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Clinical Practice Guidelines and Quality Measurements Aiming at
Data-Driven Health

Yuichi Imanaka*1 , Akiko Okumura*2 , Gen Shimada*3, Tomohiro Sawa4*
*1 Kyoto University, *2 Japan Council for Quality Health Care,
*3 St. Luke's International University, *4 Teikyo University

Japan Council for Quality Health Care (JCQHC) has been providing with clinical practice guidelines and other
materials for healthcare providers and patients. Recent activities and perspectives are introduced by the JCQHC.
One of the challenges in clinical setting is to transfer knowledge to clinical practice. In order to bridge the gap,
some of the keywords including implementation science, knowledge transfer, knowledge exchange and use of
evidence are explained and the possibilities are explored. Evidence is not the only answer to clinical practice.
Although patient satisfactions are one of the quality measurements/index in clinical practice, it is not easy to
include these concepts into clinical practice guidelines. To explore these questions, PX (Patients eXperience) and
PRO (Patient Reported Outcome) are introduced. Many efforts have been made to measure qualities in clinical
practice. To implement frameworks and systems to attain this goal, standards of healthcare IT play an important
role. Recent activities in healthcare IT standards are introduced and perspectives of Data-Driven Health are
explored.
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