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A Study on Analytical Methods of u-Healthcare Services
Software Architecture Requirements for Quality Assurance

Si-Choon Noh*, Song-Chul Moon**

Abstract

All medical information system stakeholders and the environment exists. Medical information
systems for development in these environments and non-functional requirements, functional
requirements and quality goals are to be met. In order to achieve these goals in a variety of ways
currently being made to develop information systems and various applications are emerging.
However, the process of developing these health information systems meet the basic requirements
and does not consider that from the point of view should not be separate. This study of the
development of health information systems related to quality measurement indicators for the analysis
software architectures, and medical information, information quality evaluation of service quality
information associated indicators evaluation are offered. This way of associated indicators for the
quality of the output sum and analyze the trends in software architecture u-Healthcare should be
available for assessment. Quality score compared with pre-set goals for achievement and satisfaction

levels of analysis further support the cause excerpt field use in analysis and improvement is
possible.
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(Figure 1) Smart Medical Information System
Diagram
Source : Ji-Hoon Seo, Yoon-Ju Lee, Jin-Tak Choi
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<Table 1> Health service users and roles
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<Table 2> 7 area medical information service
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<Table 3> Five areas of software architecture
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