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3.8. The quality assurance mechanisms have been established for health check-ups

Which are required to provide legally

The quality assurance mechanism has been developed for health-check-ups which are
legally required in Japan, namely health check-ups for preschool children, school
children, ,full-time employees and adults aged between 40 and 74. For these health check-
ups, the coverage of health check-up items and methods of delivering them are reviewed
regularly by experts at working group meetings designated for each of these check-ups, and
national guidelines are updated and circulated among providers so that the quality of these

services 1s standardized.

For example, as part of quality assurance of specific health check-ups and guidance, based
on the national guideline, the National Institute of Public Health (NIPH) has developed
learning and support materials and makes these materials available online for providers of
specific health check-ups, and providers training on the specific health check-up and
guidance to managers at the prefectural governments, and insurers at the national or
prefectural level. Three-days training is available for trainers at the prefecture level so that
they can that they can trin managers at municipality governments to plan, organize and
evaluate specific health check-ups at the local level. Two-day training is also available for
those engaged in evaluating specific health check-ups and guidance at the prefectural level

so that they can train and support those responsible for monitoring and evaluation of



specific health check-ups and guidance at the municipality or insurer’s level. Those who
underwent training provided by the NIPH provide training to providers of specific health
check-ups at the prefectural and municipal levels and NIPH staff sometimes provides
training to them in order to assure that the quality of specific health check-ups and health

guidance provided by various health care providers is high and standardized.

In addition, the National Federation of Industrial Health Organization makes
further efforts to assure the quality of core health check-ups for full-time
employees. The National Federation evaluates samples of blood and urine
laboratory test, X-ray examination and ultrasonography for testing precision
provided by participating providers, and these results are reported publically. If
they wish, providers of health check-ups can ask National Federation of
Industrial Health Organization to conduct comprehensive performance
assessment of multiple dimensions including human resource, equipment,
facility, technical aspects of health check-ups, data management and follow-up
protocols after a health check-up, and certifies them based on the assessment
results. In addition, the Federation provides training to professionals providing
health check-ups including doctors, public health nurses, nurses, clinical

laboratory technicians and radiology technicians providing health check-ups.

Quality assurance procedures are available for most health check-ups which municipalities
are recommended to provide to provide. To assure quality, national guidelines have been
developed and updated for health check-up items recommended to provide at the
municipality level including osteoporosis, periodontal disease, tests for hepatitis and health

check-ups for the elderly aged 75 and over.

Additional efforts have been made to improve the quality of certain health check-ups.

Recently, the government tries to incentivise insurers to attain higher health outcomes
through specific health check-up, and the outcome measures such as a reduction of people
with diabetes and people with risks of developing lifestyle-related diseases are used to
monitor the effectiveness of specific health check-ups. But more can be done. For example,
within the national monitoring system, these outcomes could be reported at the insurance

level and used to provide feedback to each insurer.
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