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Abstract In this article, we have presented a framework, designed to create new services for businesses,
which use large sets of medical data. It is not a simple data analysis step, but it clarifies the purpose of
data utilization, analyses it, extracts value from it, and designs a process from actual business or service
to an operation. The designed frame work covers the basic architecture and social system model. It was
designed, using basic data, which was focused on large sets of medical data, and to be applied to a social
system with reference to the designed framework. We are looking forward to create various medical
business alliances and services applying the designed framework to the available sets of basic medical
data.
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Fig. 1. Analysis of data and creation of value
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Table 1. Data bank functiont

Function

Function
(Subdivision)

Summary

Data
Provider
Service

Matching

Information on the data
providing destination is
presented, and a range for
providing data is set.

Feedback

Present information on how
the provided data is used.

Basic survey

Based on a unified
measurement standard, we
collect basic information for

data providers.

Collection,
integration

Integration

For data provided from
each data source,
= Name identification
(integration of personal
identification 1D)
= Standardization of codes

Data,
curation

Correct the collected data
at an appropriate
level.Extract necessary
items from the collected
data.Exclude inappropriate
items from the collected
data.

Security,
privacy
protection

Data
Anonymity

In the collected and
integrated information, the
ID for identifying an
individual is converted into
another system.This
function is implemented by
an organization
independent of other
function
classification.Organizations
conducting anonymization
do not retain information
other than IDs.

Security

Access control on
accumulated dataData
leakage prevention
(encryption, decentralization)
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Table 2. Data bank function2

Function Funptllqn Summary
(Subdivision)
Provide outline (basic
statistics, multidimensional
Providing classification, catalog like
data catalog | information such as simple
trend analysis) on data
accumulated / managed.
We review the usage plan
Usage and judge whether the
review purpose of using the data
Offer is appropriate.
Provide necessary data /
Data i
provision specimen based orj lusage
plan after anonymizing it.
Provide advice and
Consulting consultation to users on
on data data plan that can be
usage provided by platform and
consistency of sample.
Collect and integrate
Accumulation | Accumulation coI.Iected data and samples
in the data center and
specimen repository.
Creation Set and operate the
and guidelines necessary for
operation of | the operation of the data
guidelines bank.
We internally audit whether
Internal the data bank is managed
audit according to guidelines to
be observed.
We will audit by external
. External organizations whether the
Operation . data bank is managed
audit . .
according to guidelines to
be observed.
In the operation of data
banks and user review, if
the judgment from the
Ethics ethical aspect is necessary,
review the ethics committee
consisting of external
experts will examine the
contents.
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