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ABSTRACT

Among 9000 Japanese hospitals, 2400 hospitals are accredited by Japan Council for Quality Health Care (JCQHC) which was established in 1995 funded by national government, Japan Medical Association, Japan Hospital Associations and other health organizations. Accredited hospitals have been increasing during these 10 years 
For hospital accreditation, comprehensive and systematic standards have been developed and revised, and now over.5 standards are applied. The present standards are divided into 6 areas i.e. i) Hospital organization and networking, ii) Patient’s rights and safety management, iii) Amenity and patient satisfaction, iv) Each division in a hospital, v) Care processes in wards, vi) Operational management.

Standards for facility management are included in the areas of iii) Amenity and patient satisfaction, vi) Operational management and ii) Patient’s rights and safety management. 
A manager for facilities, equipments or machinery shall be assigned and carry out tasks according to maintenance planning. 
Respect for privacy, barrier-free, sanitary cleaning, non-smoking, safety in bathroom/toilet, etc. are also inspected. Infection control is another important area in facility management. A Committee for infection control shall be managed regularly and a guideline and prevention manuals for each infection should be arranged. Appropriate use of antibiotics, surveillance and analysis on hospital infection, education and information on infection control for personnel and vaccination for staffs are included in the standards.
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Introduction
Japan Council for Quality Health Care (JCQHC) has accredited 2500 Japanese hospitals these 10 years to improve quality of hospital services. A hospital is surveyed based on systematic standards including the facility management, i.e. operation and maintenance of facilities and machinery, water supply, air conditioning and medical gases, etc. on the standpoint of amenity, safety and sanitation. Outline of the hospital accreditation in Japan and the standards related the facility management is to be introduced.
Japan Council for Quality Health Care (JCQHC) and the standards
JCQHC is non-profit hospital accrediting organization established in 1995 funded by national government, Japan Medical Association, Japan Hospital Associations and other health organizations. Mission of JCQHC is to improve hospital services and management through survey for accreditation. Application for accreditation is voluntary and the period of validity of accreditation is 5 years.

In accreditation, hospitals are categorized into 3 types, i.e. the general hospital, the psychiatric hospital and the long term care hospital. The comprehensive standards has been developed and revised, and appropriate standards among them are to be applied according to the types and the size of the hospital. Additional standards are prepared for psychiatric and long term care specific areas.
The present version 5.0 standards which have been operated these 3 years are composed of 6 basic areas, i.e. i) Hospital organization and networking, ii) Patient’s rights and safety management, iii) Amenity and patient satisfaction, iv) Each division in a hospital, v) Care processes in wards, vi) Hospital operation management. In each area, multi-layered standards are arranged for scoring in the survey. The total number of detailed standards amounts to 530 and these standards are aggregated to about 180 core standards which are to be scored in 5 grades.
Accreditation procedure and the surveyors

Before the on-site survey, several kinds of documents on the hospital characteristics, number of patients, hospital architecture and facilities, medical equipments, financial data, etc. are to be examined. On-site visiting survey is carried out 2~3 days by 4 or 7 surveyors according to the scale of the hospital. Inspections, interviews or hearings in each division or ward are performed in the arranged order.
After the survey, the temporary results of scores and comments on each standard by surveyors are to be informed to the hospital in 4~6 weeks. The hospital could express its own opinion on the results and also improve problems pointed out within 2 months. Then, the supplementary survey shall be done to finalize the results. The accrediting committee discusses the results to decide the accreditation classes, i.e. accredited, conditionally accredited or suspended.
Surveyors have been trained among experienced persons in hospital management, i.e. hospital directors (medical doctors), nursing directors or managerial directors. They are engaged in surveys as a part-timer staff of JCQHC belonging to their own hospitals. At present, about 1000 surveyors are registered, and more than 100 surveyor leaders are the core of the survey activity.

Japanese hospitals and the present status of accreditation 

At present, there are about 8800 hospitals in Japan. The definition of a hospital is the medical facility with more than 20 beds and the required staffs. The remarkable characteristic of Japanese hospitals is variety of their scale and establishers. The share of small hospitals with less than 99 beds is 40%, the middle-sized with 100~199 bed is about 30% and relatively large scale hospital with more than 200 beds is also 30%. 
Historically, in Japan a physician could open his or her medical facility with no regulation. So, there are many small physicians-owned private hospitals. On the other hand, various public hospitals including national hospitals have covered the tertiary care or the care for remote areas on the standpoint of health care policy. And university hospitals have been played the role of the medical center in each prefecture.

Japanese hospitals and other medical institutions are paid from the unique national health insurance system by the official rate. All Japanese people are covered by the health insurance system and able to access any medical institution including university hospitals without referral. These are pointed out as the conspicuous features of the Japanese health care system.

Hospital accreditation by JCQHC was started in 1997. In the early stage of several years, only a hundred or more hospitals applied the survey, but in the next stage, the number of the hospitals for accreditation increased rapidly and more than 500 hospitals have applied every year. Recently, the number of the hospitals for application has gradually decreased because of severe health care cost containment policy by the national government.

At the end of August in this year, the accumulated total number of hospitals which have applied including those not yet accredited amounted to 2831, i.e. 32% of Japanese hospitals. The number of accredited hospitals is 2523, and those hospitals share about 45% in the number of beds.

Standards for facility management
Standards for facility management are included in the areas of vi) Operational management and ii) Patient’s rights and safety. The standards related facility management are as follows;
· The facility management system is established.
· The manager for facilities is assigned.

· The annual maintenance planning for facilities is drawn up.
· The manuals for each facility management are arranged.

· The facilities for water supply and the air conditioning are maintained appropriately.

· The safety management for the medical gasses is considered appropriately.

· The mortuary is maintained appropriately.

· The management system for the medical equipments is established in the wards and the ambulatory division. 

· The manager for medical equipments or machinery is assigned.

· The equipments in the wards are maintained regularly.
· The procedure of repair for the equipments in the wards is arranged.
· The management for the medical equipments is centralized.
· The medical equipments are standardized.

· The wastes are processed appropriately.

· The manager for the wastes processing is assigned.
· The wastes are classified, packed and indicated appropriately.

· The wastes are kept safely and appropriately.
· The procedure of the waste processing is appropriate.

Standards for environment maintenance
Standards for environment maintenance are included in the areas of iii) Amenity and patient satisfaction and ii) Patient’s rights and safety. The standards related environment maintenance are as follows;
· The environment maintenance system is established.

· The manager for the environment maintenance is assigned.

· The scope of the environment maintenance is defined.

· The manager rounds in the facility are records the findings.

· The sanitary management is appropriate.
· The cleaning in the facility is appropriate.

· No bad smell is felt in the facility.
· The environment in the facility is arranged properly.
· The facilities and furniture which patients use are provided appropriately.

· The facilities and furniture considering for the aged or the handicapped are provided appropriately.
· The facilities and furniture which patients use are maintained and repaired.

· No smoking is realized.

· The policy of no smoking is clear in the facility.

· No smoking in the facility is indicated.

· The education or the enlightening for no smoking is carried out.

· The staffs promote no smoking actively.

· The environment of relaxation is realized.

· The lighting and coloring in the facility is considered.

· The silence is kept in the wards.

· The interior of paintings or plants is considered in the facility.

· The relaxed space is saved in the wards.
· The healing activities for patients are carried out.
Standards for amenities, safety and sanitation of facilities

Standards for amenities, safety and sanitation of facilities are included in the areas of iii) Amenity and patient satisfaction and ii) Patient’s rights and safety. The standards related amenities, safety and sanitation of facilities are as follows;
· Amenities in the hospital room are considered.

· The hospital room is kept well-ordered.
· The lighting and coloring in the hospital room is considered.

· The air-conditioning in the hospital room is operated flexibly.
· Comfortable space is saved in the hospital room.

· Amenities in the diet are considered.

· The time of dieting is appropriate.
· The temperature of the diet is appropriate.
· Comfortable space for the diet is saved.

· The menu patients could choose is prepared.

· The bed and the mat are considered.

· The bed is adjustable according to the condition of the patient.

· The bed is maintained safe and clean.

· The mat is changed or washed to keep clean.
· The lavatory is considered as facilities.
· The number of lavatories is adequate.
· The lavatories for the wheelchair are available.

· The floor space of the lavatory is adequate.
· The safety of the lavatory is secured.
· The lavatory is considered for sanitation.

· The bathroom is considered as facilities.

· The bathroom is arranged according to the function of the ward.
· The floor space of the bathroom is adequate.

· The safety of the bathroom is secured.

· The frequency and the time of bathing are appropriate.

Consideration and conclusion
There are other standards related the facility management or utilities, i.e. barrier-free, consideration for privacy, transportation and parking, shops and a restaurant, phones and communication, laundry and hot-water supply, etc. And standards for facilities specific to psychiatric or long term care are applied.

Infection control is another important area in facility management. Committee for infection control shall be managed regularly and a guideline and prevention manuals for each infection should be arranged. Appropriate use of antibiotics, surveillance and analysis on hospital infection, education on infection control and vaccination for staffs are included in the standards.
Many hospitals have made efforts to meet these standards. If all of the core standards are scored more than 3, the hospital is to be accredited. If the results include the score 2 or 1, the accreditation is suspended and the hospital is expected to improve the problems pointed out within one year. There is no concept of “non-accredited”. JCQHC does not rank the hospital, but supports improvement of the hospital.
Recently, health care cost containment policy by the national government has been reinforced because elderly people increase very rapidly. Hospital management in Japan is faced serious difficulties now, and to improve health care quality is not easy. In these situations, efficient hospital engineering and quality performance are particularly expected.
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