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In this fiscal year, we carried out the following projects of data interchange with Clinical

Data Management System (CDMS):

Project 1. Data interchange between Vaccination Management System (VMS) and CDMS
Project 2. Data interchange between infant medical checkup system and CDMS

Project 3. Data interchange between child-care and nursing-care system and CDMS
Project 4. Data interchange between Emergency Medical Service (EMS) system and CDMS
Project 5. Implementing Personal condition Oriented Proxy System (POPS)

Data interchange between Vaccination Management System (VMS) and CDMS (Project 1) and
Data interchange between infant medical checkup system and CDMS (Project 2)

Project 1 and 2 were performed in concert with Yahagi (The University of Tokyo), Morikawa
(Tokyo Metropolitan Children’s Medical Center), Kato (National Center for Child Health and
Development), and Ito (Aichi Children’s Health and Medical Center).

In Project 1, we extended the existing CDMS vaccination module and defined the dataset
including distribution, flow and quality management, and built it into the extended module
(infrastructure extension). We achieved functional improvements, which enabled the system to
connect with an external system (vaccination management system: VMS), and developed an
environment that enables us to interchange data structures for vaccination between outside
applications and the VMS. It was implemented by designing “extension of vaccination module of
CDMS and data interchange with VMS.” Our milestones were achieved that both the extension
of module and the data interchange with the outside system were completed within the annual
period.

In Project 2, we extended the existing CDMS infant medical checkup module and defined the
dataset including distribution, flow and quality management, and built it into the extended
module (infrastructure extension). We achieved functional improvement in the infant medical
checkup application that operates on CDMS and constructed a graphical user interface (GUI) for
infant medical checkup, and then developed an environment that enables cooperation between
these functions with CDMS. We also achieved functional improvements to enable the system to
connect with an outside system (electronic maternal and child health (MCH) handbook server),
and developed an environment for transferring and storing data with the outside application.

These projects were implemented by designing as “extension of infant medical checkup
module of CDMS”, "GUI for infant medical checkup”, "cooperation between electronic MCH
handbook and CDMS”, and "designing the interface to communicate between CDMS and
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electronic MCH handbook application." Our milestones were achieved, and the extension of
module and construction of GUI for infant medical checkup was completed; the transfer of
electronic MCH handbook server to CDMS was completed and the data was stored by using

sample data.

Data interchange between child-care and nursing-care system and CDMS (Project 3)

In Project 3, the environment of personal health record (PHR) was implemented through the
Personal condition Oriented Proxy System (POPS) in collaboration with Yahagi (The University
of Tokyo) and Shinjo (Keio University).

Data interchange between MIMOTE system, which is the application to collect information
of “awareness” about a children’s state by child-care staff in Minokamo-shi, Gifu Prefecture, and
CDMS were arranged. We compared and organized the information between the terms and
datasets required for MIMOTE and the data library in CDMS, and it was confirmed that the
terms and datasets required for MIMOTE were connectable with CDMS.

Data interchange between Emergency Medical Service (EMS) system and CDMS (Project 4)

Project 4 was executed in alliance with Takao (The Jikei University), Yamashita (Saga
University), Sueoka (Saga University), Tago (Saga University), Fujii (Saga University), Yamada
(Saga University).

Information items in MySOS were reviewed to interchange with CDMS and the information
items were mapped on the structured dataset of CDMS, clarified common items with CDMS, and
the difference of the items between MySOS and CDMS incorporated the additional items into
MySOS, and then MySOS and CDMS were connected each other.

The data interchange between 99 Saga Net and CDMS, the CDMS introduction to Takagi
hospital, and the data interchange between Saga-version of MySOS and CDMS were executed.
In terms of 99 Saga Net, a clone environment was created and the data circulation was confirmed
with sample data to CDMS. As for introducing CDMS into Takagi hospital, the available items of
the medical questions were optimized for the General Medicine at the Saga University Hospital
and the emergency room at the Takagi hospital. The Saga version of MySOS was partly enhanced
to make it available in Saga Prefecture. It was verified that the data circulation from the Saga
version of MySOS to CDMS.

A personal health record (PHR) environment available for clinical practice and research was
built by cooperating MIRCA with CDMS. The GUI of MIRCA was updated and the cooperation of
sample patient’ s ID between MIRCA and CDMS was confirmed. Some methods of aggregation
ID also arranged to consider the cooperation between other PHR applications and CDMS. It was
verified that data circulation from MIRCA to CDMS.



Implementing Personal condition Oriented Proxy System (POPS) (Project 5)

We cooperated with Yahagi (The University of Tokyo), Morikawa (Tokyo Metropolitan
Children’s Medical Center), Kato (National Center for Child Health and Development), Fujii
(Saga University), and Yamada (Saga University) on the Project 5 and designed the way of
acquiring consent with PHR application users and how to obtain the consent under the next-
generation PHR environment, that is essential function of POPS to be implemented. This
environment is available in practice by cooperating with the consent of MIRCA. In addition, tasks
for linkage of various systems and CDMS [Common Project 1], data interchange between Local
Government Network and CDMS [Common Project 2], and data interchange between CDMS and
various Graphical User Interface (GUI) (renovation on data synchronization function) [Common
Project 3] were also completed.

In Common Project 1, we extended infrastructure to enable the physical connection between
CDMS and other external systems under physically and safely protected network. We confirmed
that the data was successfully transferred between the outside servers and CDMS, and then the
data was stored by using sample data as described above for each task.

We designed the infrastructure extension which allows CDMS to interchange with other
external systems by physical connection under physical security protection as “various systems
linkage between CDMS.” Our milestones were achieved, and was completed, which helped
realized a safe and protected network.

In Common Project 2, we designed a referential database in the Local Government Wide Area
Network (LGWAN) to store ledger sheet data of vaccination and infants medical checkup, which
1s managed by local governments. We proceeded functional renovation to create information of
vaccination coupons, interview sheet and checkup sheet for infant medical checkup according to
the personal operation of the user. We implemented it by outsourcing for NEC Corporation as
“Connection with Local Government Network.” We achieved planned milestones, as completed
designing of referential database and functional renovation within annual period.

In Common Project 3, we implemented application development platform for application
implementation by third parties. We implemented it by outsourcing for NEC Corporation as
“Data interchange between CDMS and various GUI (renovation on data synchronization
function).” We achieved planned milestones, as completed implementation of the platform within
annual period. Eventually, it has enabled to easily develop input item best suited at the data
source origin and to implement systems (applications) such as entry screen for vaccination
coupons or for interview sheet for infant medical checkup, which is able to operate on site

smoothly, in a short time and at a low cost.
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