SERVICE ARCHITECTURE SUPPORT METHOD AND SYSTEM FOR

MEDICAL/NURSING SUPPORT SYSTEM

TECHNICAL FIELD

The present invention relates to a service architecture
support method and a service architecture support system iIn a
medical/care support system, and more specifically relates to
a support method in which, In a medical/care support system
that allows medical/care information related to a specific
patient or a specific care recipient to be browsed according
to a request from a user terminal through a communication
network by use of the user terminal so as to support the
provision of a medical/care service to the patient or the care
recipient, an application program (hereinafter also referred
to as an “application” or “app”) that is operated on the
system is incorporated so as to construct and provide a new
service to the medical/care service provided by the systenm,

and to a system which carries out such a method.

BACKGROUND ART
The present applicant files a patent application on a
medical/care support system in which a group is generated for
each target person of a medical/care service (that is, a
patient or a care recipient) and in which medical/care
information related to the target person can be shared among
group members in the group (see Patent Document 1). This

medical/care support system has features and advantages iIn



which one or a plurality of users of a medical/care service
(including not only the patient or the care recipient, but
also a medical worker or a care worker) are selectively made
to belong, as group members, to a group generated for each
target person of the medical/care service (that is, the
patient or the care recipient), in which only the group
members are allowed to browse medical/care information on the
target person related to the group and in which thus the
medical/care information related to the target person can be
shared among the group members while ensuring the privacy of
the target person. In this medical/care support system, the
browsing and the i1nput and output of medical information and
care information on each patient or each care recipient, the
transmission and reception of messages, and the like can be
executed through a communication network with a user terminal,
and thus it is possible to provide support so that medical
workers and care workers of a large number of professions,
such as doctors and nurses with different specialties,
nutritionists, care managers and helpers cooperate with each
other to provide higher quality medical and care services.

Here, the “medical/care information” described above
means all medical or care information on each target person
serving as a target person of a medical/care service, that 1is,
a patient or a care recipient.

An application framework has been known for a long time
which is provided in order to facilitate the development of an

application that is operated on a specific platform. For



example, Patent Document 2 discloses a system which produces a
mobile application framework for brand expansion. This system
includes: an interface for a network; a resource which
organizes branding contents provided from a developer so as to
produce the mobile application framework; and an application
for accessing the mobile application framework by at least one
user from at least one mobile device, the mobile application
framework including: a navigation menu for accessing a
plurality of previously defined categories of branding
functions; and a sub-menu which provides access to individual
functions within the previously defined categories, and the
previously defined categories are assigned for brand expansion
corresponding to target industrial sections (see Claim 1,
Paragraphs [0014] to [0025] and Figs. 1 to 6).

Furthermore, Patent Document 3 discloses a network-based
platform system devised such that a program code for executing
a specific function in an application (game) for smartphones
iIs previously produced and is provided to a developer and that
thus i1t is possible to easily develop the application for
smartphones and to reduce a development period. This platform
system includes: an application framework for smartphones; a
framework providing server which provides the recognition code
of a specific-function Ul (user interface) screen that needs
to be installed in the application for smartphones developed
based on the application framework; a store server which
distributes the application; and a client terminal which

receives the application framework for smartphones from the



framework providing server, which generates the application
for smartphones according to a key input of the developer,
which installs, in the application, the specific function
embodied in the application framework and which registers the
application in the store server by a key input of the
developer (see Claims 1, 4, 5 and 10, Paragraphs [0028] to
[0061] and Figs. 1 to 3).

Patent Document 1: Japanese Unexamined Patent Application,
Publication No. 2015-15010
Patent Document 2: Japanese Unexamined Patent Application
(Translation of PCT Application), Publication No. 2013-521546
Patent Document 3: Japanese Unexamined Patent Application,

Publication No. 2013-143125

DISCLOSURE OF THE INVENTION

Problems to be Solved by the Invention

However, it was found that there is a need with which the
medical/care support system of Patent Document 1 described
above needs to cope. Specifically, although In recent years,
in medical and care sites, a larger number of new services
(hereinafter these services may also be referred to as
“additional services™), such as a medication management
service and treatment support services for diseases such as
diabetes which are desired to be provided to a patient, a care
recipient and a medical worker (that is, users of existing
services) have been proposed for medical/care services

(hereinafter these services may also be referred to as



“existing services”) provided by the system, it is not easy to
provide such additional services to the users of the existing
services.

More specifically, when these types of additional
services (new services) are added to the existing medical/care
services provided by the medical/care support system of Patent
Document 1, though functions for realizing the additional
services need to be added to the medical/care support systenm,
since a large number of types of additional services are
desired to be added and needs for these types of additional
services are expected to continuously occur iIn the future, a
new development operation needs to be performed each time an
additional service i1s added, with the result that the
development cost is significantly increased. Hence, this
method is not realistic. Therefore, it can be considered that
an application which is operated on this medical/care support
system is developed as necessary by an external company or the
like, that such an application is incorporated in the
medical/care support system of Patent Document 1, and that
thus 1t i1s possible to provide the additional services
sequentially and additionally.

However, since in the medical/care service provided by
the medical/care support system of Patent Document 1, a group
IS generated for each target person of the medical/care
service (that is, a patient or a care recipient), and since
medical/care information related to the target person can be

shared among group members in the group while ensuring the



privacy of the target person, the application which provides
an additional service that is added to the medical/care
service (existing service) needs to effectively utilize the
features and advantages of the system described above. When it
Is considered that the application which effectively utilizes
the features and advantages of the system will be developed by
an external company, It is also necessary to prepare an
environment in which the application can be developed as
easily as possible.

In order to satisfy the needs related to the application
development environment, the idea to provide the application
frameworks disclosed in Patent Documents 2 and 3 is beneficial.
However, the purpose and the target platform of the
application frameworks disclosed in Patent Documents 2 and 3
are significantly different from those of the medical/care
support system of Patent Document 1, and thus it is difficult
to directly utilize the i1dea of the application frameworks
disclosed in Patent Documents 2 and 3 for the medical/care
support system of Patent Document 1.

The present invention is made in view of the conditions
described above, and an object thereof is to provide a service
architecture support method and a service architecture support
system in a medical/care support system where in a
medical/care support system having features “in which one or a
plurality of users of a medical/care service (including not
only a patient or a care recipient, but also a medical worker

or a care worker) are selectively made to belong to a group



generated for each target person of the medical/care service
(that is, the patient or the care recipient), In which only
the group members are allowed to browse medical/care
information on the target person related to the group and in
which thus the medical/care information related to the target
person can be shared among the group members while ensuring
the privacy of the target person”, an application program is
Incorporated as necessary so as to be able to easily add
various new services to the medical/care service provided by
the system.

Another object of the present invention iIs to provide a
service architecture support method and a service architecture
support system in a medical/care support system in which an
application program that is operated on the medical/care
support system and that can effectively utilize the features
of the system, can be efficiently developed, and in which
moreover, the details of a new service provided by the
application program after being incorporated into the
medical/care support system can be finely adjusted according
to the needs of a patient or a care recipient serving as a
target person of a medical/care service or a medical worker or
a care worker for providing a medical/care service.

Yet another object of the present invention iIs to provide
a service architecture support method and a service
architecture support system in a medical/care support system
in which group members in a group generated for each target

person of a medical/care service (a patient or a care



recipient) can dynamically adjust, according to their needs,
the start or stop of utilization of one or a plurality of new
services provided by one or a plurality of application
programs.

Still another object of the present invention is to
provide a service architecture support method and a service
architecture support system in a medical/care support system
in which when group members in a group generated for each
target person of a medical/care service (a patient or a care
recipient) selectively utilize, according to their needs, a
plurality of new services provided by one or a plurality of
application programs, it iIs not necessary to repeat an
operation of logging in to and logging out of the medical/care
support system.

Still yet another object of the present invention is to
provide a service architecture support method and a service
architecture support system in a medical/care support system
in which one or a plurality of new services provided by one or
a plurality of application programs are added to existing
medical/care services so as to provide a synergistic effect,
and 1n which consequently, it is possible to expect an
enhanced effect as compared with a case where one or a
plurality of new services and existing medical/care services
are separately provided.

Yet other objects of the present invention which are not
described here will be obvious from the following description

and accompanying drawings.



Means for Solving the Problems

(1) According to a first aspect of the present invention,
a service architecture support method in a medical/care
support system is provided. This method is a method of
supporting the construction of a new service in a medical/care
support system that allows medical/care information related to
a patient or a care recipient to be browsed according to a
request from a user terminal through a communication network
with the user terminal so as to support the provision of a
medical/care service to the patient or the care recipient,
user i1dentification information (for example, a user ID) is
assigned to a user who utilizes the medical/care service
through the user terminal and Is stored, service recipient
identification information (for example, a patient ID) is
assigned to the patient or the care recipient serving as the
user, and is stored so as to be associated with the user
identification information, business worker identification
information (for example, a medical worker ID) is assigned to
a medical worker or a care worker serving as the user, and is
stored so as to be associated with the user i1dentification
information, a group which has unique group identification
information (for example, a group ID) is generated according
to an instruction from the user terminal so as to be
associated with the service recipient identification
information, one or a plurality of the users are selectively
made to belong to the group as group members according to an

instruction from the user terminal such that the medical/care
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information of the patient or the care recipient corresponding
to the service recipient identification information related to
the group can be shared among the group members through the
user terminal, an application framework which provides one or
a plurality of specific functions is provided on the
medical/care support system such that an application program
for providing the new service can be developed from a
developer terminal by utilization of the application framework,
when the application program which is developed by the
utilization of the application framework and in which one or a
plurality of the specific functions are iInstalled is
incorporated into the medical/care support system, unique
application identification information (for example, an
application ID) is assigned to the application program, and
the application identification information is stored so as to
be associated with one or a plurality of pieces of the group
identification information such that only the group members
who belong to one or a plurality of the groups having one or a
plurality of pieces of the group identification information
associated with the application identification information are
allowed to utilize, through the user terminal, one or a
plurality of the new services provided by the application
program, in the application program, a predetermined manager
executes a predetermined manager settings such that one or a
plurality of the specific functions installed In the
application program can be utilized on the medical/care

support system, and in the manager settings, one or a
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plurality of the specific functions are set according to a
need of the patient or the care recipient related to one or a
plurality of the groups associated with the application
identification information of the application program or the
medical worker or the care worker related to the groups and
the group members belonging to each of the groups provide, as
necessary, an iInstruction on the user terminal so as to be
able to selectively utilize a plurality of the new services
provided by a plurality of the application programs having a
plurality of pieces of the application identification
information associated with the group identification
information of the group.

In the service architecture support method in the
medical/care support system according to the first aspect of
the present invention, on the medical/care support system, the
application framework for providing one or a plurality of the
specific functions is provided, and thus one or a plurality of
the application programs for providing one or a plurality of
the new services can be developed by utilization of the
application framework. When the application program which is
developed by the utilization of the application framework and
in which one or a plurality of the specific functions are
installed i1s incorporated into the medical/care support system,
the application identification information iIs assigned to the
application program, and the application identification
information is stored so as to be associated with one or a

plurality of pieces of the group identification information
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such that only the group members who belong to one or a
plurality of the groups having one or a plurality of pieces of
the group identification information associated with the
application identification information are allowed to utilize,
through the user terminal, one or a plurality of the new
services provided by the application program. Hence, one or a
plurality of the applications are incorporated into the
medical/care support system, and thus various new services can
easily be added to the medical/care services provided by the
system.

When the application program which is developed by the
utilization of the application framework and in which one or a
plurality of the specific functions are iInstalled is
incorporated into the medical/care support system, the
application identification information is assigned to the
application program, and the application identification
information is stored so as to be associated with one or a
plurality of pieces of the group identification information
such that only the group members who belong to one or a
plurality of the groups having one or a plurality of pieces of
the group identification information associated with the
application identification information are allowed to utilize,
through the user terminal, one or a plurality of the new
services provided by the application program. It 1s possible
to effectively utilize the features of the medical/care
support system “in which one or a plurality of users of a

medical/care service (including not only a patient or a care
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recipient but also a medical worker or a care worker) are
selectively made to belong to a group generated for each
target person of the medical/care service (that is, the
patient or the care recipient), in which only the group
members are allowed to browse medical/care information on the
target person related to the group and in which thus the
medical/care information related to the target person can be
shared among the group members while ensuring the privacy of
the target person™.

Furthermore, since the application framework is provided
on the medical support system, and thus one or a plurality of
the applications can be developed by utilization of the
application framework, 1t is possible to efficiently develop
the application program which Is operated on the medical/care
support system and which can effectively utilize the feature
of the system. Moreover, in the application program, the
manager executes the manager settings such that one or a
plurality of the specific functions installed in the
application program can be utilized on the medical/care
support system and in the manager settings, the details
(practice conditions) of one or a plurality of the specific
functions are set according to the need of the patient or care
recipient related to one or a plurality of the groups
associated with the application itdentification information of
the application program or the medical worker or the care
worker related to the group, with the result that it is

possible to finely adjust the details of the new service
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provided by the application program after being incorporated
into the medical/care support system according to the need of
the patient or the care recipient serving as the target person
of the medical/care service or the medical worker or the care
worker who provides the medical/care service.

Furthermore, when the application program iIs incorporated
into the medical/care support system, the application
identification information iIs assigned to the application
program, and the application identification information is
stored so as to be associated with one or a plurality of
pieces of the group i1dentification information such that only
the group members who belong to one or a plurality of the
groups having one or a plurality of pieces of the group
identification information associated with the application
identification information are allowed to utilize, through the
user terminal, one or a plurality of the new services provided
by the application program. Hence, the group members in the
group generated for each target person of the medical/care
service (that is, the patient or the care recipient) can
dynamically adjust, according to their needs, the start or
stop of utilization of one or a plurality of the new services
provided by one or a plurality of the application programs.

Furthermore, since the group members belonging to each of
the groups provide, as necessary, an instruction on the user
terminal so as to be able to selectively utilize a plurality
of the new services provided by a plurality of the application

programs having a plurality of pieces of the application
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identification information associated with the group
identification information of the group, when the group
members In the group generated for each target person of the
medical/care service (the patient or the care recipient)
selectively utilize, according to their needs, a plurality of
the new services provided by one or a plurality of the
application programs, it is not necessary to repeat an
operation of logging in to and logging out of the medical/care
support system.

Furthermore, one or a plurality of the new services
provided by the application program is utilized, and thus it
Is possible to browse information (application-related
information) provided by the group members related to one or a
plurality of the groups associated with the application
identification information of the application program together
with the medical/care information on the patient or the care
recipient related to one or a plurality of the groups, with
the result that information which is not noticed when the
application-related information and the medical/care
information are separately present is often noticed. In other
words, one or a plurality of the new services provided by one
or a plurality of the application programs are added to
existing medical/care services, and thus a synergistic effect
iIs often provided. Consequently, it is possible to expect an
enhanced effect as compared with a case where one or a
plurality of the new services and the existing medical/care

services are separately provided.
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(2) In a preferred example of the service architecture
support method in the medical/care support system according to
the first aspect of the present invention, a necessary user
settings is executed in addition to the manager settings such
that the application program can be utilized on the
medical/care support system, and the user settings is executed
by any one of the users related to one or a plurality of the
groups associated with the application identification
information of the application program.

(3) In another preferred example of the service
architecture support method in the medical/care support system
according to the first aspect of the present invention, the
application program describes a combination of one or a
plurality of the specific functions needed to achieve a
purpose of the application program and which is provided by
the application framework.

(4) In yet another preferred example of the service
architecture support method in the medical/care support system
according to the first aspect of the present invention, one or
a plurality of the application programs associated with each
of the groups sequentially display, on the user terminal,
according to a predetermined schedule, service element
information necessary for the new service provided by the
application program on a timeline in which the medical/care
information of the patient or the care recipient related to
the group can be browsed, and when it is necessary to reply to

the service element information, reply information is
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displayed from the user terminal on the timeline or is
transmitted to the medical/care support system so as to reply
to the service element information.

The “service element information” described above may
include one or a plurality of pieces of question information
or presentation information relating to the group members iIn
the group. Here, “question information” refers to information
which includes some kind of question, and “presentation
information” refers to information which includes only
information that presents some kind of message (which does not
include any question). The “reply information” described above
refers to information which Is generated as a reply to the
service element information (for example, the question
information).

(5) In still another preferred example of the service
architecture support method in the medical/care support system
according to the first aspect of the present invention, the
application framework includes, as a section which realizes
one or a plurality of the specific functions, a first module
which provides a function of storing predetermined as-needed
information, a second module which provides a function of
collecting and storing predetermined external information, a
third module which provides a question-and-answer function and
a fourth module which provides a function of storing content
information (a note module, a record module, a hearing module
and a book module).

(6) In still yet another preferred example of the service
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architecture support method in the medical/care support system
according to the first aspect of the present invention, the
application framework includes a plurality of units whose
purposes are different from each other, and one or a plurality
of the specific functions are provided in each of the
plurality of units.

(7) According to a second aspect of the present invention,
a service architecture support system in a medical/care
support system is provided. The system is a system for
supporting the construction of a new service in a medical/care
support system that allows medical/care information related to
a patient or a care recipient to be browsed according to a
request from a user terminal through a communication network
with the user terminal so as to support the provision of a
medical/care service to the patient or the care recipient, the
system including: a user identification information storage
section (for example, a user information storage unit) which
assigns user identification information (for example, a user
ID) to a user who utilizes the medical/care service through
the user terminal and stores i1t; a service recipient
identification information storage section (for example, a
patient information storage unit) which assigns service
recipient identification information (for example, a patient
ID) to the patient or the care recipient serving as the user,
and which stores the service recipient identification
information such that the service recipient identification

information iIs associated with the user identification
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information; a business worker identification information
storage section (for example, a medical worker information
storage unit) which assigns business worker identification
information (for example, a medical worker I1D) to a medical
worker or a care worker serving as the user, and which stores
the business worker identification information such that the
business worker identification information iIs associated with
the user identification information; a group management
section (for example, a group management unit) that generates,
according to an instruction from the user terminal, a group
which has unique group identification information (for example,
a group ID) such that the group i1s associated with the service
recipient identification information; a group member selection
section (for example, the group management unit) which
selectively makes one or a plurality of the users belong to
the group as group members according to an instruction from
the user terminal such that the medical/care information of
the patient or the care recipient corresponding to the service
recipient identification information related to the group can
be shared among the group members through the user terminal; a
framework management section (for example, a framework
management unit) that provides an application framework which
provides one or a plurality of specific functions on the
medical/care support system such that an application program
for providing the new service can be developed from a
developer terminal by utilization of the application

framework; and an application management section (for example,
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an application management unit) where when the application
program which is developed by the utilization of the
application framework and in which one or a plurality of the
specific functions are installed is incorporated into the
medical/care support system, unique application identification
information (for example, an application ID) is assigned to
the application program, and where the application
1dentification information iIs stored so as to be associated
with one or a plurality of pieces of the group identification
information such that only the group members who belong to one
or a plurality of the groups having one or a plurality of
pieces of the group identification information associated with
the application identification information are allowed to
utilize, through the user terminal, one or a plurality of the
new services provided by the application program, in the
application program, a predetermined manager executes a
predetermined manager settings such that one or a plurality of
the specific functions installed in the application program
can be utilized on the medical/care support system, and in the
manager settings, one or a plurality of the specific functions
are set according to a need of the patient or the care
recipient related to one or a plurality of the groups
associated with the application itdentification information of
the application program or the medical worker or the care
worker related to the groups and the group members belonging
to each of the groups provide, as necessary, an instruction on

the user terminal so as to be able to selectively utilize a
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plurality of the new services provided by a plurality of the
application programs having a plurality of pieces of the
application identification information associated with the
group identification information of the group.

In the service architecture support system in the
medical/care support system according to the second aspect of
the present invention, by the framework management section, on
the medical/care support system, the application framework for
providing one or a plurality of the specific functions is
provided, and thus one or a plurality of the application
programs for providing one or a plurality of the new services
can be developed by utilization of the application framework.
When the application program which is developed by the
utilization of the application framework and in which one or a
plurality of the specific functions are iInstalled is
incorporated into the medical/care support system, the
application identification information is assigned to the
application program, and the application identification
information is stored so as to be associated with one or a
plurality of pieces of the group identification information
such that only the group members who belong to one or a
plurality of the groups having one or a plurality of pieces of
the group i1dentification information associated with the
application identification information are allowed to utilize,
through the user terminal, one or a plurality of the new
services provided by the application program. Hence, one or a

plurality of the applications are incorporated into the
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medical/care support system, and thus various new services can
easily be added to the medical/care services provided by the
system.

When the application program which is developed by the
utilization of the application framework and in which one or a
plurality of the specific functions are installed is
incorporated into the medical/care support system, by the
application management section, the application identification
information iIs assigned to the application program, and the
application identification information is stored so as to be
associated with one or a plurality of pieces of the group
identification information such that only the group members
who belong to one or a plurality of the groups having one or a
plurality of pieces of the group identification information
associated with the application identification information are
allowed to utilize, through the user terminal, one or a
plurality of the new services provided by the application
program. It is possible to effectively utilize the features of
the medical/care support system “in which one or a plurality
of users of a medical/care service (including not only a
patient or a care recipient, but also a medical worker or a
care worker) are selectively made to belong to a group
generated for each target person of the medical/care service
(that i1s, the patient or the care recipient), In which only
the group members are allowed to browse medical/care
information on the target person related to the group and in

which thus the medical/care information related to the target
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person can be shared among the group members while ensuring
the privacy of the target person”.

Furthermore, since the application framework is provided
on the medical support system, and thus one or a plurality of
the applications can be developed by utilization of the
application framework, it is possible to efficiently develop
the application program which Is operated on the medical/care
support system and which can effectively utilize the feature
of the system. Moreover, in the application program, the
manager executes the manager settings such that one or a
plurality of the specific functions installed In the
application program can be utilized on the medical/care
support system and in the manager settings, the details
(practice conditions) of one or a plurality of the specific
functions are set according to the need of the patient or care
recipient related to one or a plurality of the groups
associated with the application identification information of
the application program or the medical worker or the care
worker related to the group, with the result that it is
possible to finely adjust the details of the new service
provided by the application program after being incorporated
into the medical/care support system according to the need of
the patient or the care recipient serving as the target person
of the medical/care service or the medical worker or the care
worker who provides the medical/care service.

Furthermore, when the application program is incorporated

into the medical/care support system, by the application
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management section, the application identification information
Is assigned to the application program, and the application
identification information is stored so as to be associated
with one or a plurality of pieces of the group identification
information such that only the group members who belong to one
or a plurality of the groups having one or a plurality of
pieces of the group identification information associated with
the application identification information are allowed to
utilize, through the user terminal, one or a plurality of the
new services provided by the application program. Hence, the
group members iIn the group generated for each target person of
the medical/care service (that is, the patient or the care
recipient) can dynamically adjust, according to their needs,
the start or stop of utilization of one or a plurality of the
new services provided by one or a plurality of the application
programs.

Furthermore, since the group members belonging to each of
the groups provide, as necessary, an instruction on the user
terminal so as to be able to selectively utilize a plurality
of the new services provided by a plurality of the application
programs having a plurality of pieces of the application
identification information associated with the group
identification information of the group, when the group
members In the group generated for each target person of the
medical/care service (the patient or the care recipient)
selectively utilize, according to their needs, a plurality of

the new services provided by one or a plurality of the
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application programs, it iIs not necessary to repeat an
operation of logging in to and logging out of the medical/care
support system.

Furthermore, one or a plurality of the new services
provided by the application program is utilized, and thus it
Is possible to browse information (application-related
information) provided by the group members related to one or a
plurality of the groups associated with the application
identification information of the application program together
with the medical/care information on the patient or the care
recipient related to one or a plurality of the groups, with
the result that information which is not noticed when the
application-related information and the medical/care
information are separately present is often noticed. In other
words, one or a plurality of the new services provided by one
or a plurality of the application programs are added to
existing medical/care services, and thus a synergistic effect
Is often provided. Consequently, it is possible to expect an
enhanced effect as compared with a case where one or a
plurality of the new services and the existing medical/care
services are separately provided.

(8) In a preferred example of the service architecture
support system in the medical/care support system according to
the second aspect of the present invention, a necessary user
settings 1s executed iIn addition to the manager settings such
that the application program can be utilized on the

medical/care support system, and the user settings is executed
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by any one of the users related to one or a plurality of the
groups associated with the application identification
information of the application program.

(9) In another preferred example of the service
architecture support system in the medical/care support system
according to the second aspect of the present invention, the
application program describes a combination of one or a
plurality of the specific functions needed to achieve a
purpose of the application program and which is provided by
the application framework.

(10) In still yet another preferred example of the
service architecture support system in the medical/care
support system according to the first aspect of the present
invention, one or a plurality of the application programs
associated with each of the groups sequentially display, on
the user terminal, according to a predetermined schedule,
service element information necessary for the new service
provided by the application program on a timeline in which the
medical/care information of the patient or the care recipient
related to the group can be browsed, and when It Is necessary
to reply to the service element information, reply information
Is displayed from the user terminal on the timeline or is
transmitted to the medical/care support system so as to reply
to the service element information.

The “service element Information” described above may
include one or a plurality of pieces of question information

or presentation information relating to the group members of
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the group. Here, ‘“question information” refers to information
which includes some kind of question, and “presentation
information” refers to information which includes only
information that presents some kind of message (which does not
include any question). The “reply information” described above
refers to information which is generated as a reply to the
service element information (for example, the question
information).

(11) In still yet another preferred example of the
service architecture support system in the medical/care
support system according to the first aspect of the present
invention, the application framework includes, as a section
which realizes one or a plurality of the specific functions, a
first module which provides a function of storing
predetermined as-needed information, a second module which
provides a function of collecting and storing predetermined
external information, a third module which provides a
question-and-answer function and a fourth module which
provides a function of storing content information (a note
module, a record module, a hearing module and a book module).

(12) In still yet another preferred example of the
service architecture support system in the medical/care
support system according to the first aspect of the present
invention, the application framework includes a plurality of
units whose purposes are different from each other, and one or
a plurality of the specific functions are provided in each of

the plurality of units.
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(13) In the present invention, the “service element
information” described above means element information
necessary for forming the new service provided by the
application, and is, for example, the question information and
the presentation information which are displayed on the
timeline in order to provide (realize) the new service. For
example, various types of posted messages described in Figs.
37 to 41, which will be described later, apply thereto.

The “reply information” described above means information
which i1s displayed or transmitted as a reply to the “service
element information” in order to form the new service provided
by the “service element information”, and is, for example,
information which i1s displayed as a reply on the timeline in
order to provide (realize) the new service or information
which is transmitted as a reply to the medical/care support
system. For example, various types of reply messages described
in Figs. 42 to 45 and various types of reply messages
described In Figs. 46 and 47, which will be described later,
apply thereto.

The *““application framework™ described above means
software that is configured so as to include at least
functional block groups each of which provides one or a
plurality of specific functions and so as to be able to
develop the desired application program which iIs operated on
the medical/care support system by utilization of at least one
of the functional block groups.

The “application program (application)” described above



29

means a program in which at least one of the functional block
groups provided by the application framework is installed and
which is operated on the medical/care support system so as to
additionally provide some kind of new service to the
medical/care service provided by the system.

The *“new service” described above means a service which
Is provided by the application program and which is added to
the medical/care service provided by the medical/care support
system. Examples of the new service related to the medical
field include: (a) medical services associated with various
types of care (treatment), such as medication management,
lifestyle improvement, diabetes medication support, team
medical support, pressure ulcer care and rehabilitation
support; and (b) medical services associated with community
production/operation such as various types of coordination,
consultation reception, advice and information provision which
function as cooperation windows between multi-professional
workers. Examples of the new service related to the care field
include: (c) care services associated with various types of
care, such as home-visit care, home-visit nursing, home
rehabilitation support, home bathing support, dementia support,
and the like.

The “application-related information” described above
means information which is provided, by utilization of the new
service provided by the application program, to the group
members related to one or a plurality of groups associated

with the application identification information of the
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application program.
Effects of the Invention

In the service architecture support method in the
medical/care support system according to the first aspect of
the present invention and the service architecture support
system in the medical/care support system according to the
second aspect thereof, effects (a) to (e) below are obtained.

(a) An application program is iIncorporated as necessary
into a medical/care support system having features “in which
one or a plurality of users of a medical/care service
(including not only a patient or a care recipient, but also a
medical worker or a care worker) are selectively made to
belong to a group generated for each target person of the
medical/care service (that is, the patient or the care
recipient), in which only the group members are allowed to
browse medical/care information on the target person related
to the group and in which thus the medical/care information
related to the target person can be shared among the group
members while ensuring the privacy of the target person”, with
the result that it is possible to easily add various new
services to the medical/care service provided by the system.

(b) An application program that is operated on the
medical/care support system and that can effectively utilize
the features of the system can be efficiently developed, and
moreover, the details of a new service provided by the
application program after being iIncorporated into the

medical/care support system can be finely adjusted according
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to the needs of a patient or a care recipient serving as a
target person of a medical/care service or a medical worker or
a care worker for providing a medical/care service.

(c) Group members in a group generated for each target
person of a medical/care service (that is, a patient or a care
recipient) can dynamically adjust, according to their needs,
the start or stop of utilization of one or a plurality of new
services provided by one or a plurality of application
programs.

(d) When group members in a group generated for each
target person of a medical/care service (that is, a patient or
a care recipient) selectively utilize, according to their
needs, a plurality of new services provided by one or a
plurality of application programs, it iIs not necessary to
repeat an operation of logging in to and logging out of the
medical/care support system.

(e) One or a plurality of new services provided by one or
a plurality of application programs are added to existing
medical/care services so as to provide a synergistic effect,
and consequently, it is possible to expect an enhanced effect
as compared with a case where one or a plurality of new
services and existing medical/care services are separately

provided.

BRIEF DESCRIPTION OF THE DRAWINGS
Fig. 1 is a conceptual diagram showing a state of

utilization of a medical support system In which a service
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architecture support system according to an embodiment of the
present invention Is incorporated;

Fig. 2 1s an illustrative view showing a correlation between
patients, patient-related persons, medical workers, and
medical-related facilities who/which participate in the
medical support system shown in Fig. 1;

Fig. 3 1s a functional block diagram showing an internal
configuration of the medical support system shown in Fig. 1;
Fig. 4 i1s a diagram showing configuration examples of tables
used in the medical support system shown in Fig. 1 in which
(a) 1s a user table, (b) 1s a patient table, (c) i1s a medical
worker table and (d) i1s a medical-related facility table;
Fig. 5 1s a diagram showing configuration examples of the
tables used in the medical support system shown in Fig. 1 in
which (a) is a medical-related facility patient table, (b) is
a disease table, (c) is a group table and (d) is a group
participation table;

Fig. 6 1s a diagram showing configuration examples of the
tables used in the medical support system shown in Fig. 1 in
which (a) is an iInvitation request table, (b) is a timeline
table, (c) i1s a medical information sharing rule table and (d)
iIs an NFC terminal management rule table;

Fig. 7 1s a diagram showing configuration examples of the
tables used in the medical support system shown in Fig. 1 in
which (a) 1Is a message transmission reservation table and (b)
Is a patient attribute table;

Fig. 8 1s an illustrative view showing a relationship between
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all the tables used i1In the medical support system shown In Fig.
1;

Fig. 9 i1s an illustrative view showing a relationship between
a display region which is generated for each disease of each
patient in a timeline formed with the medical support system
shown In Fig. 1 and persons who can access the display region;
Fig. 10 is a conceptual diagram showing a relationship between
a platform formed with the medical support system shown iIn Fig.
1, an application framework generated with the service
architecture support system according to the embodiment of the
present invention and applications;

Fig. 11 i1s a conceptual diagram showing a relationship between
the medical support system shown in Fig. 1, the application
framework generated with the service architecture support
system according to the embodiment of the present invention
and developer terminals;

Fig. 12 is a conceptual diagram showing a relationship between
the medical support system shown in Fig. 1, the application
framework generated with the service architecture support
system according to the embodiment of the present invention
and the developer terminals;

Fig. 13 is a conceptual diagram showing a relationship between
the medical support system shown in Fig. 1, the application
framework generated with the service architecture support
system according to the embodiment of the present invention
and the applications;

Fig. 14 is a functional block diagram schematically showing
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internal structures of the medical support system shown in Fig.
1 and the service architecture support system according to the
embodiment of the present invention;

Fig. 15 is a functional block diagram showing the details of
the internal structure of the service architecture support
system according to the embodiment of the present invention;
Fig. 16(a) is a diagram showing a configuration example of the
user table used in the medical support system shown in Fig. 1,
Fig. 16(b) 1s a diagram showing a configuration example of a
developer table used In the service architecture support
system according to the embodiment of the present iInvention,
Fig. 16(c) is a diagram showing a configuration example of a
developer-affiliate organization table used in the service
architecture support system and Fig. 16(d) is a diagram
showing a configuration example of an application table used
in the service architecture support system;

Fig. 17 is an illustrative view showing an example of a ‘“home
screen” of a specific patient when an application is installed
in the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is iIncorporated;

Fig. 18 is an illustrative view showing an example of a
“display screen of a timeline of a group (medical worker
side)” of the specific patient when the application is
installed in the medical support system in which the service
architecture support system according to the embodiment of the

present invention Is incorporated;
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Fig. 19 is an illustrative view showing an example of an
“medical worker side option selection screen” of the specific
patient displayed when an option start-up button is clicked on
the screen of Fig. 18, and shows a state where an application
selection tab is selected;

Fig. 20 is an illustrative view showing an example of the
“medical worker side option selection screen” of the specific
patient displayed on the timeline of the medical worker side
when the option start-up button is clicked on the screen of
Fig. 18, and shows a state where a request selection tab is
selected;

Fig. 21 i1s an illustrative view showing an example of a
“display screen of a timeline (patient side) of a group” of
the specific patient when the application is installed into
the medical support system in which the service architecture
support system according to the embodiment of the present
invention is iIncorporated;

Fig. 22 is an illustrative view showing an example of an
“patient side application selection screen” of the specific
patient displayed when an application start-up button is
clicked on the screen of Fig. 21;

Fig. 23 is an illustrative view showing an example of an
“application management screen for system manager (basic
information settings)” when the application is installed iInto
the medical support system in which the service architecture
support system according to the embodiment of the present

invention is iIncorporated;
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Fig. 24 i1s an illustrative view showing an example of an
“application management screen for system manager (medicine
settings)” when the application is installed into the medical
support system in which the service architecture support
system according to the embodiment of the present invention is
Iincorporated;

Fig. 25 is an illustrative view showing an example of an
“application management screen for system manager (additional
function settings)” when the application is installed into the
medical support system in which the service architecture
support system according to the embodiment of the present
invention 1Is iIncorporated;

Fig. 26 i1s an illustrative view showing an example of an
“application management screen for system manager (additional
function/ question settings)” when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is incorporated;

Fig. 27 is an illustrative view showing an example of the
“application management screen for system manager (additional
function/ question settings)” when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention iIs incorporated;

Fig. 28 i1s an illustrative view showing an example of the
“application management screen for system manager (additional

function/ question settings)” when the application is
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installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is incorporated;

Fig. 29 is an illustrative view showing an example of the
“application management screen for system manager (additional
function/ question settings)” when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is iIncorporated;

Fig. 30 is an illustrative view showing an example of an
“application management screen for system manager (additional
function/ diabetes advice settings)” when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is incorporated;

Fig. 31 is an illustrative view showing an example of an
“application management screen for system manager (additional
function/inspection record item settings)” when the
application is installed into the medical support system in
which the service architecture support system according to the
embodiment of the present invention Is iIncorporated;

Fig. 32 is an illustrative view showing an example of an
“application management screen for system manager (settings of
posted items, timing, and like)” when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the

present invention Is incorporated;
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Fig. 33 i1s an illustrative view showing an example of the
“application management screen for system manager (settings of
posted items, timing, and like)” when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is incorporated;

Fig. 34 is an illustrative view showing an example of an
“application management screen for system manager (inspection
value settings)” when the application is installed into the
medical support system in which the service architecture
support system according to the embodiment of the present
invention 1Is iIncorporated;

Fig. 35 i1s an illustrative view showing an example of an
“application management screen for system manager (start date
settings)” when the application is installed into the medical
support system in which the service architecture support
system according to the embodiment of the present invention is
Iincorporated;

Fig. 36 is an illustrative view showing an example of an
“application management screen for system manager (application
selection)” when the application is installed into the medical
support system in which the service architecture support
system according to the embodiment of the present invention 1is
Incorporated;

Fig. 37 1s an illustrative view showing an example of the
display screen of a timeline (patient side) of a group” of the

specific patient when the application is installed into the
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medical support system in which the service architecture
support system according to the embodiment of the present
invention is iIncorporated;

Fig. 38 is an illustrative view showing an example of the
display screen of a timeline (patient side) of a group” of the
specific patient when the application is installed into the
medical support system in which the service architecture
support system according to the embodiment of the present
invention is Incorporated;

Fig. 39 is an illustrative view showing an example of the
display screen of a timeline (patient side) of a group” of the
specific patient when the application is installed into the
medical support system in which the service architecture
support system according to the embodiment of the present
invention is iIncorporated;

Fig. 40 is an illustrative view showing an example of the
display screen of a timeline (patient side) of a group” of the
specific patient when the application is installed into the
medical support system in which the service architecture
support system according to the embodiment of the present
invention is iIncorporated;

Fig. 41 is an illustrative view showing an example of the
display screen of a timeline (patient side) of a group” of the
specific patient when the application is installed into the
medical support system in which the service architecture
support system according to the embodiment of the present

invention is iIncorporated;



40

Fig. 42 i1s an illustrative view showing an example of an
“answer screen displayed on a timeline (patient side) of a
group” of the specific patient when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is incorporated;

Fig. 43 is an illustrative view showing an example of the
“answer screen displayed on a timeline (patient side) of a
group” of the specific patient when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention IS Incorporated;

Fig. 44 i1s an i1llustrative view showing an example of a
“choice screen displayed on a timeline (patient side) of a
group” of the specific patient when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is incorporated;

Fig. 45 is an illustrative view showing an example of an
“answer screen displayed on a timeline (patient side) of a
group” of the specific patient when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention iIs incorporated;

Fig. 46 i1s an illustrative view showing an example of a
“display screen displayed on a timeline (medical worker side)

of a group” of the specific patient when the application is
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installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is incorporated;

Fig. 47 is an illustrative view showing an example of the
“display screen displayed on a timeline (medical worker side)
of a group” of the specific patient when the application is
installed into the medical support system in which the service
architecture support system according to the embodiment of the
present invention Is iIncorporated;

Fig. 48 1s a flowchart showing an operation when the
application of the service architecture support system
according to the embodiment of the present invention is
developed; and

Fig. 49 is a flowchart showing an operation when the
application of the service architecture support system
according to the embodiment of the present invention is

utilized.

PREFERRED MODE FOR CARRYING OUT THE INVENTION

A preferred embodiment of the present invention will be
described below with reference to accompanying drawings.
(Form of utilization of medical support service)

Fig. 1 shows an overall configuration when a medical
support service, provided by a medical support system 30 iIn
which a service architecture support system 100 according to
an embodiment of the present invention is incorporated, 1is

utilized.
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In the following description, when individual patients
are distinguished, they are represented as: “patient P1”,
“patient P27, “patient P3”, and such, whereas when the
individual patients are not distinguished, they are
represented as: “patients P”’. Likewise, when individual
medical workers are distinguished, they are represented as:
“medical worker M1, “medical worker M2, and such, whereas
when the individual medical workers are not distinguished,
they are represented by “medical workers M”. When individual
patient-related persons are distinguished, they are
represented as: “patient-related person R1”, “patient-related
person R2”, and such, whereas when the individual patient-
related persons are not distinguished, they are represented
as: “patient-related persons R”. When individual medical-
related facilities are not distinguished, they are represented
as: “medical-related facilities F”’, whereas when they are
distinguished, they are represented as “medical-related
facility F1”, “medical-related facility F2”, and such. When
individual groups are not distinguished, they are represented
as: “groups G”, whereas when they are distinguished, they are
represented as “group G11”, “group G12”, and such.

As shown i1n Fig. 1, after the patient P, the patient-
related person R or the medical worker M who wants to utilize
the medical support service performs user registration by a
predetermined method, the medical support service is utilized
through the Internet 20 serving as a communication network

from a patient terminal 10 possessed by the patient P, a
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medical worker terminal 11 operated by the medical worker M or
a patient-related person terminal 12 possessed by the patient-
related person R (hereinafter, these terminals may also be
collectively referred to as a “user terminal™).

The patient P, the patient-related person R or the
medical worker M who has performed the user registration
serves as a ‘“‘user” of the medical support service. Since the
medical support service is realized by the medical support
system 30, the “user” of the medical support service can be
said to be the “user” of the medical support system 30. A
patient P, the patient-related person R or the medical worker
M who has not performed the user registration cannot utilize
the medical support service.

When any one of the user terminals 10, 11 or 12 provides
an instruction to the medical support system 30 through the
Internet 20, by the operation of hardware and software
installed within the medical support system 30, various
operations and functions are executed, such as “user
registration”, “generation of a group”, invitation to group”,
“transmission and reception (communication) of a message”,
“regular registration”, and “browsing of medical information™,
which will be described later. In this way, medical
information of each patient and exchanged messages can be
shared among a plurality of medical workers M, between the
patient P and the medical worker M or among the patient P, the
medical worker M and the patient-related person R, while

protecting the privacy of the patient P, with the result that
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it 1s possible to provide a higher quality medical service to
each patient P based on the shared medical information and
messages.

Although the patient terminal 10 and the patient-related
person terminal 12 are generally assumed to be portable
terminals such as a portable phone and a smart phone, and each
patient P or patient-related person R possesses his or her
special terminal, a desktop or notebook personal computer, or
a touch panel terminal can be used. Since the medical worker
terminal 11 is often installed in the medical-related facility,
though the medical worker terminal 11 is generally assumed to
be a desktop or notebook personal computer, it is needless to
say that a touch panel terminal or a portable terminal can be
used. In short, as long as these terminals 10, 11 and 12 are
terminal devices which can transmit and receive information to
and from the medical support system 30 through the Internet 20
and produce a display, the form and configuration thereof are
not limited.

Each patient P has one or more diseases, and receives, In
a specific medical-related facility F, a medical service such
as diragnosis and treatment from the medical worker M who
belongs thereto. Although for simplification of description,
Iin the present embodiment, 1t is assumed that only two
patients P1 and P2 utilize this medical support service, it is
needless to say that a larger number of patients P actually
utilize the medical support service. In actuality, in the

following description of the service architecture support
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system 100, a patient P3 who has diabetes receives, in the
specific medical-related facility F, a medical service such as
diagnosis and treatment from the medical worker M who belongs
thereto.

The patient-related person R indicates a person who has a
relationship with a patient P in any form such as a family
member, a relative, a friend or an acquaintance of the patient
P. Even when the medical worker M is a family member, a
relative, a friend, an acquaintance or the like, of a certain
patient P, the medical worker M can serve as the patient-
related person R of the patient P. Here, although i1t is
assumed that eight patient-related persons R1, R2, R3, R4, R5,
R6, R7 and R8 participate therein, it Is needless to say that
a larger number or a smaller number of patient-related persons
R may utilize the service architecture support system 100
according to the conditions of the patient P.

Medical worker M indicates a person such as a doctor or a
nurse who iIs engaged in a medical service in the medical-
related facility F. The medical workers M belong to various
types of medical-related facilities F such as specialized
clinics (small-scale clinics), hospitals (medium and large-
scale medical facilities) and home-visit nursing stations, and
provide, in the medical-related facilities F, medical services
such as diagnosis and treatment to the patients P. Although
here, 1t iIs assumed that only eight medical workers M1, M2, M3,
M4, M5, M6, M7 and M8 participate therein, it is needless to

say that a larger number or a smaller number of medical
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workers M actually participate therein.

Medical-related facility F indicates a facility in which
the medical workers M provide medical services to the patients
P, such as a small-scale clinic (clinic), a hospital which is
larger than the clinic or a home-visit nursing station. As
long as the facility provides a medical service such as
diagnosis, treatment, nursing, care, inspection, surgery or
consultation, the form and size thereof are not limited.

Although i1n Fig. 1, the patients P, the medical workers M
and the patient-related persons R possess the terminals 10, 11
and 12, the present invention is not limited to this
configuration. Each of the patients P, the patient-related
persons R and the medical workers M have i1dentification
information (user ID) which can be uniquely identified, and
thus even when they log in to the medical support system 30
from the same terminal, they can be distinguished, with the
result that even when a plurality of persons share the same
terminal, no problem occurs.

In Fig. 1, a system manager A, a manager terminal 14
which is operated by the system manager A, and a service
architecture support system 100 are shown. Although the
details of the service architecture support system 100 will be
described later, the service architecture support system 100
Is provided In order to generate an application framework 200
on the medical support system 30, and Is operated so as to
cooperate with the medical support system 30. The system

manager A is selected in order to manage the overall operation
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of the medical support system 30, uses the manager terminal 14
of the system manager A so as to access the medical support
system 30 through the Internet 20, and thereby can perform the
necessary processing. The system manager A manages not only
the medical support system 30, but also the service
architecture support system 100. In the present embodiment,
the system manager A is set to perform the processing of
“manager settings” (which will be described later) on an
application program 220 which i1s developed by utilization of
the application framework 200.

Fig. 2 1s an illustrative view showing a correlation
between the patients Pl and P2, the patient-related persons R1
to R8 and the medical workers M1 to M8 who utilize the medical
support system 30, that is, those who are the users of the
medical support system 30.

In the medical support system 30, a group G is registered
for each disease of each patient P. In other words, a separate
group G 1s formed for each of the diseases which each patient
P has. Persons (participants) who participate in each group G
(that is, group members) generally include, iIn addition to the
patient P, at least one medical worker M who belongs to the
medical-related facility F at which the patient P receives
treatment and the like, and who is iIn charge of the patient P,
and further include the patient-related person R who is added
as necessary. Hence, the group members of each group G are
generally formed with the patient P, the medical worker M iIn

charge and the patient-related person R.
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Any one of the medical-related facilities F to which the
medical worker M participating in each group G belongs is
generally subjected to “regular registration” for the group G
(hence, the patient P). The medical-related facility F
subjected to the “regular registration” is mainly responsible
for the overall treatment policy of the disease of the patient
P related to the group G.

However, the configuration of group members is not
limited to such a case. For example, there may be a case where
only the patient P and one or a plurality of medical workers M
are group members (which do not include the patient-related
person R), or there may be a case where only a plurality of
medical workers M are group members (which do not include the
patient P and the patient-related person R). The former occurs,
for example, when the patient P does not want to inform the
patient-related person R of the medical information of the
patient P. The latter occurs when it is not desired to inform
the patient P of the medical information of the patient P
though i1t is desired to share the medical information of the
patient P among a plurality of medical workers M who are
involved iIn the treatment of the patient P. Since iIn a case
where the patient P i1s not included in the group members, it
Is Impossible to receive approval for the sharing of the
medical information from the patient P on the medical support
system 30, approval is separately received outside the medical
support system 30. The approval is preferably received, for

example, in writing. Naturally, only a process in which a
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piece of writing or the like that i1s digitalized i1s approved
by the patient P may be added to the medical support system 30
for convenience. 1t is needless to say that a sub-system for
receiving approval for sharing of the medical information from
the patient P may be separately incorporated into the medical
support system 30.

The participants (group members) of each group G except
the patient P are called “supporters”, regardless of whether
they are the medical workers M or the patient-related persons
R. This iIs because they support the patient P in some form.
Hence, 1t can be said that the group members of each group G
are formed with the patient P and at least one supporter when
the patient P is included. 1t can be said that when the
patient P is not included, the group members are formed with
only a plurality of supporters.

As is clear from Fig. 2, the patient Pl has three
diseases (here, diabetes, hyperlipidemia and gout are assumed),
groups G11, G12 and G13 are respectively generated for the
three diseases of the patient P1, and each of the groups G is
associated with the medical-related facility F. Specifically,
for the group Gl11 for diabetes treatment, a clinic F1 is
subjected to regular registration, for the group G12 for
hyperlipidemia treatment, a clinic F2 i1s subjected to regular
registration, and for the group G13 for gout treatment, a
hospital F3 1s subjected to regular registration. As described
above, here, the patient P1 belongs to the three groups G11,

G12 and G13. As will be described later, the medical workers M
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who belong to the clinic F1, the clinic F2 and the hospital F3,
which are subjected to regular registration, also belong to
the groups G11, G12 and G13.

The patient P2 has two diseases (here, Alzheimer-®s
disease and high blood pressure are assumed), groups G21 and
G22 are respectively generated for the two diseases of the
patient P2 and each of the groups G i1s associated with the
medical-related facility F. Specifically, for the group G21
for Alzheimer®s disease treatment, the hospital F3 is
subjected to regular registration, and for the group G22 for
high blood pressure treatment, a home-visit nursing station F4
IS subjected to regular registration. As described above, here,
the patient P2 belongs to the two groups G21 and G22. As will
be described later, the medical workers M who belong to the
hospital F3 and the home-visit nursing station F4, which are
subjected to regular registration, also belong to the groups
G21 and G22.

As described above, the group G11 is the group of the
patient P1 for diabetes treatment, the group G12 is the group
of the patient Pl for hyperlipidemia treatment and the group
G13 i1s the group of the patient P1l for gout treatment. The
group G21 is the group of the patient P2 for Alzheimer™s
disease treatment and the group G22 is the group of the
patient P2 for high blood pressure treatment. As described
above, since the group G is formed for each of diseases
suffered by each patient P, and thus within each group G, the

medical information on the specific disease of the specific
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patient P i1s shared, it is possible to expect an enhanced
support effect for the treatment and the like of the disease,
with the result that it is possible to provide a higher
quality medical service.

The medical worker M1 is a doctor, belongs to the clinic
F1, and belongs as a supporter of the patient P1l to the group
G11 for diabetes treatment and the group G13 for gout
treatment. The medical worker M2 is a nurse, belongs to the
same clinic F1 as the medical worker M1, and belongs as a
supporter of the patient P1 to the group G11 for diabetes
treatment.

The medical worker M3 i1s a doctor, belongs to the clinic
F2, and belongs as a supporter of the patient P1 to the group
G12 for hyperlipidemia treatment. The medical worker M4 is a
nurse, belongs to the same clinic F2 as the medical worker M3,
and belongs as a supporter of the patient P1 to the group G12
for hyperlipidemia treatment.

The medical worker M5 is a doctor, belongs to the
hospital F3, and belongs as a supporter of the patient P1 to
the group G13 for diabetes treatment. The medical worker M6 is
a doctor, belongs to the same hospital F3 as the medical
worker M5, and belongs as a supporter of the patient Pl to the
group G11 for diabetes treatment and as a supporter of the
patient P2 to the group G21 for Alzheimer®s disease treatment
and the group G22 for high blood pressure treatment.

The medical worker M7 is a nurse, belongs to the home-

visit nursing station F4, and belongs as a supporter of the
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patient P2 to the group G21 for Alzheimer®s disease treatment.
The medical worker M8 is a nurse, belongs to the same home-
visit nursing station F4 as the medical worker M7, and belongs
as a supporter of the patient P2 to the group G22 for high
blood pressure treatment.

As described above, in the medical support system 30, the
groups G11, G12 and G13 are respectively generated for the
three diseases (here, diabetes, hyperlipidemia and gout) of
the patient P1, and for the groups G11, G12 and G13, the
clinic F1, the clinic F2 and the hospital F3 are respectively
subjected to regular registration. Hence, the medical workers
M1 and M2 belonging to the clinic F1 are in charge of the
treatment and the like of the disease (here, diabetes) iIn the
group G11 of the patient P1 as primary doctors. The medical
workers M3 and M4 belonging to the clinic F2 are in charge of
the treatment and the like of the disease (here,
hyperlipidemia) in the group G12 of the patient Pl as primary
doctors. The medical workers M5 and M6 belonging to the
hospital F3 are in charge of the treatment and the like of the
disease (here, gout) iIn the group G13 of the patient Pl as
primary doctors.

Likewise, the groups G21 and G22 are respectively
generated for the two diseases (here, Alzheimer®"s disease and
high blood pressure) of the patient P2, and for the groups G21
and G22, the hospital F3 and the home-visit nursing station F4
are respectively subjected to regular registration. Hence, the

medical workers M5 and M6 belonging to the hospital F3 are in
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charge of the treatment and the like of the disease (here,
Alzheimer®s disease) in the group G21 of the patient P2 as
primary doctors. The medical workers M7 and M8 belonging to
the home-visit nursing station F4 are in charge of the
treatment and the like of the disease (here, high blood
pressure) in the group G22 of the patient P2 as primary
doctors.

Various types of functions necessary for realizing the
sharing and communication (message exchange) of the medical
information described above within each group G are, as will
be described later, provided by the medical support system 30
according to requests and iInstructions from the patient
terminal 10, the medical worker terminal 11 and the patient-
related person terminal 12.

(Configuration and functions of medical support system)

The configuration and the functions of the medical
support system 30 in the present embodiment will be described
next, with reference to Fig. 3. Fig. 3 is a functional block
diagram showing an internal configuration of the medical
support system 30.

As shown in Fig. 3, the medical support system 30 of the
present embodiment includes a user management unit 310, a
group management unit 320, an authentication unit 340 and a
communication control unit 350.

The communication control unit 350 1s a section which
allows the transmission and reception of information between

the medical support system 30 and a plurality of user
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terminals (that i1s, the patient terminal 10, the medical
worker terminal 11 and the patient-related person terminal 12)
through the Internet 20 serving as a communication network
provided outside the medical support system 30. The
communication control process of the communication control
unit 350 is executed by a known method, and thus the
description thereof will be omitted.

The authentication unit 340 is a section which
authenticates whether or not a person who accesses the medical
support system 30 from the user terminal 10, 11 or 12 through
the Internet 20 is a regular user who receives user
registration in the medical support system 30.

The authentication unit 340 is connected through the
communication control unit 350 to the Internet 20 provided
outside the medical support system 30. On the condition that
predetermined authentication is received in the authentication
unit 340, the user management unit 310 and the group
management unit 320 transmit and receive information to and
from the patient terminal 10, the medical worker terminal 11
and the patient-related person terminal 12 provided outside
the medical support system 30. Then, only when the person is
authenticated as the regular user iIn the authentication unit
340, the person is allowed to access the user management unit
310 and the group management unit 320. Then, the user can
first utilize the medical support service provided by the
medical support system 30.

The user management unit 310 will be described next.
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The user management unit 310 1s a section which registers
(user registration) individual users who utilize the medical
service provided from the medical-related facility F or users
who support the users, that is, the patient P, the medical
worker M and the patient-related person R and which manages
the registered users. The user management unit 310 includes a
registration unit 311, a user information storage unit 312, a
patient information storage unit 313, a medical worker
information storage unit 314, a medical-related facility
information storage unit 315 and a disease information storage
unit 316.

The registration unit 311 is formed with software for
controlling the operation thereof, and controls an operation
on the user registration as a whole in the user management
unit 310. For example, for the user terminal 10, 11 or 12
which accesses the medical support system 30, a predetermined
user registration screen (see Fig. 16A) is displayed, and a
person who wants to utilize the medical support service
(applicant for utilization) is prompted to input and transmit
predetermined personal information. When the predetermined
personal information is transmitted from the user terminal 10,
11 or 12 to the medical support system 30 accordingly, the
personal information is stored as the “user information” of
the applicant for utilization In the user information storage
unit 312. As necessary, the registration unit 311 reads and
utilizes the user information stored in the user information

storage unit 312, and, for example, corrects and deletes the
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user information.

The user information storage unit 312 is formed with: an
information storage medium such as a hard disk; and software
which controls operations of recording, reproduction, deletion,
and the like of information on the information storage medium,
and stores, according to an instruction from the registration
unit 311, the user information, that is, the necessary
information of the patient P, the medical worker M and the
patient-related person R serving as the users. Here, ‘“user
identification information” (user I1D) which can be uniquely
identified i1s assigned to each user. The user information is
stored, for example, in the form of a user table as shown in
Fig. 4(a).

The patient information storage unit 313 is formed with:
an information storage medium such as a hard disk; and
software which controls operations of recording, reproduction,
deletion, and the like of information on the information
storage medium, and stores, according to an instruction from
the registration unit 311, the personal information of the
patient P. Here, a “patient ID” which can be uniquely
identified i1s assigned to each patient P. The “patient ID” is
“patient identification information” and is also “service
recipient identification information”. The personal
information of the patient P i1s stored, for example, iIn the
form of a patient table as shown in Fig. 4(b).

The medical worker information storage unit 314 is formed

with: an information storage medium such as a hard disk; and
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software which controls operations of recording, reproduction,
deletion, and the like of information on the information
storage medium, and stores, according to an instruction from
the registration unit 311, the personal information of the
medical worker M. Here, a “medical worker ID” which can be
uniquely identified is assigned to each medical worker M. The
“medical worker ID” i1s “medical worker identification
information” and is also “business worker i1dentification
information”. The personal information of the medical worker M
IS stored, for example, in the form of a medical worker table
as shown in Fig. 4(c).

The medical-related facility information storage unit 315
iIs formed with: an information storage medium such as a hard
disk; and software which controls operations of recording,
reproduction, deletion, and the like of information on the
information storage medium, and stores, according to an
instruction from the registration unit 311, the necessary
information of the medical-related facility F. Here, a
“medical-related facility ID” which can be uniquely identified
IS assigned to each medical-related facility F. The “medical-
related facility ID” i1s “medical-related facility
identification information”. The necessary information of the
medical-related facility F i1s stored, for example, in the form
of a medical-related facility table as shown in Fig. 4(d).

The disease information storage unit 316 is formed with:
an information storage medium such as a hard disk; and

software which controls operations of recording, reproduction,
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deletion, and the like of information on the information
storage medium, and stores, according to an instruction from
the registration unit 311, disease information. Here, a
“disease ID” which can be uniquely identified is assigned to
each disease. The “disease ID” i1s “disease i1dentification
information”. The disease information is stored, for example,
in the form of a disease table as shown in Fig. 5(b).

The group management unit 320 will be described next.

The group management unit 320 Is a section which manages
the group G that i1s registered and formed for each disease of
each patient P in the medical support system 30. The group
management unit 320 executes a large number of functions such
as the new registration of a group, the storage of information
of a group member, the control of an invitation request, a
timeline and a message, and regular registration. The group
management unit 320 includes a registration unit 321, a group
information storage unit 322, a group member information
storage unit 323, an invitation request control unit 324, an
invitation request information storage unit 325, a timeline
control unit 326, a message control unit 327, a regular
facility information storage unit 328, a sharing agreement
information storage unit 329, a patient existence verification
unit 330, an authentication unit 331 and an application
storage unit 332. The application storage unit 332 i1s added to
the medical support system 30 for the service architecture
support system 100 (application framework 200) which will be

described later.
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The registration unit 321 is formed with software for
controlling the operation thereof, and generates and registers
the group G according to a request from the medical worker M
or the patient P for each disease of each patient P. The
registration unit 321 executes, according to a request from
the medical worker M or the patient P, a process related to
the “regular registration” which will be described later
(specifically, the association of the patient P, the disease
and the medical-related facility F).

The group G is generated according to a request from the
medical worker M when the medical worker M performs “patient
group registration”. The “patient group registration”
indicates that the medical worker M registers, in the medical
support system 30, the patient P and the disease of the
patient P on which the medical-related facility F of the
medical worker M performs treatment and the like. Here, the
medical worker M specifies the patient P and the disease of
the patient P on which the medical-related facility F of the
medical worker M performs treatment and the like, and
registers them iIn the medical support system 30, and this is
so that the medical information of the patient P can be shared
within the medical-related facility F to which the medical
worker M belongs. The registration unit 321 automatically
generates the group G in synchronization with the “patient
group registration”, and stores information related to the
generated group G in the group information storage unit 322.

The number of first group members in the group G
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generated in this way iIs zero except iIn a case where
previously determined members (default members) are
automatically invited. The medical worker M who has performed
the “patient group registration” and the patient P who is the
target of the “patient group registration” are not group
members. In order for the medical worker M who has performed
the “patient group registration” to become a group member, the
medical worker M transmits an invitation request to himself or
herselT and needs to provide approval. Likewise, in order for
the patient P who is the target of the “patient group
registration” to become a group member, the patient P
transmits an invitation request to the patient P and needs to
receive approval.

The group G is generated according to a request from the
patient P when the patient P requests “regular registration”.
Here, the patient P selects one of the medical-related
facility F at which the patient P receives treatment and the
like and the medical-related facility F from which the patient
P will receive treatment and the like, requests “regular
registration” and receives approval from the medical-related
facility F. This is because the patient P wants mainly to
receive treatment and specifies the medical-related facility F
which 1s mainly responsible for the overall treatment policy.
The registration unit 321 automatically generates the group G
In synchronization with “regular registration”, and stores
information (group information) related to the generated group

G in the group iInformation storage unit 322. Specifically, in
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the “regular registration”, the patient P, the disease and the
medical-related facility F are associated with each other.

The number of first group members in the group G
generated iIn this way is zero except in a case where default
members are automatically invited. The patient P who requests
“regular registration” and the medical worker M of the
medical-related facility F which is the target of the “regular
registration” are not group members. In order for the patient
P who requests “regular registration” to become a group member,
the patient P transmits an invitation request to himself or
herself and needs to provide approval. Likewise, in order for
the medical worker M related to the “regular registration” to
become a group member, the patient P who requests “regular
registration” transmits an invitation request to the medical
worker M and needs to receive approval.

The group information storage unit 322 is formed with: an
information storage medium such as a hard disk; and software
which controls operations of recording, reproduction, deletion,
and the like of information on the information storage medium,
and stores the group information, that i1s, Information
indicating which one of diseases of a specific patient P each
group G i1s related to and which one of the medical-related
facilities F is registered as a “regular facility”. The *group
information” i1s stored, for example, in the form of a group
table as shown In Fig. 5(c).

The group member information storage unit 323 is formed

with: an information storage medium such as a hard disk; and
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software which controls operations of recording, reproduction,
deletion, and the like of information on the information
storage medium. The group member information storage unit 323
stores group member information, that is, information related
to the patient P who can be said to be the owner of each group
G and the medical worker M and the patient-related person R

who participate In each group G as supporters of the patient P.
The “group member information” is stored, for example, in the
form of a group participation table as shown in Fig. 5(d).

The i1nvitation request control unit 324 is formed with
software for controlling the operation thereof, i1dentifies a
non-group member (that i1s, the patient P, the medical worker M
or the patient-related person R) who is desired to participate
in each group G and controls an “invitation request” which is
sent to the non-group member. The invitation request control
unit 324 transmits, according to an instruction from the user,
that is, the medical worker M, the patient P or the patient-
related person R, the invitation request to the i1dentified
non-group member by electronic mail. The iInvitation request
control unit 324 receives a reply (which indicates whether or
not the iInvitation request is approved) from the user who
receives the invitation request.

The iInvitation request is an invitation which Is sent to
the user who is desired to participate In the desired group G
so as to become a group member and which is In the form of
electronic mail. Although any one of the patient P, the

medical worker M and the patient-related person R can transmit
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the i1nvitation request, the sender needs to receive
“permission” of a predetermined manager before transmitting
the Invitation request to the user who is desired to
participate in the group G. This permission is determined by
the manager with consideration given to, for example, whether
or not the user who is iInvited is appropriate as a group
member and whether or not any problem occurs by the
participation of the user. As for the manager, there iIs a
“medical worker-side manager” and a “patient-side manager”.
The “medical worker-side manager” is a medical worker M (who
iIs also the user) who has the authority to “allow” or “reject”
the transmission of the iInvitation request, and iIs set for
each medical-related facility F or for each group. As the
“medical worker-side manager”, for example, the director, the
office manager, or the like of a clinic is specified. The
“patient-side manager” is the patient P (who is also the user)
or a user, such as a family member or a friend of the patient
P, who receives, from the patient P, the authority to “allow”
or “reject” the transmission of the iInvitation request, and is
set for each patient P or for each group. As the “patient-side
manager”, for example, a parent, the spouse, a child, a close
friend, or the like of the patient P i1s specified.

In general, even when the medical worker M transmits the
invitation request or even when the patient P or the patient-
related person R transits the iInvitation request, It is
specified that the invitation request cannot be transmitted

unless both the permission of the “medical worker-side
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manager” and the permission of the “patient-side manager” are
received. In other words, a setting is made so as to determine
the rejection of the transmission of the invitation request
with consideration given to both the conditions of the side of
the medical worker M and the conditions of the side of the
patient P. This is because since a group member can browse the
medical information of the patient P and messages, both the
patient P and the medical worker M are significantly affected
by who becomes a group member. However, there is no limitation
to this configuration. A configuration may be adopted in which
when the permission of either the “medical worker-side
manager” or the “patient-side manager” i1s received, the
invitation request can be transmitted, or a configuration may
be adopted in which when only the permission of the “medical
worker-side manager” is received, the invitation request can
be transmitted. This point can be determined according to
needs or requests.

As described above, iIn the medical support system 30, in
order to “complete” the transmission of the invitation request
(““‘completion of the invitation”), at least one of the
permission of the “medical worker-side manager” and the
permission of the “patient-side manager” is needed, with the
result that no problem occurs as a result of the addition of a
group member.

When the user who receives the invitation request which
Is transmitted as a result of the reception of both or at

least one of the “permission” of the “medical worker-side
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manager” and the “permission” of the “patient-side manager”
participates in the group G specified by the invitation
request, the user preferably ‘“approves” the invitation. Then,
the user is automatically added as a group member. When the
user does not participate in the group G, the user preferably
“rejects” the invitation. As described above, the user who
receives the invitation request determines whether or not to
“approve” the invitation so as to be able to select
participation or non-participation in the group G.

Although the user who approves the invitation becomes a
group member in the group G, all the group members
(specifically, the medical worker M and the patient-related
person R) other than the patient P are the supporters of the
patient P. Between the group members, the medical information
of the patient P and messages are shared according to a
sharing rule selected by the patient P. Hence, for example,
when the patient P wants to receive a second opinion on his or
her disease from a medical worker M in another medical-related
facility F or when the patient P has a patient-related person
R such as a family member, a relative or a friend who wants to
know the treatment progress and the like on the disease of the
patient P, the invitation request is transmitted to such a
person. In this way, the medical information on the specific
disease of the patient P in the medical-related facility F can
be shared among a plurality of medical workers M and patient-
related persons R and the patient P including medical workers

in other medical-related facilities while ensuring the
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uniqueness of the medical information.

The settings of the “medical worker-side manager” and the
“patient-side manager” are stored iIn the invitation request
information storage unit 325. The process of the “permission”
by the “medical worker-side manager” and the “patient-side
manager” is executed with the invitation request control unit
324. The generation and transmission of the iInvitation request
and the reception of a reply from an iInvitation request
receiver are executed with the iInvitation request control unit
324.

The iInvitation request information storage unit 325 is
formed with: an information storage medium such as a hard
disk; and software which controls operations of recording,
reproduction, deletion, and the like of information on the
information storage medium. The invitation request information
storage unit 325 stores “invitation request information” which
IS generated according to a request with the invitation
request control unit 331, that is, various types of
information indicating who sends the invitation request and
who receives the invitation request, and information on the
rejection of the invitation request by the manager. The
invitation request information storage unit 325 also stores
the details of the reply from the invitation request receiver
(the approval of the invitation request or the rejection of
the Invitation request) and the settings of the “medical
worker-side manager” and the “patient-side manager”. The

“iInvitation request information” is stored, for example, in
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the form of an iInvitation request table as shown in Fig. 6(a).

The reason why an “invitee passphrase” is included in the
invitation request table of Fig. 6(a) is because whether or
not the person who receives the invitation request Is an
authorized invitee, that is, whether or not the person is the
authorized person, is checked with this passphrase. In order
for the person who receives the invitation request to
participate in the group of the inviter related to the
invitation request, the person needs to access a URL described
in the electronic mail of the invitation request and to input
the passphrase 1In an invitation request approval screen
displayed there. When the passphrase which is i1nput does not
agree with the “invitee passphrase” stored in the i1nvitation
request table, the person cannot participate in the group,
with the result that it is possible to easily i1dentify the
authorized person of the invitee.

The timeline control unit 326 is formed with software for
controlling the operation thereof, and controls a “timeline”
(that is, an information display region) which is assigned to
each group G. Specifically, the information display region
called the “timeline” is assigned to a newly generated group G,
and the shared medical information is displayed in the
timeline In a predetermined order (for example, In an order iIn
which information i1s posted). Since information to be
displayed and parameters such as a time at which the
information is displayed are sent from the medical worker

terminal 11 through the Internet 20 to the group management
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unit 330, the timeline control unit 335 displays, according to
the parameter, the information which is sent in the timeline.

An example of the timeline is shown in Fig. 9. This
timeline 51 is generated for the group G11 for diabetes
treatment of the patient P1, and includes a shared area for
all members 51a and a medical worker shared area 51b. In the
shared area for all members 5la, information which is shared
by all the members in the group G11 is displayed. In the
medical worker shared area 51b, information which is shared
only by the medical workers M in the group G11 is displayed.
Hence, the medical iInformation displayed in the shared area
for all members 5la can be shared among all the members in the
group G11, and the patient P1l, the medical workers M1 and M2
who belong to the clinic F1, the medical worker M6 who belongs
to the hospital F3 and the patient-related persons R1, R2 and
R4 can freely perform posting and browsing. By contrast, the
medical information displayed in the medical worker shared
area 51b can be shared only among the medical workers in the
group G11, and the medical workers M1 and M2 who belong to the
clinic F1 and the medical worker M6 who belongs to the
hospital F3 can freely perform posting and browsing.

The message control unit 327 is formed with software for
controlling the operation thereof, and controls the
transmission and reception of messages from one group member
to other group members. For this control, for example, a
message transmission reservation table shown In Fig. 7(a) is

used.
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A patient attribute table shown in Fig. 7(b) is used to
store the attributes of individual patients P, and is used
when the message control unit 336 selectively transmits a
predetermined message to some patients P.

The regular facility information storage unit 328 is
formed with: an information storage medium such as a hard
disk; and software which controls operations of recording,
reproduction, deletion, and the like of information on the
information storage medium. The regular facility information
storage unit 328 stores “regular facility information” which
iIs utilized and generated in the “regular registration” (the
association of the patient P, the disease and the medical-
related facility F) process that is executed with the
registration unit 321. The details of the regular registration
are disclosed in Patent Document 1 described previously, and
thus the description thereof will be omitted. The “regular
facility information” is stored, for example, in the form of a
medical-related facility patient table as shown in Fig. 5(a).

The registration unit 321 displays a predetermined
sharing rule selection screen In an Inquiry screen for sharing
of the medical information described above, and prompts the
user to select a sharing rule, that i1s, the sharing range of
the medical information. For example, two choices for the
sharing rule are set, and one i1s that “the medical information
I1s shared only within the medical-related facility F related
to the regular registration” and the other is that ‘“the

medical information is shared within the medical-related
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facility F related to the regular registration and among all
the group members including the patient P related to the
regular registration”. When any one of the sharing rules is
selected, the registration unit 321 stores an answer
indicating “agreeing with the sharing” and the selected
sharing rule iIn the sharing agreement information storage unit
329. It is needless to say that three or more sharing rules
may be set.

The sharing agreement information storage unit 329 1is
formed with: an information storage medium such as a hard
disk; and software which controls operations of recording,
reproduction, deletion, and the like of information on the
information storage medium, and stores a statement of
intention (sharing agreement information) which is generated
with the registration unit 321 and which indicates “agreeing
with sharing of the medical information of the user” and the
selected sharing rule. The sharing agreement information and
the selected sharing rule are stored, for example, in the form
of a medical information sharing table shown in Fig. 6(c).

The patient existence verification unit 330 is formed
with software for controlling the operation thereof, and
verifies “whether or not the patient P who requests regular
registration exits”, that i1s, “whether or not the patient P is
the authorized person or whether or not another person is
posing as the authorized person”. This patient existence
verification process is preferably performed before the start

of the regular registration process described above. Fig. 6(d)
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shows an example of an NFC terminal table which i1s produced in
order to manage an NFC terminal.

The authentication unit 331 is formed with software for
controlling the operation thereof, and checks whether or not
the patient P, the medical worker M or the patient-related
person R who accesses the specific group G of the medical
support system 30 through the user terminal is the authorized
member, that is, whether or not the patient P, the medical
worker M or the patient-related person R has the authority to
access the timeline of the group G. Then, when it is confirmed
that the patient P, the medical worker M or the patient-
related person R i1s the authorized member, the patient P, the
medical worker M or the patient-related person R is allowed to
access the timeline of the group G. When it is confirmed that
the patient P, the medical worker M or the patient-related
person R is not the authorized member, the medical worker M or
the patient-related person R is prevented from accessing the
timeline of the group G.

The application storage unit 332 is added for the service
architecture support system 100 which will be described later,
and 1s formed with: an information storage medium such as a
hard disk; and software which controls operations of recording,
reproduction, deletion, and the like of information on the
information storage medium. The application storage unit 332
IS a section which stores a file (application configuration
file) i1tself that configures all applications 220 developed by

utilization of the application framework 200 (which is
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generated with the service architecture support system 100)
and information that is utilized in the applications 220. The
application storage unit 332 stores all the applications 220
(that is, the application configuration file of the
applications 220) which are uploaded from a developer terminal
13 that develops the applications 220 into the medical support
system 30 and which are installed, and additionally stores
settings information (for example, information related to the
manager settings and information provided by the user
settings) used when each of the applications 220 is executed
and the like.

Various types of tables which are used In the medical
support system 30 and which are described above have a
relationship as shown in Fig. 8.

(Operation of medical support system)

In the medical support system 30 having the configuration
described above, in order to share the medical information and
messages, the group G is registered and generated for each
disease of each patient P. The production of the group G is
performed, as described above, with the patient group
registration performed by the medical worker M or with the
regular registration performed by the patient P. The group
members In the group G are increased in number, (excepting the
default members), as necessary, by the invitation of the
patient P, the medical worker M or the patient-related person
R, and are decreased in number as necessary. Since the details

of these operations of the medical support system 30 are
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disclosed i1n Patent Document 1, and are not related to the
service architecture support system 100 according to the
present embodiment, the description thereof will be omitted.

The description of the operations of user registration,
new patient registration, new medical worker registration, and
the like in the medical support system 30 will be omitted due
to the same reason.

(Configuration of application framework)

The configuration of the application framework 200
generated with the service architecture support system 100
according to the embodiment of the present invention will be
described next with reference to Figs. 10 to 13.

In the following description, when individual developers
who develop desired applications 220 with the application
framework 200 are distinguished, they are represented as:
“developer D1, “developer D27, and such, whereas when the
individual developers are not distinguished, they are
represented as: “developers D”. The developer terminal 13 (see
Figs. 11 and 12) operated by the developer D and the manager
terminal 14 (see Fig. 1) operated by the system manager A of
the medical support system 30 may be, as with the user
terminal described above (that is, the patient terminal 10,
the medical worker terminal 11 or the patient-related person
terminal 12), portable terminals such as a portable phone and
a smart phone, desktop or notebook personal computers, or
touch panel terminals. The form and configuration thereof are

not limited.
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As shown In Figs. 10 and 11, the application framework
200 is constructed on the medical support system 30 serving as
a platform, and a plurality of developer terminals 13 can be
connected to the application framework 200 through the
Internet 20. Each of the developers D1 to D5 operates his or
her developer terminal 13 so as to access the application
framework 200 through the Internet 20, and uses, as necessary,
specific functions prepared In the application framework 200
so as to be able to efficiently develop the desired
application (application program) 220 which is operated on the
medical support system 30.

The application 220 (that is, a file which configures the
application 220) which i1s developed by utilization of the
application framework 200 is uploaded from the developer
terminal 13 through the Internet 20 into the medical support
system 30, is passed though predetermined installation
processing and is stored within the system 30, specifically,
in the application storage unit 332 (see Fig. 3) provided
within the group management unit 320. Thereafter, a service
(new medical service) provided by the application program 220
can be utilized from the medical support system 30. The
details of the new medical service (for example, in the case
of a medication support app, what questions the patient is
asked, what inspection data i1s collected, and the like) are
determined according to the settings of the system manager of
the medical support system 30. The user (that is, the patient

P, the medical worker M or the patient-related person R) of
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the medical support system 30 who wants to utilize the new
medical service preferably only selects (clicks), on an
application selection screen (see, for example, Figs. 19, 20
and 22) displayed on the user terminal (that is, the patient
terminal 10, the medical worker terminal 11 or the patient-
related person terminal 12) of the user, the icon of the
application 220 desired by the user. In this way, it is
possible to utilize the new medical service from the user
terminal 10, 11 or 12 of the user. It is needless to say that
the uploaded application 220 (that i1s, the application
configuration file) may be stored within the service
architecture support system 100 instead of being stored within
the medical support system 30.

The internal configuration of the application framework
200 is as shown in Figs. 12 and 13. Fig. 12 shows a state
where the application 220 is developed by utilization of the
application framework 200, and Fig. 13 shows a state where the
application 220 thus developed is utilized. As shown iIn both
the figures, in the application framework 200, two units 210a
and 210b which have different functions according to their
purposes are provided.

Although here, for simplification of description, an
example where the two units 210a and 210b are provided is
i1llustrated, the present invention is not limited to this
configuration. It is needless to say that the total number of
these units may be one or three or more and that arbitrary

settings can be made as necessary.



76

The unit 210a is formed as a ““care unit”, and iIs prepared
so that, for example, additional medical services associated
with various types of care (treatment) such as medication
management, lifestyle iImprovement, diabetes medication support,
team medical support, pressure ulcer care and rehabilitation
support can be efficiently constructed on the medical support
system 30 with the applications 220 and that the services
described above can be provided to the user of the medical
support system 30 at reasonable prices. This is because when
these types of additional medical services can be provided, it
Is possible to realize multi-professional cooperation of
medical experts (that is, cooperation between multi-
professional workers such as a doctor, a nurse, a nutritionist,
a care manager and a helper) in order to support medical sites.
Hence, in the care unit 210a, four sharing function modules
(specific function modules) which have specific functions are
provided so as to be able to be effectively utilized for the
development of various applications 220 which provide these
types of services. These modules will be described later.

The unit 210b i1s formed as a “community unit”, and iIs
prepared so that, for example, additional medical services
associated with community production/operation such as various
types of coordination, consultation reception, advice and
information provision which function as cooperation windows
between multi-professional workers can be efficiently
constructed on the medical support system 30 with the

applications 220 and so that the services described above can
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be provided to the user of the medical support system 30 at
reasonable prices. When these types of additional medical
services can be provided, it is possible to realize
cooperation window functions in the medical/care field such as
a home medical consultation window, a care consultation window,
regional comprehensive support and medical coordination. Hence,
in the community unit 210b, a plurality of sharing function
modules (specific function modules) (not shown) which are
different from the “care unit” are provided so as to be able
to be effectively utilized for the development of various
applications 220 which provide these types of services.

Although the community unit 210b includes, according to
the purposes (services) thereof, sharing function modules
different from the sharing function modules of the care unit
210a, this is only the difference between both the units 210a
and 210b, and since the roles of both the units 210a and 210b
in the application framework 200 are the same as each other,
the description of the sharing function modules of the
community unit 210b will be omitted here.

The i1nternal configuration of the care unit 210a will be
described next with reference to Figs. 12 and 13.

The care unit 210a includes, as shown in Figs. 12 and 13,
the four sharing function modules which are a note module 211,
a record module 212, a hearing modulle 213 and a book module
214. These modules 211, 212, 213 and 214 are provided for
various applications 220 which provide additional medical

services associated with various types of care (treatment)
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such as medication management, lifestyle improvement, diabetes
medication support, team medical support, pressure ulcer care
and rehabilitation support, and are prepared as means for
facilitating the development of the applications 220. These
modules 211, 212, 213 and 214 are shared in all the
applications 220 which are developed for the care unit 210a.

In other words, it is possible to obtain applications 220
which provide desired new services by combining these modules
211, 212, 213 and 214 as necessary. For example, when it is
desired to perform a medical interview with a patient on a
symptom, a medication condition, eating habits, and the like,
settings are made such that the hearing module 213 is used,
the details of a question group used in the medical interview
are sequentially set within the module 213 and thus it is
possible to easily develop the question group for the medical
interview. Specifically, for example, as targets of questions,
It iIs possible to easily set, for example, to whom questions
are asked, what questions are asked, and what the question
targets are. The same is true for answers to the question
group. For example, i1t is possible to easily set the point of
whether answers are received in a multiple-choice form or in a
comment or message form. Furthermore, it is possible to
likewise set the point of whom the question group is presented
to and at what time (timing) the question group iIs presented,
the point of the range of disclosure of the question group and
the point of the range of answerers.

The note module 211 is a module for providing, to the
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developer D, the function of recording desired information in
a predetermined storage means (specifically, the application
storage unit 332 of the medical support system 30) each time
the user of the medical support system 30 needs the function.
This function enables the same operation as an operation iIn
which the user (for example, the medical worker M) of the
medical support system 30 (medical support service) records
desired information In a notebook as necessary. In a specific
example, when this function is described within the
application 220, i1t is possible to easily realize an operation
in which at the time of the execution thereof, for example, a
speciftic medical worker M 1s prompted to input details
corresponding to the settings of the function: “complications,
other symptoms” shown in Fig. 25 on the timeline (medical
worker side) of the group G to which the medical worker M
belongs and in which when the details are input, the details
of the input are automatically stored in the application
storage unit 332 (this is executed iIn a ‘““user settings
process” which will be described later). Then, in the
application 220, a message posting (display) function of the
medical support system 30 on the timeline is used, and thus it
Is possible to very easily realize an operation of posting and
displaying, at a desired time, the headline: ‘“complications,
other symptoms” and the details of the input (that is, details
set In the “user settings process”) on the timeline (patient
side) of the group G.

Since an initial settings is needed in order to use the
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function of the note module 211 iIncorporated into the
application 220, at the time of the start of use, the
predetermined initial settings is executed iIn a ‘“manager
settings process” performed by the system manager A in the
medical support system 30. A settings change (this settings
change is generally performed by a request or an instruction
from the user, for example, the medical worker M) which is
performed as necessary after the start of use of the function
iIs also executed iIn the “manager settings process” performed
by the manager A. Here, the user (for example, the medical
worker M) who desires the settings change requests the
settings change of the system manager A, and the manager A who
receives the request executes the “manager settings process”
again so as to perform the settings change desired by the
requester.

Here, the “timeline (medical worker side)” can be browsed
only by the medical worker M among the group members, and
corresponds to the medical worker shared area 51b of Fig. 9.
The “timeline (patient side)” can be browsed by all the group
members, and corresponds to the shared area for all members
5la of Fig. 9. This is true in the following description.

The record module 212 i1s a module for providing, to the
developer D, the function of automatically capturing
predetermined information (external information) provided from
the outside and recording it In a predetermined storage means
(specifically, the application storage unit 332 of the medical

support system 30). This function enables an operation iIn
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which predetermined external information (for example, various
types of inspection information sent from an inspection
agency) necessary for the user (for example, the medical
worker M) of the medical support system 30, is automatically
collected at the desired timing and is recorded within the
medical support system 30. In a specific example, when this
function is described within the application 220, it is
possible to easily realize an operation In which at the time
of the execution thereof, for example, information (inspection
information) related to an inspection item specified In the
function settings: “inspection record” shown in Fig. 25, 1is
read from a predetermined information source (for example, a
database) which is externally present and is automatically
stored in the application storage unit 332 (the specifications
of the inspection item are executed iIn the “user settings
process” which will be described later). Then, in the
application 220, the message posting function of the medical
support system 30 is used, and thus it is possible to very
easily realize an operation of posting and displaying, at a
desired time, the headline: “inspection record” and the
corresponding inspection information on the timeline (medical
worker side) of the group G. As the inspection information,
for example, vital signs are present which are the most basic
information regarding the life of the specified patient P. The
vital signs often indicate, for example, the four i1tems of
pulse or heart rate, respiration (number), blood pressure and

body temperature, and the current condition of the patient P
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can be grasped and expressed from the numerical information
thereof. Items such as weight, blood pressure, blood sugar
level and HbAlc, which are included in diagnoses performed
before and after treatment or in the middle thereof, apply
thereto. It is needless to say that external information other
than the inspection information described above can be

likewise captured and recorded.

Since iInitial settings are needed as In the case of the
note module 211 in order to use the function of the record
module 212 incorporated into the application 220, at the time
of the start of use, the predetermined initial settings are
executed i1n the “manager settings process” performed by the
system manager A. The settings change which is performed as
necessary after the start of use of the function is also
executed in the “manager settings process” performed by the
manager A.

The hearing module 213 is a module for providing, to the
developer D, a function for conducting a series of questions
and answers (for example, a medical interview with a patient)
on a predetermined target person. This function enables an
operation in which the user (for example, the medical worker
M) of the medical support system 30 asks the predetermined
target person (for example, the patient P) a series of
questions at the desired timing, and in which thus desired
information (for example, information on the recent condition
and symptoms of the patient P) corresponding to the questions

Is acquired as answers and is recorded. Hence, iIn the hearing
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module 213, a series of question samples (question template
group) and a series of answer samples (answer template group)
are prepared, the template groups are utilized and thus it is
possible to simply make desired question sentences and answer
forms suitable therefor. 1In a specific example, when the
function of the hearing module 213 is described within the
application 220, it is possible to easily realize an operation
in which at the time of the execution thereof, for example, in
the function settings: “confirmation of symptoms causing
anxiety”, “confirmation of eating habits”, and the like shown
in Fig. 25, based on the question group (question template
group) previously prepared according to the titles thereof,
desired question sentences are automatically produced, 1iIn
which the question sentences (question information) are posted
on the timeline (patient side) of the group G to which the
patient P serving as the target person belongs with the
message posting function of the medical support system 30 at
the desired timing, and in which the patient P is prompted to
give answers. Then, it is possible to easily realize an
operation In which when answers are input from the patient P,
a function of the medical support system 30 is used so as to
automatically store the details of the answers (answer
information) iIn the application storage unit 332. The
specifications of the question information and the
specifications of the answer form for the answer information
are executed in the ‘“user settings process” which will be

described later.
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Since iInitial settings are needed as iIn the cases of the
note module 211 and the record module 212 in order to use the
function of the hearing module 213 incorporated into the
application 220, at the time of the start of use, the
predetermined initial settings are executed in the “manager
settings process” performed by the system manager A. The
settings change which is performed after the start of use of
the function i1s also executed as necessary in the “manager
settings process” performed by the manager A.

The book module 214 i1s a module for providing, to the
developer D, the function of storing, in a file format,
various types of information as ‘“contents” in a predetermined
storage means (specifically, the application storage unit 332).
This function can easily realize an operation in which files
of various formats (for example, pdf, xls, doc, jpg and mp4)
where useful information (beneficial information) for a
specific user (for example, the patient P, the medical worker
M or the patient-related person R) of the medical support
system 30 is organized as the *“contents” and previously stored,
in which the message posting function of the medical support
system 30 i1s used, and in which thus the specified contents
are posted and displayed at the desired timing on the timeline
(patient side) of the specific group G. In a specific example,
when this function is described within the application 220, it
Is possible to easily realize an operation in which at the
time of the execution thereof, for example, in the function

settings of “diabetes advice (diet)”, “diabetes advice
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(exercise)” and the like shown In Fig. 25, the message posting
function of the medical support system 30 is used so as to
post and display, at the desired timing, contents (files)
previously prepared according to the titles thereof on the
timeline (patient side) of the group G to which the patient P
serving as the target person belongs. In this way, for example,
the patient P or the patient-related person R can easily
acquire beneficial information with optimal timing. The
preparation, the storage, and the specifications of the
contents (files) are executed iIn the *““user settings process”
which will be described later.

Since iInitial settings are needed as iIn the cases of the
note module 211, the record module 212 and the hearing module
213 in order to use the function of the book module 214
incorporated into the application 220, at the time of the
start of use, the predetermined initial settings are executed
in the “manager settings process” performed by the system
manager A. The settings change which is performed after the
start of use of the function is also executed as necessary In
the “manager settings process” performed by the manager A.

Although here, each of the note module 211, the record
module 212, the hearing module 213 and the book module 214
described above is realized with a bot (BOT) which
automatically executes, when receiving a predetermined
instruction or request from any one of the applications 220, a
predetermined program, the present invention is not limited to

this configuration. Any automatic execution program can be
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utilized which automatically executes a predetermined function,
in a state where the program is independent from the medical
support system 30 serving as the platform, according to an
instruction or request sent from the application 220 or the
medical support system 30. The automatic execution program may
be software or may be written in hardware. As long as the
program can provide the specific function of each of the
modules 211, 212, 213 and 214, the program can be sufficiently
used.

The care unit 210a described above includes a basic
function unit 215 1n addition to the sharing function modules
211, 212, 213 and 214 described above.

The basic function unit 215 is a section which executes a
basic function of the care unit 210a other than the specific
functions of the four function modules 211, 212, 213 and 214
described above. For example, the basic function unit 215
executes: processing necessary for utilizing the specific
function of the module 211, 212, 213 or 214 from the developer
terminal 13 with the application 220; and processing necessary
for calling and using the specific function of the module 211,
212, 213 or 214 within the application 220. When the
application 220 is developed, the basic function unit 215
executes processing necessary for cooperation between the
modules 211, 212, 213 and 214 (the application framework 200),
the medical support system 30 and the developer terminal 13,
whereas when the application 220 is utilized, the basic

function unit 215 executes predetermined processing necessary
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for cooperation between the modules 211, 212, 213 and 214 (the
application framework 200), the medical support system 30 and

the user terminal 10, 11 or 12 (that is, the application 220).
(Configuration of service architecture support system)

The configuration of the service architecture support
system 100 according to the embodiment of the present
invention will be described next with reference to Figs. 14
and 15. The service architecture support system 100 generates
application framework 200 having the configuration described
above on the medical support system 30, and realizes
cooperation between the application framework 200 and the
medical support system 30 so as to realize the enhanced
efficiency of the development of the application 220 and the
facilitation of the construction of a new medical service
(additional service) in the medical support system 30.

As long as the service architecture support system 100
can perform an operation in cooperation with the medical
support system 30, there is no limitation to the configuration
thereof. In other words, the system 100 may be configured
(arranged) within the medical support system 30 integrally
therewith or may be configured (arranged) outside the medical
support system 30 separately therefrom. The service
architecture support system 100 may be configured (arranged)
within a server device (nhot shown) In which the medical
support system 30 i1s incorporated together therewith or may be
configured (arranged) in a server device separate from the

server device in which the medical support system 30 is
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Incorporated so as to communicate therewith through the
Internet 20 or another network.

As shown in Figs. 14 and 15, the service architecture
support system 100 includes four sections which are an
application management unit 110, a unit management unit 120, a
module management unit 130 and a framework management unit 140,
and i1s operated in cooperation with the medical support system
30.

The application management unit 110 is a section which
manages the application 220 that utilizes the application
framework 200 generated with the service architecture support
system 100 and the developer D thereof. In other words, the
service architecture support system 100 registers (application
registration) the application 220 developed by utilization of
the application framework 200, registers (developer
registration) the developer D of the application 220 and
manages information related to the application 220 and the
developer D which are registered as described above. Since
here, the developer D cannot perform the developer
registration without being a user of the medical support
system 30, the developer D first performs user registration in
the medical support system 30 and thereafter performs the
developer registration. This 1s because an application
development applicant (for example, an engineer who belongs to
a pharmaceutical company, a hospital or the like or who
receives a commission therefrom) develops the application 220

for utilizing the function of the system 30 so as to provide a
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highly advanced medical service as compared with the medical
service provided by the medical support system 30. Hence, the
application development applicant performs a two-stage
registration procedure so as to first perform the user
registration in the medical support system 30 and to
thereafter perform the developer registration. The application
management unit 110 having the functions as described above
includes a registration unit 111 and an application

information storage unit 112.

The registration unit 111 is formed with software for
controlling the operation thereof, and controls the overall
operation of the user registration in the application
management unit 110, the developer registration, and the
application registration; as well as an operation related to
the execution of the application 220 installed into the
medical support system 30 after the application registration.
For example, the registration unit 111 is on standby for an
application development request from the developer D
(application development applicant) who wants to develop the
application 220 by utilization of the application framework
200, displays a predetermined user registration screen (not
shown) on the developer terminal 13 of the developer D when
receiving the request and prompts the developer D to input
predetermined personal information so as to perform the user
registration in the medical support system 30. When the
predetermined personal information is transmitted from the

developer terminal 13 to the service architecture support
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system 100 accordingly, the personal information is stored iIn
the application information storage unit 112 as “user
information” and “developer information” related to the
developer D. In this way, the user registration and the
developer registration are completed. Then, the registration
unit 111 displays a predetermined application registration
screen (not shown) on the developer terminal 13, and prompts
the developer D to input predetermined application information
(for example, the name, the application, and the purpose of
the application) so as to perform the application registration.
When the predetermined application information is transmitted
from the developer terminal 13 to the service architecture
support system 100 accordingly, the application information 1is
stored in the application information storage unit 112 as
“application information” related to the developer D. In this
way, the application registration is completed.

The developer D who completes the user registration, the
developer registration and the application registration
utilizes the application framework 200 so as to develop the
desired application 220. Which one of the care unit 210a and
the community unit 210b provided in the application framework
200 i1s used i1s automatically determined according to the
application and the purpose of the application 220. For
example, when the application 220 is intended for (applied to)
diabetes medication support, the utilization of the care unit
210a is automatically determined, and thus the developer D

utilizes the four specific functions provided by the note
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module 211, the record module 212, the hearing module 213 and
the book module 214 provided in the care unit 210a so as to
develop the application 220 of the developer D. On the other
hand, for example, when the application 220 is intended for
(applied to) coordination which functions as cooperation
windows between multi-professional workers, the utilization of
the community unit 210b is automatically determined, and thus
the developer D utilizes a plurality of specific functions
provided by a module group (not shown) provided in the care
unit 210b so as to develop the application 220 of the
developer D.

When the developer D, who completes the user registration,
the developer registration and the application registration,
wants to utilize the application framework 200 so as to upload
the application 220 (in which the application registration has
been performed) developed by the developer D into the service
architecture support system 100 (medical support system 30), a
request (upload request) indicating the information thereof is
transmitted to the system 100. When the registration unit 111
receives the upload request, the registration unit 111
displays a predetermined upload screen (not shown) on the
developer terminal 13 of the developer D, and prompts the
developer D to upload the newly developed application 220.
When the new application 220 (application configuration file)
i1s uploaded from the developer terminal 13 into the service
architecture support system 100 accordingly, the registration

unit 111 stores the new application 220 (application



92

configuration file) In the application storage unit 332 of the
medical support system 30, performs predetermined processing
so as to incorporate (install) the new application into the
medical support system 30 and allows the new application to be
utilized. In this way, the upload/incorporation processing of
the new application 220 is completed.

The registration unit 111 also executes, as necessary,
for example, operations iIn which the *““user iInformation”, the
“developer information” and the “application information”
stored in the application information storage unit 112 are
read and utilized, corrected and deleted.

The application information storage unit 112 is formed
with: an information storage medium such as a hard disk; and
software which controls operations of recording, reproduction,
deletion, and the like of information on the information
storage medium, and stores the ‘“user information”, the
“developer information” and the “application information”
described above and other necessary information (such as the
purpose and application of the application).

The registration of the “user information”, the
“developer information” and the “application information”
described above is performed with, for example, the user table
of Fig. 16(a), the developer table of Fig. 16(b), the
developer affiliate organization table of Fig. 16(c) and the
application table of Fig. 16(d).

In this case, at the time of the user registration, a

user ID assigned to the application development applicant and
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associated information such as a password are stored iIn the
user table as shown in Fig 16(a). This user table is the same
as that shown in Fig. 4(a) except that the information of the
developer D is newly added.

At the time of the developer registration, developer
identification information (developer ID) assigned to the
application development applicant and the associated
information thereof, as well as the affiliate organization
1dentification information (affiliate organization ID)
assigned to the organization to which the application
development applicant belongs and the associated information
thereof, are respectively stored in the developer table of Fig.
16(b) and in the developer affiliate organization table of Fig.
16(c).

In this case, at the time of the application registration,
application identification information (application ID)
assigned to the application 220, the developer ID of the
developer who develops i1t, the group ID of the group G which
can utilize the application, a date (registration date) on
which the application is registered, and information
indicating whether or not the application can be utilized and
in which group G the application can be utilized (status
information), are stored in the application table of Fig.
16(d). Since at the time of the application registration, the
development of the application is not completed, the status
information is stored so as to be “disabled”. Then, when the

application is uploaded and installed so as to be able to be
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utilized in the medical support system 30, the status
information is rewritten from “disabled” to “enabled”.

In the application registration, It is important that
individual application IDs be stored so as to be associated
with a plurality of group IDs. Specifically, in the
application table of Fig. 16(d), the application 220
(application 1) having an application ID of “1” iIs associated
with two group IDs “10003” and “10004”, and the application
220 (application 2) having an application ID of “2” 1is
associated with two group IDs “10003” and “10005”. This means
that the application 1 is enabled (can be executed) in the two
groups G having the group IDs “10003” and 10004, and that
the application 2 i1s enabled (can be executed) iIn the two
groups G having the group IDs “10003” and “10005”. When this
Is considered from the side of the group G having the group ID
“10003”, the two applications 1 and 2 are simultaneously
enabled (can be executed), and in other words, group members
(the medical worker M, the patient P or the patient-related
person R) belonging to the group G having the group ID “10003”
can selectively utilize the applications 1 and 2, and can also
utilize both the applications 1 and 2 in parallel. Hence, the
group members belonging to the group G having the group ID
“10003” use the one user ID such that they can utilize the
application 1 and thereafter utilize the application 2, and
can utilize the application 2 and thereafter utilize the
application 1. Since, as will be described later, it is

possible to start and stop the utilization of the applications
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1 and 2 only by providing an instruction to start or stop the
utilization on the timeline of the group G, the group members
in the group G do not need to repeatedly log out of and log in
to the medical support system 30 each time the utilized
application is changed, with the result that this
configuration is advantageous in that the psychological
barrier to the development of the application and the
utilization thereof is low.

Although the user table shown In Fig. 16(a) is stored 1iIn
the application storage unit 332 of the medical support system
30, this 1s a copy of the user table shown in Fig. 4(a) (this
IS stored in the user Information storage unit 312 of the
medical support system 30). Both the tables are synchronous
with each other such that pieces of information within both
the tables constantly agree with each other. The developer
table shown in Fig. 16(b), the developer affiliate
organization table shown in Fig. 16(c) and the application
table shown in Fig. 16(d) are also stored in the application
storage unit 332.

Although 1n the embodiment, the application registration
Is performed at the same time as the user registration and the
developer registration, the present invention is not limited
to this configuration. A configuration may be adopted in which
the application registration i1s not performed when the user
registration and the developer registration are performed, and
in which In a stage where after the completion of the

application 220, the application 220 is uploaded and
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incorporated (installed) into the medical support system 30,
the application registration is performed. It is needless to
say that it is possible to add or delete a group G which can
utilize the application 220 after the application registration
iIs performed (that is, which has a group ID associated with
the registered application ID).

The unit management unit 120 will be described next.

The unit management unit 120 is a section which controls
the care unit 210a and the community unit 210b provided in the
service architecture support system 100. For example, the unit
management unit 120 executes various types of functions such
as the control of the functions (unit functions) of both the
units 210a and 210b, the control of the iInterface, the control
of mutual access between both the units 210a and 210b and the
developer terminal 13 or the user terminal 10, 11 or 12, the
new registration of a new unit, the deletion of the unit 210a
or 210b, and the change of the details thereof. The unit
management unit 120 having the functions as described above
includes a registration unit 121 and a function control unit
122.

The registration unit 121 is formed with software for
controlling the operation thereof and an information storage
means such a hard disk, and performs processing for producing
a new unit and additionally registering it, processing for
deleting the existing unit 210a or 210b, processing for
correcting registration information related to the existing

unit 210a or 210b and the like. The information related to the
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registered units 210a and 210b i1s stored In a storage region
within the registration unit 121. When a new unit is newly
registered, the registration unit 121 stores, in the storage
region, unit information, that is, information indicating to
which genre (such as care, community or side effect
management) the unit belongs and what function module the unit
has. Since the total number of units is not limited, it is
possible to produce the necessary number of units.

The function control unit 122 is formed with software for
controlling the operation thereof, and controls functions
(unit functions) which are provided to the care unit 210a and
the community unit 210b. Specifically, the function control
unit 122 performs, for example, mutual access control between
the units 210a and 210b provided within the application
framework 200 and the developer terminal 13 or the user
terminal 10, 11 or 12, and allows a specific function provided
by the unit 210a or 210b to be utilized from the developer
terminal 13 or the user terminal 10, 11 or 12 (the application
220).

The module management unit 130 will be described next.
Here, only the four function modules 211, 212, 213 and 214
provided within the care unit 210a will be described, and the
description of function modules within the community unit 210b
will be omitted.

The module management unit 130 1s a section which manages
a function module group provided within each the care unit

210a and the community unit 210b. The module management unit
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130 manages the operations of the note module 211, the record
module 212, the hearing module 213 and the book module 214 in
the care unit 210a and the module group (not shown) in the
community unit 210b and the usage situations thereof. The
module management unit 130 having the functions as described
above includes a note module control unit 131, a record module
control unit 132, a hearing module control unit 133, a book
module control unit 134 and a registration unit 135.

The note module control unit 131 is formed with software
which controls the operation of the note module 211 within the
application framework 200. At the time of the application
development, according to a request from the developer
terminal 13, the note module control unit 131 displays, on the
developer terminal 13, for example, a predetermined note
module usage screen (not shown) or displays, on the developer
terminal 13, a screen (nhot shown) which specifies, for example,
information to be recorded, timing with which to be recorded,
a person to be recorded, the title of the information and the
like such that the function of: “recording desired information,
as necessary, as recorded in a notebook™ prepared in the note
module 211 can be easily utilized. Since at the time of
utilization of the application, the function of the note
module 211 i1s incorporated into the application 220 developed
with the developer terminal 13, i1n accordance with the
description of the application 220, for example, with
specified timing, the note module control unit 131 prompts the

person to be recorded to input specified information on the



99

screen of the user terminal 10, 11 or 12 of the person to be
recorded, displays the information input and recorded in this
way as necessary on the screen of the user terminal 10, 11 or
12 of a specified person and records (stores) the input
information in a specified place (for example, the application
storage unit 332).

The record module control unit 132 is formed with
software which controls the operation of the record module 212
within the application framework 200. At the time of the
application development, according to a request from the
developer terminal 13, the record module control unit 132
displays, on the developer terminal 13, for example, a
predetermined record module usage screen (not shown) or
displays, on the developer terminal 13, a screen (not shown)
which specifies, for example, information to be automatically
collected and recorded, timing, an information source, a
storage destination, the title thereof and the like, such that
the function of: “automatically collecting and recording
necessary external information (for example, iInspection
information) at the desired timing” prepared in the record
module 212 can be easily utilized. Since at the time of
utilization of the application, the function of the note
module 211 i1s incorporated into the application 220 developed
with the developer terminal 13, i1n accordance with the
description of the application 220, for example, the record
module control unit 132 automatically collects information

specified from the specified information source with specified



100

timing and records (stores) the information in a specified
place (for example, the application storage unit 332).

The hearing module control unit 133 is formed with
software which controls the operation of the hearing module
213 within the application framework 200. At the time of the
application development, according to a request from the
developer terminal 13, the hearing module control unit 133
displays, on the developer terminal 13, for example, a
predetermined hearing module usage screen (not shown) or
displays, on the developer terminal 13, a question production
screen (not shown), for example, for specifying a question
template to be used, specifying a correction to be made in the
question template, specifying a person for whom the produced
questions and the title thereof need to be displayed and
specifying a person who needs to answer the produced questions,
an answer form, and the like, such that the function of:
“asking a predetermined target person a series of questions
(for example, a medical iInterview)” prepared in the hearing
module 213 can be easily utilized. Since at the time of
utilization of the application, the function of the hearing
module 213 is incorporated into the application 220 developed
with the developer terminal 13, i1n accordance with the
description of the application 220, for example, the hearing
module control unit 133 displays the produced questions on the
screen of the user terminal 10, 11 or 12 of the specified
person, and records (stores) answers input for the displayed

questions iIn a specified place (for example, the application
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storage unit 332).

The book module control unit 134 is formed with software
which controls the operation of the book module 214 within the
application framework 200. At the time of the application
development, according to a request from the developer
terminal 13, the book module control unit 134 displays, on the
developer terminal 13, for example, a predetermined book
module usage screen (not shown) or displays, on the developer
terminal 13, for example, a screen for specifying on whose
user terminal 10, 11 or 12 a fTile specifications screen
specifying a file to be stored as ‘““contents” and the title
thereof i1s displayed such that the function of: “storing
various types of information in a file format as contents”
prepared in the book module 214 can be easily utilized. Since
at the time of utilization of the application, the function of
the book module 214 is incorporated into the application 220
developed with the developer terminal 13, in accordance with
the description of the application 220, for example, the book
module control unit 134 displays a predetermined file
specifications screen on the specified user terminal 10, 11 or
12, displays contents included in the file specified on the
file specifications screen as necessary on the specified user
terminal 10, 11 or 12 and records (stores) an uploaded content
file iIn a specified place (for example, the application
storage unit 332).

The registration unit 135 is formed with software for

controlling the operation thereof and an information storage
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means such a hard disk, and performs processing for producing
a new module and additionally registering it for each of the
units 210a and 210b, processing for deleting the four existing
modules 131, 132, 133 and 134 prepared in the unit 210a and
existing modules (not shown) prepared in the unit 210b,
processing for correcting registration information related to
the existing modules and the like. The information related to
the existing modules 211, 212, 213 and 214 within the
registered unit 210a and the existing modules within the unit
210b is stored In a storage region within the registration
unit 135. When a new module i1s newly registered, the
registration unit 135 stores, In the storage region, module
information, that i1s, information indicating what function the
module has and for what purpose the module is used. Since the
total number of modules within the unit is not limited, it is
possible to produce the necessary number thereof.

The framework management unit 140 is formed with:
software for controlling the operations of the application
management unit 110, the unit management unit 120 and the
module management unit 130; and an information storage means
such as a hard disk. The framework management unit 140 manages
the overall operation of the application framework 200, stores
information related to cooperation between the application
management unit 110, the unit management unit 120 and the
module management unit 130 installed within the application
framework 200 and uses the information thereof so as to

achieve the predetermined function of the application
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framework 200.
(Operation of service architecture support system)

The operation of the service architecture support system
100 of the present embodiment having the configuration
described above will be described next with reference to the
flowcharts of Figs. 48 and 49.

(At time of application development)

In the present embodiment, the developer D (application
development applicant) who wants to develop, by utilization of
the application framework 200, the application 220 operated on
the medical support system 30, accesses the service
architecture support system 100 from the developer terminal 13
of the developer D through the Internet 20, and transmits a
request indicating the information thereof, that is, the
“application development request” to the system 100. Hence, as
shown In Fig. 48, the service architecture support system 100
Is constantly on standby for the reception of the application
development request sent from the developer terminal 13 (step
S1).

When the service architecture support system 100 receives
the application development request, the registration unit 111
of the application management unit 110 displays a
predetermined user registration screen (not shown) on the
developer terminal 13 of the developer D to which the request
Is transmitted, and prompts the developer D to i1nput
predetermined personal information so as to first perform the

user registration in the medical support system 30 (step S2).
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When the predetermined personal information is transmitted
from the developer terminal 13 to the service architecture
support system 100 accordingly, the personal information is
stored in the application information storage unit 112 as
“user information” and “developer information” related to the
developer D. In this way, the user registration and the
developer registration are completed (step S3). The
information stored in the user registration and the developer
registration i1s, for example, as described in the user table,
the developer table and the developer affiliate organization
table of Figs. 16(a), 16(b) and 16(c).

Then, the registration unit 111 displays a predetermined
application registration screen (not shown) on the developer
terminal 13, and prompts the developer D to input
predetermined application information so as to perform the
application registration (step S4). When the predetermined
application information is transmitted from the developer
terminal 13 to the service architecture support system 100
accordingly, the application information is stored in the
application information storage unit 112 as “application
information” related to the developer D. In this way, the
application registration is completed (step S5). Thereafter,
the service architecture support system 100 i1s on standby for
the transmission of the upload request for the new application
220 from the developer terminal 13 after the completion of the
development (step S6). The information stored in the

application registration is, for example, as described in the



105

application table of Fig. 16(d).

When the user registration, the developer registration
and the application registration are completed as described
above, the function of the application framework 200 can be
utilized, and thus the developer D described above accesses
the application framework 200 from the developer terminal 13
of the developer D, utilizes the function of the unit of the
genre to which the application 220 to be developed belongs,
for example, the care unit 210a, and thereby can efficiently
develop the new application 220. In other words, the developer
D 1ncorporates, iInto the new application 220, as necessary,
the functions of the note module 211, the record module 212,
the hearing module 213 and the book module 214 prepared in the
care unit 210a, and thus it is possible to significantly
simplify the description related to the functions provided by
the modules 211, 212, 213 and 214, with the result that it is
possible to highly efficiently develop the new application 220.

Specifically, the new application 220 describes: a point
(a)i.e., in which order the specific functions of the four
modules 211, 212, 213 and 214 are combined and how they are
combined together to produce desired question information and
presentation information In order to achieve the purpose
thereof (for example, diabetes medication support); and a
point (b) 1.e., what information is specified and added (for
example, the name of a medicine used In the questions and the
intake thereof, inspection items collected and recorded and

titles provided for the individual i1tems) when the specific
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functions of the modules 211, 212, 213 and 214 are practiced,
of whom the specifications and addition of the information are
requested (for example, which one of the system manager A and
a specific user), on which timeline the question information
and the presentation information produced in this way are
posted (displayed), in what order they are posted (displayed)
and with what timing they are posted (displayed), and thereby
can significantly reduce parts described in the application
220 with a program language. Here, “question information”
refers to information which includes any question to a
specific user, and “presentation information” refers to
information which iIncludes Information such as any message
presented to a specific user and which does not include any
questions.

When the developer D who completes the user registration
and the developer registration wants to upload, by utilization
of the application framework 200, the new application 220 (in
which the application registration has been performed)
developed by the developer D, it is necessary to send a
request (upload request) indicating the information thereof to
the service architecture support system 100. When the system
100 receives the upload request, the registration unit 111
displays a predetermined upload screen (not shown) on the
developer terminal 13 of the developer D, and prompts the
developer D to upload the new application 220 (step S7). When
the file of the new application 220 (application configuration

file) i1s uploaded from the developer terminal 13 into the
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service architecture support system 100 accordingly, the
registration unit 111 stores the data of the new application
220 in the application storage unit 332 of the medical support
system 30, performs predetermined installation processing so
as to incorporate the new application into the medical support
system 30 and allows the new application to be utilized on the
system 30 (step S8). In this way, the upload/incorporation
processing of the new application 220 is completed. A group
member who belongs to one or a plurality of groups G with
which the new application 220 i1s associated can utilize the
new application 220 which was i1ncorporated into the medical
support system 30 in this way from the user terminal 10, 11 or
12 of the group member any time after the necessary ‘“manager
settings process” and ‘“user settings process” are executed so
as to complete the necessary initial settings.

The new service provided by the new application 220
incorporated into the medical support system 30 in this way is
registered in the medical support system 30 as an additional
medical service (additional service) to the existing medical
services provided within the medical support system 30 by the
system 30 or as an optional service. Thereafter, the user (the
patient P, the patient-related person R or the medical worker
M) of the medical support system 30 can utilize the additional
service (new service) any time from the user terminal 10, 11
or 12 of the user according to the desire of the user or stop
the utilization.

(At time of utilization of application)
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When in step S8 of Fig. 48, the processing which
incorporates the new application 220 into the medical support
system 30 is completed, the registration unit 111 of the
application management unit 110 in the service architecture
support system 100 displays, as shown in Fig. 49, a
predetermined initial settings screen (see, for example, Figs.
23 to 35) on the manager terminal 14 (see Fig. 1) of the
system manager A iIn the medical support system 30 so as to
prompt the system manager A to perform the initial settings on
the new application 220 which was incorporated (step S11).
This i1s a first-stage initial settings on the new application
220 which is performed iIn the “manager settings process” by
the system manager A. When the system manager A makes the
necessary settings with the manager terminal 14 so as to
execute a predetermined “manager settings process” accordingly,
the registration unit 111 performs, based on the details of
the settings, the “manager settings (manager initial
settings)” on the four modules 211, 212, 213 and 214
incorporated into the new application 220 (step S12).
Furthermore, the registration unit 111 adds an icon (new
application icon) indicating the new application 220 to a
predetermined application selection screen (see, for example,
Figs. 19, 20 and 22) (step S13). Thereafter, the registration
unit 111 is on standby for the selection of the new
application icon with the user terminal 10, 11 or 12, that 1s,
the arrival of a request of utilization of the new service

provided by the new application 220 (step S14).
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When the request for utilization of the new service
provided by the new application 220 which can be utilized iIn
this way arrives from any of the users, the registration unit
111 displays an initial settings screen (see, for example,
Figs. 46 and 47) on the user terminal 10, 11 or 12 specified
in the new application 220 so as to prompt the specified user
to make the initial settings on the new application 220 which
was incorporated (step S15). These are the second-stage
initial settings on the new application 220 which are
performed in the “user settings process” by the specified user.
When the specified user Inputs the necessary information and
makes the necessary settings with the user terminal 10, 11 or
12 of the specified user so as to execute the “user settings
process” accordingly, the registration unit 111 performs,
based on the details of the settings, the “user settings (user
initial settings)” on the four modules 211, 212, 213 and 214
incorporated into the new application 220 (step S16). When the
“manager initial settings” and the “user initial settings” are
completed in this way, the new application 220 can be executed
based on the details of the settings, and thus the
registration unit 111 starts the execution of the new
application 220. 1In other words, the provision of the new
service by the new application 220 to the specified user 1is
started (step S17).

When the execution of the application 220 (provision of
the new service) iIs started iIn this way, a series of

processing steps such as a step in which predetermined
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question information and presentation information are posted
and displayed on the timeline of the group G to which the user
receiving the request of utilization of the new service on the
new service belongs, and a step in which answer information
posted by the specified user of the group G on the timeline is
stored, are sequentially executed according to instructions
from the new application 220 that is being executed. When all
the processing steps are executed in this way, the operation
of the new application 220 is completed (step S18). As
described above, the new service (additional service) is
provided to the specified user belonging to the group G while
the application 220 1s being executed.

For example, by means of the new application 220, the
predetermined question information and presentation
information are sequentially posted and displayed on the
timeline of the group G according to a predetermined schedule,
and thus it is possible to report predetermined information
(for example, a possible complications and other symptoms and
an inspection result) to the patient P and the patient-related
person R serving as specified users at the desired timing.
When the patient P or the patient-related person R related to
the group provides answer information in relation to the
question information (for example, confirmation of symptoms
causing anxiety, eating habits and remaining medicine) posted
on the timeline, the answer information is posted and
displayed on the timeline and is stored simultaneously and

automatically, with the result that the medical worker M of
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the group G can confirm the answer information. Consequently,
various new services (for example, a medication support
service) can be easily constructed and additionally provided
to the existing medical services provided with the medical
support system 30, and it is also possible to effectively
utilize the feature of the system 30 in the new services, that
Is, the feature “in which one or a plurality of users of a
medical service (including not only a patient, but also a
medical worker) are selectively made to belong, as group
members, to a group generated for each target person (patient)
of the medical service, in which only the group members are
allowed to browse medical information on the target person
related to the group and in which thus the medical information
related to the target person can be shared among the group
members while ensuring the privacy of the target person”.
(Form of utilization of new service provided by application)

A specific example of the form of utilization of the
additional service provided by the new application 220 as
described above will be described next with reference to Figs.
17 to 47.

Fig. 17 shows an example of a timeline on a ‘“home screen”
presented by the medical support system 30 in a state where
the new application 220 i1s uploaded and installed into the
service architecture support system 100 from the developer
terminal 13 so as to be able to be used. When among a
plurality of messages displayed on the ‘“home screen”, a

message for a specific patient P3 (here, Yamamoto XX who
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receives treatment of diabetes) i1s clicked by a medical worker
M who is the primary doctor of the patient P3 (Yamamoto XX),
the diabetes treatment group G31 of the patient P3 is selected,
and the timeline (medical worker side) of the group G31G as
shown In Fig. 18 is displayed on the medical worker terminal

11 of the medical worker M. The timeline (medical worker side)
corresponds to the medical worker shared area 51b in the
timeline of the group G11 in Fig. 9, only the medical worker M
who is a group member of the diabetes treatment group G31 of
the patient P3 can browse the timeline, and the patient P3 and
the patient-related person R cannot browse the timeline. On
the display screen of Fig. 18, an “option” button (option
start-up button) is displayed. Then, when the medical worker M
clicks the “option” button, an option selection screen

(medical worker side) for application selection shown in Fig.
19 or an option selection screen (medical worker side) for
request selection shown in Fig. 20 is displayed on the medical
worker terminal 11. The option selection screen of Fig. 19 is
displayed when an “app” tab is selected on the screen, whereas
the option selection screen of Fig. 20 is displayed when a
“request” tab i1s selected on the screen.

The medical worker M who is the group member of the
diabetes treatment group G31 of the patient P3 can select and
utilize, from the option selection screen (medical worker
side) of Fig. 19, one or more of three additional services
(provided by the corresponding application 220) displayed on

the screen, which are: “lifestyle improvement”, “medication
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management” and “diabetes medication support” . The medical
worker M can also select and utilize, from the option
selection screen (medical worker side) of Fig. 20, one or more
of four additional services (also provided by the
corresponding application 220) displayed on the screen, which
are: “hospitalization”, “hospital discharge”, “home visit” and
““cooperation™.

On the other hand, when on the “home screen” of Fig. 17,
the message for the patient P3 is clicked by the patient P3,
the diabetes treatment group G31 of the patient P3 is selected,
and thus the timeline (patient side) of the group G31 as shown
In Fig. 21 i1s displayed on the patient terminal 10 of Mr.
Yamamoto. The timeline (patient side) corresponds to the
shared area for all members 5l1a in the timeline of the group
G11 in Fig. 9, and can be browsed by all the group members
(the patient P3, the patient-related person R and the medical
worker M) of the group G31 of the patient P3. On this screen,
an “app” button (app start-up button) is displayed. Then, when
the “app” button is clicked, an option selection screen
(patient side) for application selection shown in Fig. 22 is
displayed on the patient terminal 10 of the patient P3.

The patient P3 can select and utilize, from the
application selection screen (patient side) of Fig. 22, one or
more of the three additional services (provided by the
corresponding application 220) displayed on the screen, which
are: “lifestyle improvement”, “medication management” and

“diabetes medication support”. Since this screen is displayed
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on the patient side, the four additional services displayed on
the medical worker side screen, which are: “hospitalization™,
“hospital discharge”, “home visit” and ‘“cooperation”, are not
displayed, with the result that the patient P3 naturally
cannot utilize these additional services.

The patient-related person R who is a group member of the
group G31 of the patient P3 can also select and utilize, from
the application selection screen (patient side) of Fig. 22,
one or more of the three additional services displayed on the
screen, which are: “lifestyle improvement”, “medication
management” and “diabetes medication support”.

As described above, all the applications 220 which are
uploaded are iIncorporated and integrated into the medical
support system 30, and thus the services provided by the
applications 220 are associated with one or a plurality of
groups G which are applied (which can be utilized) and are
then registered as “additional services” within the medical
support system 30. Hence, when the user (the patient P, the
patient-related person R or the medical worker M) belonging to
one or a plurality of groups G in which these applications 220
can be utilized wants to utilize the “additional service”
which is introduced in the medical service utilized by the
user, the user only selects and clicks the button (icon) of
the corresponding “additional service” displayed on the user
terminal 10, 11 or 12 of the user so as to be able to utilize
the “additional service”. The switching of additional services

which are used and the stop of the utilization thereof are
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easily performed only by clicking similar icons.

Hence, iIn the service architecture support system 100
having the configuration and the functions as described above,
the applications 220 for providing various additional services
can be efficiently developed and incorporated into the medical
support system 30, and moreover, the incorporated additional
services are divided into additional services applicable to
the medical worker M and additional services applicable to the
patient P and the patient-related person R so as to be
additionally provided easily and individually. The side which
utilizes the additional services only clicks, as necessary, on
the user terminal 10, 11 or 12 of the side, the corresponding
button displayed on the option selection screen or the
application selection screen, and thereby can selectively
utilize the desired additional service or stop the utilization,
with the result that the service architecture support system
100 is very convenient and effective.

The “manager settings” and the “user settings” described
previously which are necessary for bringing, with the
applications 220, the additional services into a state where
they can be utilized by the user as described above, will be
described next in detail with reference to Figs. 23 to 36.
Here, as an example, a case i1s taken up where iIn the diabetes
treatment group G31 of the patient P3 (Yamamoto XX), the
additional service of “diabetes medication support” can be
utilized. In this way, it is made clearer how the note module

211, the record module 212, the hearing module 213 and the
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book module 214 within the care unit 210a are operated within
the application 220 (that is, the specific form of utilization
of the models).

Fig. 23 shows, in a case where the application 220 for
providing the additional service of “diabetes medication
support” is installed into the medical support system 30 iIn
which the service architecture support system 100 is
incorporated, a display example of when the system manager A
of the medical support system 30 executes the *“manager
settings process” for settings the basic information thereof
on an “application management screen for system manager”. When
the “manager settings process” is executed, the “manager
initial settings (first-stage initial settings)” iIs executed
with the registration unit 111 of the service architecture
support system 100 accordingly, with the result that the
first-stage initial settings on the application 220 is
completed as set in the “manager settings process™.

As is clear from Fig. 23, the name of the application 220
Is set to “diabetes medication support” by the system manager
A, the category thereof is specified to “medication” and the
authority to set i1tems such as the details of questions in the
application 220 is given to the system manager A, Dr. Koyama
who 1s the primary doctor (the medical worker M) of the
patient P3 (Yamamoto XX), and an external medical worker
(external staff) who does not belong to the medical-related
facility F to which Dr. Koyama belongs. The subsequent

consultation date is set, the use of a progress summary
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describing an outline of the treatment progress i1s set, the
function of: “medication confirmation (1 week)” is added as
the description of the application 22, and “inspection record”
in which the measurement value of a predetermined inspection
item is recorded is enabled. Furthermore, since the patient
side timeline of the group G31 of the patient P3 is specified
as the available timeline of the application 22, information
necessary for providing the diabetes medication support
service, that is, “application element information” is posted
on the patient side timeline of the group G31, and thus all
the group members i1In the group G31 can browse the patient side
timeline.

Fig. 24 shows a display example when in the “application
management screen for system manager”, medicines which can be
used In the diabetes medication support service are set.
Although in the figure, seven types of medicines which are
taken for diabetes treatment by the patient P3 and the intakes
thereof are set, this is specified In the diabetes medication
support application 220. The medicines which are actually
taken are selected and changed from among these medicines
according to the time. (The change of the selected medicines
Is performed In the “manager settings process” which is
executed by the system manager A.) Furthermore, the “medicine
alarm” for medication time notification provided by the
application 220 is set so as to be automatically posted on the
timeline (patient side) of the group G31 of the patient P3,

and the “medicine calendar” provided by the application 220 is



118

also set so as to be used.

Fig. 25 shows a display example when in the “application
management screen for system manager”, additional functions
are set. In this example, a total of eleven functions are
provided by the diabetes medication support application 220,
and the eleven functions are: a note function whose title is
“complications, other symptoms™”, a hearing function whose
title is “confirmation of symptoms causing anxiety”, a hearing
function whose title i1s “confirmation of exercise habits”, a
hearing function whose title i1s “confirmation of eating
habits”, a hearing function whose title i1s “confirmation of
remaining medicine”, a book function whose title is “diabetes
advice (diet)”, a book function whose title i1s “diabetes
advice (exercise)”, a book function whose title is “diabetes
advice (knowledge/risk management)””, a hearing function whose
title i1s “confirmation of iInteraction”, a hearing function
whose title is “medication confirmation (1 week)” and a record
function whose title is “inspection record”. This indicates
that the application 220 is produced with the four specific
functions which are: the note function, the record function,
the hearing function and the book function presented by the
note module 211, the record module 212, the hearing module 213
and the book module 214. 1t is clear from this example how
these four specific functions are actually utilized in the
application 220.

In order for the eleven functions shown in Fig. 25 to be

effectively utilized In the diabetes medication support
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service provided by the diabetes medication support
application 220, it is necessary for the system manager A to
make the Ffirst-stage initial settings. In some of these
functions, in addition to the first-stage initial settings
made by the system manager A, it is necessary for a specified
user to make the second-stage initial settings.

In the note function “complications, other symptoms™, the
first-stage initial settings (manager initial settings) made
by the system manager A are such that: (a) in the application
management screen of Fig. 25 the function is set so as to be
utilized a (b) in the application management screen of Fig. 29,
the note title 1s set to, for example, “patient note”, and
items (recording items) which are recorded in the “patient
note” are individually specified. By setting these two points,
the manager initial settings are completed. When i1t is desired
to change the details of the settings after the manager
initial settings is completed in this way, the system manager
A executes the “manager settings process” again, and thus such
a settings change can be made.

However, in the note function: “complications, other
symptoms™, user initial settings (second-stage initial
settings), in which the complications of diabetes and other
symptoms of diabetes are input and set by the medical worker M
serving as the user, are further needed. Hence, In this case,
by means of the manager initial settings (first-stage initial
settings) or by specifications within the application 220, on

the patient-related person terminal 12 of the identified
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medical worker M, the medical worker side timeline of the
group G31 of the patient P3 is displayed, and an information
input screen as shown In Fig. 46 is displayed on the timeline.
Hence, the identified medical worker M inputs the
complications of diabetes and other symptoms of diabetes in
input fields on the information input screen and clicks a
“transmit” button, and thus the user initial settings are
completed. The iInformation which is iInput and transmitted in
this way is stored iIn the application storage unit 332 of the
medical support system 30. When the manager initial settings
and the user initial settings are completed in this way, the
note function “complications, other symptoms” can be utilized
in the application 220.

In the hearing function whose title is “confirmation of
symptoms causing anxiety”, the manager initial settings are
such that: (a) in the application management screen of Fig. 25,
the function is set so as to be utilized, (b) in the
application management screen of Fig. 26, the respective items
of function title, notification schedule and supplementary
explanation are set, and a question to be presented is
registered, (c) in the application management screen of Fig.
27, an answer type and an answer rule, a question title, an
answer item, an additional message and a range of disclosure
thereof are set and (d) 1n the application management screen
of Fig. 28, an answer type and an answer rule, a question
title and an answer item are set. By settings these four

points, the manager initial settings are completed. The user
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initial settings are not needed, and thus in this way, the
hearing function “confirmation of symptoms causing anxiety”
can be utilized in the application 220.

In the hearing functions whose titles are “confirmation
of exercise habits”, “confirmation of eating habits” and
“confirmation of remaining medicine”, the manager initial
settings are such that: (a) in the application management
screen of Fig. 25, the function is set so as to be utilized
and (b) in the application management screen (not shown)
similar to Figs. 27 to 29, according to the details of hearing
(exercise habits, eating habits and remaining medicine), the
settings of function title, notification schedule and
supplementary explanation, the registration of a question, the
settings of an answer type and an answer rule, the settings of
a question title, the settings of an answer item and the like
are performed as necessary. By making all these settings and
the like, the manager initial settings are completed. The user
initial settings are not needed, and thus iIn this way, these
three hearing functions can be utilized in the application 220.

In the book function whose title iIs “diabetes advice
(diet)”, the manager initial settings are such that: (a) iIn
the application management screen of Fig. 25, the function is
set so as to be utilized and (b) 1n the application management
screen of Fig. 30, advice (contents) for settings and
transmission of a book title is selected (specified) and the
necessary corrections are made. By settings these two points,

the manager initial settings are completed.
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In the book function whose title iIs “diabetes advice
(diet)”, in addition to the manager initial settings, user
initial settings, in which a file (which is produced according
to a predetermined format) describing advice (contents) is
uploaded by the medical worker M, are further needed. In this
case, by means of the specifications of the system manager A
or by means of the specifications within the application 220,
on the medical worker terminal 12 of the i1dentified medical
worker M, the medical worker side timeline of the group G31 of
the patient P3 is displayed, and a file upload screen as shown
In Fig. 47 i1s displayed on the timeline. Hence, the identified
medical worker M i1nputs the book title on the screen and
further uploads the file describing advice (contents), and
thus the user initial settings are completed. In this way, the
book function of “diabetes advice (diet)” can be utilized iIn
the application 220.

In the book functions whose titles are “diabetes advice
(exercise)” and “diabetes advice (knowledge/risk management)”,
the manager initial settings are such that: (a) in the
application management screen of Fig. 25, the function is set
so as to be utilized and (b) iIn the application management
screen similar to Fig. 30, according to the details of the
book (exercise and knowledge/risk management), advice
(contents) for settings and transmission of a book title 1s
selected (specified), and the necessary corrections are made.
By setting these two points, the manager initial settings are

completed.
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In the book functions whose titles are “diabetes advice
(exercise)” and “diabetes advice (knowledge/risk management)”,
in addition to the manager initial settings described above,
as in the book function of “diabetes advice (diet)”, user
initial settings, in which a file (which is produced according
to a predetermined format) describing advice (contents) is
uploaded by the medical worker M, are needed. In this case,
the same fTile upload screen as iIn Fig. 47 is displayed on the
medical worker side timeline of the group G31 of the patient
P3. Hence, the i1dentified medical worker M uploads, on the
screen, as necessary, the file describing advice (contents)
according to the details of the book (exercise and
knowledge/risk management), and thus the user iInitial settings
are completed. In this way, these two book functions can be
utilized in the application 220.

In the record function whose title is “iInspection record”,
the manager initial settings are such that: (a) in the
application management screen of Fig. 25, function is set so
as to be utilized and (b) in the application management screen
of Fig. 31, the settings of a record title and the selection
(specifications) of the inspection item to be recorded are
performed. By settings these two points, the manager initial
settings are completed. The user initial settings are not
needed, and thus in this way, the record function can be
utilized in the application 220. The specifications of the
information source of the inspection information are performed

on another application management screen (not shown).
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Figs. 32 and 33 show an example of “notification of new
settings” which are produced by the system manager A on the
settings change of the application 220. The “notification of
new settings” iIs posted on the timeline (patient side) of the
group G31 which can be browsed by all the group members so
that the initial settings of the function group described
above in the application 220 that are made by the manager
initial settings or the manager initial settings and the user
initial settings, a settings change from the initial settings
or a further settings change from the settings in the settings
change is reported to all the group members of the group G31
of the patient P3. As i1s understood from Figs. 32 and 33, the
“notification of new settings” provides the following
notifications on the new service of “diabetes medication
support” provided by the application 220: (a) the usage period
iIs from December 1lst, 2017 to any completion date; (b) the
authority (record/answer authority) to record (input)
information in the new service and to answer a question is
given to the patient (patient P), the family member and the
friend of the patient (patient-related persons R) and the
medical/care workers (medical worker M and care worker); (c)
specifications of a medicine to be used and the medication
time thereof and the display of inspection values; (d)
measurement values of predetermined inspections are recorded
on the patient note; (e) the range of disclosure of
complications and other symptoms described in the notification

schedule is all the group members of the group G of Mr.
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Yamamoto; (f) dates and times on which confirmation of
symptoms causing anxiety, iInspection record and confirmation
of remaining medicine are performed are specified (changed).

Fig. 34 is the “application management screen for system
manager” for setting the values of individual inspection items
which are input into “inspection value” fields in the
“notification of new settings” shown in Fig. 32. When the
“manager settings process” Is executed, the system manager A
can input and set, on this screen, initial values, target
values, reference value upper limits and reference value lower
limits on three inspection i1tems, which are HbAlc, weight and
LDL cholesterol, and can further set whether or not the
patient i1s alerted to (warned of) these iInspection values.
This applies to the manager iInitial settings.

Fig. 35 is the “application management screen for system
manager” for setting the usage start date of the service which
Is Input Into a “usage period” field in the “notification of
new settings” shown in Fig. 32. When the “manager settings
process” is executed, the system manager A can set, on this
screen, the usage start date of the service. This also applies
to the manager initial settings.

Fig. 36 is the “application management screen for system
manager” which indicates the i1con list of a group of
applications 220 installed into the medical support system 30.
It 1s found that the system manager A can arbitrarily select
and individually manage not only the diabetes medication

support application 220 described above, but also another
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application 220 which is desired. The system manager A can
manage, from this screen, which application 220 can be
utilized in the medical support system 30.

Figs. 37 to 45 show examples of the screen displayed on
the timeline (patient side) of the diabetes treatment group
G31 of the patient P3 when the diabetes medication support
service provided by the diabetes medication support
application 220 described above i1s received.

Fig. 37 is a screen showing a state where a message
(presentation information) indicating the usage start of the
diabetes medication support service described above i1s posted
(displayed) on the timeline (patient side) of the diabetes
treatment group G31 of the patient P3. This message is
realized by utilization of the message posting function of the
medical support system 30. As is understood from Fig. 37,
group members belonging to the group G31 are a total of three
persons, which are the patient P3, the primary doctor of the
patient P3 (medical worker M) and a family member of the
patient P3 (patient-related person R), and all of them can
browse the messages. This i1s because, as indicated in the
application table shown in Fig. 16(d), the diabetes medication
support application 220 described above (application ID = 1)
IS associated with the diabetes treatment group G of the
patient P3 (group ID = 10003) and also because as i1ndicated in
the ““application management screen for system manager” of Fig.
23, the “patient side timeline” is selected in the item of

““usage range settings”.
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In the diabetes medication support service usage start
message of Fig. 37, in the item of “patient note”, characters
of “complications, other symptoms” and characters for
“confirmed.” are displayed, and when the characters for

“confirmed.” are clicked, the details of “complications, other
symptoms™” are displayed in another window, with the result
that the patient P3 and the family member of the patient P3
(patient-related person R) read the characters so as to be
able to easily check the complications and other symptoms. Fig.
38 shows a state where the details of “complications, other
symptoms” are posted on the timeline of the group G31 of the
patient P3. It i1s possible to read the details on the timeline
as described above. This i1s realized by use of the note
function (see Fig. 25) whose title is “complications, other
symptoms”. When the patient P3 has the corresponding symptoms,
the patient P3 can reply (answer) from the screen of Fig. 38
to the medical worker M in charge. An example of the answer
screen used in the reply is shown in Fig. 42. Preferably, on
the answer screen, any one of two radio buttons is selected,
and an appropriate message Is Input Into a message input field.

In the 1tem of “usage and dose of medicine” in the
service usage start message of Fig. 37, the medicine and the
usage thereof specified in the “application management screen
for system manager” of Fig. 24 are reflected.

In the 1tem of “inspection value” iIn the service usage
start message of Fig. 37, the recording item of the iInspection

specified in the “application management screen for system
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manager” of Fig. 31 i1s reflected.

Fig. 39 shows a state where in the diabetes medication
support service described above, two question messages of
“confirmation of symptoms causing anxiety” and “confirmation
of eating habits” are posted on the timeline (patient side) of
the group G31 of the patient P3. These question messages are
realized by the two hearing functions of “confirmation of
symptoms causing anxiety” and “confirmation of eating habits”
described above and the message posting function of the
medical support system 30. As is understood from the figure,
an “answer” button displayed on each of the question messages
iIs clicked, and thus the patient P3 or the family member
(patient-related person R) can answer the question. An example
of the answer screen used in the answer to the question of
“confirmation of symptoms causing anxiety” is shown in Fig. 43.
The answer screen is in written form, and an appropriate
message can be input Into a message input field, and a file
can be uploaded. An example of the answer screen used in the
answer to the question of “confirmation of eating habits” is
shown in Fig. 44. The answer screen is a multiple-choice form
in which one is selected from four choices.

Fig. 40 i1s a screen showing a state where in the diabetes
medication support service described above, two question
messages of “confirmation of remaining medicine” and
“confirmation of exercise habits” are posted on the timeline
(patient side) of the group G31 of the patient P3. These

question messages are realized by the two hearing functions of
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“confirmation of remaining medicine” and “confirmation of
exercise habits” described above and the message posting
function of the medical support system 30. As is understood
from the figure, an “answer” button displayed on each of the
question messages is clicked, and thus the patient P3 or the
family member (patient-related person R) can answer the
question. An example of the answer screen used in the answer
to the question of “confirmation of remaining medicine” 1is
shown In Fig. 45. The answer screen iIs a written form, and an
appropriate message can be input into a message input field,
and a file can be uploaded.

Fig. 41 1s a screen showing a state where in the diabetes
medication support service described above, a presentation
message of “dietary notes” and a question message of
“medication confirmation” are posted on the timeline (patient
side) of the group G31 of the patient P3. The message of
“dietary notes” is realized by the book function of *“diabetes
advice (diet)” described above and the message posting
function of the medical support system 30. The question
message of “medication confirmation” is realized by the
hearing function of “medication confirmation” described above
and the message posting function of the medical support system
30. As i1s understood from the figure, an ‘“answer” button
displayed on the question message of “medication confirmation”
iIs clicked, and thus the patient P3 or the family member
(patient-related person R) can answer the question.

(Advantages obtained by service architecture support system)
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As has been described iIn detail above, in the service
architecture support system 100 according to the embodiment of
the present invention, by means of the framework management
unit 140, an application framework 200 is provided which
provides the four specific functions (functions provided by
the four modules 211, 212, 213 and 214) described above on the
medical support system 30, and thus the applications 220 which
provide various new services (for example, the diabetes
medication support) can be developed by utilization of the
application framework 200. When the application 220 (for
example, the diabetes medication support application) which is
developed by utilization of the application framework 200 and
in which the specific function provided by the framework 200
iIs installed is incorporated into the medical support system
30, a unique application ID iIs assigned to the application 220,
the application ID is stored so as to be associated with one
or a plurality of group IDs and thus the new service of
“diabetes medication support” provided by the application 220
is allowed to be utilized only by group members who belong to
one or a plurality of groups G having one or a plurality of
groups IDs associated with the application ID through the user
terminal 10, 11 or 12 of the group members. Hence, the
applications 220 are incorporated into the medical support
system 30, and thus various new services can easily be added
to the medical services provided by the system 30.

When the application 220 which is developed by

utilization of the application framework 200 and in which the
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specific function is installed 1s incorporated into the
medical support system 30, by means of the application
management unit 110, the application ID is assigned to the
application 220, the application ID is stored so as to be
associated with one or a plurality of group IDs and thus the
new service provided by the application 220 is allowed to be
utilized only by the group members who belong to one or a
plurality of groups G having one or a plurality of groups IDs
associated with the application ID through the user terminal
10, 11 or 12 of the group members. Hence, it i1s possible to
effectively utilize the feature of the medical support system
30 “in which one or a plurality of users of a medical service
(including not only the patient P, but also the medical worker
M) are selectively made to belong, as group members, to a
group G generated for each target person (the patient or the
care recipient) of a medical/care service, in which only the
group members are allowed to browse medical information on the
target person related to the group G and in which thus the
medical information related to the target person can be shared
among the group members while ensuring the privacy of the
target person”.

Furthermore, since the application framework 200 1is
provided on the medical support system 30, and thus various
applications 220 can be developed by utilization of the
application framework 200, it i1s possible to efficiently
develop the application 220 which is operated on the medical

support system 30 and which can effectively utilize the
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feature of the system 30. Moreover, in the application 220,
the system manager A executes the “manager settings” or
further executes the “user settings” as necessary, such that
the four specific functions installed in the application 220
can be utilized on the medical support system 30 and that iIn
the “manager settings” and the *““user settings”, the details
(practice conditions) of the specific functions are set
according to the needs of the patient P related to one or a
plurality of groups G associated with the application ID of
the application 220 or the medical worker M related to the
group G, with the result that 1t is possible to finely adjust
the details of the new service provided by the application 220
after being i1ncorporated into the medical support system 30
according to the needs of the patient P serving as the target
person of the medical service or the medical worker M who
provides the medical service.

Furthermore, when the application 220 is incorporated
into the medical support system 30, by means of the
application management unit 110, the unique application ID is
assigned to the application 220, the application ID is stored
SO0 as to be associated with one or a plurality of group IDs
and thus the new service provided by the application 220 is
allowed to be utilized only by the group members who belong to
one or a plurality of groups G having one or a plurality of
groups IDs associated with the application ID through the user
terminal 10, 11 or 12 of the group members. Hence, the group

members In the group G generated for each target person
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(patient P) of the medical service can dynamically adjust,
according to their needs, the start or stop of utilization of
the new service provided by the application 220.

Furthermore, since group members belonging to each of the
groups G provide an instruction, on the user terminal 10, 11
or 12 of the group members, as necessary, to a plurality of
new services provided by a plurality of applications 220
having a plurality of application IDs associated with the
group ID of the group G so as to be able to selectively
utilize the new services, when the group members in the group
G generated for each target person (patient P) of the medical
service selectively utilize, according to their needs, a
plurality of new services provided by the application programs,
It Is not necessary to repeat a complicated operation of
logging In to and logging out of the medical support system 30.

Furthermore, the new service provided by the application
220 i1s utilized, and thus it is possible to browse information
(application related information) provided by group members
related to one or a plurality of groups G associated with the
application ID of the application 220 together with the
medical information on the patient P related to one or a
plurality of the groups G, with the result that information
which 1s not noticed when the application related information
and the medical information are separately present is often
noticed. In other words, the new service provided by the
application 220 is added to existing medical services, and

thus a synergistic effect is often provided. Consequently, it
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Is possible to expect an enhanced effect as compared with a
case where the new service and the existing medical services
are separately provided.

(Variations)

The embodiment described above indicates a specific
example of the present invention. Hence, it iIs needless to say
that the present invention is not limited to this embodiment
and that various variations are possible without departing
from the spirit of the present invention.

For example, although in the embodiment described above,
an example i1s described where the four function modules, which
are the note module 211, the record module 212, the hearing
module 213 and the book module 214 are provided within one
unit, the present invention is not limited to this example. It
Is needless to say that a function module other than these
function modules may be additionally provided or some of the
modules may be deleted. The total number of function modules
provided within one unit is not limited. The specific
functions provided by the function modules can be changed as
necessary.

Although 1n the embodiment described above, a case is
described where additional medical services are newly provided
by use of the applications 220 to the medical services
provided by the medical support system 30, the present
invention is not limited to this case. Additional care
services may be newly provided by use of applications 220. The

present invention can also be applied to a case where
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additional care services and medical services are newly
provided by use of applications to care services provided by a
care support system. Furthermore, the present invention can
also be applied to a case where additional medical services
and/or care services are newly provided by use of applications
220 to medical services and care services provided by a
medical/care support system.

When the present invention is applied to a care support
system which provides care services to care recipients or a
medical/care support system which provides both medical
services and care services to patients or the care recipients,
in the embodiment described above, the patient P, the patient-
related person R, the medical worker M and the medical-related
facility F can be respectively replaced with a care recipient,
a care recipient-related person, a care worker and a care-
related facility. “Care recipient” refers to a person who
receives a care service, such as home-visit or in-house care,
bathing care or rehabilitation from a care worker M belonging
to any care-related facility. “Care worker” refers to a person
who 1s engaged in any care business, such as a care worker, a
care manager, or a helper. As the care-related facility,
facilities of various types and sizes are present, such as a
special elderly nursing home and a paid nursing home. It is
clear that even in these cases, the effects of the present

invention described above can be obtained.

INDUSTRIAL APPLICABILITY
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The present Invention can be applied to a medical support
system which provides medical services to patients, a care
support system which provides care services to care recipients
and a medical/care support system which provides both medical
services and care services to patients or care recipients. The
present invention can be widely applied to fields in which
various new services are preferably added, as necessary, to
medical services and/or care services provided by these

systenms.

EXPLANATION OF REFERENCE NUMERALS
10 patient terminal
11 medical worker terminal
12 patient-related person terminal
13 developer terminal
14 manager terminal
20 Internet
30 medical support system
51 timeline
5l1a shared area for all members
51b medical worker shared area
100 service architecture support system
110 application management unit
111 registration unit
112 application information storage unit
120 unit management unit

121 registration unit
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130
131
132
133
134
135
140

200
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function control unit
module management unit

note module control unit
record module control unit
hearing module control unit
book module control unit
registration unit

framework management unit

application framework

210a care unit

210b community unit

211
212
213
214
215
220
310
311
312
313
314
315
316
320
321

322

note module

record module

hearing module

book module

basic function unit

application

user management unit

registration unit

user information storage unit

patient information storage unit
medical worker information storage unit
medical-related facility information storage unit
disease iInformation storage unit

group management unit

registration unit

group information storage unit
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324
325
326
327
328
329
330
331
332
340

350
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group member information storage unit
invitation request control unit

invitation request information storage unit
timeline control unit

message control unit

regular facility information storage unit
sharing agreement information storage unit
patient existence verification unit
authentication unit

application storage unit

authentication unit

communication control unit

F medical-related facility

F1 clinic

F2 clinic

F3 hospital

F4 home-visit nursing station

G group

Gl1
G12
G13
G21
G22

G31

group of patient P1 for diabetes treatment

group of patient P1 for hyperlipidemia treatment

group of patient P1 for gout treatment

group of patient P2 for Alzheimer®s disease treatment

group of patient P2 for high blood pressure treatment

group of patient P3 for diabetes treatment

M medical worker

M1,

M2, M3, M4, M5, M6, M7, M8 medical worker

P patient
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P1, P2, P3 patient

R patient-related person

R1, R2, R3, R4, R5, R6, R7, R8 patient-related person
A system manager

D developer
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CLAIMS

1. A service architecture support method in a medical/care
support system which is a method of supporting construction of
a new service In a medical/care support system that allows
medical/care information related to a patient or a care
recipient to be browsed according to a request from a user
terminal through a communication network with the user
terminal so as to support provision of a medical/care service
to the patient or the care recipient,

wherein user identification information iIs assigned to a
user who utilizes the medical/care service through the user
terminal and is stored,

service recipient identification information iIs assigned
to the patient or the care recipient serving as the user, and
the service recipient identification information iIs stored so
as to be associated with the user i1dentification information,

business worker i1dentification information iIs assigned to
a medical worker or a care worker serving as the user, and the
business worker identification information is stored so as to
be associated with the user identification information,

a group which has unique group identification information
IS generated according to an instruction from the user
terminal so as to be associated with the service recipient
identification information,

one or a plurality of the users are selectively made to

belong to the group as group members according to an
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instruction from the user terminal such that the medical/care
information of the patient or the care recipient corresponding
to the service recipient identification information related to
the group can be shared among the group members through the
user terminal,

an application framework which provides one or a
plurality of specific functions is provided on the
medical/care support system such that an application program
for providing the new service can be developed from a
developer terminal by utilization of the application framework,

when the application program which is developed by the
utilization of the application framework and in which one or a
plurality of the specific functions are installed is
incorporated into the medical/care support system, unique
application identification information iIs assigned to the
application program, and the application i1dentification
information i1s stored so as to be associated with one or a
plurality of pieces of the group identification information
such that only the group members who belong to one or a
plurality of the groups having one or a plurality of pieces of
the group identification information associated with the
application identification information are allowed to utilize,
through the user terminal, one or a plurality of the new
services provided by the application program,

in the application program, a predetermined manager
executes a predetermined manager setting such that one or a

plurality of the specific functions installed in the



142

application program can be utilized on the medical/care
support system, and iIn the manager setting, one or a plurality
of the specific functions are set according to a need of the
patient or the care recipient related to one or a plurality of
the groups associated with the application identification
information of the application program or the medical worker
or the care worker related to the groups, and

the group members belonging to each of the groups provide,
as necessary, an instruction on the user terminal so as to be
able to selectively utilize a plurality of the new services
provided by a plurality of the application programs having a
plurality of pieces of the application identification
information associated with the group identification

information of the group.

2. The service architecture support method according to
claim 1, wherein a necessary user setting is executed in
addition to the manager setting such that the application
program can be utilized on the medical/care support system,
and

the user setting iIs executed by any one of the users
related to one or a plurality of the groups associated with
the application identification information of the application

program.

3. The service architecture support method according to

claim 1 or 2, wherein the application program describes a
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combination of one or a plurality of the specific functions
needed to achieve a purpose of the application program and

which is provided by the application framework.

4. The service architecture support method according to any
one of claims 1 to 3, wherein one or a plurality of the
application programs associated with each of the groups
sequentially display, on the user terminal, according to a
predetermined schedule, service element Information necessary
for the new service provided by the application program on a
timeline in which the medical/care information of the patient
or the care recipient related to the group can be browsed, and

when 1t is necessary to reply to the service element
information, reply information is displayed from the user
terminal on the timeline or iIs transmitted to the medical/care
support system so as to reply to the service element

information.

5. The service architecture support method according to any
one of claims 1 to 4, wherein the application framework
includes, as a section which realizes one or a plurality of
the specific functions, a first module which provides a
function of storing predetermined as-needed information, a
second module which provides a function of collecting and
storing predetermined external information, a third module
which provides a question-and-answer function and a fourth

module which provides a function of storing content
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information.

6. The service architecture support method according to any
one of claims 1 to 5, wherein the application framework
includes a plurality of units whose purposes are different
from each other, and one or a plurality of the specific

functions are provided in each of a plurality of the units.

7. A service architecture support system in a medical/care
support system which is a system for supporting construction
of a new service iIn a medical/care support system that allows
medical/care information related to a patient or a care
recipient to be browsed according to a request from a user
terminal through a communication network with the user
terminal so as to support provision of a medical/care service
to the patient or the care recipient, the service architecture
support system comprising:

a user identification information storage section which
stores and assigns user identification information to a user
who utilizes the medical/care service through the user
terminal;

a service recipient identification information storage
section which assigns service recipient identification
information to the patient or the care recipient serving as
the user, and which stores the service recipient
identification information such that the service recipient

identification information is associated with the user
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identification information;

a business worker identification information storage
section which assigns business worker identification
information to a medical worker or a care worker serving as
the user, and which stores the business worker i1dentification
information such that the business worker i1dentification
information i1s associated with the user i1dentification
information;

a group management section that generates, according to
an instruction from the user terminal, a group which has
unique group identification information such that the group is
associated with the service recipient identification
information;

a group member selection section which selectively makes
one or a plurality of the users belong to the group as group
members according to an instruction from the user terminal
such that the medical/care information of the patient or the
care recipient corresponding to the service recipient
identification information related to the group can be shared
among the group members through the user terminal;

a framework management section that provides an
application framework which provides one or a plurality of
specific functions on the medical/care support system such
that an application program for providing the new service can
be developed from a developer terminal by utilization of the
application framework; and

an application management section where when the
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application program which is developed by the utilization of
the application framework and in which one or a plurality of
the specific functions are installed is incorporated into the
medical/care support system, unique application identification
information Is assigned to the application program, and where
the application identification information iIs stored so as to
be associated with one or a plurality of pieces of the group
identification information such that only the group members
who belong to one or a plurality of the groups having one or a
plurality of pieces of the group identification information
associated with the application identification information are
allowed to utilize, through the user terminal, one or a
plurality of the new services provided by the application
program,

wherein, In the application program, a predetermined
manager executes a predetermined manager setting such that one
or a plurality of the specific functions installed in the
application program can be utilized on the medical/care
support system, and in the manager setting, one or a plurality
of the specific functions are set according to a need of the
patient or the care recipient related to one or a plurality of
the groups associated with the application identification
information of the application program or the medical worker
or the care worker related to the groups, and

the group members belonging to each of the groups provide,
as necessary, an instruction on the user terminal so as to be

able to selectively utilize a plurality of the new services
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provided by a plurality of the application programs having a
plurality of pieces of the application identification
information associated with the group identification

information of the group.

8. The service architecture support system according to
claim 7, wherein a necessary user setting is executed in
addition to the manager setting such that the application
program can be utilized on the medical/care support system,
and

the user setting iIs executed by any one of the users
related to one or a plurality of the groups associated with
the application identification information of the application

program.

9. The service architecture support system according to
claim 7 or 8, wherein the application program describes a
combination of one or a plurality of the specific functions
needed to achieve a purpose of the application program and

which is provided by the application framework.

10. The service architecture support system according to any
one of claims 7 to 9, wherein one or a plurality of the
application programs associated with each of the groups
sequentially display, on the user terminal, according to a
predetermined schedule, service element Information necessary

for the new service provided by the application program on a
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timeline in which the medical/care information of the patient
or the care recipient related to the group can be browsed, and

when 1t iIs necessary to reply to the service element
information, reply information is displayed from the user
terminal on the timeline or i1s transmitted to the medical/care
support system so as to reply to the service element

information.

11. The service architecture support system according to any
one of claims 7 to 10, wherein the application framework
includes, as a section which realizes one or a plurality of
the specific functions, a first module which provides a
function of storing predetermined as-needed information, a
second module which provides a function of collecting and
storing predetermined external information, a third module
which provides a question-and-answer function and a fourth
module which provides a function of storing content

information.

12. The service architecture support system according to any
one of claims 7 to 11, wherein the application framework
includes a plurality of units whose purposes are different
from each other, and one or a plurality of the specific

functions are provided in each of a plurality of the units.



