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Abstract

Adoption of the HL7 Fast Healthcare Interoperability Resources (FHIR) as the global standard for healthcare informa-
tion exchange has encouraged many countries to develop localized implementation guides that align with their specific
regulatory and clinical needs. In 2018, the NeXEHRS Academic Research Group of the Japan Association of Medical
Informatics (JAMI) commenced the creation of JP Core, a collection of FHIR profiles tailored for the Japanese healthcare
environment. This study is focused on JP Core v1.2.0 released in December 2024. This includes eight medication-related
profiles and 23 extensions that optimize Japanese prescription workflows by incorporating local terminologies such as
the HOT and YJ Codes. The transition from Simplifier.net to GitHub, coupled with adoption of the Sushi framework,
improved collaboration, version control, and standardization.

We also examine the Japanese approach to FHIR governance, highlighting the need for a formal regulatory framework
akin to the US Core Implementation Guide and the European governance models. Key challenges include terminology
binding, cross-border ePrescription integration, and ongoing profile maintenance. Recommendations include the establish-
ment of a national governance body, alignment of domestic terminologies with international standards (e.g., SNOMED
CT), and alignment of JP Core interoperability with global frameworks such as the International Patient Summary (IPS)
and the European Union (EU) eHealth guidelines. By analyzing the evolution of JP Core and the integration thereof into
the Japanese ePrescription ecosystem, this paper provides insights into future FHIR implementation in Japan and high-
lights lessons learned from international governance structures.

Keywords HL7 FHIR - Medication - ePrescription - Interoperability - JP Core - Governance

Introduction States (US), the United Kingdom (UK), the Netherlands,
and Australia—have developed Core FHIR profiles that
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The International Patient Summary
key health data, worldwide

Implementations across the Globe

The International Patient Summary is a truly international asset to support the safe and efficient provision of care across the
globe. Read about the initiatives and experiences across a wide variety of countries.

The International Patient Summary is a minimal and non-exhaustive set of basic clinical data of a patient, specialty-agnostic,
condition-independent, but readily usable by all clinicians for the unscheduled (cross-border) patient care.

About Patient Summaries
A Patient Summary is a standardized set of basic clinical data that includes the most important health and care

Allergies | Intolerances

related facts required to ensure safe and secure healthcare. Problems

This summarized version of the patient’s clinical data gives health professionals the essential information they
need to provide care in the case of an unexpected or unscheduled medical situation (e. g. emergency or accident). Results
While this data is mainly intended to aid health professionals in providing unscheduled care, it can also be used to

provide planned medical care, e. g. in the case of citizen movements or cross-organizational care paths, or even as /
|

The International Patient Summary

Immiunizations

a crystallization point for health records.
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Joint Initiative Council for Global Health Informaties
Standardization

The Joint Initiative Council for Global Health Informatics Standardization (JIC) is formed
to further the important role of health informatics standards to:
#» Enable interoperability of information and processes across health domains;

#» Support the timely, efficient delivery of safe, coordinated, accountable, high-gquality health services
to individuals, communities and populations;

*» Facilitate effective global markets for health information systems.

The Future of IPS as a Global Public Good.
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The set of standards
“International Patient
Summary” has gained in
accessibility through its
dedicated website.
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