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I. A&

T—

AEIE 7hEshe e B dxetke] dAd B wskE ZRAsiTh oAbt &
b AguAelde AF whis E’iEH Hik gisiAE &3 ¥ W one-way

communication) F410|it}h. F 7FA] A BF oF50e XS] Azl = |
% e AU B 2 A ooz ek e £
2 weo] ARUA A FAIATHAIZY, 2006; o5, 2000). T2 U9l <87

SO} ] = oJgiRe] AR 24 Sl4 7 Aoz B 4= YA,
o5 S} BALE Aold] EAleks HEA|AY o), el BT Habere 4
=2 oge] Bt A 7I9dske AR B AfololA 7IQlehs AeRE & F
& AlTiErE2], 2006)

257ME o)A FE(clinical communication-driven  patient  relationship
management; CC-PRM)+= 9|8 2 P 2z EQ] 98522153 3o} Hsapel
FAARE L3S e @AskaL o wF viAAle) tigk w=els dgshA| ste] &
FAg0) 1, $9AA AFUA)AE 1A Adoleh ol thEse] o 2aw)A)
o QTARRE AR QAIsKe whlsh olol thak ks A theaRe F 7kA) el
(OVFE, 2005). F ©AL AFUAelde] ALH R vHE i oginAte] P
S olslstn, YIe F1, old] uet 7I1E B} 44 2L A T} HSo] Apss 7
ok 58] CCPRME elmssl el digt olsl7h 743 WA Aasloldok aik. 3, o
SR IR sfolste] 2t o] g S| RANI g AT A o il
o] 71 AFE AR R Qs Bt o gan|ate] ATHoal A&H]] T o
AHAE A= Aoth

2012 &4 uie] WY 2 oJdw oE57IEE 53,1207 oo = I tiH] <]
713 HZ 109 it S ﬂ%z#g | 8.6% thy] o=7|dre] F7HES
77.7%=2 Q8713 9JAte] 471 109+ ¥ 186HS A3lshz E3Pdeldl oj=21
(A7)1%, 2010; W&)A, 2007), o]& <&, BAF F4 ¥ JIdFe = }z‘w:' UK 3]
g 9], 2011). FFA NN ot FAHo 2 A= A7) =, A9SELe oL
H oste= ﬁ’JOl HQAT} o] AlHeA o= WSt #8317 46}04 w7
AYUIRE S5 vhdet Agdeht aAde 9§28 st ezl 0y gt
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Hke] AHEA2E] 22 o] Fasitt.
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ol ARl o B ABCEE, 2006, ©]&3F, 2007)ste] g F M= G

(win-win) & % I8 HelaiFe 62 Belnd AR dnt IR 5ol
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1%l 1. CC-PRM S1to| #5iS2

_ — HQIo| 3 AISLS D§3ts| RICH
B2 | 2= |
(Obj_|ective) — Communication 28| EZ gl StA FMaf 23
— M| A= 2l Communication System ==

FArE e =4 A
(Requirements) (Analysis) (Design)
t2AE #d =4 " OIS Issues] EF L | . ccprM7 |k
. mZ4mal gl « CC-PRMEH A&7 - Master SaH &t

O g =td TIEt + CC-PRMH 2 £~

’382Q1 CC-PRM Ajzgls 7S Sfeixes gejdlolal vokst nde Bd¥s
Zhe WPHES @83tolof gtk ofg A WEES CC-PRMY] 755 93t &
23 9} 9y B HHEES wixul)(benchmarking)sle] xpEAdo] lojof 3t}
(Kolhapur, 2006). @b 7§ Ho”ﬂd B Jdeteles 999 et dr-gdel dist
¢ =& TdZ(modeling power)S zHi QJEEAle] FHto] tlsh AeYe)r} el

ola F-dsfo} 3}, Alo]2 =F(CASE tool) ¥ AAF FA3Hdocumentation)S ¢
3 A Qg7 Basioi(akslat, 2010).
£ =29 7L ol Tl Aow Ak, 173 MEMe dlEd 58S
al, folld= o]84 wiE, SR *9TF] ik 1ES, 3=
CC-PRM 78 <¢ks 27fsiirt ole &3l 444lr= 7d€ CC-PRM Z2EEK]
TEE UFL, SFoMe CC-PRM =91/433E A2 tojuel s 7Ho 2 H7taksd
1 Eo g AZNE 1 A9 SAAEE AT B AL 2011 3/457]
o i WPHES s F 2012 3/42717HA] AlEEelAE EE A2kl B8k
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£ Aol g7 2l e fRe S5t gesulzst CC-PRM #3 #3485
3 o Bau]ApEe] Az ogelHel ZHoN ANES Eat o AT

7 #AHE AT} o]2 AEY] 8 CC-PRM =97 #38y d75S ud3ic)
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g AHS e Aoz 2F I AR S Pzska
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shAZ
(Aspden et al., 2001; Brown, 1998; McMullan, 2006). #F4YA o)A AHd=2A
A UESTE A AR 37k ASF flo] ke AR HE 7
oz} e)221e] o)t Qlojg weh @ odle & 9l B8 ET ARV
HA2EL SB21e] o off| =g w9 EMN, WY iy & FA| 1F ARyl
w4 ATHES £4e F0 B4 L HEARE ol AaUe 9
48 AERE F53to] FH A ARsteSs BiS WA "k
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A, Zefell= AW - FAe] A5} s $Ja] 5B WM AT B
© 9424 -Ax8 PAE T F AuERIY, 2008; 9 - F2F,
2009). webd ojme] BAF P99l Mg, A=, AL % FoF B ok} JvPdw
A3 FrHH R MAEe R FERE AFuAeldd ZETHE/3S - Ao,
2002; 9517, 2010).

olglgl, ARFUYA ]S {3t o) FAIH|2= 7|&3] AlH]X(technical service)?} 7]
2] AH]2(functional service)2 FroZt) 7|&d Au|2g o g¢lo] dHuhuste] 7]
=2 2)2o) whe} o]l Fejl AR S B3 Ak Tldisrel] F-8-3t
AL sl oisl SAelAl F3Ee] olsiAIRI BA Jadgst Aol SR 9
= F 7 URE AFWAE sk, S S| QtEtelal Heksles SAksAl
O 2 AMuH|2T} o] ol =AE Anlgti(tsht, 2010; FAR, 2008). ¥HH 753 A
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A, QA A AlE SE Ju>dCaAIRE 2008; 4 S]E, 2008).

H< Data Warchouse(DW) 7]8} ojg 14 niAElL w2~ npAE)A & oA @
gt P RA, o5 7 7iQ1S shve] Bl R sk AyAeldS 7FssA st

= Xto]l "tk aAFe] =53kl pEAow, A&AQl, /i whAH(individual
marketing), ¥ -%-% vHAE(One-To-One marketing), ¥7 w}AE(relationship
marketing)5-0 2 F3}spA FHo] CC-PRMe] 530 ARZQ] o]24 7wk A|Fst
A+ 4914, 2009).

2. &4

A, A EEHe W AsE B W St ddd
9] %71 %(medical record)YHE F3Fsle] XgH]) AR, 3A}
¥ oopUet ofvAplRe] BE FH S PRI, 494, &5 AH, 4% S, 3
$ AE, i AL 5 gsxle] A e HEshs A, MY FoA Hut
7 Ao} FAE BE JHE xEs] AT,
st} 53] o F 7|4 CC-PRME EMR(electronic medial record)o] 7+& & &+
SH97E s ioi e/, 2007).

Gartner Group(2012)2 2|8 PRMS “Aqf 14 ¥5, 7|& 34 {A 2 17 &
Vel SUg slalel, ASA ARUAIEE B 1A V5L olelhn, JFL
Z7] 9)at Belet Folthrak Aelsteit}. Kalakota(1998)$} Robinson(1999)L:
DS B v, AUz 9 2 AEles WEke BN Al Tael WA
Z(life time value)E Ztjskel= A olgkal Aot rh ol dE, 2005; ¢85, 2007).
Accenture(2012)2 CRM(customer relationship management)& “4¢] < 4]
S I A S T BAE B 9% BdeT 2AE S o
sak A At 2 i shEA wiAE AUz g AEaE ke Felek
“gelstairt.

3, ALy 34(2005) Ywko® CRM< IT(information technology)E
Thbo 2 s Brldeln 4E o)oHel WAE FAGo R V1e TR 2R

& wgab) A3 w4 W v TeAse 4ol s YA 43 9= CRM
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AL, SR AAE FAHCE U T4 T FHHY] AT A
HATE 2010). Zujol4] CC-PRMo ©@AIQ] OCS(order communication system)
7]9ke] CRM(customer relationship management) £F4& #f7)A|3l5o] 355 &}
I e Aot 059 FE IEUIEEL Aol wRF, AR, QE AF
I, A 5 B B S5 LS ASA] s A I8 S4
o2 FFE AL glon, FHole WAE ol Aol xgGsf AAA d2jo] ik
=il glo, @Al OCSe gAld CRME FAaRddA 98kl Sle Ao g sjo}
SRR - 2, 2009; S, 2010) SAEEARYA-BAR AAEE AU
ol F4le] CC-PRME mH|gh AJejoltt. o] s ikt st 2k W53}
W Awd og FHl=E FAEte] 1 TRl Badt o8 ARE ATE F s

wojglom, 1A sjele] EWR HI 7Fset S A5 A4 (Breyfogle, 2004)
of AT AFUA)d B TS Fxskal vk U CC-PRM AJ2E] =9
i

a3 2, =L CC-PRM A|AH! =it 2
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o|2 72—t} FHFLIFH0IM X1II'_§ flet

O|S TIZHBIA|BHA| AJAE] JH HiH

ol ¥4, 94 B WA CCPRMOZ ARF & & vk i) 2
CC-PRM& Data warchouse(DW)S &8 IAARE £ #Aesie 7o A3t
of, B Ash, BAR £A, ol B B 5

A3k, ii)$-%32] CC-PRMS Adi=wo 2 welo] z23} 3}
B2 O ARSI, GThE Be) A, T e Xd%k?%, 2] of
Ay ge) AQSHL, i) 24 CCPRM #49] 97419 Helg =

S5 A9z Ads B3 A JIw A9, S B FEEY Jlee] e
3}tk

HE CC-PRME 7237 H—a—wb DW7} ﬁﬁ%}ﬂ(Martkijn et al,, 2009). o]
& 17 57} 1%3 93 SEHAM S PRM & 5] 98l Wl w2

[e=
-5

HE =T e e oalA FHlEjop & otk a1y A
DWE TSep|¢ 418 o OME}. 1 H18-2 Eo] oA DW, HlelEmiES =
o) y_o}o]; 24 PRM #3948 & & §l7] wizo|th. wfep CC-PRM A28 =5
= Wz wal 759 57—5:9} s aefeloReitt.

4. CC-PRM X|H 7t5 HHE Hlw

ojefgt Al=ElE REFs] 93 7|EdTES 9522 A Modelings 3 &
g =y A(framework)S 7[Wko 2 A4 ZAFZ9L FFEHPHE(materializing
methodology)& w3 3lo], Rulgsl= Ao Wrt 1 F A3t Ao & EEC7} Ut}
(Park et al., 2004; Shin & Lim, 2002). v} AFYA 0| FA] dAmdgo] K
=8k, S H13 AEXVE 7]‘:”0] gitk oleleh " W ZEA2e tigh
i WE(EHE 9, 2007) &1 71, BE 9] T Sl A tet AAH H
Hrhk= ZaAxe) £ F7]¢] %@% o 2 ZRAE A 729 ZEqlea
w9lo] ATt 2HE S 9JtkHe et al., 2006). Information Engineering(IE)&
7sF Martin(2007)2} van der Aalst(2000)2 Enterprise7t Modeling2] *
AR BAHolA ARA, AZES O], st=go], MEY D, Y & AL
AoJatr] 9gk F2Aolal ARl TS AlAskAL Al lok, TERA Bk
(top-down) 20 2 WA AAEE7|ed] tigh Heojrt Brgesivhe W] gltk(Park

miog

= otz
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& Suh, 2003; Shin & Lim, 2002).
SOCCA(Park & Suh, 2003)= Ed#S os87|de] 72, &%, Z2AA, FEA}
9, AAAY, G, BA, 2Pal AR & AAHeR Eﬂﬂc HAF HHo R
TRl oy RdEd(data modeling approach)S o]&3F 2&S
th ACEM2 7Hd RE9] Aok b&x} A TEEE ARl 71ETE S-S A
afal Algshs Agolw, AAAFF 7Nto R Heky o A, JREE, &&
239, Azsle] et #ahs 2Aske AveeE X3k AxEnfe)d o}b
o2 A8k riPark & Suh, 2003; Shin & Lim, 2002). <3 3>d]xe} o] 10
7he] #H (criteria) 0.2 As W] uLsFITh
ol& F3f At WHER Ve WHEES 1 43 7H%-E—*éﬂl WE 3kl ARk
W2 WOFS ACEM%o] Aelst Adste by
11%74 9] ¥ste Formal RA9S zt WA= S3siaL, 3 OipramCIpant)t— il
o] Sl ok bSAl, e AR, oFHA, 9IS 9 i T ANAF
(core competence)”|¥to. 2 Ae] & 4= SA vy RElY dHoM = 2zt o mitoint
9] 9K mission)S AAEA AEXIERZ FFIT) o3t HAXUEE Enablero)x A
2telo] A shglck 2dd] #3e ACEM3} o] 3133 (top-down) w27} g4

m

(top-down)21& FAJo] AREEte], WAMHIAE Al RERsk] Hof o] A
Hlzys RS AYstete] Jofste= sioirt. 78 R e dxe] B <l
Aol $4& TR AUl tiF AueE WEAL o FAeR aTAR
S AoJsta ZA3ITE pEE AlxEe § ZRkelng <) sjojA]e] o] FF=E WHIA

oo Ao & == stk



O|2 7|22kt HRLIA O HuE fIst

—

olZ AT TE| AIAL Tl WHE o1

H 3. N 45w
Methodology
SOCCA WOF ACEM EEC Proposed
o Methodology
Criteria
Formalization Informal Informal Formal Informal Formal
Perspective on
. Core
Defining N/A N/A N/A N/A
. competence
Participants
. . . . . Mission &
Modeling Object- Workflow- Object- Function-orie sssion .
. . . . . component-or1
Orientation oriented oriented oriented nted
ented
Reusable Design . .
Artifacts Object N/A Object N/A Component
Modeli Top- Top-
ode~mg Bottom-up | Top-down op-downé& Top-down op-down &
Paradigm bottom-up bottom-up
System Petri Use case
Requirements Class-based description- | IDEFO-based | Scenario-based
. net-based
Analysis based
Key Modeling Clinical
Method fi Medical 11 i
et.O.d or edica Message IDEFO co aboTatl\./e
Clinical process Use case . communication
. sequence . functional
collaborative class diagram . context &
. . chart diagram . .
communication diagram specification
Interactions diagrams
Perspective on Visual
Defining N/A N/A N/A N/A mponent
Interface Unit compone
Methodol
cthodology N/A N/A N/A N/A Enabler

Supporting Tool
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II. CC-PRM 72t vhHE

APPHES u5rde] S449% 7IEATM AXE SHES BdshrlelE, 7
HuAleld 4] A2 core competence)FA 02 AU O E wHEo] o] 7]4k
o & =woM Adtehs e AT shike 783 HREUE JHSE A &=
Eqlo] A Be] ABS) AR EA 7k AXUES 7o B B by 2oS
dZgt 5 glo] AZEY 0] ARG AAE AFITRs Ho]tHOMG, 2012; Priestley,
2008).

ABUACIN AA QTFARF RS 3], L0 R o5 =gl oA
ojgte] Aush AHe ATYE (Component)= WTIe, A3 ol Fe AR
ol QA olo mEE fARS HEWE ZARSA (Reusability)s =uis}
ato] et gM, e AlelE 7IRES Eolal, AP N F Aok 7 A
M= Aoke WHES MEEQ FAXVE WAHE JPo R 37kA] e (Visual,
Logical @ Data Component)?] HEUWEE F&slal, o]5S A3 ASIOZH,
CC-PRM Alz=dls BEE] stes shoich

B VEYAS dPFeR § A PHE YA 18Age [1Y 3] 2
ofo] gk AT ©A B e < 4>o FeJsigirh

AA, CC-PRM A|z=dl w25} A3 Ao AE, CC-PRMe] HH(vision)?} HeF
(strategy)S 78 o2 AHoslal, 7]s(function)d} &K policy)S LTS
(requirements)ol] we} Aot} CC-PRM Ed&H(modeling) TAd|4+=, CC-PRMT
Z(modeling architecture)®} FHEWE EX(component architecture analysis)S 33
3, AEVE A 714 gl BRI EoR 39l AXUE A9} P
ARgA} QlEH|o]2(visual component; VCO), 2713 =ZZ|(logical component;
LCO)3} dloJE] wlo](data component; DCO)S &3t} 7ike] AFHAdy} =24
E #2)(CC-PRM modeling project management)= 13} 2¢HAIE ZUHH sich




38l 3. CC—PRMJIiitEH =gy

Project
Management

Monitoring

Integrity

Visual Component Design

ol
=]

H3

CC-PRM Vision & Strategy

olz7|E-ixt FHELIAOWM HnE et
olZ AT TE| AIAL Tl WHE o1

[N = ==

A
CC-PRM

CC-PRM Requirements l I

Vision & Policy

CC-PRM Function & System Policy

Vision & Policy Details

4{

!

CC-PRM Modeling Architecture

l

CC-PRM Modeling

Component Architecture

Analysis

—

'

Component Type Design

Logical Component Design

Data Component Design

‘ CC-PRMVCO

pec.

CC-PRM LCO

Spec,

CC-PRM DCO

l\/isual Spec.

UserInterfaces

l Logical Spec.

CC-PRM Component
Design
& implementation

l Design Spec.

Programs Database ‘r
H 4. CC-PRM 7y B & &9
Level Summary Process Description
Clarify a hospital vision for system.
Vision and Grasps core competence of each stake-
Strategy holder in the hospital team for the medical
Specification | customers’ communications. Strategy for
Vision and | Defines Vision, |Tables communicative system is specified in the
Policy Strategy and form of tables.
for conceptual | Policy of Core - o &
unction . . .
level Values .| Further specifications such as functions
System Policy . . .
and system policies are modeled including
Component . .
. role and usage required in the target hos-
Analysis . . ..
pital environment based on vision and
Component .
Analysis EY:
) On the basis of . Set roles in core competence domain of
Modeling for defined specifica Modeling articipants called task domain and clarify
logical level P Architecture | P P

tions, analyses

communicative relationship among the tar-
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Level Summary Process Description
geted task domains by investigating sys-
tem requirements in the area.
Each relationships of task domain can be
explored on the basis of the domains’
communicative relationship. Value deriva-
tion step employs a value analysis table to
analyze the relationships,
Based on system modeling architecture,
Component . . .
. further specifications are modeled includ-
Architecture | . . .
o Analvsis ing role and events required in the target
and design in the 4 communicative environment.
conceptual level. — -
Model the system - Define event scenario in users’ views
boundary and and extract required components in the
identify  partic- application area
ipants, tasks, and Component - Analysis of Scenario : Identify users’ in-
their ’relatio,nship Classification | formational, behavioral, and communica-
regarding compo- and Design tive requirements
nent types - Collaboration of Components Analysis:
Represent interactive relationships among
components
Monitors process integrities and organize
medical provider-patients communication
system in collaborative approach. Project
CC-PRM 4 Ve AP !
. can be configured with its own structure,
Project . .
allowing the staff to manage different
Management . . . ,
types of projects in accordance with users
needs. project templates can be defined
and reused when creating new projects.
Component  type Design component specification based on
design:  represent type characteristics and model navigation
information  con- link, logic, and database schema.
tents of domain -User Interface Design: User Interface
classes in class specifications are enhanced to incorporate
Component | .t e diagram data location, interface components
Design & . - VCO for . .
and navigational choice, and component properties
Implementa- . CC-PRM Navigati fon- ;
. " | units. - Navigation Design: Provide users the ac-
tion for physical .
level cess structure which users can use to
eve . . .
Identify  process navigate to different part of hypermedia
scenario in partic- application
ipants” views and - Identify users’ informational, behavioral,
extract  required and communicative requirements
components in|LCO for - Logic Code Design: Provide program and




o|2 72—t HFRLIA O HuE 2

olZ AT RE| AL TH e

Level Summary Process Description

method interface patterns Represent inter-
active relationships among components
based on view. Each view includes in-
CC-PRM dexes of component artifacts: Component
Type, User Interface, Logic, Database,
Navigation, Logic Code, and Physical
Database Schema.

th licati . .
© apprication Designing database: change object model

area. to logical database schema for target
Decompose  the DCO for DBMS
P CC-PRM Designing  physical database  schema:

del int ; i
model mio a change object model to logical database

lower level - of schema for target DBMS

details for im-
plementation

Construct a physically running application
system in target environments. The value
Application|of the view components lies in the in-
Implementation | dependent reusable artifacts that can be
used effectively in the process of main-
tenance and development.

= of
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ARAHoZE J99er= CC-PRM9 HH# HEs F48k= Vision &
Strategy Ao oEAH|A g V) AHIAAFAE Aofsk= CC-PRM
Function & System Policy Step2.2 EFF A1, F StepZt A5 97| (feedback)
HHA ARG S st shaA vidd ZAS s "ok 29 4= v ZA

o et FHE sk o s 2 Jdere] £42 CC-PRM System 23S 9jg
] AM 2 B35S 7de 7 Aolslal, Requirements, Strategy, Visions THAR

A AAA AL PES ANFE 02 e B fge 2T 4).

- @: CC-PRM System & ¢J3t WA HHPHS Aojah= o2, 2 T
4

- B AR dgsljol & A dad S5 Agofstr] A7k s AAt A

- FoE8E 2 FEEE FYsor & AR ZEol o 4
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S M
J% 4. QFAR, M2 HIMES 4F WY
= CC-PRM Strategy Analysis = CC-PRM Requirements
=CC—PRM VISIDIE Cﬂﬂﬁl‘mf’tlﬂﬂ =Healthcare Organization Status
=CC-PRM D,:u.nam Analysis = Current Hospital Information
- CC—PR]\..( Vision and Strategy - __ System Analysis
Evaluations
b - e ——
[ CC-PRM Vision | [ CC-PRM Function |
& . ‘. & |

Strategy/<A System w

Specification
for Vision &
Strategy

[2" 5] =Y J9 AAdMe Wi AAE 989 FaH=HCore
Competency) 7|9+ ¢]ExJH]~ 93kS AX|5H= Modeling Architecture Step, 3]
+ Rdgo] CC-PRMY HIH, AA @ 2A=3 P serks A
(working-in process)|4] Z73sl= Project Management Step, 12|31 AIEZ Q7
ArRs #Este] =g RdEE AES AZEoldo R A9 TEs Al
AJ8H= Component Architecture Analysis2 T-A%]o]zIth

a8 5 23 g9 43

/CC PRM = Clarifying Domain & Mission

=Requirements Specifications
= Analysis

cture Desi
=Design
=Implantation
=Test

- Pro;|ect )

umpnnent

« Scheduling Project Architecture

«Project Control | Project Mgmt. Modeling X | Components for VCO, L.CO, DCO
=Education and Change & Mgmt. Analysis =Defining Service Components
Management

o \/ o

| Modeling
Archite:

CC-PRM

| =Defining CC-PRM

olell wie} [C1H 6]} #o] st Fglr = of=et ZIeel whel =™ (screen)?t



O|2 7|22kt HRLIA O HuE fIst
o|ZTZBEE| A JHE LHE 7

o]o}&21(dialog) S T-48h= Visual Component Design Step, ©]o] SIA|=o] =g
2ol e I¥ ]S -AJ8h= Logical Component Design Stepd} o]E¢] SIA1E
o]E|E *]@)dl= Data Component Design Stepo 2 TAE| o7t}

=1 FAIIL =]
ad 6. d=HE 9 #x F Y
(/CC-PRM =User Interface Design: User Interface
| Vo ‘ specifications are enhanced to
incorporate data location, interface
choice, and
properties
o CC-PRM
Component
Design
) " CC-PRM ‘ ( CC-PRM )
=Logic Design: Represent the ‘ | \ ‘ =Database Design: Transform
relationship between source Lco / bco /  object modelto logical
and target node. Source and database schema for target
target node may be 00 view DBMS

or Access Structure Node - v

CC-PRM Vision & Strategyol|A5E AlZEe Ao AL 3719 HAXJE &
${(component set)o] ZTAE(repository)olx] FEEE AR wjzgA o)A
(seamless migration) =5 T o] 9tk & Aojja= CC-PRM7IEd] 7[dto] &

+ @53} CC-PRM Component & Implementation Hg-i-ito] 28-S 2ho] WhH
5 Adusitt ZRAE Rdgd AelE ke d9oR B gYdxy HHe
CC-PRM  system &S ¢t 18 A1 9 58 7/MdFe= Hos,
Requirements, Strategy, Visiong THAE Axpe} AAA A BHS AAhs A2

2 vt 2 WYs etk
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CC-PRM 7jatgdde o] 7at F718 Ax A2dHo] 7jateE=t] o] st T2
29 SAL o= & Aol dAl I FQ CC-PRM Z2AEV} 74, A, 58
& saed s Feslal ks Aot shike] s F7) Xed Fof wu]sk o]
3 F71E FEAA AEHe] 7se skl o] AAlskal de
3 TES S AEHY AaEY] BEE el Whs e =9t

Z2AE wdyy} Aelor 4AHEH artifacts 7]9EO.2 Zj eE=

]

O

e
’

|

fl

iV
x
gﬁ
fd
=
=
P,L

o] HjZYXR9} MH]A HEHER

H]ZY2 HEVE(Business Component; BCO)= F& 9nje] H[ZRYUA HEIVE
o= VCO, LCO, DCO7}, Y& 2n]e] vjzUx AXUENE SCO, H|ZU 2 ofZ
Dol ATWE, v=us Edad AFJE Esh AMs dEde
SCO(Service Component) SCOT & E}Y QHAE %2} QHAE M QHAE,
EQYN QHAE 9aZes ouAE, Hrﬂ%xﬂ/%fﬂ oBAE Z¢| o]zl DCOM
QuAEse FATollt: BN A WAL AEYESS SCOS FaAw 45
85 Wit B9, Vs RIS desh 2

&

- VCO(Visual Component): VCOo|= H|FHsE ARgA} QlEFo]|~9} #HH
ScreenProcess, Control, Dialog 52 AXJE ERRJo] XS} ScreenProcess
& T}A]  ASP(After  ScreenProcess), BSP(Before  ScreenProcess),
CSP(Common Screen Process)= A|5E3}

- LCO(Logic Component): LCO= oj&Fg|Alold 221 433k program, 9]

method 5¢] AZXTVE ElQlo] EF
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- DCO(Data Component): DCO= ojZg|Ao|d &8 dido] =& AAF HolE
HAITHES} element HEWES} I3}

V. CC-PRM ZZEE] 33 A

[23 712 S VEYAE U 3 CC-PRM AZE HAIUE 25 F o]
H AXVEDCO)TE 3}HS HF1 9t} o= CC-PRME 7jdsh=d] 9lojA] ©)
ojgflo] 5 ASE Fdke 7% 2=, DCO control 75 & AeiA 7 Ab
o]EQ] dlo|Eulo] e H&3 FEIE R Zlojtk # =ioxe] Alxge ZRE
ERglo g 32 S AR wA o))

12l 7. CC-PRM Enabler DCO F&i5HH
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A Methodology Study on Effective
Communication System Development
Between Medical Provider and Patient

Park, Hwa Gyoo

(Soonchunhyang University)

Communication concerns in medical organization have been a front burner
issue. Effective medical care depends upon effective communication between
medical providers and patients. Communication errors can lead to improper
diagnosis and delayed or improper medical treatments. Despite previous efforts
taken to address these needs, most of medical organizations still face increasing
challenges to meet the communication needs in the diversified patient groups.
Against this backdrop, the author proposed and implemented clinical
communication-driven patient relationship management (CC-PRM) system to help
providers meet these challenges. CC-PRM enhances medical staffs making
personalized information, contents, and methods to assist patients with medical
communication improficiency. It also provides a synchronizing required timely
knowledge for patients. Based on the system implementation, a simulation
assessment of CC-PRM was performed using system dynamics for validating the
efficiency and effectiveness. The findings and implications are expected to help

healthcare organizations to adopt their competitive CC-PRM strategies.

Keywords: Modeling, Patient, Medical Organization, Communication, Relationship
Management



