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- Abstract

We describe the
Service(UHS) architecture, a new service-
provision architecture, covering the basic
concept, component and their roles and the
service-provision mechanism. A UHS provides
services in two phases, a service composition
phase in which Healthcare Service Elements
(HSEs) are combined on the basis of
Healthcare Service Agents (HSAs), and a
Healthcare Service emergence phase in which
a new HSA is obtained on the basis of the
history usage of HSEs and HSAs. A UHS can
handle various types of HSEs, representing

Ubiquitous  Healthcare

web  services, resources about healthcare
domain. The establishment of UHS
technologies on networks will provide various
services within ubiquitous—computing
environments
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