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Development of a Unified Framework for Business Motivation 

Driven Business/IT Alignment 

-An application in Healthcare service sector 

T.D.G.Geethika 

ABSTRACT 

Ever increasing complexities and dynamic nature of business operations with the 

adoption of technological advancements has resulted very many challenges on business 

service solution designers. Although this situation is common to any business domain 

when investigating healthcare (HC) service domain, it is overwhelmed c-Health service 

designers' burdens due several reasons. Among these, involvement of larger numbers of 

healthcare service providers, continuous introduction of medical service specialties and 

the need of their integration, as well as complex, dynamic and un-structured nature of 

information exchanges are prominent. Another facet of these issues is the difficulty of 

integration and interoperability with legacy and new HC applications mainly due to 

noncompliance deployments with global standards. In order to rectify aforementioned 

issues, there is a long standing necessity for a framework that could facilitate systematic 

alignment between higher level strategic and motivational requirements with lower 

technical level realizations while overcoming c-Health service designers' burdens. 

This research work is an initiative contributing to get established a framework 

catering different modeling aspects of service design workflow. The proposed 

framework uses value orientation as the basis of the proposed approach. The framework 

x 



consists of three modeling layers HC Motivation Modeling (HMM), HC Value 

Modeling (HVM) and HC Service Process (HSP) Modeling together with related 

artifacts. For HMM three folded actor perspective; primary, governing and auxiliary has 

been proposed. The adopted value orientation and in particular HVM in the proposed 

framework is detailed out by means of Value Object (VO) classification schema. A 

Value Activity (VA) classification and an initial intuition on VA choreographing are 

fundamental for successful service designing effort that has been introduced in the 

framework as the foundation of HSP. Further, one of the promising approaches to tackle 

afore mentioned interoperability issues are the development of complete and sound 

enterprise-wide ontologies. However, in the proposed framework this requirement has 

been accomplished by means of defined set of hea!thcare related meta-models. These 

meta-models have also been extended with Reference Information Models based on VO 

schema that are capable of covering information modeling aspect of HSP layer. 

The proposed framework could be considered as a designer assistant for 

successful HC service solution design and deployment. The framework provides a 

mechanism to capture higher level motivational requirements thereby systematic 

transformation of them into technical service system while ensuring completeness and 

correctness of the solution. The proposed framework also facilitates bi-directional 

traceability between higher level motivational requirements and subsequent lower level 

value and service modeling layers. 

The development of proposed framework is completed by adopting Design 

Science methodology while aligning with globally accepted technological standards and 

HC specific recommendations. Comparative evaluation has been carried out for the 

proposed framework against well known generic approaches for system development. 
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1 INTRODUCTION 

1.1 General Background 

This chapter presents the background objectives and motivation of this research, 

and the work completed with respect to the 'Development of a Unified Framework for 

Business Motivation Driven Business/IT Alignment -An application in Healthcare 

service sector". 

Increasing complexity of business results in ambiguity of the requirement 

identification, which is a critical challenge in designing e-business systems. Therefore, 

most c-business solution development focuses on requirement engineering phase in 

order to systematically identify, analyze and represent system requirements based 

business goals. 

A business organization offers goods or services to consumers, which can be 

referred to as common business; but deviations can exist depending on the type of 

business required to design c-commerce solutions accordingly. Mainly c-commerce 

solutions can be categorized into two main categories, Business-to-Business (B2B) and 

Business-to-Customer (132C). Electronic transactions between two or more businesses, 

referred to as Business-to-Business (13213), are more popular than Business-to-Customer 

(B2C). Both require standard solutions that offer goods or services electronically to 

overcome time or distance barriers. However, the complexity of replacing human 

interaction by computer is a reason that slows the expected adoption of electronic 

buying. Therefore, it is hard to obtain the expected advantages by utilizing them in real 

world. In the real world, dialogue is structured by grammatical, semantic, and syntactic 

rules that live in a shared context of social and cultural conventions [1]. There is a lack 



of background to realize this type of rules in c-commerce which is the main reason of 

tendency to less use of these applications. Therefore, people are compelled to use well-

structured standard frameworks to increase the applicability of c-commerce 

applications. 

E-commerce applications are information systems, which are needed to be 

analyzed, designed, implemented and managed for the ultimate solution. Requirement 

engineering is the initial and most important step, and many modeling methodologies 

are available at this step. Conventional requirement analysis provides models that 

describe the operational aspects of a technology. But it is required to consider the actors 

having strategic interests, and also the bottom level involvement with the proposed 

system [2]. 

In order to fulfill strategic level requirements of the proposed system in business, 

several approaches are used nowadays. Among them enterprise modeling done with 

respect to different layers is a common approach. The different layers have different 

views of the system and these different layers can be modeled with different modeling 

techniques. For example, goal models are used to address the why aspects of the 

business; business models are used to model the aspects of the business and the process 

models are used to model the how aspects of the business. The literature concluded 

systematic mapping methodologies among these discrete layers are necessary in order to 

achieve business - IT alignment focusing higher level motivational requirements of the 

business. However, still there is lack of systematic guidance to framing services in 

healthcare ensuring the alignment between aforesaid modeling layers. 

When considering the c-Solution designing for healthcare (HC) domain it has a lot 

of consequences in addition to the issues arising in common business solution 
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