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2T LFEEHB IR TRV DONBIRTH
%,
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(2) ABPEAMIO X k Dt&ES
ABPOE A L HEHNIZIZ I 2 N300 5,
AEY AT, Za—NnLNV sy bhb
ABPADRIFIZH T, WBEDOWEIDOZAL
OB BEL LD X N F— 2N, 7 —
K DBEOEEM, WHET ¥ — © 22O
LMo 2 b ARAE L7 (Marini, G. and
Street. A. 2007), A VY Z VAN TEFEL 3
ZMNDBRETHEZEZONTND, HTF 4D
JwEbii, Ekrsa ¥ a— 2L —F
PENWZENHETHY, 77— 2HFFIZH T
5ZN6DIAZPDELIE, WIhBET S
THA A5, L2rL, ZHIIMA T, DRGHIZ,
[FEEEDa 2 b & [INBUF» RS 5 440
EOEABHMZIRL, BT 572001t
HLAA, Mk L ~OL THES. X N B XEA D B,
EHIT, RETADL UL, BEIRHECR
FoPEdEOBK L SRR R L2
RS 5720, HEEIZE=2—L, FHfid
LRENRD B,

(3) ABP DEBAHFEEIX M EBEDE
BERIEICRITT R

HFEPREHEIBIIMEL TB 2D
0, ERD30%UENEERENS Z LD
B0, F &) FMNELEE O ZERERIE D45
EAEHR & R & NIRRT U C & 72 S ENS,
FigEH 7 (Pay by Result : PbR)” 3
AN S 2 FA5E%, BIRIERIC B WT, K
D 3 A PO EC R D Fili % 210 72 E31E
2 15% 5L, ZRIEFEEFZ, &3 2 bF
Beon, K3 2 bbik 0 EA=RIEEN
ENG otz Z LT, BEOBEADYA F
2B ERLZ L x<, BT 2 P 2RO
ThHARSEN, HETHIL -2HEL LT,
PbRZEA L 226keTld, BFHO AR A
BURIHEE &, B 0 IERFI O HIA A Sk
BE o7z, ZAUFFERO AR 2 H
fiaZx b DK AE7R L T3 (Farrar, S.,
et. al., 2009) , ZDHIFF, LW HFRITE -

THEEZ FFWT, 22 M4 FF5Z 830
BTHEILIRINIENL 5,

7 A AT, ABPANOBITIE, AT+
73 b OMUDHLLRHEHEDO AL A b
DIKFAE, 22 MEATT I ZADRREEAR
LT3, FAETHEIHEINZFFZL LT,
AT 4T 3R NEEROMUHEIT 1974 2
5, EHDRGIZEE S T EA X 7z
1983 fF- & TlX, F P 19%DMMUTH - 7=
2, BAHIL 8.6%IZ§t1L L 72, DRGIZHD
SEHNIC K 2EEHAEE S T T b
3, 1HH7-0D3 X 5 9.8%, APt 1
AH720DTZ A 141%BE T L7722 &2
BHL 7z, =2 —Y v —Y =TI, DRGIZ
FHD LT FRE, WAL 720 ORI X
FHRRE WS TE TR END -, LarL, 2
Z MZB¥ 5DRGD 7 5 A B, Koy
2, ABEEORINZ & > THE X h, DRG
HANZ K B MR 24%E, v &)
FINRIEE TIIHEE L T %

2T =T R4 &) 7k EREBEEORE
Bl 6, #EE &1 4 OFFFETOZEREE I
R D/NEDERINL T Z EHHBIL T
WBH, RERE DT & CIEEOE D
Fid 2 0 FE O FICB L CHEFICRE S
AR AW i ahizb A b, L
7205 T, [RIROE DA FIZIANT TOREWR
DEFIZBERTIEIERDH B,

(4) ABP PBEDARIBICRITTHE
—IZ, R H RO, [RIFEOR
Dl b & A OHEFIER O % 1 5 s &
HLEINTWB, &6, EEHEIZHNT
WPEIRE #ABPH RICBEIT T 5 &, £< D
[E% T, BALOYIHERICEH 1 Ab72D
DIEBEHIF OJEE 2 58D &, FYLERE H %
X5~ 15%EHME L Thkh, ZOHEDKRE
i, BT S IRPION 3 AERIZRA LT
%,
Bz, HEOH SFAT, PhREFEAL
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TWANHSHFE T, ABPARAEZHHL T
WEWZ Ty b T Y FOREEIZHANT, AP
BE 100 %4 H 720 OLEREH KA 8 HIEHE L
72 (Kroneman, M. and Nagy, J. 2001),

7 A ) A OWEET & TH{ERE H B D JEkE A
RENTW5S, DRGERYNZEAL /2= 2 —
Uy =Y —INTiE, DRGEAT 3 FMET, 8.4
H» 5 79 HANE, 4 2%DFHEEREH D
MEm RS iz, REEEKTIE, 12 40T
28%DFEREM R SN2 Z & A v &) AR
#E TR T\ 5,

Db obird ki, EEEbi) i
ENBZ L3RI, LrLars, P
Yateke B B oo xakE s Btk U 7= (R DB D %51
IZDWTIEHH S 2T > T,

(5) ABPBAILLZRIECOEENDED
Z{t

Wbtz & 5T, ABPIZBIF A4 vV T4
7%, BEOARBHHE A L, PRREL A
BLL, Y= 20EEHEPLLIZME T
5ZLThB, T2 MK, AR
BLEIZOERE EEZONDHN, KROY%E
WYz 280 ik d > gk 6 k0,

TANADXT 4 7AWt TCO T — 4
D6, SEEEOZEIE, ABPISHER
TEEDTIEENT ED 572 (Jenes, S.
F., et. al,, 2007), IO T, 7 A1) 51 Tl
6 DDMEMEEEDEROBEIZET 5 R,
HIZRZ 32135\ 2 EAVHIIA L 72 (Kahn,
K., et. al., 1990)

YEE TR, BICBY 5 RS ABPIZ Bt
U ORBEERIEOBE DK T 2R Z &id s h -
7= (Farrar, S., et. al., 2009), ABP& 2 2
b EBEICRT A REDHME TIE, ABPE
AL T2 EEFECRIGBEMER LN T &
(Forgione, D. A., et. al., 2005) %3772,

X512, A Z2)TIZBWT, FEEEREHA
B = (ZABPOD £ il # & 2L 28 7 h 5 72,
ABPIZBH 9% 28 2[E Z xR & L 725 O FiHE

IR tEal] 58 83 B9 3% ('13.12)

T3, ABPHATOWEBEHE Gt & LT
DKM IXF L A LM LT & Ebh o
7= (Mereno-Serra, R. and Wagstaff, A.
2009)

BEBABTIUTH 72 BT 5
Zen5, ABPTIE, 45 Z & NfhE
BEHABENEST 24 vy T4 THRAREL
TW2300, 7X2) HEANTOMREIZLS
&, KESOwEET, AP TIIREA M 2
WEWIHFENRDH 572 (Jencks, S.F. et. al.,
2009). L7235 TABPIEX, 2 X D223
BOFERTAREZIS §728, & 5ICEWVE
DFEFE RIS 2 & 5 Wil & 4 2 Rtk
EhHb, Lok, RIEOEICELT
1%, BREMZIRETIZDH 55, ABPAEA
LCHIREDOBEIZZEAE TR RNE WL
%

LaLl, ZTTHEELATNEILES WD
&3, ABERICBI LTI, Epsteinb 12k -5 T,
WO O FFABEE & A ABER & D dp\ 72 125
LRGP ED N E NS, L2 5T,
PRIRE DU T 2> 50 21, B A &
DANT Lh b5 N B REEE A B
EL77ur 7 ADE5H, ThETIZEA
ENT&Ecase-mix 7027 7 4 K0DEHA
Pt Wb o sRL 7~
(Epstein, A.M. et. al., 2011), L 722 5 T,
PEEAEE WS KD E, MHAE L2 AR
B4 2&, MARENENML, case-mixiZ
& B IRFE 2 AL & BHE 3 5 WTREME 23 Fa i
INha,

LREA» 5, ABPOEA LWHEOE % €=
4 —F B3O MADBLIRD 5N D T LT
WEE 85, BARIYIZIE, BOREEENE, 5
ABEAEEE, R B A 4 & % B ORI A
5OMBTREE S UTHBRES ¥ 5 Z LA BiL
x5,
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(6) ABP #*REEDFIA & ABRFHERARIC
RIFTHE

ABPARZEAL, ERMFELEHD, &
FEFHNOREE S, APBEEH RO & T
Vbt H Ok 2B TL D £ < O %
Bohs k5124528 7T, AbtRrbHM%
G TEBIIDONTE, IhE Ciltinn ke
ENT&E, AV 2 ) FINREERICKS L,
R LT 5P T case-mixIZHED < B4
4G 2 B 9 2 LRI O R A FBLL 7=
(Ontario Ministry of Health and Long-Term
Care 2009) .

BlziE, 29 x—7 v Tk, 2RO
X OABPE G328 70% TH D, KB
BWMIZH B A by 2k L4 TIE, ABPE
AWIEE, ABEREEORE A 8%, HIF
D Fihi 8 A 50%, Fb kR E KB i A 15% 8
ML, EREBAAT 11%08 M2 RS A
72 (Dismuke, C.E. and Guimaraes, P.,
2002) .

IED & 50, MNBUFIZ & 5 TIZABPD
WAL, WHEOFHEIZE>TETNED, %
N%& LA Dease-mixD iy FHT ik, WM FNZ
Tk, FEARM L E A RE, 5, SIS
LTI 5 2 ENMEICZKE S,

4-3. BEMBOETINEF L 2UFN
(ZH (T 5 ABP OF[EEM

T AN AD AT 4 7 THIE %G A
DEL BABPEMFH LT, WWktickir 3§
NTOHEFZESMAGT 2 EEHEHL T
%, ZH5LEBEOREOHE LT, R,
77V A, FAVOHIRETENS, IThb
DE %4 TIX, ThZxTORE & OGP~
4 F A AR 5 72912, HEOBEEHG
WA AA DT 5847 Wl 258 &
NTHEH, ZNHPABPOEAEZKSIZL T
Wb, ZOBTIENE, EETIE 6 FM, |
A TIE54EM, 75V AT 4 FEB+ o (B
IZIER X h7z) EHEZEhz, THhEDET

&, BATHIREA, JEEEN OB O WA
B T ERR] 288 oh Tz, 7 A0 70
AT 4T TIZENTY, A LEDZERH
WO NOVRHE A M3 X<, DRGXHAWEA
ICHDRW A BRI A AR Eh T &2z, B
RIIZIE, WSO TR, BE/MRE, &
SRR IIA LT WBED [ 74 5
1 ZBIL T, HAOWEHOFRER AR T 6 h
TW3, LER-T, 20X BEAREA
Abd&, Fva)FINTIE, ABPL I u-—
INWINY xy b DOREDMAL DY EE A
7z,

Thbb, ¥— Y ZOROBAIZED,
ABP2MWRFEN D X A EF O BRI AE VD0
T3 Z BN THENFMAT S, ThITH
LT, Z7a—Yzy M, T2 MO
COPHENZ R % FHi$ 577, Wby —&
2 D IEETIZ D RN B, UMN) & -Tig,
ABPEZ T — SN Y o bO [REFTR
AEAL, MiHOMAEFML, 54 % Nk
FTHRZLIIENrEZELZDTHD, fleL
<, 7YY=, Az =TV, /LU x—,
42N THEENETSEND, ABPH /3 —
LTSRN OB IRITE E > T
KW, WROBEZI 2 &7 T — VLN
Vrw bTHAN=FTBHZ IR X
NTWBH, ABPAA/N—F 3WHHENDE
SHHGOEIGE, £ < DA, BUR TOR
BE&, BEUEEM &R OIS Z
Ll %, ABPIZH D < RBENDOBE &G
DHEEE, /LT x2—TIZ40%TdH 5 M,
TV =27 TIEIZ &L 5T 39% ~ 52%D i
HTEEH2H D, FAREEHEAY 2 —FT
TeHON, ALy I ERLATRKTONT
#H-7- (Ettelt, S., et. al., 2006) .

HENZ 61T B 5808 £ ABPOE A D
AObEIZET 50783, %0 & ABP
DI &> TR O b L, &
D B VIR T A TONRE & [RFFEDOBD
M LIZDAEN 5722 EARBL TS, —i%
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f2H L, BE—AH72DDAREHE,EL
50, ABCENEE D, RIS 55,
KRDr—2¢ b 55, —#%iZ, ABPHR
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M2\, 2L BREETOTHI X MiZ
WA 5 —HT, i TOMETEbB,
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%,

ZO KD IZIEBEENC D < EEUHEE T
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fEo, PREEHRT 200 — ¥ 2HE, 2
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HEXRETAIBEENR DD, ZDXHI 57—
2T, FRREEA B A 28, AR b
DIzHDA vy T4 7, 1HDS B KB
OB D7D WD T EEENhRH %,

Rk U722k, & v &) FMTid,
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IR § 572, < $T52OMTHL— FF
TWRHBEEZTHEDT, #73TY) —0DIE
DIEVEE, FEM S 72 0 O NEED AR —
MNRELS EEBEZNNESIEZ 5 &l
LTW3, Ln-T, RN A S M
MY Z223FFTETE< LD, DY AIH
HAERWET 572000 227 B R frbh bk
TNV T LB DB, ZD—J, hT T —
EIRFHIUE, REERIL, BERRIERICBNT
FOEL OB A#FT, KT —-Tk
DI EED B ENTE S,
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L7 > T, ABPHRIZHEWTIE, HE
DHEMES ERFEOEED BB CTLETT 2
REEAMHL T, HRELEZBEFEOLX AL T LA
BUZIS C TR O AT £ nd T
& %# %72 (Ontario Ministry of Health and
Long-Term Care 2011), % ® 23 W4 I,
rate Xvolume CHRIET 5 Z L2k %, [REET
BIZHD LS BT [REZED 25T
(yardstick competition) |T& 0, WKEDRY
KT a2 PREAREL, G THEE
RENDHFFHRARE L T B EED Y
IZHWT, WBEDIGHENE T 28D TH 5
(Shleifer, A 1985) &[IXFEARTIIEZOHNT
WBZENL,

L 725> TABPIE, BHEOHEWRE ZDHE
BELEIZL > TRADBET 5 2 & % i
T3 Z LRI BB S, ZHUIRBED
—EDHIMICH 7 5 EEIT LT, WEdEE
2370 — sV 2y AL ZE
AR, BEICRML KM — 20k
FIZKDHREANEITRL D,

ERATAICHED < ERMBoET L E L
T, CIHUZLLU ISR 3 D & MBUMIZ Hids
L7 (CIHI 2010),

OftRe e [BIEIT AIC D < B itG - Bafit
5D 100% 23 EEEENCHED L EDTH D,
BEDORIEZ LIS —HENP DN D,

QIRABTIDRIRIT A2 HD  EEAG - K
T2 b EHN-T B 2DOEEEEIZHD
KEEMIEE, HEIZAMEAN—FT 57
DO = NY x oy b E DAL
b

QWML TE 23 B R § 2 IRA AU D RIFAT 2512 5E
D EEMHG « BRERITAIIHD < B
Lyuy s BEHGELOMAEDETH
D, EOHEMEZT 5, ZOHEYE%E
A6, FIED -0 ORI E S NS
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HF& KXY TO hospital funding system B 7 T £ ZDH%EL

Y r vy b EABPHI SO N & RE(bd 5 Z &

NRE L & %, AEOREERIE 2B

% 720IZABP &M L T3 £ < OETIE,

BD T =N NY 2y b EHAEDET

FIFHL T2 &S5~ 45T, ABP& W

I A E BT, WS ERE DA T T o

YA, @Y EOGHE, RO RWIGE 1

ffixgsr4 vy T4 THRAN LTS,
HFAIZBWTE, BEM IR X T

V2% (Sutherland, J. M. 2011) .

Ol L ~L T AN RS < EE G 2 $7H
L, &FER, &Hlgicb-0, EEORR
EE BRI ERARETAZ LK ST,
ZhETOEEMBORA LKL 5 Z
b=

@ABPL 70— SN Y 1y N EHASD
¥, WEORNEL 7 7 ¥ 20K S &
SRV T4 TEAETSEZ L,
ZD 204X, IhE TARTHRIEL

TE =T L AMRIN»OHMILL TRLT
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AEbE T A% L, [[EZ, ABP%

FIFL T, Wb 2r >R 57 24 A,

WY s e ROWVEOREARt 54 v
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T2 E W MBUF O, 1R % ZhR 12
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B, RIROREN T 7 2 EED, R -

RAEBEEEZ T e BRI 5 4

SEL P TEB LI ZLEH-TW S,

ZhuE, KREOWRPNIBR7ZA Y &) F D

TRBREE DEREEET D - 7=, Wbt X

NBEFOENEL, INOERICHIBIIZ G

BENIZE T 27228 ) F 4 BRI, a2

M RIS BN 2R A SRS 5 2 L AN DfER

WOKE bk b,

5. #AUFMICHTIEEFERES
OtFXEBETZIAL B

INECHERLTCEXLLSIS, Avx A
INTIEBIE, ABPIZX 5 X & a -3
INY oy b OPFFNC & IR OB GG
EANMP > TERZEER L, T2 T,
FDHE TP D TORBEER LR
RS SED 7T & 2 AT 5,

F v a)AMTIE, FERIZBT 27RO
BHIZELT, ZhETtoks aHIZEEDR
BAETBETENWS ZEnb, EREAHIFEL,
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F (Balanced Scorecard, BSC) O#JHID#%
SAEA X7z, BSCHEA XN B LRI,
Z OME2 1970 FRA ShrE D, KELHE
JEL7=DI1F1994FEH7-0 016 Th5(E1),

ZOES ERENREIN TS Ta k2
T, AV A VXTI, kA TGITT, KA
BANAICK ik TSR &S A& »1rb
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1 FLHVAMNOEERRICE TS [FEOLHEDL S FEDEEN]| OXE

1970 I | T S e e o

1999 4 DT 7 91— FaML ~LTHA, Y —EZOH, ek, WHiHio
3HIZONWT A B A Z — |

2001 4F- il % OWbEL XL T2 7 H— FEFHET 2 Z & hE 3

2003 4 6 DDHEE ST 4 A TOWETATAT H— FBBEAIIS

2005 4 FHERICBET S Y 2 794 b B A X — b

2006 4 Web XN—=Z2D AT J1— FDEA

2007 4 il % DR TOREEOREENFHE I NS

2009 4 ﬁ%%f@&%@%ﬁﬂ%@ﬂﬁ%¢¢b,ﬁt&ﬁm&%ﬁ%
CIHITOBSCOHi 7 a2 5 4 & UTHIHIA

(HyT) Brown, Adalsteinn, D. & EREHUERIZ & 0 1Rk

Vo 2B A WS & 5 Ik 572D T
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Jr— K &WH FIED, 2005 G125 8 13k
Birbh b &Kk o7z, Zhid bido
LHINZ& LS AL N)LTc2a7h—F
ICHELIAATIT ZENRAREE B 572D T
5,72 LT, 200741234 =7y D ERREL,
Pay for Performance'”4— i C 32 B& [{) 12 3L
AINBEIITh>TELFRETNE AU,
P4Pi, ABFERU TlRAWVWEWS Z LT
b5, PAPODA v vF 4 73, #tah3
FROEIZHN &> 728 DT, 2L DBEA,
BB 2 HUE L IRV F— o ETh
TWw3, —JFABPIZ, #M~N— 2 D& 41t
AT, TE€FE L0 - 208 LIEG
HORERBOZY, E0Ld B TL VY
T4 TEEEETENICENSABENTNE D
THb, LEhroT, PAPIZ, Zh 5Dk
NOBREMEHTEDOENTEMTE TSI &N
TEBDT, v a) XMNTIEFIEEEEIT - 72,

INSIIINL NI DEDIZE 575, Mkl
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KTk o7, BIZkDY, METHILH
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WhrZzFANROhB LSk, ZhiZHED
WERRAE XD A Y T HE WD TN
FANSGNBE LI STERIEN, ¥
A2 FIZE 5 TRELBZETH DINFET
HolmE i b,

ZD&H1Z, v EUFINTIE, FRBCE
IZE VTSR B OFRE L TO¥EMD I
KBNS, Tav ZEHEL LS EM
L&D LT REEANLEBILLTEX2ZDTH
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L Lahs, IARNHIESEE TIE, &
NEPREEL G T2, Thbb, FV &Y
FINTIE, ML W NDDRGH Az & D
FRHICELTIE, BEIZ2 <L oE4 TiibhT
WA RBEBORSGEIZ W, ZhETtnkZ
AMOSEEEIZ I L TCENE L S5 TE L
WA B, ZOENUE, 1990 A kIR
12 BRI O UE T & KSR & &

7-Health Services Restructuring Commission'”

DD BRELRERELTS WAL EGT
% B SRR O R R 5 O R
MR B B3I A P % Bkl LT
0 —=ININY 1y b OFEFENDENTE
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ZEITERLTWEEEF A5, & 213,
1990 1R, v 2 U ATk, BE—A
B0 DFEa 2 b EFEEILD 72T X b
EDFEITHEDNT, WA LS HIE
BEAL 7z, ZHUC KD AN 48 A
B HER & 5 o 7RBED T 0332 T HL S WE G
ShikbrenwHrZ ilho7, LT
DRG®D & 9 Ztcase-mix% F|FH LU 7232 7
EN, oEHEETHEH IS K512k,
F e ) FHMTIE, BWRiERRELTIO
A N IR G CHEAT 5 2 & 23 K #2000k
WIZES720DTH5 (Preyra, C., 2004),

INEFTICAH VR )VAMNTEAINTE
— 3 0D [ FEE I B B O NS A R (IX
2) . 1END%EL DOEL xR, B
FH, BRIZHED < A, FERICIED L
FTHN, BEE T FL ORI, B
IZRBLETRONARN,

L2 L, MBEOENMEE R ZORILT
&, A o THRENE R, REECK B K UE
FEHESRIZ BT 5 A& A %0
O T &7z, ROARME L, Wil <L T
HNERHIE L~ Thh, BEEHIEEI
SIZRIBL72Z 3 Fn-7T, BERM RiCh
JTCOBNETaIANE R STz, fEREARH
WEd 5 2 L 0FEEMIE, £ < O THH
T3 H (Hibbard, J. H, et. al., 2005),
T a) AT, A vy T Thk

Mozl 8T, 29 LR HEDRE) X
LI SN TEEFT A%, LENST,
1990 - iF 4+ v 4 ) 4 JPPC (Joint
Policy and Planning Committee) #3HJith T
IR & AN ME U, bl HE RS R
aEG Lz X, Wk, Filiorzno
B &SRB O B D FHiicBir s
7zo [ABRIS, ZH O D IRANCE Sz & &,
S ] AN ST e e nt e AWk =K § DD
M L UCERFmEE DM EICKE ZWENR
SNz, JRHL ARG T A& EAT SHE))
3, BEREEEES e B L2 kick
T R\ OoNZEFZ 5,

6. RAEZI-LKR—F (- Hh—FK) -
70O 7 hOIHE

FAAEZNL - LAR—1F - #—F (Hospital
Report(Card))? 7u > o F DA % — M,
1997 424 v 2 U A Wi et 2 (Ontario
Hospital Association, OHA) 28 b @ v bk
FRFIANLA - T FIZA b= 3 VL
E (YHREOHFR) IZBSCAFIHL 24F A ¥
AL - LAR—= b - = FEERT ST &2k
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Hospital global TranSItlo.naI allocate $240M
budgeting system Funding yppc ;“ h;_SP'ta'
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Ontario

1969 1988

IPBA used to
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HBAM
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1992 2001 2004 2007
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(Abstract)

All countries of the world are struggling with their medical (healthcare) fee reimburse-
ment systems and sources of finance. These problems are due to ageing populations, ad-
vances in medical technology, and wide-ranging demands placed on hospitals by patients
and society, and because raising standards and so forth also raises the costs of healthcare,
there is also a demand for approaches that halt cost increases while still providing health-
care in which quality, safety and security are ensured. Accordingly, achieving high-quality,
widely-accessible and cost-effective hospital service is one of the most serious issues facing
the healthcare systems of both Canada and Japan.

I have analyzed the state of activity-based payments systems (ABP) that have been
deployed in various countries in a range of forms, from interviews held with acute hospitals
and Ontario Ministry of Health and Long-Term Care in Canada, and from literature.

To date, merely changing the methods of hospital funding has not raised the quality and
quantity of clinical outcomes to a desirable level. However, it was concluded in Ontario that
combining the incentives structured in ABP with the advantages of global budgets method
could be used. As a result of considering the requirements to make ABP function in Japan,
I conclude that there needs to be a neutral, non-profit organization set up and deployed
nationally to measure and evaluate medical and management outcomes, and that the DPC
(Diagnosis Procedure Combination) initiative taken by the Ministry of Health, Labor and
Welfare alone is insufficient. Thus, there is a need for mechanisms through which non-
profit organizational bodies that collect, and appropriately process and publicize healthcare
and healthcare management data and organizations etc set up to improve the quality of
healthcare by gathering knowledge available from universities or civilian organizations,

can cooperate.
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