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BE#E  Exective Summary
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3L Introduction
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= Background

W RO RT —< VA EFRR L~V 8 D WDIEK & DEFRIEEH LV THIE T 2 FIENBFE S,
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EEVRBRIZE T DIRERES LT3 Hospital Standardized Mortality Ratios in the United Kingdom
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T — 2 RT3 1T D ABTERI2344E ] TI,000 A LA T | &> 2 WMESH ] T15,000 ALLF /M (GXERTE4)
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REBOEEEZOMOEE L HWOINE Lz (HSMRZFHET 57200 Y v —~ kO K0 GEi 7 B iz
FilE, LLF O A& TS < 72E 0 ¢ Jarman et al., Explaining differences in English hospital death rates using
routinely collected data. British Medical Journal. 1999; 3318:1515-1520.)
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KEIZEIT HHSMR HSMR in the United States

Ty —< 320024, HIO V=7 7 xma—& UCEAELE Lz, BOWFTRITKEERIIIE « R
f#§ (the Agency for Healthcare Research and Quality, AHRQ) 5L OAT 4 77 OF—%t v b (MedPar) 75
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Referral Regions, HRRs) O JA#iFH /2B #ER 1% W/ N— L7z X — h~ R « 7 h T A CKERIES) OEEBAHW
OBNELT, ZDOX— s~ AT b7 2K EFHL7T23,436 DY — B A Xk (Hospital Service Areas, HAS)
T L DT — X 0 R I BB e AL 2 O T BT — X E 2 TR T,
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KRTLI,

FbE, B, EREAEEEEEEZ TR SIZEHE L, Fln - T L 2 A, 2
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IHID> 6 OFEDNA> T THDs Call To Action for Hospitals
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HIOERD T, 2504 EOJEPEAHSMR & Bifig U, B 5K 7 % R 3 5 Al Bh i > — /L O VERICER U fH A
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BT AIEE NS LTI, R TOREOAFREY A7 72 AXA L FOWE, RELHV FT, EO L) RAT
DEOIELTICHEEL TWDE, EWI T EEETHZ LT, BEDPABREL TCWAE I NGDRT%25H
727 B8 OFERECEAN - BB S Z &R EEETT,
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Mo
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cREEOA TN T I T R A RLE T

- ICURRE DERE =% — 2 EHIERESCHEEMMAMEHA T2 L 2ICL T, BEEREGTHOITEIZE S
TECORRZERET 2 Z & THEUFEEL IS

FeE OBEIICERZ Y THRDIITEA R OEMELZELD TTF— L2 BT DI ENUNETT, £ L
TZOF—LDPDSA (Plan-Do-Study-Act) WA 7 V&> CHEZMRT D Z ENMLETT, 74T 7L,
WD a e a—2 —FHR CREREEE LT TGS ST, ABTRE M7 7' X &) i/
IRLOFETHATYT, WEZRET A NT 2BV A 7 VORHWHIZOWTIX, www.ihi.org/Improvement/
B TEE N,

Fooay  RET—EANRTHRICESVTHETIAD 7 FEROTHES

TRz&E»E] FEiweE Yy —LrE AW 146

S

KENZ & D 178K D WREe s i be K E CEODFEED TR TRl TF — L2 1EV £ Lz, ZOF—AEP2
kA BB L7 EC2x2~ MU w7 Z&AER L, LR L 9 et RaGE Lz .

ICUAE
HlY) EL
5
S (YA 2% 48%
N
g
He (AIAY-4 20% 30%
R
HY 2L BEBHL
1. FHEOMiE DOFEHL 38% 53% 7%
2. B & B FEEORLZ~D NG O FEL 15% 84%
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