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The aim of this research is to create an innovative benchmarking method using
National Clinical Database platform, and to build evidenced based medical support
system to improve the quality of medicine. National Clinical Database is a unique
database connected to board certificate system in Japan.

First year, a new web system which enables each medical facility to set their own
tasks and plans to improve their performance using benchmarked result were built.
National Clinical Database has been offering web based benchmarking report for
each facility according to their registered data. In newly built system, clinical experts
from professional society can also view the benchmarked result of those facilities,
which surgical performance needs to improve, and support them to set their tasks
and plans based on PDCA cycle.

In second year, the Japanese Society for Cardiovascular Surgery, a member of
National Clinical Database, have conducted consultation using this system. The
society have chosen 37 facilities which clinical performance needs to be improved.
Several common key tasks were found thorough discussion between clinical experts
and facility doctors, such as; judgement of surgical patient, preoperative risk
evaluation, proper operational methods and use of medicine, postoperative
management to avoid complications. Clinical experts have not only give advices for
common key tasks but also, enhanced facility doctors to create an opportunity to have
active discussion with cardiology and other clinical staffs. Active discussions which
leads to collaborative atmosphere is known to improve the facility’s surgical
performance from previous study. However, additional strategical improvement is
necessary to continue this project and to involve several facilities which was passive
to use the system.

The Japanese society of Gastroenterological surgery has performed survey on
medical safety management system and compared with result of U.S. The result has
revealed the difference of two countries and cleared the task to improve the quality
of healthcare in Japan. Japanese breast cancer society has started benchmarking
clinical process which leads to evidence based medicine support system.

Constructing web based benchmarking and consulting system on ICT infrastructure
gave huge opportunity to reach more facilities with fewer time, which definitely

became more sustainable project to improve entire performance of Japanese surgery.
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