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Development of consensus building system for promoting standardization of the medical
practice in a Shock Trauma Center
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This research shows that we develop " consensus building system for promoting standardization of
the medical practice" in order to improve the performance of the medical team at our shock trauma
center ( hereinafter referred to simply as the Center ), consequently create and share medical
protocols ( standard medical procedures in each medical facilities and team ) in the Center as
explicit knowledge. This system is a part of performance support system (PSS) in a shock trauma
center, but the term of PSS used in this study is not limited to support immediately anytime. We
want to clarify what functions and factors are required for PSS at medical institutions in the future.

The purpose of this research is to develop a "consensus building system to promote the
standardization of medical practice" referring to the previous study of knowledge management and
PSS. Therefore we can create and operate the medical protocol in the Center by this system utilizing
internet. As the result we will clarify through a trial using this system and formative evaluation,
questionnaire survey what factors are required for improving the performance of practice in
emergency room, whether our practice can be standardized in actually and how this system helps to
teach residents and young physicians and contribute to improving any issues of the Center.

We chose free groupware (Cybozu Live) as the trial-use platform of this system, because it was
easy to deploy and could be accessed anywhere and anytime.

As a result, the usefulness of " consensus building system to promote the standardization of
medical practice " was confirmed in first formative evaluation, especially meetings for consensus
building was very valuable in sharing our knowledge and become a strong driving force to use the
medical protocol in the Center. Further, this evaluation showed it is also beneficial to train the
young doctor by this system. In the second formative evaluation, we could obtain the result which
standardization of practice has been promoted, medical errors may be reduced and faculty’s burden
may be lighten.

On the other hand, any opinion were obtained that this system may not make a contribution about
improving the acceptance rate of emergency patients and correcting lack of cooperation with other
department. It was recognized for us as a problem which should be solved in the future. When we
examined the survey on operational status for medical protocol after running this system, we could
get the result that our compliance rate for medical protocol was good and a standardization of
medical practice has been promoted. Also we reviewed two case study, one of them showed the
behavior of staff in the emergency room is changed by the medical protocol and could life-saving
him dramatically. This case was a good example the quality of medical practice in the Center was
improved by this system.Therefore, it was suggested that this system could improve the
performance of initial medical practice in a shock trauma center.

We will plan to conduct consideration after operation of medical protocol, improvement for
utilization of groupware, participation of other health co-workers and cooperation with the doctor in
other department In the future, we would like to build PSS for a shock trauma center including this
system.



