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~Seminar on
‘Hospital Administration and
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Openmg Remarks

'_"Health Care Reform e

~and Changes of Hospltal Management m ' J apan
Dr. Masak1 Muto MD. Ph.D. -
_ Deputy D1rector National Hosp1tal of Nagano :

- M1n1stry of Health and Welfare o

Le.'ctur'e_' by an_'e_X—partieipant o

‘Discussion, Question and Answer

“Presentat1on and Manual for the Bu11t Env1ronment

Assessment of Health Care Fac1ht1es

" Dr. Atsuo Kakeh1 Eng.

- _'Chlef Bu1lt Env1ronment Assessment Sectlon

* Dept. of Physical Planmng and Design, -

o e _Nauonal Instltute of Health Services Management o .
L '_'Mlmstry of Health and Welfare Lo

12:30 'Dis_cussion? ._Quesa_on and_jAnswa_;' S

13:00 Luncheon

._:1'3-'__ S



Outline of the Le'ctures |

Health Care Reform - | |
and Changes of Hospital Management in J apan

Health care reform is the urgent 1ssue toward the year 2000 in J apan In
partrcular health delivery system and health financing system have been

transforming into new stage, correspondmg to the big changes of demographlcal
epidemiological and socioeconomical envrronment :

- Several health care-related polrcres such as manpower heath 1nst1tutron

pharmaceutical and health i msurance system are also to be dynarmcally reformed 1
by the year 2000. - .

Ad]ustrng those natronal polrcy changes it is mdrspensable for the medrcal
- facilities 1ncludmg hospitals to change their management systems As the ma_]or .
* subjects for the hospital management reform roles of hospital, referral system, a
‘change from fee-for-service management to DRG management, and out- |
. contactlng ownersh1p and prrvatrzatron are currently focused on.

Moreover new insurance system for elderly care wrll be started from the year
2000 The system of this insurance w111 be also referred durmg the lecture '

Presentatlon and Manual for ) % .
the Bullt Envuonment Assessment of Health Care Fac111t1es

1. Presentatlon of Health Care Facrhtles in Japan E
Recent trend in Health Care Facility Design o
2. Manual for the Built Envrronment Assessrnent of Health Care Facrlmes
‘The purpose of this manual is as follows S - C :
1.'To carries out envrronment evaluatlon 10 clear the problem of each fac111ty' |
- 2.To propose desirable fac111ty env1ronment to a user. '
CH To use if as a check lxstmg, when a facrhty is planned
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Health Care Reform and Changes of Hospital Management in Japan
National Hospital of Nagano
. Deputy Director Masaki Muw MD PhD
1. Background of Health Care Reform ' '
(1) Medical Inflation 5% growth
L] Aging
O Chronic Disease
| - [J Technology _
(2)_Ec0nemieal Depression - 0% growth
2. Health Care Reform - o
(1) Demand Slde I :
i Health promotmn!preventlon . new businees/market
O User charge ' - '
0O Gate 'fee of'hospitai'
O Self dlagnosm/treatment
(2) Supply Slde _
O Physmmn number
' Primary care physxclan _
l:l Hospltal bed numberlclas:~31ficat10n -
Bed control by regmnal health plan _ o o
Conversion of acute care bed to long term care bed ' new-bﬁsines's!niafket
O Insurance reform . _' N | B
Fee schedule for shortenmg hosp1tal length of stays o Criﬁcal peﬁh
* "Test run of DRG{PP% L
Reference prlce of drugs _ _ _ : o
New msurance me(,hamsm for elderly cares . : new b’usinessimarket‘
- (3) System Improvement = | o |
0 Quality Improvement : o
Japan Council for Quahty Health Care(JCQI—IC)
ISO9000 _ . :
0 Efﬁmency Improvement
Medlcal ’I‘echnology Assessment(MTA)
Ewdenced Based Medlcme(EBM)
3. Hosplt,al Fmancml Crisis
| ) Competltlve Market _ -
D Worsenmg Hospital Cost Recovery

-16-



{J Decreasing Number of Hospital
4. Changes of Hospital Management
(1) Large Hospital
0 I‘Iigh-tech Acute Care

O Emergency Care

O Training Center

0 Referral Center |
(2)bma11 Medium Slze Hospltal

0 Smgle Spemalty

0O Genatnc Hospltal
(3) Chmc : :

0O Family Physmlan .

0 Ho_m_e Health Care . :

RIS
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Fig.5 Trends of age- uhusted death rates by 1ea(11ng causes
of death, 1950-1990
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Fig.8 OVERVIEW

" Financial Sources of Heatth Care, 1990

Other
: ) 0.2%
Health Insurance
premiums Out of pocket
56,3% 12.1%
Tolal public .
expendilure
: 3%
Expenditres by Medical lnstitutions, 1990 -
Haspilal inpatients Dentistry
39.4% 8.9%

Hospital Clinic'butpa!iémﬁ
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21.8%
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Disiribution c_ﬂ Facloes of Production, 1991
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22 &% s 53%
Figurc 1-3

Flow of Health Expcnd:tures in Japan '
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Fig.16
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o O RO s
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Fig.18

Hospital Fee {Hotel Fes) 1997
- . ALOS :

length of stay [ <20 day{>20 day [>830 day
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Fig19 | |
New Insurance for Elderly Care

Insured (over 65year—old)
Insurer (community based- insurer) .

accreditation of necessity of care - ét_,__ levell daily life support
§ level ' ' S - level2 slightly disabled
N R R - |levets - 5
<« o evend
—— S I Ie'\_feIS .
|provider of care services |- - o - _' " ilevel severely disabled

- |elderly with disability ]
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B HBEEL V2 2

. Presentation and
Manual for the Built Environment
‘Assessment of
Health Care Facilities

NIHSM
Atsuo Kakehi

Resent Trend on Hospital
' Building
a KAWAGUCH! MUNIC_IPAL MEDICAL CENTER

& MATTO-ISHIKAWA CENTHAL HOSPITAL

a SHINKO HOSPITAL
A ST. LUKE'S INTERNATIONAL HOSP{TAL
i CHIBA HOKUSO HOSPITAL

KAWAGUCHI MUNICIPAL
- MEDICAL CENTER
4 532 Beds
Tertlafy Emergency Cemer
* Mather and children Center
« Infectious Disease '

MATTO-ISHIKAWA

- CENTRAL HOSPITAL
A 285 Beds
A Atrium

" a Virtual small nursing-unit
" a Triangle shape of nursing unit

4 Atrium * 5 beds room
L ST LUKE S
. SHlNKO HOSPITAL | INTEF\'NATIONAL HOSPlTAL
A 325 beds A 520 beds

* a 4beds room wath toﬂet

' a D|V|ded waiting area in outpatient '_
' depanment -

- 4 Hospital Consultant (MPA)

APreparation for d!SE\St&f L

A Tnangie shape of nursmg unit ": :

-+ Single bed room
aAlDR

A3




Recent Key Word in

4 600 beds o : a Long-term Care Ward

A Temary Emergency Center for Narlta A!rport * a Life-span of Building Cost

a 4beds room with toilet . . 4 Multi-beds room like single bed roocm
4 Virtual small nursing unit o A Seismic design

Long term Care Ward o - Life- span of Bulidmg Cost
A Less than 4 beds room _ : ‘ ' A Ave 25~35 years '
4 Over 6.4 bed . - | aLong Life Building -~ .
a Dinning room: over 1 Ori/bed . . {  + Structure .
A Living room, Day-room o _ -+ Space and Height

+ Growth and Change -

~ a Bath room for disable : S
B : A High Initial- cost Low runmng “cost L

~ Multi- beds room like smgle b ~ Modelof

= bed room N - Multi-beds room - -
: : llke snngle bed room
a Multi-beds room o

A Same enwronment |n each bed : :
- - - - - -
& Controllable enwronment by each :

~patient - o o e - (L -

A ryl a

. | -.32._



Seismic desig_n

a Hanshin-Awaji(Kobe) earthquake
+ 17 dan, 1995 Tue AM5:46

& Non-structural damage

4 Base isolation system

Base Isolation System

H'ospilal

Hospital

- Evaluation Manual ,
for the Envnronment of Facilities

i 1995 Working Group for EMEF :
« Group of Architect Researcher -
a 1998 - EMEF 1998 ‘

+ Acute Cars ward |
+ Long Term Care Ward
« Special Nursing Home

PuquSe :

a Evaluation by Adminiistrator
a Check List for Planner
A Common Standard of Facilities -

| EXa"mpIe of Manual

[ Evaluation ltem_u Second Rem| | Example ﬂ

o Basicltems t

Approprla(e space of bed room

: CNer 8. Drm’bed(llulti)
. Over 16.0/(Single}

Point of View .

a Acule Care Ward
a Long-term care ward
. a Special Nursing Home

For _iﬁpat_iéht'é and_ elder's Life

_33..




Structure of Manuall_

a Acute Care Ward
4 tong Term Care Ward

1.BedRoom - -~ '
2. Ward, Nursing Unit

3 Out of Ward, Out of Ndrsmg Unit

Evaluation Items('Hospital)

0. General
1. Guarantee of a medlcal treatment
2. Guarantee of basic daily ilfe
3. Safety

4. Privacy S
5. Communication
6. Environment -
7. Information .

8. Peace of mind

9. For disability -
10. Furniture and Equipment

Evaluation items

Acute .hospital
Bed room

0. Basi'c item

0 Enough space for bassc meducal treatment
and ordinary life

U Appropriate numbef of smgie bed room

O Appropriate space of bed room

00 Bed room planning with privacy of patient

1. Guarantee of medical treatment -

- [¥ Enough space fér general medical treatment
- O Enough space for ambulatory resuscitation
O Needed medical equipment

{1 Easy observation on patient

”Meal

| 2 Guarantee of basuc dally Ilfe :

: Movement B

O Easy iranster of bed -
Rest o
O Be abie to hoid comfortable posmon

- [ Be able to take a 'neal with comfortable
position -

{1 Be able to do an mdwlduai eatlng and
drmkmg : : N )

) aa




2. Guarantee of basic daily life

Excretion R .
" [ Be able to go to toilet by oneseif
{1 Be able to keep a privacy
Dressing
[1 Be able to keep a pnvacy .
O Enough space and appropriate way of
keeping clothes ’

2. Guarantee of basic daily life

A Washing face Makeup
(1 Be able to wash up and make- -up
[ Be able o keep patient body clean

-a Cleaning

D Be able to keep room clean

Other Eva!uatlon Items'

' 3. Safety

. 4. Privacy’

_5. Communication
6. Environment

7. Information

8. Peace of mind-
9. For disability- .
10. Furnlture and Equment o

) Futﬁ_ré Pla;n'

- A Deep

. Check'thé'EMEF -

4 Wide

'« Other kind of facnlmes
* Extended Care Facilities
_+ Psychiatric Hospital

L3S
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