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Efficient distribution of resources for improving healthcare provision is an important challenge
for Japan which is undergoing a rapid aging. Regional and facility-level outcome evaluation based
on real world clinical data, quality improvement activities via bench-marking, and health economics
/ health technology assessments are essential components for planning such system design. With
the improvement in the information technology, many large databases in the medical fields are
developing, although we still have no nation-level database that collects both detailed clinical
information and health resources utilization data.

The aim of this project was to develop a platform for collection of healthcare resource utilization
data in the NCD, which is a nation-wide registry platform with more than 1.5 million case
registrations per year from various fields of medicine, and to conduct studies using the integrated
database comprising detailed clinical information and resource use data that would guide our
quality improvement and resource distribution discussions and planning. We also aimed to support
the development of new registries in multiple surgical and non-surgical fields.

For the platform development for DPC/claims data collection, we designed two routes for secure
and efficient data collection. The first is DPC data collection in collaboration with the DPC research
support institute which collects DPC data for research purposes from facilities voluntarily agreeing
to their policy. The collaboration with the institute allowed us to receive the DPC data previously
submitted from the facilities for research purposes, based on a specific approval from the facility
director. The second path is via a direct data transfer using a secure data collection system
developed on the NCD server. Based on this data collection scheme, we requested for DPC/claims
data from the participating facilities, and have received approval from around 120 facilities by the
end of March 2017. The request for data has now been sent out to all NCD participating facilities,
and we expect the number of facilities contributing to the project to grow.

We also began preparing for the use of integrated database of NCD and DPC/claims data.
Through meetings and discussions with the co-investigators and representatives of the professional
societies that constitute NCD, we prepared a list of research topics that can be addressed using the
integrated database. We also discussed the design for identifying the corresponding case records in
the DPC for a given NCD case undergoing specific surgical procedures. We agreed on the use of data
components such as procedure type, surgery date, and patients’ age for the identification of
corresponding cases, and have shown that the strategy was able to yield successful identification of
about 90-95% of NCD cases for given surgical procedures in the preliminary data collected from
select group of facilities. We will re-evaluate the identification process once we collect data from
more facilities, and expand the scope of the evaluation to other procedures and specialties.

We also supported the successful designing and system development of plastic surgery and
urological association registries. We reviewed the early phase performances of the autopsy registry

of the Japanese Society of Pathology, and developed a registration review system. Lastly, we



supported the design and partial system development of a high-cost pharmaceutical products
registry, especially for immune checkpoint inhibitors, based on the collaboration of the academic

societies, Ministry of Health, Labour and Welfare, and the industry.
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