematically assessed?
Are patient experiences with primary care
33 patient expe Wih primary Yes () No (V)
systematically assessed?
3.4 How are the results of patient experiences None

used (ex: public reporting, P4P, feedback)?
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3. Quality and Patient Safety Policies for Each Country in

the Asia—Pacific Region
A. South Korea

1) Overview

O The medical payment appropriateness evaluation in Korea reached a
quantitative expansion in medical services in 1989 due to national health
insurance and the fee for service. Since the 1990s, there has been an
increase in the social demand for securing an appropriate and qualitative
level for medical services (HIRA, 2017).

— The enforcement regulations of the same law say that “if the
appropriateness of medical payments is evaluated, the evaluation must
be based on the appropriateness of the medical payment from the

aspects of medical and cost—effectiveness,”

O In 2005, the quality evaluation results began to be disclosed to the
public, and usage could be assessed through the clinical quality
evaluations in 2006, Moreover, these results were connected to payments

and the pay for the performance pilot project began in July 2007 .

O The medical payment appropriateness evaluation judged effectiveness,
efficiency, and timeliness, but has recently been expanded to include the
patient—centered and safety domains, Additionally, the range of disease
groups has been expanded to include serious and chronic diseases, and a
comprehensive evaluation will be performed for each institution through

the general quality indicator,
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2016~
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Patient-centered,

2006-2010

Expansionto

Assessment on ] FPatient safety
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2000~2005
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:. (Inpatient experence
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(20 iterns in 2013)
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(sinca 2005) scheme started (since 2015) |, f ayalopment of data system

[Figure 4] Stages of development in the medical payment appropriateness evaluation
Reference: The 5th Asia—Pacific International Business presentation(Sri Lanka, Colombo) 201611,

2) Evaluation Content and Method

A) Evaluation Objective

O The improvement of medical care quality by enabling medical care
providers to offer appropriate medical care through evaluating the
appropriateness of medical services and continuously improving

inappropriate medical services based on evaluation results,

O To promote health by guaranteeing high—quality medical care and
appropriate costs to the general public, rationalize payments to insurers,

and prevent socioeconomic loss,

B) Evaluation Target

O (Scope of evaluation targets) The targets of appropriateness evaluations

are “all medical care services,”  “all medical institutions (medical care
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institutions, pharmacies, Korea Orphan & Essential Drug Center, health
centers and country hospitals, community health center branches, and

”
’

healthcare centers),” and “all citizens.”

C) Evaluation Method

O The HIRA' s requested data, medical institution status data, medical
institutions’ medical record data, and the resident registration
electronic data from the Ministry of Government Administration and

Home Affairs are collected and used for evaluation.

— Data are collected through the “web evaluation data collection system”
or the “E—evaluation data submission system” that includes content
from the questionnaire that was developed based on medical records for

each patient.

Providers
o Health Capre .
anization Profile :
. - > Fee setting
Hospital
Profile EDIsystem for
claims review ; "
> Claims Review Data
EHR
Quality Data Warehouse

system Acquisition System

Quality Assessment !ﬁ

Death Certification

System

Ministry of the Interior

[Figure 5] Data collection process for quality evaluations
Reference: The 5th Asia—Pacific International Business presentation(Sri Lanka, Colombo) 2016, 11,

www.hira,or kr 49



Heth care gty Impovaret nevwak in the Asia Radfic regan

3) Evaluation Results Analysis and Use of Results

A) Evaluation Results Analysis

O (Evaluation for each medical institution) Each evaluation indicator is
calculated for each medical care institution, and the variations between

medical care institutions are assessed.

O (Patient severity—adjusted) The evaluation indicator, which is influenced
by the results of a patient s differing statuses, compares evaluation
results between medical institutions after adjusting the patient s

severity.

O (Composite score calculation and ranking) One Composite score is
calculated for each evaluation data item, and institutions that are

included in the evaluation are ranked accordingly.

B) Use of Evaluation Results

(1) Public communication through disclosure

O The evaluation results information is released to the public through the
HIRA website (www hira.or.kr) so that they can select the best medical

institutions.

— Presented by favorable institutions and combined result ranks by item
(Rank 1-Rank 5)

O A tool for public communication is also prepared to gather opinions on
the evaluation standards of healthcare professionals regarding the

evaluation item,
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[Figure 6] HRA' s hospital evaluation information disclosure website
Reference: HIRA Webcite, Available URL from:
http://www, hira,or. kr/re/diag/getDiagEvlList. do?pgmid=HIRAA030004000000
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(2) Medical institution quality improvement support

O The evaluation results of the institution are provided with benchmarking
information so that the medical institution can use them for quality
improvement activities, Further, problems are diagnosed through on-—site

consultations for low—quality medical institutions

— The main projects include the QI training process, QI consulting,
Outstanding case awards, and presentations for QI activities, QI

newsletters, and community operations, etc,

(3) Payment Connection

O (Value incentive program project ) The value incentive program project
applies economic incentives or disincentives according to evaluation

results, thereby encouraging medical institutions to improve the quality

of their medical care,

— The pilot project began in 2007 and the actual project started in 2011,
The target items were expanded from acute myocardial infarctions

/cesarean delivery to hemodialysis (expected for 2017).

— In 2014, the range of target institutions was expanded to include

outpatient drugs at the clinic level,

— The adjustment rate was greatly expanded from *£1% to £5% to reduce

the qualitative differences between medical institutions,
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4) Recent trends

O Following the recent increase in interest of patient safety and the
improvement in the quality of medical care institutions in Korea, the
medical quality evaluation support fund system was enacted in
September 2015, and the Patient Safety Act was announced on January
28, 2015,

O During the early years of the evaluations, the appropriateness evaluation
began with a great focus on frequency or proportion, which takes up a
big portion of overall medical payments, However, this was expanded to
clinical fields such as acute myocardial infarctions, acute strokes, use of

preventative antibiotics in surgery, etc. starting in 2004 (HIRA, 2016).

O FEvaluations have recently started being performed on the
patient—centered domain in 2016, To secure a balance in evaluations by
including the perspective of medical care consumers in the medical care
quality evaluation, “patient experience” will also be implemented, and
a preliminary evaluation has also begun on the “patient safety and
anesthesia domain,” which is currently being emphasized for its

importance both domestically and internationally,

O The international trend is to push forward and proceed with international
collaborations such as quality evaluation consultations for developing
countries and continuous participation in the OECD healthcare quality

indicator project.
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B. Japan

1) Healthcare system overview

O Japan has recently taken on several projects to improve the quality of
medical care relating to patient safety, which includes the patient safety
report training system, patient and patient family participation incentive

system, etc.

— To improve patient safety in university hospitals and national hospitals,
hospital officials must complete an annual patient safety course, and a
patient safety report training system has been in operation since 2005

(accredited organization, about 400 cases reported over 12 months).

— If a hospital supports the trained expert to consult a patient and the
patient’ s family participated in the program on lifestyle advice and
self—-management (cancer care plans, home care health services), the

hospital will receive incentives from the government (OECD, 2014 ).
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2) Medical quality improvement system

A) Managing agent

O Japan Council for Quality Health Care(JCQHC)L

Jul. 2015

The Japan Councll for Quality Health Care |s rebranded by
renewing the logo and organization's abbroviation.

Apr. 2013

The Healthcare Quality and Sustainability
Improvement Program comimences.

Jan. 2009
The Japan Obstetric Compensation
Systern for Cerebral Palsy commences. 2008 Oct.

The Natlonal Database of Near-Miss

Event In Pharmacy Project commenceas.

Oct. 2004
The Maticnal Database of Medical
Adverse Events Project commences. 2003 Apr.
The Patient Safety
Apr. 2002 Fromotion Project commences.
The Medical Information Project
{current EBM and Guidelnes (Minds) 2001 Nov.
CORERCRCos, The Patlent Safety Promotion Councll is established.
1997 Apr.
Hospital accreditation project commences in full scale.

1995 Jul.

The Japan Councll for Quality Health Care Is founded.

[Figure 7] History of Japan' s JCQH
Reference: JOQHC, JCQH for the improvement of quality and safety in health care, 2015,

1) JOOHC., AR EA B AE MGG HiiE 2011)
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W) Project types

(1) Hospital Accreditation

O Japan' s hospital accreditation system is a system that categorizes
hospitals into different functions—such as general hospitals, regional
hospitals, rehabilitation hospitals, chronic treatment hospitals, and
mental hospitals—and evaluates the hospitals based on standards,

accrediting them accordingly (JCQHC, 2012).

[-. 1 Application (voluntary) ]
l CodTECTl

[ 2 Document Survey

Self-assessment report

!

[ 3.0n-site Survey J

4

4 _Evaluation Committee ]

-

\

\_\/ E_Accreditatltfl_ _é / jJ

i b

B = S

Chuality
Heat
Care

[Figure 8] Japan' s hospital accreditation evaluation procedure
Reference: JCQHC, AGARNANAAERFAREF Mg 2011,
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Structure of evaluation items in V. 6.0
and foregoing versions

(Evaluation flow)

system/preparation of regulations

Establishment of the
(Structure)

Effective execution of
functionsforganizational activities
(Process)

Outcome of activities
{Outcomefguality improvement;

MNew evaluation items

(Evaluation flow)

functions/organizational
activities

Effective execution of ’
{Process)

R

i Structure F Qutcome

B L

[Figure 9] Changes in Japan' s hospital accreditation evaluation structure
Reference: JOQHC, A New Framework for Evaluation if Hospital Functions, 2012,

Various hospital data (e.g.

No.of beds, Outpatient, ALOS,

etc.)

Survey results

Data stored in .ICQHC
1997~ i

Data Utlllzatlon <

Infotmauon‘-)

R s e i . e —
Hospital / Public Health Policy >
Management e L
—_— \Hﬂepnrtlng !
For Clients For Government / Insurers
Quality /Management For natlents e.g. Base data for Policy making
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Through benchmarking, etc. P Pay for Accraditation?

[Figure 10] Use of medical care

Reference: JOQHC, 2\

information from Japan' s JOQHC

NI N A FSAER T TS, 2011,
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(2) National Database of Medical Adverse Events

O Japan has collected information on medical care side effect cases and
medical accidents from medical care institutions. It is mandatory for the
university and public hospitals to report this information and medical
accidents must also be reported online (JCQHC, 2014).

@ Prevention of medical
- adverse avents
Aim @Recurrence prevention
(No blame})

Medical JCQHC Department of Adverse Event Prevention

institutions
Medical adverse Steering commitiee
E General publlc
Web reporting Expert commitiee
(1) ltem choics (experts/ Medical Institutions
University hospitals X manufacturers)
National hospitals 2 Description
ofc. Am Relevant academic
Outline
Background socleties/organizations
Preventive measura
Annual/ Medical satety Adverse event Training program
quarterly reports information database (RCA) Administrative organs
Near-miss evenis
{Event counts/datails) ete.
On-site visit
(Voluntary survey)

[Figure 11] Japan’ s medical care accident reporting the whole process
Reference: JOQHC, Japan Council for Quality Health Care 2014 Approach, 2014,
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Portal Site of Healthcare Quality Indicators {(Japan)

EROBEEENR—ZILY A
fade S SAFZU ESDEAEENF EfDELEAR HiBfEEER T m EMSE

QlEEs= £l Definitions (Eng)

List of Healthcare Quality Indicator Definitions

It is important that Healthcars Quality Indicators would be impraved through autonomous utilization by medical professionals. Thersfore
establishing comman standard among indicator projects is preferable to be achieved spontanseoushy. On the other hand, emerging marey
different indicators would make standardization process inefficient

The idea that several organizations cooperate to maintain, manage, develop, make a list of the definitions of Indicatars, and apply therm in
individual projects seems accelerate utilization of Healthcare Quality Indicators in Japan

Here we open a proposal of the list of the indicator definitions as a starting point for the consortium, wihich is developed with Health and Labour
Sciences Research Grant

Consortium (under planning)

+ Al Japan Hospital Association

Japan Hospital Azssociation

Japan Council for Quality Health Care

EBM (Evidence Bazed Medicine] Diffusion and Promotion Project
Quality Indicator f Improvement Project (QIF)

Quality Indicator List (Japan Ql Consortium) (Aug-2015, PDF)

[Figure 12] Japan’ s Healthcare Quality Indicators Japan website
Reference: Availible URL from: http://quality—indicator. net/English/
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(Table 18) Institutions to be evaluated and targets of data collection in 2016

Types Number
Total 109
Stroke 8
Respiratory Tract Diseases 10
Circulatory System: results 4
Circulatory System: Medicine 10
Circulatory System 4
Cardiovascular Diseases 5
Gastroenterology 6
Orthopedics 4
Breast Cancer 3
Diabetes 3
Perinatal Care 4
Psychiatry 5
Palliative Medicine 2
Infection 5
Antibacterial Drugs 36
Medical Management 10

Source: Availible URL from: http://quality—indicator. net/English/
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C. Australia

1) Status of patient safety and medical care quality in Australias

O Australian Commission on Safety and Quality in Health Care (ACSQHC)

— The Australian government is one of the main government institutions
that conduct national patient safety initiatives, The goal is to have the
healthcare systems provide more information and support and to
systematize the provision of safe and sustainable high—quality

treatment.

(Table 19) Number of adverse events that occurred per 100 cases of admission in public
hospitals in Australia (2014-2015)

NSW Vic Qld WA SA Tas ACT NT Aust

Total 6.8 6.6 6.4 b T8 8.0 na 35 6.7
Reference: AIHW (unpublished), National Hospital Motbidity Database; Table 12A.37.

— A data system at the national level (particularly in the primary medical
care domain) that can support the improvement of medical care is as yet

insufficient,

2) Recent activities for patient safety and improving medical care

quality

O The Australian government is reviewing standards at the national level,
data for quality measurements, factors of the national patient and
quality reporting, learning systems,

* Review of the national standards

e Atlas of healthcare variation
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* Hospital acquired complications and modelling funding and pricing to

reflect safety via health care agreements

* Registries

A) Review of national standards

O National Safety & Quality Health Service Standards

— The purpose is to protect the public from harm and to improve the

quality of medical care services,

— It applies to all public and private hospitals and outpatient procedure

centers.s

O Australian Health Service Safety and Quality Accreditation Scheme(AHSSQA)

Regulators

includes states. territories and Australian Government ACSQHC

departments of health

+ mandate the NSQHS Standards and participation in the
AHSSQA Scheme

= oversee accreditation program content

= recelve relevant accreditation data and nofification of
significant risk

= are reapansible for an ascalating reaponsa whara the
MSQSH Standards are not mat, accraditation is not
awarded or significant risk is notified

Health service organisations

= select an approved accrediting agency
= Implementthe requiremants of the NSQHS Standards

develop and maintain safaty and quality standards
maintaln and coordinate the AHSS0A Scheme
describe and suppert the processes of assessmentand
support implementation of the AHSSQA Scheme
approve accrediting agencies

receive and collate assessment data nationally

liaise with regulators and accrediting agencies

advise health ministers on health service assessments

essment p
ide data on heaith s

[Figure 13] Australia’ s healthcare service safety and quality accreditation system
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O National Safety and Quality Health Service Standards Version 1 for
healthcare service safety and quality accreditation in Australia consists
of 10 standards

— Standard 1: Governance for Safety and Quality in Health Service

Organisations
— Standard 2: Partnering with Consumers
— Standard 3. Healthcare Associated Infections
— Standard 4: Medication Safety
— Standard 5: Patient Identification and Procedure Matching
— Standard 6: Clinical Handover
— Standard 7: Blood and Blood Products
— Standard 8: Preventing and Managing Pressure Injuries

— Standard 9: Recognising and Responding to Clinical Deterioration in

Acute Health Care
— Standard 10: Preventing Falls and Harm from Falls

O Since the end of 2014, the Australian government has performed
comprehensive reviews on these standards and has encouraged
participation from various professional groups such as chief nurses,
young doctors, and safety and quality managers, and has conducted

consumer surveys and various pilot projects,
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(Table 20) Performance by domain of national safety and medical care quality standard
(ver. 1) regarding medical services

Standard Domain Assessment Results
Governance for Safety and . Resultgd in better inteogration of governance
S1. | Qualty & qualty systems (83%)
* (Clarified the roles & responsibilities of
Boards (82%)
Preventing & Controlling * 13.5% reduction in SAB
S3. | Healthcare Associated *  40% reduction in MR SAB rates
Infection * 50% reduction in CLABSI
Medication Safety *  30% reduction in prescription errors
National Medication Chart * Reduction in medication errors from
34, 5.2/1,000 to 1.7/1,000
Residential Aged Care ® Reduction in total number of prescriptions
Medication chart from 13.3 per resident to 5.6
S7. | Blood and Blood Products * $70M reduction in blood products
Recognising & Responding to | «  30% (NSW) — 20% (Vic) reduction — in
S9. . L . .
Clinical Deterioration hospital cardiac arrest rates

Number of actions

Clinical Governance for Health Service 33
Organisations

@ Partnering with Consumers 14

@ Comprehensive Care 36

@ Communicating for Safety 11

o Blood Management 10

Recognising and Responding to Acute 13
Deterioration

[Figure 14] National safety and medical care quality standards (ver. 2)
regarding medical services for healthcare service safety and quality accreditation
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B) Australia’ s Atlas regarding healthcare variations

O In July 2016, the ACSQHC launched the Atlas that shows the variations

of healthcare in Australia in one glimpse,

£
—y
s

e ADELAIDE
148,787 — 171,841 per 100,000
138,302 - 148,786
131,871 - 138,301 MELBOURNE
127,214 - 131,870 ]

121,986 - 127.213 A,
118,289 - 121,984
113.424 - 118,288

107,808 - 113,423 7

98,744 — 107,807 For this tern, local area refers
14805 - 08743 tey an ABS standard gengraphic
: ¥ - region knowr as a Statistical

nat avallable for publication Area Level 3 (SA3)

M AN

[[Figure 15] No. of people receiving antibiotic prescriptions per 10,000 people in the population
by region, standardized age (2013-2014)
Reference: National Health Performance Authority analysis of Pharmaceutical Benefits Scheme (PBS)
statistics 2013-14.
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For this item, local area refers to an ABS standard geographic region known as a Statistical Area Level 3 (SA3)

The size of each circle represents the number of —s —— @ &
prescriptions dispensed in each local area 2,000 100,000 200,000 300,000 400,000

[Figure 16] No. of people receiving antibiotic prescriptions per 10,000 people in the population
according to the region, distance, and socioeconomic status, standardized age (2013-2014)
Reference: National Health Performance Authority analysis of Pharmaceutical Benefits Scheme (PBS)
statistics 2013-14.
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3) Hospital Acquired Complications (HACs)

O Australia uses hospital data that are collected on a daily basis to

calculate outcomes regarding symptoms that occur after a patient is

admitted to the hospital.

O In 2018, the validity of calculating the HAC incidence rate using data

that are collected on a daily basis from patient medical records was

reviewed, and a HAC List was developed based on the avoidability,

severity, and healthcare service influence and clinical priority.

(Table 21) HAC list in Australia (2016)

Complication(16)

Diagnosis(38)

1. Pressure injury

Unspecified decubitus ulcer and pressure area

Stage Il ulcer
Stage IV ulcer

2. Falls resulting in fracture or
intracranial injury

Intracranial injury
Fractured neck of femur
Other fractures

3. Healthcare associated infection

Urinary tract infection

Surgical site infection

Pneumonia

Blood stream infection

Central line and peripheral line associated
bloodstream infection

Multi—resistant organism

Infection associated with prosthetics /
implantable devices

Gastrointestinal infections

4, Surgical complications requiring
unplanned return to theatre

Post—operative haemorrhage/haematoma
requiring transfusion and/or return to theatre
Surgical wound dehiscence

Anastomotic leak

Vascular graft failure

Other surgical complications requiring
unplanned return to theatre

5. Unplanned Intensive Care Unit
admission

Unplanned admission to intensive care unit
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Complication(16) Diagnosis(38)
(icu)

* Respiratory failure including acute respiratory
distress syndrome requiring ventilation
(invasive and/or non—invasive)

* Agspiration pneumonia

6. Respiratory complications

¢ Pulmonary embolism

7. Venous thromboembolism « Deep vein thrombosis

* Renal failure requiring haemodialysis or

8. Renal failure . .
continuous veno—venous haemodialysis

9. Gastrointestinal bleeding * Gastrointestinal bleeding
* Drug related respiratory complications/
depression
10. Medication complications *  Haemorrhagic disorder due to circulating
anticoagulants
* Hypoglycaemia
11. Delirium e Delirium
12. Persistent incontinence e Urinary incontinence
13. Malnutrition *  Malnutrition
* Heart failure and pulmonary oedema
e Arrhythmias
14. Cardiac complications * Cardiac arrest

e Acute coronary syndrome including unstable
angina, STEMI and NSTEMI

15. Third and fourth degree e Third and fourth degree perineal laceration
perineal laceration during delivery during delivery
16. Birth trauma * Birth trauma

4) Building clinical quality registries

O Clinical quality registries include a system that systematically monitors
the quality of healthcare (appropriateness and effectiveness) and collects,
analyzes, and reports data on a daily basis from certain clinical domains,
and such information is used for benchmarking of the results, variations

of the results and improvements,
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— Victorian Prostate Cancer Registry (Victorian PCR), Victorian State
Trauma Registry (VSTR), Australia and New Zealand Intensive Care
Adult Patient Database (ANZICS APD), Australia and New Zealand
Dialysis and Transplantation Database (ANZDATA), Australian
Orthopaedic  Association National Joint Replacement Registry
(AOANJRR)

D. New Zealand

1) General characteristics and healthcare systems

O New Zealand s total population is 4.36 million people, income per capita
is the 24th in the world, and the life expectancy is 81 years old, which
is 256th in the world.

O The Health Minister develops policies in the fields of healthcare and
disabilities and provides leadership, The minister receives support from
the Ministry of Health and the departmental project units, and the
cabinet and National Health Board, Health Workforce New Zealand,
National Health Committee, and other advisory committee members from

the Ministry of Health serve in advisory roles,

(Table 22) General characteristics regarding the performance of healthcare systems in New

Zealand
Category Content

Total Population 4,365,113
Life expectancy from birth 81years
Infant mortality (death per 1,000
infants) 465
GDP per capita (USD) 30,200
Medical cost (%GDP) 10.1
Healthcare system Public financial support
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Category Content

Six health targets, 3 focus on patient access and
Healthcare system performance 3 on prevention. Primary Health Organisation
framework targets. Atlas of Healthcare Variation. Quality

and Safety markers,

Ciet A,

Atlas domains: maternity, gout, demography,
cardiovascular disease, poly—pharmacy and
surgical procedures,

Disclosure domains/categoriess

No. of disclosure indicatorsa 34709 ™= K|
Health Quality and Safety Commission/Atlas of
Data sources healthcare variation; Primary Health Organisation

Performance Programme

Reference : Hibbert 5, 2013,

2) Healthcare system performance evaluation

O Four healthcare system performance mechanisms are currently in

used(Hibbert et al., 2013).
O Health Targets

— The health target is a group of national performance measurement
indicators that were designed to improve the performance of healthcare
services by reflecting public and government priorities, It shows the
focused role of the DHB and emphasizes responsibility rather than

quality improvement (QI).

— There are six health targets. Three focus on patient accessibility and
another three focus on prevention, Health targets are reviewed annually
to verify that the government s healthcare priorities are property

established,
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[Figure 17] Health Target performance results of New Zealand' s DHB
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[Figure 18] Health Target performance evaluation results of New Zealand' s PHO

O PHO Performance Programme

This program was designed by primary medical care representatives,
DHBs, and the Ministry of Health, This system is for reducing unequal
of health outcome and improving the health of the registered population
by compensating improvements in quality and supporting clinical

governance within PHOs,
O Quality and Safety Markers

— The Health Quality and Safety Commission began a nationwide patient
safety campaign called “Open for better care” in 2013, Quality and

safety markers (QSMs) are used to evaluate the success of the campaign
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and determine the necessary changes for reducing harm and costs,
O Atlas of Healthcare Variation

— This atlas shows variations in healthcare that is offered to residents in
other regions, Similar healthcare atlases have been developed in other
countries, the most representative of these being the Dartmouth Atlas
from the United States, New Zealand s atlas emphasizes the variations
themselves rather than determining why the variations occurred and

whether or not they are appropriate, hence the purpose is to promote

discussion.
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[Figure 19] Example of the Atlas of Healthcare Variation
from New Zealand" s Health Quality & Safety Commission
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E. Singapore

1) Healthcare systems

O Singapore s government—led healthcare system takes care of everything
from planning, development, and monitoring, Healthcare finances are
controlled by both the public and private sectors by the government
using the 3Ms method (Medisave, Medishield, Medifund).

— Medisave is a compulsory method by the government that opens an
account for saving money toward medical expenses for individuals and
families, Although it is considered personal property, the government
controls its use, This money is appropriated for high—cost treatment
such as inpatient treatment, and other outpatient are appropriated from
Medishield,

— DMedishield is a type of social insurance that is offered by the
government and registration is not obligatory. There are out—of—pocket

costs that may be paid from the Medisave account,

— Medifund is a national aid fund that guarantees medical care for the

lower 10% of households.
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[Figure 20] Singapore’ s Model of patient care
Reference: Ministry of Health Singapore, STATE OF HEALTH Report of the Director of Medical
Services 2003 — 2012, 2013,
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[Figure 21] Singapore’ s healthcare delivery system
Reference: The 5th Asia—Pacific International Business presentation(Sri Lanka, Colombo) 2016, 11,
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2) Healthcare system performance evaluation

A) Objective

O Singapore s hospital performance measurements use various indicators
to track qualitative aspects of medical services that are offered to
patients (such as patient experience with infections during their stay at a

medical care institution, etc.).

O The main principle is “Best Outcome, Best Experience” and is divided
into two categories: (O  “Clinical Quality” refers to an integrated
medical care delivery system and establishment of stability, and @

“Service Quality” pushes for the establishment of seamless service and

personalized care (Singapore General Hospital SingHealth, 2013).

— Singapore goes beyond patient safety and also includes the safety of the
medical team. The proposed quality evaluation priority includes five

factors of safe, professionalism, respect, experience, and efficiency.

Quality
Commitment
Best Outcome, Best Experience

Clinical Quality Service Quality

Annure safe and Crwate weambei wrvices
integrated care delivery Escel in peronalived care

Patient and Staff Safety

Quality Management Systems

X1 Magnet® 150 9001 IS0 14001 OHSAS 16001
BCM  CAP SINGLAS 15022000 35QC PDS

Quality Culture
Quality Priorities
Safety, Profavsionalisen, faspect; Enperiencs, ENickncy

Craality Statl Engag mnd

Core Values
L< . Codl biry. € . Respect.
Integrity, Openness. Professionalivm

[Figure 22] Singapore’ s quality evaluatio framework
Reference: Singapore General Hospital SingHealth, Clinical Governance Office—Quality in Care,
2013,
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B) Overview of performance measurement indicators

O Singapore s hospital performance measurement indicator fundamentally
considers the vision of Singapore s Ministry of Health and was
developed by benchmarking the international indicator standards of the
OECD, CMS, etc.

— Six standard domains of international healthcare were divided into
structures and results targeting public hospitals and indicators were
proposed based on the National Health System Scorecard that reflects

the purpose and vision of the government s healthcare system,
* Accessible Care

* Appropriate Care

* Patient—centered Care

* Safe Care

* Public Health

* Learning Institution

— It was further divided into accessibility, quality, and efficiency for each

type of treatment service,
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[Figure 23] Composition of Singapore’ s hospital performance measurement scorecard

Reference: Ministry of Health Singapore, STATE OF HEALTH Report of the Director of Medical
Services 2003 — 2012, 2013,
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[Figure 24] Scorecard of public hospitals in Singapore

Reference: The 5th Asia—Pacific International Business presentation(Sri Lanka, Colombo) 2016, 11,
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C) Targets of Evaluation

O The targets of Singapore s hospital performance measurements included
all public hospitals in 2008, then expanded to include community
hospitals in 2010 and private hospitals in 2011, The Ministry of Health
reported to continuously work and push for expanding this range to
long—term care and primary medical care (Ministry of Health Singapore,
2013).

D) Managing Agent

O The Healthcare Performance Offices (hereafter HPOs) that are operated
through Singapore s Ministry of Health budget are organizations that
are in each public hospital to manage indicators for quality improvement

activities and hospital performance evaluations,

— Institutions’ performance to date is used to measure and monitor the

performance of medical care institutions,

O Singapore has also built clinical governance (hereafter CG) separate from
HPOs that is responsible for administrative management, This CG was
further developed when a bill was established in 2006 that composes
management cooperatives responsible for patient safety and managing
medical care quality at each hospital (Singapore General Hospital
SingHealth, 2013).
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[Figure 25] Four cores of clinical cooperation systems
for fulfilling the value of quality in Singapore
Reference: Singapore General Hospital SingHealth, Clinical Governance Office —Quality in Care,
2013,
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O Singapore is pushing forward with managing patient safety and medical

care quality improvements at the institutional unit by legally designating
and building HPOs and CG.
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for better care
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[Figure 26] Network of Singapore’ s CG
Reference: Singapore General Hospital SingHealth, Clinical Governance Office —Quality in Care, 2013,

E) Usage 2

(1) Healthcare Quality Improvement and Innovation Funds

O Healthcare Quality Improvement and Innovation Funds started in 2005

and $1 million has been made,

— This fund supports pilot—test patient safety, patient treatment, patient
safety, medical care accidents, and quality improvement projects of

hospital infection in the public hospital.s

O In 2009, the Singaporean government merged with the “Health

Innovation Fund®™ and developed into the  “Healthcare Quality

?2) Ministry of Health Singapore. STATE OF HEALTH Report of the Director of Medical Services 2003
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Improvement & Innovation Fund (HQI2F)” system. Since then, a
funding cap has been established, and $100,000 was provided per project
annually for up to two years,

O Currently, the top—down method is being shifted into the bottom—up
method through the HQI2F Plus (+) project and will be expanded to
include the long—term care domain through the Agency for Integrated
Care starting in 2010, Furthermore, $4 million is being raised annually,
and $11.1 million has been provided in support of 133 HQI2F projects.
This is a remarkable clinical quality improvement result that was

achieved in the Singaporean healthcare system,

O Since 2007, a forum has been held twice a year to share the content of
the HQIZ2F projects, and projects that receive awards are publicized

through the media or international conferences,

(2) National & International QI Collaboratives
O Annual Healthcare Quality Improvement Conference
O Healthcare—Associated Infections & Infection Control

O WHO Highbs Project
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F. Malaysia

1) Healthcare system

O Malaysia' s healthcare system model is relatively successful, and
Malaysia is evaluated as a country that receives universal and
comprehensive healthcare services at low cost, with rapid growth in

healthcare (presentation from the WHO).

O Malaysia established a  ‘tax—financed health system’ and ‘large
government—owned healthcare delivery system’ in 1980, and healthcare
finances began to be managed by the government (Harvard T.H. Chan
School of Public Health, 2016)

O In early 2004, the public sector also created additional revenue through
full-fee paying patients at public hospitals, The healthcare reformation
goal that was established through the recent Malaysia Plan (2011-2015)
was 1 Care for 1 Malaysia,” which is being pushed forward to focus
on patient—centered treatment services (Harvard T.H. Chan School of

Public Health, 2016)
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[Figure 27] Malaysia' s healthcare system diagram
Reference: Asia Pacific Observatory on Health Systems and Policies, Malaysia Health System Review,
2013,

(Table 23) Status of healthcare facilities in Malaysia (2015)

Types Public Private
1 Malaysia Clinics 334 -
Community Clinics 1,831 -
Health Clinics/Private Medical Clinics 1,061 7,146
Dental Clinics/Private Dental Clinics 56 1,470
Dialysis Centres - 407

Ambulatory Care Centres - 63
Hospitals 143 183
Maternity Homes - 14
Reference: The 5th Asia—Pacific International Business presentation(Sri Lanka, Colombo) 2016,11.

O Analyzing Malaysia’ s healthcare system through the Harvard
Framework, medical care accessibility is high, but qualitative

performance is intermediate, and efficiency performance is still lacking,
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A health status, which is a final outcome, was achieved a high level
along with the successful management of chronic diseases, extending
average life expectancy, and decreasing infant mortality, but financial
risk management and patient satisfaction are still insufficient (Harvard

T H. Chan School of Public Health, 2016).
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[Figure 28] Malaysia’ s healthcare system (Harvard Framework)

Reference: Harvard T.H. Chan School of Public Health, MALAYSIA HEALTH SYSTEMS RESEARCH
VOLUME I. 2016,

2) Healthcare system performance evaluation

A) Background

O Malaysia has presented their status by collecting data on patient safety
accidents, The highest patient safety accidents involved drug prescription

errors, surgical operation errors, and blood transfusion errors,
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Statistics On Patient Safety Incident
{ Malaysian Patient Safety Goals 2014 - 2015)

[Figure 29] Status of patient safety accidents in Malaysia
Reference: The 5th Asia—Pacific International Business presentation(Sri Lanka, Colombo) 2016, 11,

O Malaysia has established a Patient Safety Council under their Ministry of
Health to build a safe healthcare system and is working to set and

develop goals for patient safety strategies,

B) Objective

O The goal of Malaysia’ s performance indicator measurements for patient
safety indicate two phrases, namely  ‘“bird's eye view  and
‘dashboard.” In other words, they are planning to establish a patient
safety domain in real—time by creating a system that can monitor all

public and private medical care institutions,

C) Performance measurement indicator

O Malaysia’ s hospital performance measurement indicator consists of 7
goals and 19 indicators that calculate incorrect surgical operations, drug
errors, blood transfusion errors, falling and remaining . Moreover, the
target value and monitoring frequency differ for each indicator (MOH &

Patient Safety Council of Malaysia, 2013).
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Type of facility | <= 1.1 Pl Indicator Target
Strategic Direction 1
I Ersuring systematic framework for health @re sectors by integrating quality, safety and risk management

Clinic | Implementation of CG CG Implemented

Hand hygiene compliance rate > 75% at each audit Quarterly

Number of “wrong surgery” performed Zero (0) Monthly

Number of cases of unintended “retained foreign body” Zero (0) Monthly

Inddence rate of MRSA infection =< 04% Monthly

Incidence rate of ESBL - Klebsiella pneumonige infection =<03% Monthly
Incidence rate of ESBL - Ecli infection =02%

Compliance rate for”at least 2 identifiers implemented” 100%
Number of transfusion errors (actual) Zero (0)
Number of transfusion errors (near miss) -

Medication errors (actual) Zero (0)

7 £

Medication errors- (near miss) 1

% of critical value notified within 30 minutes 100%
% reduction in the number of falls (adult) L
9% reduction in the number of falls (pediatric) -

7|2

Incidence rate of pressure ulcers <3%

#Rate of CRBSI <5 per 1000 atheter days
#Rate of VAP <10 per 1000 ventilator days

ms of
St Implementation of Incident Reporting or other methods to
Clinic investigate incidents System Implemented Yearly

[Figure 30] Malaysia® s performance index matrix
Reference: Medical Development Division Ministry of Health & Patient Safety Council of Malaysia,
Patient Safety Unit Quality in Medical Care Section, 2013,
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D) Evaluation method and collection

O Medical care institution

e-goals Patient Safety

Start reporting by clicking on the button below according to your fadlity type
Ministry of Health Malaysia

ospital (MoH) Health Clinic (MoH) Dental Clinic (MoH)

AMinisty of Defence Malaysia

Hospital (MaoD)

University Hospital

Hospital (MoE)

Private Sector

Hospital (Private)

GP Clinic (Private)

Demntal Clinic (Private)

Time left for reporting

0 /o0 N/ o 0
Days \ Hours AN Minutes / Seconds

[Figure 31] Malaysia’ s patient safety reporting system (E—goals Patient Safety)
Reference: Availible URL from: http://patientsafety. moh, gov. my/v2/?page id=263
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Data is collected by respective personnel or department in charge

Data is compiled reqularly by health care facility throughout the year
Appropriate action is taken by health care facility based on Patient Safety Goals achievement

Cumulative annual data (Jan-Dec) is submitted to the Technical Coordinators of the Patient
Safety Coundl by 31" January every year via “e-goals patient safety”
(http://patientsafety.moh.gov.my/)

Data is analyzed by the Technical Coordinators of the Patient Safety Council

Goals and indicators are reviewed by the Patient Safety Council regularly
(eg. every 5 years)

[Figure 32] Data collection process regarding patient safety in Malaysia
Reference: Medical Development Division Ministry of Health & Patient Safety Council of Malaysia,
Patient Safety Unit Quality in Medical Care Section, 2013,
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E) Usage

O The annual patient safety hospital performance results are reported in

writing on the Malaysian Ministry of Health patient safety website

(patientsafety. moh. gov. my).

Attention

The 2014 < 2015 Maloysion Polient Sotety Goak Repor s availabie onine
Clizk bt Pex vighw o alick an tha repen ok

Al % or

2014 - 2015 2014 - 2015

MALAYSIAN MALAYSIAN
PATIENT SAFETY FATIENT SAFETY
REFORT NO.2 REFORT NO.2

[Figure 33] List of patient safety hospital performance reports from Malaysia
Reference: The 5th Asia—Pacific International Business presentation(Sri Lanka, Colombo) 201611,

O Malaysia has been using outcome—based budgeting since 2014, Future

budgetary allocations are differentiated by subdividing performance

measurement results based on each program.,

90 © Health Insurance Review & Assessment Service




@ﬁapter 3 Hospital Performance Evaluation Status in Asia—Pacific Countries

G. Sri Lanka

1) General characteristics and healthcare systems

(Table 24) Status of healthcare facilities in Sri Lanka

Types Number
Teaching Hospitals 21
Provincial General Hospitals 3
District General Hospitals 19
BaseHospital Type A 25
Base Hospital Type B 50
Divisional Hospital Type A 70
Divisional Hospital Type B 141
Divisional Hospital Type C 281
Primary Care Units 475
Total 1,085

Reference: Si Lanka, The 5th Asia+dific Intamational Business presentation(§i Lanka, Cilando) re—ite, 201611,
2) Healthcare system performance evaluation

(Table 25) Core performance domains for healthcare facilities in Sri Lanka

Main Performance Domains

1 Provision of safe water 11 Patient safety

2 Notification of communicable disease 12 | Patients waiting time in OPD

3 | Sanitation (General) 13 g;ggme%&gtylmgiﬁgm

4 | Sanitation (Specific) 14 | Community pertidietion in hospital meregeent
5 Maternal care 15 | In—service training

6 Examination of in—patient by a HO/SHO (16 | Intensive care

7 Efficiency of sterilization of instruments 17 | Neonatal care

8 Diet Services 18 | Operation theatre services

9 | Nursing care 19 | Responsiveness to specialized groups
10 | Disaster preparedness 20 | Standardized visuals

Si Lanka, The 5th AsiaFfic ntemational Biness presentation(Si Lanka, Clanto) re—ite, 201611,
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O Reporting forms and guidelines were established for adverse
events/accidents throughout 2014-2016 and implemented in all types of

medical care institutions in 2016 following a pilot project.

Documentation

Blood & Blood 0%
_ Products ) :
Behavior 29 Technical device
5% equipment
10% OxygenfGas

" Infrastructure 6%
Clinica 17%

Procedures
7%

Patient Falls

Clinical
Administration
12%

[Figure 34] Percentage of each type of adverse events
and accident report in Sri Lanka

O In 2014-2016, important policies in the healthcare quality and safety
domain included consumer and patient satisfaction, manageable systems
and professional improvement, clinical effectiveness, risk management
and safety, employee development and welfare, forming a culture for
quality improvement, and quality improvement and patient

safety—related research.,
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H. Views

O FKach country in the Asia—Pacific region has healthcare systems at
considerably different levels, and they also differ greatly in the type of
issues they encounter. In spite of this, they all show great interest in
policies and performance evaluations related to medical care quality and

patient safety.

— Aside from South Korea, Australia, the Netherlands, Singapore, and
other countries with advanced healthcare systems with outstanding
success, the other remaining countries in the Asia—Pacific region rarely

have data collection system bases for evaluating hospital performance,

— Therefore, indicators related to performance at the national level are
calculated rather than performance indicators at the hospital level, and

the domains of calculated indicators are also extremely limited.,

— These countries provide general healthcare services and establish
standards from the aspect of patient safety and are implementing and
using an accreditation system based on these, rather than a
performance evaluation system based on data regarding the hospital or

patient’ s medical care usage.

* In countries that are successfully operating medical care institution
accreditations, there is an increased need for monitoring the
performance and quality improvements of medical care institutions that
have changed through recent accreditations, so changing its policy
direction to develop a performance evaluation system such as clinical

quality indicators.

— Malaysia and other similar countries have a systematic training system
for patient safety accidents and accident reports, and they specify and
manage the type of accident, reporting period, etc. that are required for

each type of medical institution,
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— This difference is considered to be related to the patient—level data can
be collected at national level and the linkage with other information

based on this,

O Furthermore, many countries in the Asia—Pacific region are looking for
ways to attract private medical institutions to quality and patient safety
improvement policies, Since private medical institutions take up a
considerably large proportion , there are difficulties in implementing

national quality policies,

O Even if the local or national governments operate their healthcare
systems, they face some difficulties, Countries including India have
implemented and enforced excellent healthcare quality policies, but it is
difficult to find programs with a nationwide reach, and there are still

difficulties even if this information can be collected at the national level.

O Conversely, there are connections to relatively easy access to
quality—related information such as South Korea and Australia and
universal health security in some countries with well—established patient

safety and quality evaluation system.,

— Australia and New Zealand have even put together an atlas that shows
the variables of each region through the hospital performance results
such as in the United States and the United Kingdom and reduced the
variables between regions to implement a policy that can improve quality

nationwide.

— Despite limitations in the collection system for quality evaluation data at
the hospital level, Australia implemented a HAC list through research on
diagnosis data that are collected on a daily basis to build a system that
can assess preventable complications and incidents related to patient

safety.

— Furthermore, they have generated quality evaluation registries for each
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disease and are working to improve the quality of certain specialized

fields through these,

— Korea has a system that obligates performance evaluations regardless of
whether a hospital is public or private and is making an effort to

implement patient safety and patient experience evaluations,

— The biggest implication is that they went beyond a value incentive
program project that used to connect limited results in evaluation
domains that included specific diseases or procedures to a payment
system but connected the hospital performance evaluations such as
medical care quality and patient safety to a paradigm shift of optional
medical fees from the perspective of guaranteed universal medical care

such as the medical quality evaluation support fund,

— Above all, the most important aspect is the effort to clarify the hospital
performance evaluation frame and develop and implement an appropriate
evaluation indicator according to the goal that is being attempted

building a hospital performance evaluation system in each country.,

O There are difficulties conducting the survey questionnaire that assesses
the status of hospital performance evaluations in countries in the
Asia—Pacific region because there are various departments that manage
healthcare quality and patient safety in each country, and the relevant
data are being managed in difficult structures for one department or a

manager to collect,

— However, the process of writing and submitting the relevant data will
help these countries to study ways to move forward regarding patient
safety and quality improvement and to search for a system to adopt to

collect necessary data,

— By continuously sharing activities for quality and patient safety in

countries in the Asia—Pacific region and solidifying the network, it is
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considered that the model that can be benchmarked by country can be
well referenced and coordinated to complement the domains that are

lacking in each country.

— For five years after the Quality Improvement Network Experts
conference was held in the Asia—Pacific region and the debate
regarding the healthcare quality began, the paradigm has shifted
towards the implementation of patient—centered patient safety and
patient experience evaluations, and many countries have improved their
quality through efforts in implementing these policies. Moreover, the
scope of the debate has expended through hospital performance
evaluations and, despite some difficulties, countries in the Asia—Pacific
region will lead quality improvements through favorable motives

regarding healthcare quality and patient safety,

O In order to improve the healthcare quality and patient safety in Asia
Pacific region countries in the future, it is necessary to search the ways
to activate this network to cooperate politically with a direction for

Quality Improvement Network Experts conference,
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Chapter 4 Research and Policy Cooperation Plans
for Hospital Performance Evaluations of

Nsia-Pacific Countries

1. Build a survey system related to hospital performance

evaluations

1. Build a survey system related to hospital performance

evaluations

O Representatives of member countries to respond to the survey reviewed
the questions in advance and made revisions and supplementations before

they filled out the questionnaire,

— Survey questions related to medical care quality policies and hospital
performance were often difficult for one person to answer, Hence, a
discussion is required within the country when answers are completed
for the questionnaire, Additionally, completing the questionnaire may be
delayed because the point of contact in the international organization of
each member country and the person who answers the questionnaire are

different people,

— To resolve these issues, there is an advance process for gathering
opinions regarding the questionnaire from participants or some bureau

member countries,

# At the fifth Asia—Pacific Region Quality Improvement Network
Conference, a gathering like the bureau conference system that is run

by the OECD HCQI was created, and opinions that reflected a desire
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to support network operations were gathered,

O To secure the validity of the survey content, the results were analyzed,
and the information to be presented was predicted and prepared in

advance,

— If results are presented based on the current hospital performance
evaluation questionnaire, the survey is filled out for each of the

following domains,

98 © Health Insurance Review & Assessment Service



(Cmpter 4 Research and Rdlicy Cooperation Fars for Hosaitd Rerfomrence Bvalugtions o Asa—Padfic Gourtries

Part 2: Hospital Performance Reporting

2.1 Systems of Hospital Performance reporting

Table 20. Overview of hospital performance reporting

. Organizations responsible
Hospital performance Purpose of .
" for operation of
reporting  program program
rogram
Name of prog
Country
program Gov Pro
. Nationally
Exist . Exter | Inter | Oth | ern | Hosp | fess | Oth
representative . .
ence nal nal er | me ital ion | ers
or not
nt als
Japan
Quality
assessm
Republic ent of
+ + + +
of Korea healthca
re
benefit
Malaysia

Table 21. Conceptual framework of hospital performance program

e Existence of conceptual framework on Domains of conceptual
oun
v hospital performance program framework
Japan
Republic
of Korea
Malaysia

v/ After we look through the attachment file (conceptual framework) from
participant countries, we might consider inclusion on the report of this table of
contents.
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Table 22. Partnership building of hospital performance program

Member of partnership
Count Existence | Govern . Professi . .
Y bl Patients | 39532l | (FYALS | Other
ment onals
Japan
Republic
N + + + + +
of Korea
Malaysia

Table 23. Coverage of hospital performance program

Country Coverage of program No. of participant hospital % of total hospital
Japan
Republic
Whole country 3,141 100%
of Korea
Malaysia

2.2 Indicators of hospital performance program

Table 24. Indicators regarding mortality and re-admission

E— Indicators based on mortality Indicators based on re-admission
oun
Y Existence Examples Existence Examples
Japan

. -Fatality rate  while -Rate of re-hospitalization
Republic LT
of Korea + hospitalized + (7 days/ 30 days after

-Operative mortality rate discharge/ unplanned)

Malaysia

Table 25. Indicators regarding complication rate and patient safety

Indicators based on  complication Indicators based on patient safety
Country rate
Existence Examples Existence Examples
Japan
-Incidence  rate of -Initial prophylactic antibiotic
surgery complication prescription rate within 1
and adverse effect hour  before skin incision
Republic -Rate of re-operation -3rd or higher generation
of Korea ’ due to bleeding or * cephalosporin antibiotics
hematoma administration  rate
-Rate of re-operation -Antibiotics prescription rate
due to infection at discharge
Malaysia
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Table 26. Indicators regarding patient experience

Indicators based on patient experience
Country -
Existence Examples
Japan
-Cleanliness,  safety, relaxedness
Republic environment
of Korea ’ -Providing precaution and treatment
plan after discharge
Malaysia

Table 27. Indicators regarding efficiency

o Indicators based on patient experience
oun -
g4 Existence

Examples

Japan

-Hospitalization days per  episode
Republic (Lenthlness Index, LI)‘

of Korea + -Medical costs per episode
(Costliness Index, Cl)

-Average admission fee

Malaysia

2.3 Examples of hospital performance indicator

v/ After we look through the attachment file (indicator set) from participant
countries, we might consider whether it is feasible or not.

2.4 Source of data for the hospital performance program

Table 28. Sources of data used to hospital performance program

Type of data available
Use of (exclusion of administrative data)
Country administrative Medical Reqist
data gistry Survey data Other
record data
Japan
Republic of
+ + +
Korea
Malaysia
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Table 29. Way of data submission from the hospital

Self-reporting by individual 12 &F PRl peison

Country .
hospital Voluntary Mandatory
Japan
Republic
N +

of Korea
Malaysia

Table 30. Use of hospital performance information

2.5 Quality improvement through the hospital performance program

Feedback Existence Means of public reporting on Use of
mechanism of hospital quality of care e IaTT
Country for reporting linked to
individual system | Intemet | Annual | . . | .
- - website | report payment
hospital publicly P
Japan
Republic N . .
of Korea ’ * *
Malaysia
Part 3: Patient experiences
3.1 Measurement of patient experiences
Table 31. Overview of measuring the patient experiences
Existence of Existence .of Existence .of Use of
systematic systematic
Country standard assessment
. . measurement on | measurement on
questionnaires . - results
hospital care primary care
Japan
ORfe F:;f;g: - Inpatient(Yes) - - -
- Outpatient(No)
Malaysia
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B. Establishing a system that enables seamless communication and

adjustment

O As mentioned before, a bureau or practical conference system was
created targeting some of the participating countries in the APQIN,
Opinions from the conference were prepared and adjusted in advance,
and a mechanism that can encourage participation from member

countries was established,

O In the past, discussions took place based on a system where four
organizations, OECD, WPRO, SEARO centered around the OECD Korea

Policy Centre (& HIRA), communicated simultaneously.

— The disadvantages are that communication can be delayed due to the
involvement of so many parties, and the project priorities may be
different on each party side, resulting in differences in concentration,
Further, it was difficult to deliver information due to frequent changes
in personnel seamlessly, and the progress of projects changed according

to personal characteristics,

O The new communication system that was considered by the research team
includes a three—entity structure with the OECD Korea Policy Centre (&
HIRA), OECD, and WHO,

— This reduces the number of parties involved, which can reduce flaws in
communication, Moreover, if the WHO plays the role of a mediator
between the WPRO and SEARO, the project is expected to proceed more

effectively than at present.

— This decrease in parties can reduce gaps in information resulting from

changes in personnel,

— The communication route of member countries in the Asia—Pacific region

can also become more diverse,
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[Figure 35] Improvements in the communication system for the Asia—Pacific region quality
improvement network hospital performance survey (proposal)

2. Evaluation of the quality improvement network in the

Asia—Pacific region and future direction

O Positive evaluations regarding the role of the Asia—Pacific region quality

improvement network are as follows:

— It becomes a platform where countries can share their experiences and
project progress, and also provides a stage where new for development

can be acquired at the national level,

— It also creates a network of participants from many countries who have

similar interests and questions,

O Negative evaluations regarding the role of the Asia—Pacific region quality

improvement network are as follows:

— There are almost no opportunities for communication throughout the
year after the network conference, and there is a lack of a follow—up

mechanism,
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— There is a lack of progress in discussions due to a lack of continuity in

the representatives and participants from each country,
— Not all countries have equal opportunities for presentation or discussion,

O The future direction of the Asia—Pacific region quality improvement

network is as follows.

— Swift feedback on the results of the network conference is expected,

Conference data are requested in advance,

— Requests were made to develop and propose a performance measurement
indicator set that the countries in the Asia—Pacific region can implement

within a short period (such as within five years).

— If training programs or technical support for actual quality improvement
workers can be provided, quality improvement will be effective in

member countries, The needs review for this must be required,

— Continuous network activities are expected by establishing a web—based

communication system, such as a group e—mail,

— Starting from the next network conference, a group debate should be
prepared so that countries with similar concerns can share their mutual

opinions and establish countermeasures,

— A practical conference system will be created focusing on main countries
for the seamless progress of the network conference, and a way to
strengthen active participation from the WHO headquarters will be

sought.,
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Appendix 1. Questionnaire on the progress of the
healthcare quality initiative of the countries in the
Asia—Pacific region in 2013-2014

1—1. Part I. General questions on quality of care policies

1.1 Overview of key quality of care policies

We are interested in building a high level snapshot of key quality of care
policies in countries in the Asia/Pacific. To this end, could you please outline:

e What you regard to be the key policies and strategies aiming at quality
of care (ie. effective care safe care patient centred care) in your
country, briefly listingimportant policy documents such as national
quality plans or any large(national or regional) quality/safety

programmes.

e |If present, specific quality or safety targets/goals set by your

government and the corresponding timelines.

e The major actors in assuring quality of care in your country: please list
these actors along with a brief description of their role and

responsibilities towards quality of care.

1.2  Legal framework for quality of care

Please describe briefly the legal and regulatory framework for quality of care in
your country:

e Describe whether there are specific laws and regulations on quality of
care and briefly outline their content.
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e Indicate the level of detail/specification of /egisiation on the quality of
care of professionals (physicians, nurses), quality of care of services
(hospitals, outpatient clinics, long-term care facilities), quality and safety
of technologies and drugs, and laws on patient rights. Do your laws
remain rather general or do they contain detailed quality and safety
requirements and if yes, for which areas?

1.3  Professional certification/licensing and re-certification.

Well trained doctors and nurses constitute the backbone of the health care
system. However, medical knowledge and skills need to be updated to assure
high level performance of health care professionals. Policies related to
licensing, (mandatory) continuous professional education and development
(CME and CPD) and professional certification and re-certification can be put in
place to assure professional performance. Please describe briefly the policies
for certifying and licensing health care professionals (physicians, nurses etc) in
your country as well as policies to improve the performance of already

certified professionals:

e Where they exist, please describe policies for mandatory continuous
(medical) education, professional development and
re-certification/licensing.

o Please detail the role of key government and professional organisations

responsible for executing these policies in your country.

1.4 Accreditation and other external quality assessment
mechanisms

To assure the quality of care provided in health care organizations such as
hospitals many countries have policies in place through which hospitals are
systematically evaluated against pre-set standards; this process is called
accreditation. Please describe briefly the various accreditation programmes that
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exist in your country for hospitals and other health care services. In particular:
e Which organisations (government or private) are responsible for
conducting accreditation programmes?

e Are the programmes and standards modelled after one of the large
international programmes, such as the program from the US (Joint

Commission)?

e Do you have national standards for hospitals that are used in the
accreditation?

e Are the programs voluntary or mandatory? If they are voluntary, what
is the coverage of the programmes?

e If the programmes work with different scoring systems, please describe
briefly the scoring system for hospitals and the results of one recent
year (i.e. percentage of hospitals that got the maximum score). What
have been the consequences of the accreditation results for a hospital?

e In addition to accreditation programmes, is there also an organisation
responsible for the enforcement of those programmes (e.g. /nspectorate
of health)? If so, what are its tasks?

e Are there initiatives with /SO certification in your countries health care

system? If yes, for which types of services?

1.5 Medical devices, blood-products and pharmaceuticals

Assuring the safety of technologies used in health care is an important
element of national quality policies. Once products are allowed to the health
care market mechanism should be in place to assure their safe and
appropriate use. This is particular true for medical devices, blood-products and
pharmaceuticals.
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Mediical Devices:

Are technology assessment studies performed in your country to assess the
added value of new technologies such as devices and are results of these
Technology Assessment studies linked to decisions to reimburse the use of

new devices.

Briefly describe existing policies to assess and assure the safety and
appropriate use of medical devices in your country.

Blood-products:

Are standards on safe blood-use and preparation and handling of blood
products available in your country and what mechanisms are in place to
evaluate compliance to these standards.

Pharmaceuticals:

Are technology assessment studies performed in your country to assess the
added value of new drugs and are results of these technology assessment
studies linked to decisions to reimburse drugs.

Briefly describe existing policies to assure safe use of pharmaceuticals. Think
about the risks of counterfeit drugs and vigilance systems to identify problems
with pharmaceuticals.

1.6 National audit studies and performance reports

One way to assess the quality of care is the execution of audit studies on
particular topics where quality problems are expected such as for example
peri-natal death, mortality related to anesthesiology or major complications of
particular types of surgery such as cardio-thoracic-surgery.

Have any specific national audit studies been performed to assess the quality
of care in your country over the past four years (e.g. criteria-based assessment
of quality of care on the bases of record review of topics such as

post-operative mortality, perinatal death, adverse events of anaesthesiology, or
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adverse events in hospital care)? If yes, which topics have been assessed?
References to the reports would be appreciated.

1.7 Practice guidelines

The existence of evidence based practice guidelines is in many countries an
important component of their quality policies. Please briefly describe the
(national) programmes that exist in your country with respect to the
development of (clinical) practice guidelines. In addition, can you please
address:

e Whether these programmes are owned and executed by the
government. health plans or professionals.

e Whether guideline development programmes are based on the
principles of Evidence Based Medicine (systematic literature reviews) and
whether cost-effectiveness notions are considered when developing the
guidelines.

e Whether guidelines address hospital care, mental health care, primary

care and/or long-term care.

e The mechanisms for disseminating guidelines to influence clinical
practice or the reimbursement of health care services

e Whether there are any incentives in place to encourage compliance
with these guidelines.

o Whether studies have been conducted to assess compliance with the

guidelines? If so, references to such studies would be appreciated.

1.8 Quality indicators

Please provide a brief description of the availability of indicators on quality of
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care in your country.

e  Which #ypes of indicators are collected/used? You can reflect here on
whether the indicators in your country address structure and/or process
and outcome of care and whether they cover safety and effectiveness
as well as patient experiences. Which types of services do these cover?
(e.g. health system, primary care, hospital care and long-term care).

e Please Dbriefly describe the underlying information  collection
infrastructure (registries, administrative databases, surveys, use of unique
patient identifier, etc) by filling in the separate questionnaire on data
infrastructure (see part Il)

e How do you assure consistency between quality measurement on
macro (system-wide), meso (health care institutions) and micro (health
care professions) level of the health care system. For example, is there
a common organising framework for health information across each

level?

e How is information on performance on quality of care communicated
back to providers and used to leverage improvements amongst
provider organisations and clinicians?

e Please provide a list of the quality indicators currently in use at
national level.

1.9 The ability for patients to influence quality and
policies on measuring patient experiences

e What opportunities and mechanisms exist for patients to provide their
feedback on the quality of care they experienced in your countries
health system, and to influence policy priorities for improving the
quality of care?

e Do patient organizations (both general or disease specific) exist in your
country? What is their role?
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Please describe briefly the policies in your country with respect to the
systematic measurement of patient experiences. Are questionnaires,
data-collection and reporting methods standardised nationally?  Which
stakeholders in the health care system are responsible for the

measurement of patient experiences?

1.10 Public reporting

Please describe if and how performance of health care providers (hospitals,
clinics, long-term care facilities and individual specialists) is reported publicly in
your country.

How do you ensure that there is high quality public reporting on the
quality of care?

To what extent has this information been wused by consumers, financers
and providers of care?

Who is the "owner” of the information: e.g, the government, insurer,
hospital management, professionals and/or patient organisations? Is
performance information available on the internet?

Have regular reports on quality of care been /influential in changing
health policy and practices in your country? If so, please provide details
of how.

Does your country also publish a regular national report on quality of
care or the performance of the health care system?

1.11 Financial incentives

To what extent is quality of care taken into account in payment for health
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care services, for example through Pay for Performance schemes? Please detail
key policies and practices at the Government or health plan level which
encourage quality in the commissioning/purchasing of services and in their
delivery. In particular, we are seeking information on:

e Which indicators are used to determine payments, purchasing or
commissioning: for example, the areas of clinical practice covered, the
number of institutions involved, the frequency and type of

measurement;

e How these quality measures influence payments, purchasing or

commissioning?

1.12 Patient safety and medical malpractice

e Does your country have a national patient safety programme? If so,

what topics does it address?

e Which organisations are responsible for dealing with patient safety and
what are their roles?

e Do national procedures exist for reporting adverse events, never-events
and errors? If so, how is this information used?

e How is medical malpractice addressed in your countries health system
and your countries legal system? Please describe policies for
monitoring, reporting and dealing with situations of medical malpractice

and how these are related to (re)licensing.

1.13 Infection control policies

We are interested in understanding policy and implementation challenges
towards improving infection control policies in your health system. To this
end, could you please outline:
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e Quality indicators and performance measures relating to hospital
acquired and other infections amongst hospitals in your country today.
Are these measures nationally standardized and publically reported?

e Current policies and programs in place - at either the national level or
amongst individual providers - that seek to prevent the spread of
infections in health care settings, and whether these have been
successful or not? For example, infection control nurses, mandatory
infection control committees in hospital, national guidelines and policies
on the rational use of antibiotics, and relationships with patient safety
policies.
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1-2. Part Il. General questions on quality of care policies

1. Is this data available at a NATIONAL level? N.B. The data custodian should be a national authority. Include data even

when it does not cover 100% of the nation. See the glossary for a definition of each dataset.

. . Mental . Population | Population
Hospital . Cancer Prescription . Formal © \_a Patient opuialio opuallo
. ) Primary . . Mortality hospital . health census or | Other
in—patient registry medicines long—term | . . experiences .
care data data in—patient survey registry data
data data data care data survey data
data data data
1

2. For each type of data available at a NATIONAL level:
a) Which national authority is the custodian of this data? AN.B. The custodian is primarily

management, security and access.
b) What estimated proportion of the target population or health service is covered by this data?

¢) If the proportion is less than 100%, please explain which population groups or health services are excluded from the

responsible for data

data. For example, private hospitals are not included or the Northern region of the country is not included.

) . Mental ) Populati Populati

Hospital . Cancer Prescription ) Formal en .a Patient opuiation | Fopuiation
. ) Primary . . Mortality hospital . health census or | Other
in—patient registry medicines long—term | . ) experiences )

care data data in—patient survey registry data
data data data care data survey data

data data data

2.a
2b
2.C
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For each type of data available at a NATIONAL level (hospital in-patient data, primary care data, cancer registry data,
prescription medicines data, mortality data, formal long-term care data)

3. Please indicate if any of the following sources are used to create the dataset:
a) Data entry from paper medical records
b) Data extracted automatically from electronic medical records?

c) Data entry from paper insurance claim records?

d) Data extracted automatically from electronic insurance claim records?
e) A survey questionnaire?

f) Another information source: Please write in

4. Do you have standards or guidelines for collecting the data. For example a standard form for reporting data where
common definitions are followed.

5. Do the data elements adhere to a global health data standard or this data is coded by assigning standard codes
using a classification system? For example, SNOMED-CT is used for clinical terminology, HL7 for information exchange,
coding diagnosis to an ICD9 or ICDT0 code or coding a medication to a WHO ATC code. (See glossary for a
definition of medical coding). Please report the standards in use in the green box.

Hospital  in—patient . Cancer registry Prescription . Formal long—term
Prim r t . Mortalit t
data rimary care data data medicines data ortality data care data

3.a
3b
3.c
3d
3e
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3.f

5

For each type of data available at a NATIONAL level (hospital in-patient data, primary care data, cancer registry data,

prescription medicines data, mortality data, formal long-term care data, mental hospital in-patient data, patient

experiences survey data, population health survey data, population census or registry data)

6. Does this data contain records for patients (persons)? For example, each row of the database is a patient (See glossary
of terms definition of database record)

7.a. Does this data contain records for patients (persons)?

7.b. If yes, is there a patient (person) unique identifier (ID) generated or used exclusively by the facility?

7.c. Is there a form of a national ID or health service ID system in place or could it be used to link this data to
another data set?

8. Is this data used to regularly report on health care quality? For example, regularly published quality indicators.

9. If you answered Yes for any type of data, please provide examples of the indicators that are used to regularly monitor

health care quality.

) . Mental . Populati Populati

Hospital . Cancer Prescription ) Formal en .a Patient opuiation | Fopuiation
. ) Primary . . Mortality hospital . health census or | Other
in—patient registry medicines long—term | . ) experiences )

care data data in—patient survey registry data
data data data care data survey data

data data data

6
7.a
7b

www_hira.or kr 125



Hetth care auelity Impoerent rewak in the Asa Padfic regan

10. Please provide up to three web links or references to any recent publications of health care quality indicators based
on any of these datasets. /f these publications are not available in English, an English translation of the executive

summary would be appreciated.

11. Some countries are encountering difficulties regularly monitoring health care quality. Please indicate if your country is
experiencing any of the following challenges and, if yes, please explain the nature of the challenge that you are
facing.

a) Legal or policy barriers to the collection or analysis of data. If yes, please explain the challenge you are facing.

b) Concerns with the quality of the data that limit its usefulness for regular quality monitoring. If yes, please explain
the challenge you are facing.

c) Lack of resources or technical capacity for data collection, analysis and use. If yes, please explain the challenge you
are facing.

d) Other challenges

Yes or No If yes, please explain the challenge you are facing.
Please explain why you have this opinion

|

11.a
11.b

|
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11.c
11.d

}

|

12. Thinking about the PAST 5 years. On a scale of 1 to 5, with one being much easier and 5 being much harder,

would you say that it has become easier or harder to use personal health data to monitor health and health-care
quality in your country?

1=much easier, 2=easier, 3=neither easier nor harder, 4=harder, 5=much harder
\ — \ Please explain why you have this opinion

13. Thinking about the NEXT 5 years, how likely is it that your country will be able use personal health data to regularly
monitor any aspect of health care quality?

1= very likely, 2= likely, 3= unsure, 4=unlikely, 5=very unlikely
\ — \ Please explain why you have this opinion

14. Please use this box to add any additional information important to understanding the development and use of health

data in your country. For example in some countries there may be important differences between the data available
at a regional/state/provincial level and the data available at a national level.
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1=3. Part llI: Quality Improvement Initiatives and Activities

Numerous policy initiatives to systematically evaluate and improve quality of
care of health care services have been undertaken in a substantial number of
countries in the region. Accreditation programmes for hospitals and the
development of national quality improvement plans are the most common
types of initiatives. Programmes to develop guidelines, standards and indicators
as well as national initiatives to measure patient experiences and improve
patient safety can also be identified.

Please describe initiatives and activities for quality and patient safety
improvements in your country, including implementations of WHO's patient
safety and quality improvement programmes and other relevant action-related
programmes, in order to facilitate exchanges of good practices across
countries. Some of the examples are in the section "5.5. Quality of Care
Initiatives in the Asia/Pacific Region" of the WHO/OECD joint publication Health
at a Glance Asia/Pacific 2012.

For your information, below is the list of some of WHO's patient safety and
quality improvement programmes. If your country have already implemented,
please check the item and describe the activities briefly:

e SAVE LIVES: Clean Your Hands

e WHO Surgical Safety Checklist and Manual

e WHO Patient Safety Curriculum Guide

e The adaptation and promotion of QA/Ql trainings

International Classification for Patient Safety (ICPS)
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Appendix 2. KD HOXJ Poged — Semi—structured intenview
guiddlines regarding the hospitd performance program (9.2015)
OECD HEALTH CARE QUALITY INDICATORS PROJECT

Guidelines for Semi Structured Interview on Hospital Performance Programs -
September 2015

The interview will be of approximately 30 minutes duration.

The aim of the interview is to obtain information on hospital level performance
monitoring and reporting in your country and to understand how hospital
performance data and information is being used for policy, planning and
performance improvement in your health system.

In preparing for this interview the OECD has sought to access published
information on relevant hospital level performance programs, indicators and
public reporting mechanisms in use in your country, including relevant
websites, reports and metadata previously advised by the HCQIl Expert Group

member from your country.

The interview will be semi-structured and therefore while it will be informed by
the areas of interest set out below, the interview will be adapted to reflect the
specific circumstances in your country and in response to comments during

the conversation.

I. Experiences in hospital performance monitoring and reporting

We are keen to gain a more complete understanding of the national and/or
regional programs of hospital level performance that exist in your country
through the interview. In particular we would like to:

1. Confirm what programs exist, if any?

2. Understand the scope and nature of existing programs?
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For example, are both public and private hospitals included? Is there
national coverage? Are both costs and quality monitored? What quality
indicators are monitored? Are the indicators publicly reported? How
frequently are they updated and reported? What is the average time lag?
What are the main types of data that are used to calculate the indicators?
Are they generally calculated by hospitals and then reported centrally or
calculated centrally? How is methodological development of indicators
coordinated and applied?

3. Explore your experiences in operating existing programs?
For example, how long have these programs been running? Have there
been indicators that have been dropped for various reasons? Which
indicators are considered to be particularly useful? Are there issues with
maintaining consistency of the indicators across programs? What have
been the main challenges in running these programs?

4. ldentify any plans for future development of existing or new programs?

Il. Use of hospital performance information

We would also like to gain an appreciation of the main uses of the data and
information from the hospital level performance programs in your country. In
particular we would like to:

5. Understand if the information is linked to other policy instruments?
For example, is the information used in executive performance contracts,
organisational pay-for-performance initiatives, benchmarking and quality

improvement programs?

6. Assess the impact of using the information?
For example, how successful has use of the information been in improving
hospital performance, both in terms of overall system performance and
individual hospital performance? What key issues need to be addressed to

make use more effective?
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Appendix 3. Hospital performance evaluation questionnaire for
the Asia—Pacific region quality improvement network

1. UPDATES ON QUALITY STRATEGIES
Could you please have a look at the report on quality strategies in
Asia-Pacific countries published by WHO and OECD in 2015 and provide
an update of activities reported on your country in Part 1. (Quality of Care
Policies- Tables 1-21) and Part 3. (Quality Improvement initiatives and
activities). We would appreciate if you could report what changes on
your country should be made in the tables (1-21) to provide a correct
representation for the situation in 2016.

Part 1: Quality of care policies (in the report “Evaluating Quality Strategies in
Asia-Pacific countries: survey results, 2015")

Update (please describe

Contents Table .
if there are any changes)

Table 2. Policies or documents

1.1 Overview of quality of for quality of care

care policies

Table 3. Organizations
responsible for quality of care

1.2 Legal framework for | Table 4. Legal and regulatory
quality of care framework for quality of care

1.3 Professional
" on Table 5. Policies for mandatory

certification/ licensin
/ 9 CME/CPD and re-certification

and re-certification
1.4 Accreditation and

other  external
quality assessment
mechanisms

Table 6. Policies for
accreditation and other external
quality assessment mechanism

Table 7. Technology assessment

1.5 medical devices, . .
for medical devices

blood products and
pharmaceuticals
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Contents

Table

Update (please describe
if there are any changes)

Table 9. Technology assessment
studies on drugs

Table 10. Pharmacovigilance
systems

1.6 National audit studies
and performance
reports

Table 11. National audit studies

1.7 Practice guidelines

Table 12. Clinical practice
guidelines

Table 13. Disseminating
mechanisms, incentives, studies
regarding CPGs

1.8 Quality indicators

Table 14. Quality indicators and
consistency assuring
mechanisms

1.9 The ability of patients
to influence quality
and policies on
measuring patient
experiences

Table 15. Systematic
measurement of patient
experiences

Table 16. Patient organizations

1.10 Public reporting on
quality of care

Table 17. Public reporting on
quality of care

1.11 Financial incentives

Table 18. Pay for performance

1.12 Patient safety and
medical malpractice

Table 19. Patient safety

Table 20. Adverse event
reporting or medical
malpractice addressing system

1.13 Infection control
policies

Table 21. Infection control
policies
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Besides noted above, Please use a questionnaire that has been handed in
last data collection (2013-2014) for reference in making out the
modification as follows.

Part 3: Quality Improvement initiatives and activities (in “Evaluating quality
strategies in Asia-pacific countries: survey results”)

2. HOSPITAL PERFORMANCE REPORTING
Could you please describe the existence of Hospital Performance reporting
based on quality indicators in your country?

2.1 Overview of Hospital Performance programme
We are keen to gain a more complete understanding of the hospital
performance programmes (national, regional or individual hospitals) that
exist in your country through the survey. In particular we would like to:

Question Answer

2.1.1 Is there a programme for 211 Yes ( )/ No ( )
Hospital Performance reporting in
your country?
a) Is the programme nationally a)Yes ( )/ No( )
representative?
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b) The name of the programme is:
¢) What is the main purpose of
the programme?

b) ( )
¢) External monitoring ()

Hospital internal monitoring ()
Others ( )

2.1.2 Is there a conceptual
framework of the Hospital

Performance programme?

212 Yes ( )/ No ( )

Please attach the material about framework.

2.1.3 Government ()

) . Hospital management ()
2.1.3 Who is running the program? i

Professionals ()

Others ( )
2.14 Is partnership built for Hospital

214 Yes ( )/ No ( )
Performance programme?

a) Who is participating? a) Government ()
Hospital management ()
Professionals ()
Others ( )

2.1.5 What is the coverage of the

2.1.5 Public hospitals ()
programme?

Private hospitals ()
Whole country ()

a) No. of hospitals ( )
()% of total hospitals

a) How many hospitals participated
in the programme?

2.2 Areas and indicators of Hospital Performance

Are these domains included in hospital performance programme? If yes,
please present a concrete example of indicators.

Hospital Performance Answer Example of indicator
2.2.1 Domains of Yes
. a) Clinical effectiveness )
quality of care No( )
— Yes( )
b) Timeliness
) Timeli No( )
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d) Patient experiences Yes()
P No( )
. Yes( )
d) Efficiency No( )

Y,
&) Any other () Nf(( ))
2.2.2 Approach to Yes( )
assessment 8) Structure No( )
Yes( )

a) Process

No( )
b) Outcome Yes( )
No( )

¥ Please append an attachment of operating indicator list which is used in

hospital performance programme.

2.3 Source of data for Hospital Performance programme

Question Answer
2.3.1 Is the Hospital Performance programme 231 Yes ( )/ No ( )
using administrative data?
a) If not, what kind of data is used in a) ( )
programme?
2.3.2 Is there a unique patient identifier existed? | 23.2 Yes () / No ()

2.4 Quality improvement through the Hospital Performance programme

We would also like to gain an appreciation of the main uses of the data
and information from the hospital performance programme in your country
and linked to other policy instrument. In particular we would like to:
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Question Answer

24.1 Is the Hospital Performance information give

241Y N
feedback to individual hospital? es( )/ No( )

24.2 Is the Hospital Performance information reported

oublicly? 242 Yes () / No ( )

24.3 If public reporting on quality of care, what kinds of

) . ) 243 ( )
means are used (internet website, media, annual report)?

244 |s Hospital Performance information linked to

payment? (i.g. P4P) 244 Yes () / No ()

24.5 Is Hospital Performance information using in policy

, 245Yes ( )/ No ( )
making?

3. PATIENT EXPERIENCES
Could you please provide a short description of activities related to

measuring patient experiences in your country?

Question Answer

3.1 Are there standard questionnaires on patient 31 Yes( )/ No( )
experiences available?
a) If questionnaires on patient experiences available,
please append a existing questionnaires.

3.2 Are patient experiences on hospital care systematically | 3.2 Yes () / No ( )
assessed?

3.3 Are patient experiences with primary care systematically | 3.2 Yes () / No ( )
assessed?

3.3 How are the results of patient experiences used 33Yes( )/ No ( )
(i.g. public reporting, P4P, feedback)?

Are there any other recent developments on hospital performance in your
country you would like to report?
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Appendix 4. Presentation at the 5th Asia—Pacific region Quality

Improvement Network Experts Conference, Korea

4—1. Hospital Performance

The 5" Quality Improvement Nefwork in the Asia Pacific Regiorn

HEALTH INSURANCE REVIEW & ASSESSMENT SERVICE

HoOSPITAL PERFORMANCE MONITORING

IN KOREA

23 Nov 2016

HEALTH INSURANCE
REVIEW & ASSESSMENT SERVICE
EREEEERER

\ CONTENTS
h{ 1 'Hosprtal Performance and HIRA
(g ') HIRA's Hospital Performance Monitoring

@ Analysis of HIRA's Hospital Performance

m @ Survey on Hospital Performance

“ TN

www.hira,or kr
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HOSPITAL PERFORMANCE &
HIRA

“ T

WHY IS HOSPITAL PERFORMANCE IMPORTANT?

=gl - » Hospitals are the core and dominant providers in the
dEli'\l"El"}' health care delivery system.

system » Hospitals can act as a coordinator within various kinds
af providers for improving continuity of care,

Health care E Cuality of acute care is critical for patient outcomes.

Syuipa E han health fe rfic I, the

> Even when hea care sysliems pe rmn well, thara
performance can be serious variations in parformance batwaen
hospitals,
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CHARACTERISTICS OF HOSPITAL PERFORMANCE
MONITORING OF HIRA

Mandatory assessment for all providers within Mational Health
Insurance

Performance indicator development through the systematic
process for variows health conditions

Performance score calculated by the provider level

Public reporting and pay for performance using results of
performance monitoring

HIRA’S

HOSPITAL PERFORMANCE
MONITORING

x Rk e B
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HisToRrY OF HIRA’S HOSPITAL PERFORMANCE
MONITORING

20002005
clinical quality

Estabishment
of assassment

wapamaion
f {400 e [ 2043) |
| st i 1 practitioner, ireatment

) . | = Assassmant bam mponson :
UREa—Cn Onsong. | ! mantal haalth, long-tarm care | PTO0ES. hospital

FEAMARN NS, PoMGgHon) g | et k)
|« Crilcal ] i
" i [ | andieica]
since 2001) i ;ﬂ;mm '+ Hospitel quality ncertive~ Inooiive schame '
+ Pubiic reparting i ; it + Carificaton
(mince 2005 {mince 2015} » Denvalopment of data systom
RECENT MONITORING ITEMS
Area Quality Assessment ltems
> Acute myocardial infarction (AMI)
# Coronary artery bypass graft {CABG)
» lschemic heart disease

Acute Diseases » Acute ciroke

» Colorectal cancer
» Breast cancer
* Lung cancer
* Stomach cancer
» Liver cancer
* Prophylactic antibiotics for surgery
Major Surgery e,
» Hypertension/Diabetes
» Asthma/C OPD

* Pharmaceutical benefits

* Antibiotics for otitis media in infants and children
» Long4erm care hospital

Institutional Level » Psychiatric disease {Medicaid)

» Hemo-dialysis

» Hospital standardized mortality rate

Global > Hospital readmission rate

» Patient experiences
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ExAMPLES OF HIRA QUALITY INDICATORS

) " Acute Stroke
\ il'ﬂ \ + Rate of Intr;_wanuus?. thrombaolytic agent (t-PA)
rrfum administration within an hour
. V F: + Casa mix adjusted length of stay per episode
. s + Whether the stroke unit is operational

Diabetes Mellitus

+ Rate of patiants who visit more than 1 tima
per quarter

*Rate of HbAG test

Intensive care unit

= Number of nurses out of total number of bads
+ Rate of satisfaction for technical equipment and equipped with an ICU facility
* Rate of ICL re-admission within 48 hours

INFORMATION FLOW FOR QUALITY ASSESSMENT

Providers
Heallh Gare

Drganization Profls

Hospital
Profile ED| mystar for

cluirs roview

EHR

SJFS-IEITI Quslty Data

AL silju'l-s‘:ﬂhm—h Qual“}f AE&HSSITIEFIT y

Death Certification
System

Mimisiry of tha Interior

www.hira,or kr
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UTILIZING QUALITY ASSESSMENT RESULTS

Public reporting

Quality Improvement

Payment applications

Certification

UTILIZING QUALITY ASSESSMENT RESULTS

Public reporting www.hira.or.kr

- g = O FRDT RN T S
ST g
¥ L ¥ I E
Taar - ans 8
Pkt A [LEE T
@ @acH uleh ]
ok v i W -
S E T T 7 e T N P e )
Bz B
mE R ikl e
@R @Rz DR @R BaE BEE U T wwAT dUEW e
L] LitLl] .
L] ani (- B S T e

@Rl FE OE D& DR

W me A
[ Ll L]
an #E 0m A i
vean mws  amm -
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UTILIZING QUALITY ASSESSMENT RESULTS

e
$

Quality

Improvement
n Support Program
Result notification,
|

Conultation for provdies with |owes peromances

G Consulting

@ QI Training
@ QI Newsletter
) QI Community

(C) QI Competition and presentstion

UTILIZING QUALITY ASSESSMENT RESULTS

Payment applications - Value Incentive Program

EEB ds - Increased external demand for pay for parformance
- To encourage systematic improvement from providers services

Geal - To provide people with efficient and safe health care services

= Prowickens with high graces: and sigrilcan? rpionements necebe noenthves

Incentive - Presdciors undar o minimum theeshoid mesive disinoantves
- Incerivedisncenive amount is decided by the commitiee (£1%—45%,)

Value s s

Incentive 0= AMI, cosaran seclion Tertiary inpatent

pogan S
N2 Prophytactic sntitictics o surgery Hospilals Inpatiert

s

any  [Proafembiotis seccroton i T oo en o Tovpee
A5 Hemodalyais Hospilals, cinics. Oupalit

www.hira,or kr
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UTILIZING QUALITY ASSESSMENT RESULTS

Payment applications

- Hypartension, Diabates
Incentive for - Alrmioest 6,000 clinics received incantives
chronic diseases - Total USD 10 million

<=

Linked to - Long-term care hospitals
fee schedule

: - Hospital Quality Incentive Scheme:
Hospital

performance and
UHC

UTILIZING QUALITY ASSESSMENT RESULTS

Payment applications — Hospital Quality Incentive Scheme

Implementing the policy for coverage expansion of
insurance since 2014

> Conversion of out-of-pocket payment into insurance benefit
according to hospital performance

= Almost USD 100 million were allocated from Sept. 2015-Aug. 2016,
= Almost USD 500 million were allocated from Sept. 2016-Aug. 2017.

Domains of Hospital Performance

Cuality of Care & Public Coordination
Acmuntﬂhllw Df cam T'a!nlng
10%

Waeight 860% 10% 10%

Indicators 18 5 4 5 i1
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UTILIZING QUALITY ASSESSMENT RESULTS

Certification

- 43 tertiary care hospitals designated

TEl'tiaI"},r' care every 3 years across the country
hnspitalg - Recently, quality indicators embedded into

the standard set

- Almast 100 small hospitals designated
Specialty hospitals every 3 years across the country
- Quality indicators embedded into

& the standard set
_—

FUTURE DIRECTIONS OF HIRA'S HOSPITAL
PERFORMANCE MONITORING

Expansion and improving balance of QA domains

Management system for indicators

Quality data collecting system

Strengthening the incentive scheme

Collaborative system with experts, providers, etc.

www.hira,or kr

145



Heth care gty Impovaret nevak in the Asia Radfic regan

ANALYSIS OF HIRA'S

HoOSPITAL PERFORMANCE
MONITORING

” VUL

GENERAL CHARACTERISTICS

» Nationally representative
» Main purpose is external monitoring and accountability.

> Government is running the program.
» The coverage of the program includes the whole
country.
Participating number of hospitals: 3,141

Tertiary care hospitals: 43
General hospitals: 287
Hospitals: 1,474
Long-term care hospitals: 1,337
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APPROACH TO QUALITY ASSESSMENT

> 36 diseases and procedures, 347 guality indicators as
of 2015

Structure
Outcome Indicators
indicators, 103 (13%)
47 (29%) I

‘ Process
= indicators

205 (58%)

DOMAINS OF HOSPITAL PERFORMANCE

Timeliness (15) Without warting

SUEE LB Without overuse and underuse

Safely (24) Without complication and injury

Paying attention to the patient

Efficiency (35) Without waste

SN L] Staffing and training

Reference; J Quatly imorovement in Mealth Care 2016,22(1)12-27

www.hira,or kr
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DOMAINS OF HOSPITAL PERFORMANCE

— + AMI: rate of primary PCI within 90 minutes of hospital arrival
ARSI AR 3} (from 120 minutes in 2010 10 90 minutes in 2011)

— = AMI: fatality rate within 30 days after hospitalization
SIEHGTENEE R « Rate of initial prophylactic antibictic administration within 1
hour before skin incision

Safety (24) * CABG: rate of re-operation due to bleeding or hematoma

Pﬁﬂﬂl-ﬂ:ﬂ:‘fﬂ'ﬂ"“‘- « Colon cancer: rate of stoma care education

*+ Acute stroke: rate of case mix adjusted length of stay per
apisoda

SRR EL ) ¢ Lung cancer: whether the specialist workforce Is engaged

Reference: J Qualiy improvement in Health Care 2016,22(112-27

Efficies

CHANGES IN RESULTS OF QUALITY ASSESSMENT

Drop in in indact Drop in number
% f Drop in |!'gecuun :
e et US| L prescription rate *Eﬂ: e o

73.3%

I ~ 13.8% 33_5-55 I 196

Prophylactic antibiotic
. received within one hour
rior to incision

Drrop in AMI
=== maoartality rate

11.3%
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SURVEY ON
HosPITAL PERFORMANCE

R UAHET.

STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

SHORT QUESTIONNAIRE TO UPDATE THE SITUATION ON QUALI
STRATEGIES, AND PROVIDE NEW INFORMATION ON HOSPITAL
PERFORMANCE PROGRAMS AND MEASUREMENT OF PATIENT
EXPERIEMCES IN THE ASIA-PACIFIC REGION

Country Republic of Korea

Please provide us with the contact information of the person primarily responsible
for completing this guestionnaire.

Mame: Chooon-5eon Park
Title: Director
Organisation: ~ HIRA(Health Insurance Review & Assessment Service)
Postal address: &0, Hyeoksin-ro, Wonju-si, Gangwon-do, Korea
Postal code: 26465
E-mail: choonseonpark@gmail.com
Telephone: 82-33-739-0916
For questions contact:
WHO: [SDEwpro.who.int
OECD: niek.klazingai@oecd.org

PLEASE RETURN THIS QUESTIONMAIRE TO THE COMTACT PERSOMNS AT WHO & QECD
BEFORE THE 30 JUNE 2016 o
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STRUCTURE OF SURVEY ON HOSPITAL PERFORMANCE

2. Hospital performance reporting

2.1 Hospital performance reporting

2.2 Indicators of hospital performance

2.3 Source of data for the hospital performance programme
2.4 Quality improvement through the hospital performance

programme

3. Patient experiences
2.1 Standard questionnaires

2.2 Systematic assessment for hospital care

2.3 Systematic assessment for primary care

2.4 Uilizing the results of patient experiences

STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

2. HOSPITAL PERFORMANCE REPORTING
Could you please describe the existence of Hospital Perfermance
reporting based on quality indicators in your country?

2.1 Hospital Performance reporting

We are keen to gain a more complete understanding of hospital
performance reporting either at national or regional level. Please fill in
the following questions for the programme you consider the best
illustration on what is going on in your country:

QUESTION ANSWER
211 Is thete a programme for Hospital Performance reporting in your coun
by e ) Mo )
211a s the programme nationally representative? Wes{ ) Mol )
211k The name of the programme
211c ‘What is the main punpose of the programme? { 1 External monoring/accountability
{ ) Ho=pital internal monitoringAearni
ng- & improement
{ ) Other:
212 Does the Hospital Performance programme have a concepiual frames Yo i} Ma{ )
ori that describes the domains on which performance is assessed 7 Please attach available matesials about

the framework that s used.
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STRUCTURE OF SURVEY ON HOSPITAL

PERFORMANCE
QUESTIOM
213  Who is running the programme?

2.1.4

215

Is & partnership built for the Hospital Performance program

me?

214a Who is participating?

What is the coverage of the programme?

215a How many hospitals participated in the programme

in 20157

{ ) Gowernment

{ ) Hospital

{ ) Professionals

{ ) Others:

Yes [ ) Mo )

{ ) Gowernment

{ )} Hospital management
{ 1 Professionals

{ ) Patients

{ ) Social Insurers

{1 Private insurers

R

) Public
1 Private
1 Whale country

Others: HIRA

Mumber of Hospitals:
Totzl % of Hospitals:

STRUCTURE OF SURVEY ON HOSPITAL

PERFORMANCE

2.2 Indicators of Hospital Performance
Are the following types of indicators included in your hospital

performance programme? If yes, please present a concrete example:

221

indicators of Hospital Performance Answer  Example of Indicator

221a

221b

221

2Zd

22 1e

22 1f

Indicators based on Mortality Data
Indicators based on Hospital Re-ad
mission rates

Indicators based on Comglication
rates

Patient Safety Indicators

Indicators based on Patient Experie
nees

Efficiency Indicators

¥es{ ) Mol )

Yes( ] Mol )

¥es( ) Mol )

Yes{ ) Mol )

Yes{ ) Mof )

Yes{ ) Mol )

www.hira,or kr
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STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

2.3 Source of data for the Hospital Performance programme

231 Question Answer

Is the Hospital Performance programme using ad
ministrative data? Yeo [ ) No ( )

231a If not, what kind of data is used in the pr
ogramme?

2.3.2 Is the Hospital Performance programme based on
self-reporting by individual hospitals? Yes [ ) Mo [ )

232a I yes, is self reporting voluntary? Yes () Mo [ )

STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

2.4 Quality improvement through the Hospital Performance

programme
We would also like to know how the hospital performance

information is used:

Question Answer
241 Does the Hospital Performance programme provide fee
dback to individual hospitals? Yes () MNo { )

24.2 s the Hospital Performance information reported
publicly? Yo () Mol )

2.4.3 If public reporting on hospital guality of care exsts,
what kinds of means are used (internet website, media,
annual report)?
244 s Hospital Performance information inked to payment?
(Lg. P4R) Yes () MNa ([ )
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STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE
3. PATIENT EXPERIENCES

Could you please provide a short description of activities related
to measuring patient experiences in your country ¢

Question Answer
31 Are there standard questionnaires on patient Yes { ) No [ )
experiences available? = Inpatient{ )
a) If questionnaires on patient experences are - Dutpatient{ )
available, please attach an example.
32 Are patient experiences on hospital care Yes { ) Mo [ )
systematically assessed?
33 Are patient experiences with primary care Yes | ) Mo [ )

systermatically assessed?
3.4 How are the results of patient experiences used

{ex: public reporting, P4P feedback)? None

UTILIZATION OF SURVEY RESULTS

» Examining hospital performance issues in the
Asia-Pacific region

> Provide benchmarks for QA priority setting in each
country

» Showing the future direction for quality networking in
the Asia-Pacific region

i
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THANK YOU FOR YOUR
ATTENTION!

HIRA x P HA
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4—2, Connected experiences with universal health coverage and

hospital performance

5% Quality Improvement Network in Asia-Padific R egion

HEALTH INSURANCE REVIEW & ASSESSMENT SERVICE

HOSPITAL PERFORMANCE AND UHC

- KOREAN EXPERIENCE

24 Nov 2016

CONTENTS

01 ) Background

(E),a | Hospital Quality Incentive Scheme

g @ Summary Messages

R AV
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BACKGROUND

R wwmsinne

UNIVERSAL HEALTH COVERAGE CUBE

Three dimensions to consider when moving towards UHC

Hnancial
protection:
Include :uah::t tdnn people
+ ke out-of- p::ke'r?
Reduce cost sharing and fees | services : P
I

Extend to
Services: which
services are

Populotion: who is covered? covered?
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UHC IN KOREA: RAPID ACHIEVEMENT OF
UNIVERSAL POPULATION COVERAGE

— # Whole population covered
Population - National Health Insurance: 50,536,460 (97.0%)

8. « Tax-financed Medical Aid : 1,541,546 (3.0%)

# Uniform benefit packages for all
= Inpatient, outpatient, traditional medicine, etc.

= Non-comprehensive service coverage

= Out-of-pocket (OOP) still high
= 2015, about 38%

Service

Coverage @Q

Financial
Protection®
==

I . Reimbursement System

» Fee for service
1" I.-l = Partial Diagnostic Related Group based payment for inpatients of T DRGs
P » Par-diem payment for long-term care hospitals

REFORM FOR ENHANCING BENEFIT COVERAGE
BY KOREAN GOVERNMENT IN 2013

Covering almost all previously non-covered medical
services except for definite non-essential services

Improving conditions for benefit coverage
corresponding to current scientific knowledge

Reducing high out-of-pocket payments
considering income level

Reducing the financial burden from three
major non-covered services

www.hira,or kr
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OOP FOR NON-COVERED INPATIENT
SERVICES

Fee for
testing, 6.3%

Others, 17.2%

Ultrasonograp
hy, 6.9%

Surgry/Proced
ure, 8.8%

Materials for
medical
treatment,
11.3%

OOP FOR NON-COVERED INPATIENT
SERVICES

Others, 17.2%

Ultrasonograp
hy, 6.9%

Surgry/Proced

ure, 8.8%
Materials for
medical
treatment,
11.3%
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REFORM OF PHYSICIAN SURCHARGE
SYSTEM

Benefit coverage of insurance for physician

surcharge

Stepwise reduction and abolishment of

surcharged physician system

L Yew | 9043 | 304

No. of surcharged 9,900 ~

physicians
Surcharge scale 100% 65%
Change of ! ::_e?_fu:l New fees based on
benefit speclalized o cpital performance

Treatment

I O 2 HoOSPITAL QUALITY
il

INCENTIVE SCHEME

R HUB |
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OVERVIEW OF HOSPITAL QUALITY
INCENTIVE SCHEME

Conversion of OOP payment into insurance
benefit according to hospital performance

A « Sep. 2015 - Aug. 2016: ~100 million US dollars
‘Z Py ) + Sep. 2016 - Aug. 2017: ~500 million US dollars

o
; Standard for Hospital Performance

+ Domains (weight): Quality of Care &
Safety (60%), Public Accountability (10%),
Coordination of Care (10%), Training (10%),
R&D (10%)

+ Indicators (15, 37 & "16, 59)

» Collected by HIRA from hospitals, KCDC, Korean Hospital Assaociation, Korea
Institute for Healthcare Accreditation, MOHW |, etc.

DOMAIN 1: QUALITY OF CARE & SAFETY (1)

Sub-
domain

Objective Measurement

‘ Establishment of care

, dellvery system Hspial secrimiin
Iinfrastruct ———————————————— : .
ure for Achieving optimal level - Medical staff (physician, nurse) per

uality of bed (for all hospitals and ICU)
9 m:ﬁ LS LS LI patient Safety Officer(s)

- Reporting and learning system for
reporting system patient safety related events
- Surgical preventive antibiotics use
Reduction of healthcare - Participation in Korean nosocomial
infection surveillance system

Patient safety
improvement resulting
from adequate service

- Antibiotics prescription rate
- Injections prescription rate
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DOMAIN 1: QUALITY OF CARE & SAFETY (2)

Sub-

: Objective Measurement
domain

Colorectal cancer, breast cancer
- Acute myccardial infarction (AMI)

- Coronary artery bypass graft (CABG)
- Acute stroke

Provision of evidence-
based service for
inpatient care

| Provision of evidence-
treatment |  Outpatientcare
effects Provision of evidence-
based service for
vulnerable
|populations/conditions|
Reduction of major
_|diseases’ mortality rate

Patient- Improvement of patient
centeredness experience

- Hypertension
- Diabetes mellitus

DOMAIN 2: PUBLIC ACCOUNTABILITY

Sub-
domain

Objective Measurement

Achievement of
access and quality of Utilization of medical aid inpatients
Equity in P e T e - - - Utilization of medical aid outpatients
Heaith Care i._F.'EF_"FJEtJEE!-__ . ;
Utilization |Achievement of access ji§ Emﬁ:g m;i‘g’;i‘:;g;“e“‘
ito essential health-care

- Ratio of critically-ill {severe)

. services emergency patients

su:ﬂ::hh Improvement of
Insurance | sustainability in NHI

Establlshlng
role of

Ratio of adult ICU to Pediatric ICU
Enhancement of - Administration of NICU
RO EEEC R -CR G - Ratio of inpatients with severe

| severe condition condition
- Ratio of outpatients to inpatients

different
provider

www.hira,or kr
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Sub-domain Objective Measurement

Education committee for trainees

- Filling rate of medical residents and
interns

-  Significant professors and directors

Implementing

Trainin | : Rt
g systematic training

H' — = T e —
|IFality i Gl LT G - Support for academic activities of
specialist medical residents and interns

training

DOMAIN 5: R&D
- Research funds account

Reinforcement | Effort for LI ESITENWE -  Implementation of clinical trial center
of R&D for RE&D - No. of physicians exclusively charged
medical | __ AR AN A R&D
development Superior research - No. of intellectual property rights
finding - Clinical trials

GRADE FOR REIMBURSEMENT (1)

Assessment Grade

> 4 i 5 3
i’ ’

‘ I + Regrouping (3):

- Group 1: Quality of Care & Safety, Public
Accountability, Coordination of Care

- Group 2: Training

- Group 3: R&D

j + Calculating composite score:
| - Composite score; standardized score of
V. individual indicators X weight
'ﬂ = - Grading:
. “1...___ - Group 1: grade 1~5

- Group 2 & 3: grade 1-3

+ Exclusion criteria for grading:
- Group 1: No result for 2 half of indicators
- Group 2 & 3: No results
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GRADE FOR REIMBURSEMENT (2)
Grade distribution according to rank
| Quality of Care & Safety
‘| Public Accountability Training
Coordination of Care
Grade 1 2 90.0%ile 2 70.0%ile 2 80.0%ile
Grade 2 80.0%ile ~ 90.0%ile 50.0%ile ~ 70.0%ile 50.0%ile ~ 80.0%ile
Grade 3 70.0%ile ~ 80.0%ile < 50.0%ile < 50.0%ile
Grade 4 50.0%ile ~ 70.0%ile
Grade 5 < 50.0%ile
Exclusion No result for 2 half of
e No results
indicators
REIMBURSEMENT
Fayment appllcatlon
W ) + Tertiary & General hospitals
- F" - Year 2015: 266 of 316 eligible hospitals
~ u ’ - Year 2016: 262 of 322 eligible hospitals
‘&‘ il
What to buy?
» Retrospective hospital performance
+ Quality of Care & Safety, Public Accountability,
Coordination of Care, Training, R&D
+ P4P: Differential add-on fees per office visit or
hospital day by performance grades
ST T——— pay? + Incentive only
= Aver, $230,000 per hospital for 8 months
wwwhiraorkr 163
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SUMMARY
MESSAGES

R A

CHALLENGES FOR KOREA:
MAXIMIZE POTENTIAL

Coverage of the @ From large hospitals to small and
program ,5_‘.‘\ medium-sized hospitals

Appropriate incentiva'
size for UHC ==

Establish clear goals and objectives
From process, clinical quality, acute care,

& underuse to outcome, safety, primary

& care, overuse, patient experience, equity,
=8 efficiency

National quality
strategy for what to
measure
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LESSONS FROM KOREA

Standard setting to reduce cost sharing

Quality-led paradigm
or U.:yc S L ] & fees linked with hospital performance
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