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6 Summary
(1) Classification of the products to be pro-

cured : 14

(2) Nature and quantity of the products to be
rent : Integrated Hospital Information sys-
tem 1 Set

(3) Type of the procurement : Rent
(4) Purpose of procurement : The system re-

quired for this procurement shall be a sys-
tem that supports paperless and filmless op-
erations. In addition, the objectives of the
system are streamlining of operations, in-
formation sharing, contribution to improv-
ing medical safety and medical quality, con-
tribution to management improvement, cli-
nical activity evaluation/clinical research
support, and medical medical education.
Furthermore, the function as a core hospi-
tal for regional medical cooperation will be
enhanced, and internationalization will be
taken into consideration. In order to realize
this, a system having the functions of the
following items will be introduced as be-
lows.

Basic requirements of the procurement :

A To satisfy the three principles of elec-

tronic medical record system (EMR)
(“authenticity,” “readability,” and
rability”).
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B To establish a cost-effective system to

contribute to hospital management.

C To establish a system to grasp the

work of medical staff, manage their pro-
cesses, and contribute to improving op-
erational efficiency.

D To share and electronically exchange

medical information with hospitals, clin-
ics, and other medical institutions, as well
as with patients, in order to fulfill its role
as a core hospital for regional health
care.

E To build a system that allows clerical

work assistants to collaborate with spe-
cialists such as doctors, nurses, and phar-
macists to perform work efficiently, in
order to contribute to the work style re-
form of medical staff.

F  To construct a system infrastructure

that can utilize data by organically com-
bining biological information obtained
through sensing technologies such as IoT
devices and bedside monitors with medi-
cal information.

G To realize introducing application ser-

vices that are already in stable supply,
and build a system that can actively sup-
port patient services inside and outside
the hospital, such as obtaining informa-
tion before the patient’s visit (e.g., medi-
cal interview), supporting the patient’s in-
hospital navigation after the patient’s vis-
it, and payment after treatment.

H To adopt, in principle, standards and

standard codes for the data generated in
this system that can withstand compari-
son outside the hospital, in anticipation of
international comparisons and the spread
of disease registries in Japan.

I

J

To build an infrastructure system
while responding to various measures for
medical DX, which is a national policy,
that guarantees the information security
required by the latest guidelines on safety
management of medical information sys-
tems and a unified authentication plat-
form.

To improve the mobile environment,
enable easy and safety access to medical
information from anywhere inside the
hospital, and create an environment that
allows viewing and recording.

K To build a system that allows access to

necessary information anytime and any-
where that user access control is per-
formed by multi-factor authentication,
while protecting patient information
from risks such as information leaks and
ransom viruses, in order to properly man-

age the hospital information system.

L To build a system that contributes to

medical safety by preventing alert fa-
tigue and incidents and accidents that oc-
cur in the medical process through appro-
priate input interfaces and alert displays.

M To minimize the operations of doctors

and nurses, reduce the burden on hospi-
tals, and Build a system that contributes
to management improvement by con-
structing a system that clearly records
treatment policies and progress, and re-
liably calculates medical fees based on
those records and related documents.

N To build a system that supports team

medical care by adding specialist occupa-
tions such as pharmacists, nutritionists,
and physical therapists, in addition to
supporting the workflow between doctors
and nurses, such as instructions by doc-
tors, receiving instructions by nurses, and
implementation.
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