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i) Research and Development Grants for Comprehensive Research for

Persons with Disabilities
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Evaluation, National Institute of Mental Health, National Center of
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#%) Research, development, and operating of quality improvement system for

psychiatric inpatient care
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international indicators in psychiatric quality of care, statistical

advice
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(& F&) Identification of clinical indicators for psychiatric nursing,
dissemination of the system, examination of clinical indicators for

Coercion
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There is no survey or statistics to ensure quality of psychiatric inpatient care in Japan.
Internationally, data collection of indicators for medical process, outcome and safety have
been required, and OECD requests Japan to submit such indicators. Thus, we developed
Psychiatric Electronic Clinical Observation (PECO) system, to collect process indicators of
psychiatric inpatient care, aiming for systematic data collection with minimum burden for
clinicians. Indicators from PECO system are selected to serve as benchmark, in considering
making international comparison possible. Thirty-nine institutions have participated in the
PECP system, and data were collected for more than 15000 admissions.

PECO system collects data on severity, dose of medication, use of seclusion and
restraint, form of admission, and etc., almost automatically from many electronic medical
record systems, that have different specifications, and accumulate data in a highly secured
cloud server. Participating institutions receive monthly feedback on the aggregated data and
recognize the situation of own institution with visual graphics, to promote quality
improvement initiative. We analyzed a preliminary dataset of 5762 admissions, and
identified patients’ characteristics and process indicators for a long-term admission of 90
days or more. We found more than 9 days of seclusion, ECG unchecked, less nurse: patient
ratio, and involuntary admission were associated with long-term admission. In November,
2016, we hold a workshop with the participating institutions, and presented the results to
facilitate discussion for quality improvement of psychiatric care. We plan to promote
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participation of more institutions, to analyze the accumulated data, and to explore the best

practice of psychiatric care in Japan.
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