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what you can‘t measure”
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~ in acute myocardial infarction (AMI) Editoria
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Predicting Heart Failure Mortality From Administrative Data:
6% ||I- Can It Be Improved?
14% Jack V. Tu, MD, PhD, FRCPC*®
1ri- “Institute for Clinical Evaluative Sciences (ICES), Toronto, Ontario, Canada
12% i .- * Sunnybrook Schulich Heart Centre/University of Toronto, Toronto, Ontario, Canada
10% ‘ ‘ ‘ } “ See article by Sasaki et al., pages 1055-1061 of this issue.
8% ’ ” I ’ H ' H R ‘ ’ ’ Hearr failure is the leading cause of hospitalizations for older Medicare patients aged G5 years or older® These data have
! M } } people in Canada and many other industrialized countries. demonstrated that heart failure mortality rates vary widely
6% T “ ‘ Despite progress in reducing the incidence of new heart failure across US hospirals.
r : & Hu “ l‘”l L \ \ ‘ | ‘ cases, the prognosis for those whn do develop heart failure A critical issue involved in comparing hospital E‘fm’m;moe
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. hospital is also very common, with approximartely 1(% of demographics, clinical characreristics, patient acuiry) be
0% i iiin iR i AT R iiEiiiiviiiAiEiii i iiiciiiiiiiiiiiiiiai: " T EETTTT patients being readmitted within 30 days ofdischarge.] These accounted for in any comparison of outcomes across hospitals.
SRR LR LR LRt A R R AL L LR R L EEEELEEEE L mortality and readmission rates are higher than those for acute Several staristical models have been developed to predict heart
. ) coronary syndromes and have attracted increasing attention failure outcomes from both administrative and clinical dara
Acute Ischemic Stroke: Lee, Imanaka, et al. Cerebrovascular Disease, 2013. because of the heavy burden heart failure places on the health sources that potentially could be used for case-mix adjustment
ia ici care system. purposes. Administrative darabases such as the Canadian
Pneumonia: U'ematsu, Imanaka et al., BMC Pu,monary Medicine 2014. . In an effort to improve the quality of care provided to Institute for Health Information (CIHI) hospital Discharge
AMI: Hayashlda, Imanaka et al. J Int Med Res 2007. Park, Imanaka et al. Int J Cardiol, 2013 patients with heart failure, performance indicators have been Abstract Database (DAD) consist of data collected for the
Acute Heart Failure: Sasaki, Imanaka et al. Can J Cardiol, 2013 11 de’velqpe;[m h;)jh[.;n;d;anfi (heUnl(ed§(a(es byaljlumbernf administration of the health care system and have the 12

organizations.”  These indicators have induded important advantage of being relatively inexpensive, routindy collected,
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... Choosing Wisely
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Trends in hospital performance in acute
myocardial infarction care: a retrospective
longitudinal study in Japan

NAOTO UKAWA, HIROSHI IKAI AND YUICHI IMANAKA

Department of Healthcare Economics and Quality Management, Kyoto University Graduate School of Medicine, Kyoto, Japan
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Objective. Tt
infarction (A}
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Setting, Onel

Participants. A roral of 26 210 AMT padents admitred berween 2008 and 2011,

Main Outcome Measure. A composite score was calculared from five AMI process measures. Hospiral performances and dme
trends were then investigated based on this composite score. Using generalized linear mixed models with random intercepts
(indicating hospital baseline performance) and random slopes (indicaring trends in improvement), we analyzed the associations
between performance and the following factors: hospital ownership, AMI case volume, number of cardiovascular specialists per
AMI patient and participation in a public disclosure program.

Ukawa, lkai & Imanaka. [JQHC, 2014 significantly associated with high AMI case

VOMNMIE, MURICPAl OWRETSMIp NG AgTeement T mamea asclosure of nospii perrormance. The following factors were signifi
candy associared with time trends of improvement in performance: public and private ownership, AMT case volime and mumber
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Organizational culture affecting quality of care:
guideline adherence in perioperative antibiotic
use

NAOTO UKAWA, MASAYUKI TANAKA, TOSHITAKA MORISHIMA,
and YUICHI IMANAKA

Department of Healthcare Economics and Quality Management, Kyoto University Graduate School of Medicine,
Kyoto, Japan
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Q1 tional culture stuay, ana 23 1,2 patients 1or the Qualty INGICAOT analysis.
Main Outcome Measure: Multilevel models of various cultural dimensions were used to analyze the
assnciation hatween hosnital arnanizational cultim and osidaline adherance. Tha danandant vari-

Ukawa N,...,Imanaka Y, et al. JQHC, 2014
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T E%0(2002-2007)

Resource Supply [&E& |
A

Group 2
(Low urbanized &
Highly supplied)
113 SMAs

‘ 1453 — 1425

(57.0) (60.5)

Group 1

(Highly urbanized &
Highly supplied)

56 SMAs

4562 — 5313

(80.4) (95.6)

[ER =

%ﬂli;’@bm\s\

ER®D Group 3
E—é— ﬁb. 1t (Low urbanized &
KEEIRTIL  Low supplied)
DOHELD 114 SMAs

695 — 715
SEULVSSE, ALY ! (31.9) (35.6)

»Urbanization
Group 4
(Highly urbanized &
Low supplied)
86 SMAs
3127 — 3765

(40.3) (49.2)

SMA: secondary medical area. In each group, the number is the total of core-workforce pediatricians (in
2002 — in 2007). The number in parentheses is the value per 100,000 of the population under 15 years old.

Sasaki H, Otsubo T, Imanaka Y. Human Resources for Health 2013
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2. FROARAFAO— T ROEHFAE(BEHLR)
Preference to know the healthcare performance
indicators of regions

(Q1) Would you like to know about the healthcare performance (such as disease specific mortality

rates and rate of a certain procedure performed) of the province and municipality where you live?
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“It is preferable/necessary for equivalent levels of care to be
provided throughout the country, irrespective of location”
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World Alzheimer Report 2012

Overcoming th.“.u.igma ul'fi'mcnli:l ( ADI ) 2012 ﬂi H’& *& % % —6 -'E)

Nationwide Caravan to train Ninchisha (Dementia) Suppor‘le @

Atfhe heart of this campaign is the Nationwide Caravan to train Ninchisha {Dementia) Supporters programme.
fhis programme provides specialised seminars for the public held at schools and offices and for community

Groups across the country. The purpose of the seminar is to encourage individuals not to devote their whols lifa to
caring for a person with dementia as this is believed to be unrealistic.

By the and of tho sominar attendses are expectad to have a good understanding of dementia, fresing themselves

eryday lives. Those wha attend the seminars become Ninchishd (Dementia) Supporters.

Mturers of the seminar must complete a six-hour raining workshop to develop their knowledge encugh to be
Mo deliver the seminar’s content.

The seminar covers seven key araas
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Open-Innovation Platform
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FIGURE 1. A FRAMEWORK FOR SELECTING AN AGE-FRIENDLY CITY INDICATOR SET
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