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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) Basic requirements of the procurement :
A The clinical information system, the

nursing information system, and the ac-
counting system are unified into the In-
tegrated Hospital Information Sys-
tem,and security management of the
whole system must be equipped.

B The system must demonstrate capabil-
ities of system maintenance, user admin-
istration and system operation record
management, personnel management,
supply processing and distribution (SPD)
for medical stuffs, ward management,
and risk management.

C The system must include and extend
functions that are realized in the current
system. It shall also be well conformed
enough to this university hospital’s opera-
tion, and can contribute to improve man-
agement and efficiency of this hospital’s
operation.

D Whole set of data in the system must
be handled with an appropriate gra-
nularity, an assured interchangeability,
and statistical analysis and a solid avai-
lability for constituting medical records.
Each function or subsystem in the system
and pre-existing system must be connect-
ed each other and redundant data entry
operation to multiple system shall be
avoided.

E  The system must manage personal, me-
dical and hospital information of pa-
tients, reservations, all examinations, all
interventions, diagnoses, clinical trials,
and medical planning. In addition, the
system must support bedside operating
with portable device.

F  The accounting subsystem must submit
electronic claiming receipts (recipe and
bill), and facilitate financial operations. It
shall receive both order and execution in-
formation from the clinical information
system and support the automation of the
data entry.

G The system must support the audit and

teaching of the medical records for the
medical student and post-graduate clin-
ical training in the medical university
hospital.

H Traceability for each ordering process

must be implemented, and the system
must be complied completely with the
“Guidelines for safety management of

(5)

medical information system” of new ver-
sion published by the Ministry of Health,
Labour and Welfare.

I For the data transfer and storage in the
system, standard protocols must be used
such as DICOMS3/jpeg2000 for images,
HL7 (2.5 or later) or HL7 FHIR and XML
for message with TCP,/IP transmission.

J The user interface of client terminals
has to be graphical user interface that
supports multiple windows that provides
consistent operability for each applica-
tion software. The integrated manage-
ment function of the whole system should
be provided, and the utilization of vir-
tualization technology for both server
computers and client terminals shall be
considered.

K The system must connect the pre-

existing subsystems and modalities, and
thus the transfer all data between procur-
ing systems and preexisting system.

L All data accumulated in the present

system must be restored for the continu-
ation of services.

M  The system must demonstrate a capa-

bility for quick response and robust pro-
cessing all over the clinical services.

N Backup function (Backup data of the

three generations over) for large-scale di-
saster and fault tolerance must be pro-
vided, so that the hospital can continue
clinical operations as much as possible
and it can notify system administrator in
such cases.

O Database and data warehouse function

must be provided for the secondary use
such as clinical research, medical educa-
tion, and hospital management. Data-
anonymization function shall be support-
ed for data export and analysis.

P Comprehensive maintenance for the

system and tutorial services for the users
must be provided.
Time limit for the submission of the re-

quested material : 17: 00 13 October, 2023

(6) Contact point for the notice : MORITA
Yasuyuki, Supplies Division, Akita Univer-
sity Graduate School of Medicine and Fac-
ulty of Medicine, 1—1—1 Hondo Akita-shi
010—8543 Japan, TEL 018—884—6249
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