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ABSTRACT
Keywords: Background and Objectives: Drug-related problems (DRPs) account for an estimated
Drug- related problems 15.4% of hospital admissions, most of which are preventable. In South Korea, community
Clinical information access pharmacists lack access to patients' cross-institutional medication histories, laboratory
Community pharmacy values, and diagnoses at dispensing. This gap persists despite existing drug utilization
Dispensing safety review (DUR) infrastructure, as contraindication coverage remains limited and override

rates are high. This study compared dispensing-stage clinical information access systems
in Japan, the UK, Australia, and Austria, and proposed a stepwise model for South Korea.
Methods: A comparative policy analysis was conducted using legislative documents,
government reports, and peer-reviewed literature, evaluating legal basis, pharmacist
access scope, access method, remuneration linkage, key challenges, and Korean policy
implications. Results: Japan implemented a national electronic prescription service
providing pharmacist access to cross-institutional medication histories with
remuneration incentives. The UK established a Summary Care Record (SCR) system
governed by patient consent, full audit trail, and scope limitation; a pilot confirmed
feasibility and acceptability. Australia achieved high pharmacy registration but low
real-world utilization, demonstrating that infrastructure alone does not guarantee clinical
use without remuneration linkage. Austria demonstrated that ELGA (Elektronische
Gesundheitsakte)-based pharmacist medication review reduced DRPs by approximately
70% in a community pharmacy RCT, supporting the case for remuneration-linked
clinical outcomes. Conclusion: A four-phase stepwise model is proposed, beginning with
existing platforms and progressing toward legislative mandate. Key enablers include
patient-consent-based access, bidirectional information sharing, and remuneration
linked to clinical engagement. A pilot with integrated reporting is a prerequisite for
evidence generation and prioritized in Korean medication safety policy.
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Electronic health record
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Table 1. International comparison of dispensing-stage clinical information access systems and implications for South Korea
Category Japan United Kingdom Australia Austria
Legal basis Electronic Prescription NHS Regulations My Health Records Act 2012  ELGA Act; e-Medikation
Management Service 2013/2016 integrated with e-Card
(2023) system
Pharmacist 3-year cross-institutional Medication list, allergies, ~ 2-year medication history, 1-year medication history,
access medication history, DDI, additional clinical discharge summaries, DDI auto-check (2-hour
scope duplicate prescriptions information (with prior laboratory results access window per visit)
(with patient consent) patient registration)
Access My Number Card reader; NHS smart card; National opt-out registration;  e-Card; 2-hour access
method active access by pharmacist  registered professionals  automatic upload of window; patient

with patient consent

only; full audit trail

dispensing records

consent-based

Remuneratio

Yes (separate incentives for

Yes (NHS

Insufficient (cited as primary

Pending (social insurance

structure

audit trail, scope
limitation) — key to
resolving initial
stakeholder resistance

n linkage pharmacies and medical contract-based) cause of low utilization) co-participated in RCT;
institutions) formal remuneration not yet

confirmed)

Key My Number Card adoption ~ Accumulation of clinical ~ Workflow non-integration; Physicians not

challenges rate among elderly outcome evidence for persistent privacy concerns systematically involved;

shared EHR pharmacist role limited to

recommendation

Implications Immediately applicable Three information Without remuneration linkage  Social insurance

for South reference pathway within governance principles and workflow integration, co-participation in RCT

Korea single-payer insurance (patient consent, full utilization remains low even design suggests a potential

after institutionalization

evidence-to-policy
pathway; RCT results may
support future remuneration
discussions
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