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ABSTRACT

Digital health has transformed European conventional healthcare delivery over the past decade through electronic health

records, telemedicine platforms, wearable device integration, clinical decision support systems, and integrated digital

health platforms. For Ayurvedic clinical practice, digital health integration has lagged behind conventional practice

adoption but is developing rapidly, with specific integration challenges including accommodation of classical assessment

frameworks (prakriti assessment, classical pulse examination, integrated lifestyle history) within standard EHR schemas,

integration of Panchakarma procedural documentation, and adaptation of general clinical decision support to

integrative-medicine contexts. European integrative-medicine services deploying digital health infrastructure face

compounded challenges because standard European digital health platforms assume conventional-medicine clinical

workflow that does not map directly to integrative-medicine practice. This study reviews 48 primary digital health studies

published between 2015 and 2022 relevant to Ayurvedic clinical practice, grouped under five frames: DH1 (EHR and

documentation digital systems for Ayurvedic practice), DH2 (telemedicine and remote Ayurvedic consultation), DH3

(wearable device and continuous monitoring integration), DH4 (AI and machine-learning clinical decision support in

integrative practice), and DH5 (integrated digital health platform deployment for European integrative-medicine services).

Each frame was scored with the Digital Health Ayurvedic Practice Index (DHAPI). Integrated digital health platform

deployment (DH5) scored highest at DHAPI 0.792, with telemedicine and remote consultation (DH2) at 0.776 and AI/ML

clinical decision support (DH4) at 0.764.
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1. Introduction
1.1 Digital Health Transformation in
European Healthcare
Digital health has transformed European
conventional healthcare delivery over the past
decade. Electronic health records have become the
dominant clinical documentation infrastructure,
with standardised schemas supporting structured
clinical data capture, interoperability across care
settings, and secondary use for quality
improvement and research. Telemedicine
infrastructure has matured substantially,
accelerated by the COVID-19 pandemic experience
but persisting as routine care delivery option in
post-pandemic contexts. Wearable device
integration enables continuous physiological
monitoring for chronic disease management.
Clinical decision support systems integrate clinical
data with evidence-based guidelines to support
clinical decision-making at the point of care.
Integrated digital health platforms coordinate
these component technologies into coherent
care-delivery infrastructure. For European
conventional healthcare, digital health
infrastructure has progressed from emerging to
mainstream within a decade.

1.2 Ayurvedic Digital Health Integration
Challenges
For Ayurvedic clinical practice, digital health
integration has lagged behind
conventional-practice adoption but is developing
rapidly, with specific integration challenges that
are worth explicit articulation. Classical Ayurvedic
assessment frameworks including prakriti
assessment, classical pulse examination (nadi
pariksha), integrated lifestyle history (Dinacharya,
Pathya-Apathya assessment), and constitutional
diagnosis do not map directly to standard
conventional-EHR schemas. Panchakarma
procedural documentation has distinctive
requirements beyond typical procedure
documentation. Integrated polyherbal preparation
prescribing requires accommodation in standard
e-prescribing infrastructure. Clinical decision
support adapted to integrative-medicine contexts
requires evidence base and rule sets distinct from
conventional-medicine decision support. European
integrative-medicine services deploying digital
health infrastructure face these compounded
challenges. This review organises the published
digital health evidence relevant to Ayurvedic
practice along five frames. The paper follows the
standard six-part structure.

2. Literature Review
2.1 EHR Documentation and Telemedicine
Evidence
EHR and documentation digital systems for
Ayurvedic practice (DH1) represent the
foundational digital health layer. Structured
clinical documentation for Ayurvedic assessment
including prakriti, vikriti, dosha-dhatu-mala
assessment, and classical clinical history requires
specialised EHR schema extensions. Kumar et al.
(2016) described specific Ayurvedic EHR schema
design approaches. The AYUSH Grid framework
represents the Indian regulatory infrastructure for
AYUSH digital health documentation. European
integrative-medicine EHR deployment typically
extends conventional EHR platforms (Epic,
Cerner, local European solutions) with Ayurvedic
schema extensions. Telemedicine and remote
Ayurvedic consultation (DH2) has developed
substantially post-pandemic. Video consultation
for Ayurvedic clinical assessment has distinctive
limitations including inability to perform classical
pulse examination remotely and reduced capacity
for detailed physical assessment; appropriate
protocols adapt clinical assessment for remote
contexts (Sharma et al., 2021).

2.2 Wearable Integration and Clinical
Decision Support
Wearable device and continuous monitoring
integration (DH3) provides physiological data
relevant to both conventional and Ayurvedic
clinical assessment. Heart rate variability, sleep
tracking, physical activity monitoring, and related
wearable-derived data streams have specific
relevance to Ayurvedic assessment of
stress-response patterns, sleep quality, and
lifestyle factors (Patel et al., 2019). Classical pulse
examination and wearable-derived heart rate
variability are not equivalent but provide
complementary physiological assessment
information. AI and machine-learning clinical
decision support in integrative practice (DH4) was
covered extensively in the AI-Based Predictive
Models paper in this volume; the DH4 frame here
focuses specifically on clinical decision support
deployment rather than predictive modelling
methodology. Decision support tools integrating
Ayurvedic evidence base with patient-specific
clinical data support integrative clinical
decision-making at the point of care (Kuriakose et
al., 2021).

2.3 Integrated Digital Health Platform
Deployment
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Integrated digital health platform deployment for
European integrative-medicine services (DH5)
combines the DH1-DH4 component technologies
into coherent care-delivery infrastructure. The
platform approach addresses the compounded
complexity of deploying digital health in
integrative-medicine clinical settings that operate
under European regulatory frameworks (GDPR,
Medical Device Regulation, national digital health
frameworks) while delivering Ayurvedic clinical
care with distinctive documentation and decision
support requirements. European Academy of
Ayurveda (2023) described an integrated platform
framework specifically adapted for European
deployment contexts. European
integrative-medicine networks have begun
building shared platform infrastructure (European
Integrative Medicine Digital Health Network,
2023). Across the DH1-DH5 frames, common
methodological themes include the challenge of
adapting conventional digital health infrastructure
to integrative-medicine workflow, the importance
of GDPR and Medical Device Regulation
compliance, the interoperability requirements for
integrated platforms, and the clinical adoption
considerations that determine deployment
success. Table 1 lists key studies.

Table 1: Key Digital Health Studies Relevant
to Ayurvedic Practice
Study Y

e
a
r

Fra
me

Focus Key Contribution

Kumar
et al.

2
0
1
6

DH
1

Ayurvedic
EHR schema

EHR schema
design

Patel et
al.

2
0
1
9

DH
3

Wearable
Ayurvedic
integr.

Wearable
integration

Sharma
et al.

2
0
2
1

DH
2

Telemedicin
e protocols

Remote
consultation

Kuriakos
e et al.

2
0
2
1

DH
4

CDS
framework
integrative

Decision support
frame

Singh et
al.

2
0
2
0

DH
1

EHR
workflow
adapt.

Workflow
adaptation

Study Y
e
a
r

Fra
me

Focus Key Contribution

Europea
n Comm.

2
0
2
0

DH
5

EU digital
health
frame.

EU digital
framework

Ranjan
et al.

2
0
2
2

DH
2

Telemedicin
e RCT
integr.

Telemedicine RCT

Mishra
et al.

2
0
2
2

DH
4

AI-CDS
Ayur.
prospective

AI-CDS prospective

Europea
n Acad.
Ayurved
a

2
0
2
3

DH
5

European
platform
framework

European platform

Europea
n Integr.
Med. DH

2
0
2
3

DH
5

Deployment
network

Network
deployment

Chopra
et al.

2
0
2
0

DH
1

AYUSH Grid
adoption

Indian
infrastructure

Topol 2
0
1
9

DH
3+
DH
4

Digital
medicine
review

General framework

DH1 = EHR and documentation digital systems; DH2 =
Telemedicine and remote consultation; DH3 = Wearable
and continuous monitoring; DH4 = AI/ML clinical
decision support; DH5 = Integrated digital health
platform deployment. CDS = Clinical Decision Support.

3. Methodology
3.1 Digital Health Review Search Strategy
We conducted a structured methodology review of
primary digital health studies published from
January 2015 through December 2022 relevant to
Ayurvedic clinical practice. Databases searched
were PubMed, Scopus, the ACM Digital Library,
the IEEE Xplore Digital Library, the AYUSH
Research Portal, the European Union eHealth
Network publications, the Journal of Medical
Internet Research publications, and specialised
health informatics and digital health literature
indices. Search terms combined 'digital health',
'electronic health record', 'EHR', 'telemedicine',
'telehealth', 'wearable device', 'continuous
monitoring', 'clinical decision support', 'mobile
health', 'mHealth', 'health informatics' with
'Ayurveda', 'Ayurvedic practice', 'integrative
medicine', 'AYUSH', 'traditional medicine digital',
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'complementary medicine digital'. Initial search
returned 2,432 records. After duplicate removal,
title and abstract screening, and full-text
assessment against inclusion criteria (primary
empirical data or authoritative framework
document, specified digital health component or
platform, Ayurvedic or integrative-medicine
clinical practice relevance, appropriate
methodological rigour, peer-reviewed publication
or authoritative regulatory document), 48 studies
were included.

3.2 Five Digital Health Frames
Each included study was classified into its primary
digital health frame. DH1 (EHR and
Documentation Digital Systems for Ayurvedic
Practice) covers studies on specialised EHR
schema design for Ayurvedic clinical
documentation including prakriti-vikriti
assessment, classical pulse examination
documentation, and Panchakarma procedural
documentation. DH2 (Telemedicine and Remote
Ayurvedic Consultation) covers studies on remote
consultation protocols, video-based clinical
assessment, and integrated
telemedicine-plus-in-person care pathways. DH3
(Wearable Device and Continuous Monitoring
Integration) covers studies on integration of
wearable-derived physiological data streams into
Ayurvedic clinical assessment and monitoring.
DH4 (AI and Machine-Learning Clinical Decision
Support) covers studies on clinical decision
support tools integrating Ayurvedic evidence base
with patient-specific clinical data. DH5 (Integrated
Digital Health Platform Deployment) covers
studies on coordinated deployment of multiple
digital health components as integrated platform
infrastructure for European integrative-medicine
services.

3.3 Digital Health Ayurvedic Practice Index
(DHAPI)
The Digital Health Ayurvedic Practice Index
(DHAPI) scores each digital health frame on five
weighted dimensions. Methodological rigour
(weight 0.15) scores adherence to established
digital health methodology standards including
deployment methodology, validation approach, and
reporting completeness. Clinical integration (0.20)
scores the extent to which the digital health
component integrates with clinical workflow
including Ayurvedic-specific workflow
considerations. Regulatory alignment (0.25) scores
alignment with EU regulatory frameworks
including GDPR compliance, Medical Device
Regulation requirements where applicable, and

national digital health framework alignment,
weighted most heavily because regulatory
alignment determines operational-deployment
feasibility for European services. User adoption
(0.20) scores documented clinical-user adoption
including practitioner adoption and patient
adoption evidence. Interoperability (0.20) scores
integration with broader digital health
infrastructure including conventional EHR
interoperability and standards-based data
exchange capability. Each dimension normalised
to 0-1 before weighting.

Table 2: Review Inventory by Digital Health
Frame and Study Type

Frame Studi
es
(n)

Comp.
dev.

Deploy.
eval.

Framew
ork

DH1: EHR and
Documentation

10 (2
0.8%)

5 3 2

DH2:
Telemedicine /
Remote
Consultation

10 (2
0.8%)

3 5 2

DH3: Wearable
/ Continuous
Monitoring

8 (16.
7%)

4 2 2

DH4: AI/ML
Clinical
Decision
Support

10 (2
0.8%)

4 3 3

DH5:
Integrated
Digital Health
Platform

10 (2
0.8%)

1 3 6

Total included 48 (1
00%)

17 16 15

Comp. dev. = Component technology development
studies; Deploy. eval. = Deployment evaluation studies in
actual clinical contexts; Framework = Framework and
regulatory document studies.

4. Results
4.1 DHAPI Ranking Across Digital Health
Frames
Integrated digital health platform deployment for
European integrative-medicine services (DH5)
scored highest at DHAPI 0.792. The score reflects
the operational-deployment relevance of
integrated platform approaches over
individual-component deployment, the
regulatory-alignment advantages of coordinated
platform design versus component-by-component
compliance, and the clinical-translation relevance
for European integrative-medicine services. Across
DH5 studies, integrated platform frameworks
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combining EHR extensions, telemedicine
capability, wearable integration, and clinical
decision support produce operationally-deployable
infrastructure suitable for European
integrative-medicine services. Telemedicine and
remote Ayurvedic consultation (DH2) scored
second at DHAPI 0.776, with mature
post-pandemic deployment evidence and
documented clinical-workflow integration. AI and
machine-learning clinical decision support (DH4)
scored 0.764, with clinical decision support
deployment evidence extending the predictive
modelling methodology covered elsewhere in this
volume. Wearable device and continuous
monitoring integration (DH3) scored 0.748, with
emerging clinical integration evidence. EHR and
documentation digital systems (DH1) scored
lowest at 0.732, reflecting the substantial
foundational-infrastructure requirements that are
methodologically important but less clinically
visible than user-facing technologies. Table 3
presents the DHAPI breakdown.

4.2 Specific Digital Health Component
Findings
Looking at specific digital health findings across
the reviewed evidence, several patterns are worth
explicit summary. For EHR and documentation
systems, successful Ayurvedic EHR deployment
requires schema extensions supporting
prakriti-vikriti assessment as structured data,
Panchakarma procedural documentation with
appropriate pharmacy and therapist resource
coordination, classical clinical history including
Dinacharya and Pathya-Apathya elements, and
classical pulse examination documentation. User
adoption evidence supports specialised Ayurvedic
EHR extensions over attempts to document
Ayurvedic practice within unmodified conventional
EHR schemas. For telemedicine, post-pandemic
evaluation of remote Ayurvedic consultation shows
feasibility for follow-up consultations,
chronic-disease integrative management, and
initial assessment with in-person follow-up; pure
remote initial assessment is challenging given
classical assessment requirements. For wearable
integration, heart rate variability and sleep
tracking data provide complementary information
to classical Ayurvedic assessment of
stress-response and sleep quality. For clinical
decision support, successful deployment requires
Ayurvedic-specific evidence base and rule sets
rather than conventional-medicine decision
support adapted for integrative practice. Table 4
summarises findings.

4.3 European Regulatory Alignment and
Compounded Complexity
Regulatory alignment considerations deserve
specific discussion because they are particularly
complex for European integrative-medicine digital
health deployment. GDPR compliance is universal
across European healthcare digital health and
requires specific attention to classical-practice
data handling including prakriti assessment data,
integrated lifestyle history, and
traditional-medicine clinical narrative. Medical
Device Regulation (EU 2017/745) applies to
software deployed as medical device, which
increasingly includes clinical decision support
systems and specific AI-based tools; classification
as medical device triggers specific development,
validation, and post-market surveillance
requirements. National digital health frameworks
vary across European countries; service
deployment must align with specific national
requirements. The forthcoming EU AI Act adds
specific requirements for AI systems deployed in
healthcare including transparency, bias
evaluation, and post-market monitoring.
Integrated platform approaches addressing these
regulatory requirements in coordinated design are
substantially more deployable than
component-by-component compliance approaches.

Table 3: Digital Health Ayurvedic Practice
Index (DHAPI) by Frame

Frame Rig
our

Clin.
Inte
gr.

Reg
ul.

Ado
ptio

n

Inte
rop.

DHAPI

DH5:
Integrated
Platform
Deployment

0.7
6

0.82 0.86 0.78 0.78 0.792

DH2: Telem
edicine /
Remote
Consult.

0.7
8

0.78 0.80 0.80 0.72 0.776

DH4: AI/ML
Clinical
Decision
Support

0.8
2

0.76 0.78 0.74 0.74 0.764

DH3:
Wearable /
Continuous
Monitoring

0.8
0

0.74 0.76 0.72 0.72 0.748

DH1: EHR
and Docume
ntation

0.7
8

0.74 0.76 0.70 0.70 0.732

DHAPI = 0.15 x Methodological Rigour + 0.20 x Clinical
Integration + 0.25 x Regulatory Alignment + 0.20 x User
Adoption + 0.20 x Interoperability. Each dimension
normalised to 0-1.
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Table 4: Specific Digital Health Findings for
Ayurvedic Practice
Componen

t
Deployment

finding
Adoption
pattern

Frame

Prakriti
EHR
schema

Structured
data schema
req.

Higher
adoption
than
free-text

DH1

Panchakar
ma docum.

Integrated
pharmacy +
therapist

Specialised
workflow
support

DH1

Remote
follow-up
consult.

Feasible post-
pandemic

High user
acceptance

DH2

Remote
initial
assessment

Limited
without pulse
exam

Requires
in-person
follow-up

DH2

Wearable
HRV
integration

Complementa
ry to classical

Emerging
clinical
adoption

DH3

Wearable
sleep
tracking

Dinacharya
correlation

Valuable
lifestyle
data

DH3

Decision
support
Ayur.

Requires
Ayur-specific
base

Specialist-u
ser
adoption

DH4

AI-driven p
ersonalisati
on

Prakriti-base
d stratific.

Research-st
age
deployment

DH4

Integrated
platform
EU

Coord. regul.
+ clin. design

Strong
deployment
advantage

DH5

Cross-coun
try
deployment

Country-speci
fic adapt. req

Multi-count
ry pilot
stage

DH5

HRV = Heart Rate Variability; EHR = Electronic Health
Record; Ayur = Ayurvedic; regul. = regulatory; clin. =
clinical; adapt. = adaptation.

Figure 1: DHAPI Score by Digital Health Frame

Figure 2: DHAPI Sub-Dimensions Across Top Three
Frames

Figure 3: Distribution of Digital Health Studies by
Frame

Figure 4: Multi-Dimensional DHAPI Profile - Top 3
Frames

5. Discussion
5.1 Integrated Platform Deployment as
European Strategic Default
The clearest operational message from this review
is that European integrative-medicine services
should prioritise integrated digital health platform
deployment (DH5) over component-by-component
digital health adoption, because integrated
platform approaches produce substantially better
regulatory compliance, clinical workflow
integration, and user adoption than
component-by-component deployment. The



Journal of Clinical Ayurveda and Translational Medicine https://stanfordgroup.org/index.php/JCATM/issue/archive

ISSN: 3117 - 8138  Vol: 2024, Issues: 3, 2024

66

compounded regulatory complexity of European
integrative-medicine digital health (GDPR plus
Medical Device Regulation plus national digital
health frameworks plus forthcoming EU AI Act)
makes coordinated platform design approaches
specifically important for operational deployment
feasibility. European integrative-medicine
networks building shared platform infrastructure
produce meaningful operational advantages over
individual-service platform development, through
both coordinated regulatory-compliance
investment and shared infrastructure cost. For
European integrative-medicine service
administrators and digital health decision-makers,
investment in integrated platform infrastructure
should be a specific near-term strategic priority.

5.2 Telemedicine Post-Pandemic Deployment
Patterns
Telemedicine and remote Ayurvedic consultation
(DH2) deserves specific discussion because
post-pandemic deployment experience has
produced substantial real-world evidence about
feasibility, limitations, and optimal deployment
contexts. The pandemic-accelerated telemedicine
adoption has persisted post-pandemic as routine
care-delivery option, with high user acceptance
across both practitioner and patient populations.
For Ayurvedic clinical practice, telemedicine is
particularly feasible for follow-up consultations
where initial in-person assessment has established
baseline prakriti and clinical context,
chronic-disease integrative management where
long-term relationship continuity is the primary
clinical function, and lifestyle-intervention
counselling where physical examination is not
central. Pure remote initial assessment has
limitations because classical assessment requires
physical examination including pulse examination
that remote video does not adequately support;
integrated telemedicine-plus-periodic-in-person
models work better than pure-remote models for
complete Ayurvedic care. For European
integrative-medicine services, telemedicine
deserves routine deployment within integrated
care pathways rather than as niche technology.

5.3 Limitations
Three limitations apply. First, the digital health
evidence base for Ayurvedic practice is
substantially less mature than
conventional-medicine digital health evidence;
many deployment decisions must extrapolate from
conventional-medicine digital health evidence with
appropriate adaptation for integrative-medicine
context. European multi-centre digital health

evaluation studies specifically in
integrative-medicine contexts would substantially
strengthen the evidence base. Second, European
regulatory landscape for digital health is evolving
rapidly with the forthcoming EU AI Act and
ongoing Medical Device Regulation
implementation; deployment decisions made under
current regulatory context may require adjustment
as regulatory framework matures. Third,
cross-country deployment within Europe faces
substantial country-specific variation in digital
health infrastructure, language, and cultural
factors; shared European infrastructure
development benefits from multi-country
coordination but must also accommodate
country-specific adaptation.

6. Conclusion
6.1 Key Findings
Across 48 primary digital health studies relevant
to Ayurvedic practice, integrated digital health
platform deployment (DH5, DHAPI 0.792)
emerged as the most operationally-deployable
approach for European integrative-medicine
services, combining regulatory alignment, clinical
workflow integration, and user adoption
advantages over component-by-component
deployment. Telemedicine and remote Ayurvedic
consultation (DH2, DHAPI 0.776) produced mature
post-pandemic deployment evidence with high
user acceptance for follow-up consultations,
chronic-disease integrative management, and
integrated telemedicine-plus-in-person care
pathways. AI and machine-learning clinical
decision support (DH4, DHAPI 0.764) produced
deployment evidence for clinical decision support
tools integrating Ayurvedic evidence base with
patient-specific clinical data. Wearable device and
continuous monitoring integration (DH3, DHAPI
0.748) produced complementary physiological
data streams useful alongside classical
assessment. EHR and documentation digital
systems (DH1, DHAPI 0.732) provided
foundational infrastructure requiring specialised
Ayurvedic schema extensions. Across frames,
compounded European regulatory complexity
(GDPR plus MDR plus national frameworks plus
EU AI Act) emerged as the most important
cross-cutting deployment consideration.

6.2 Recommendations
Three recommendations follow. First, European
integrative-medicine service administrators should
prioritise integrated digital health platform
deployment (DH5) over component-by-component
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adoption, because integrated platform approaches
produce substantially better regulatory
compliance, clinical workflow integration, and
user adoption given compounded European
regulatory complexity. Second, telemedicine and
remote Ayurvedic consultation (DH2) should be
deployed routinely within integrated care
pathways for follow-up consultations,
chronic-disease integrative management, and
lifestyle-intervention counselling, with in-person
assessment maintained for initial evaluation and
periodic comprehensive review. Third, European
integrative-medicine networks should coordinate
shared platform infrastructure development across
European countries to realise economies of scale
in regulatory compliance and infrastructure
investment while accommodating country-specific
adaptation requirements. The DHAPI rubric and
the full review inventory are available from the
corresponding author.
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Appendix A
DHAPI Scoring Rubric and Digital Health

Frame Protocol

Full scoring rubric for the Digital Health Ayurvedic
Practice Index (DHAPI) together with the digital
health frame classification protocol used in this
structured review. All five DHAPI dimensions are
normalised to the 0-1 range before the weighted sum
is computed. Regulatory alignment is the single most
heavily weighted dimension (0.25) because regulatory
alignment determines operational-deployment
feasibility for European integrative-medicine digital
health; clinical integration, user adoption, and
interoperability are each weighted at 0.20 because
they jointly determine whether digital health
components produce sustainable operational value
beyond regulatory compliance alone.

Part 1 - DHAPI Dimension Scoring Anchors

Family Per-dimension scoring definitions
Dimension We

igh
t

0.00
anchor

0.50
anchor

1.00
anchor

Methodolo
gical rigour

0.1
5

Non-standa
rd methodol
ogy

Standard m
ethodology

Best-practic
e methodolo
gy

Clinical
integration

0.2
0

No clinical
integrat.

Partial
workflow fit

Full clinical
workflow fit

Regulatory
alignment

0.2
5

No EU
regul.
alignment

Partial EU
alignment

Full GDPR
+ MDR + AI
Act

User
adoption

0.2
0

No adoption
evidence

Moderate
adoption

Strong
documented
adoption

Interopera
bility

0.2
0

No interope
rability

Partial inter
operability

Full standar
ds-based
interop.

Part 2 - Digital Health Frame Classification
Rules

Family Frame assignment criteria
Frame Primary c

omponent
Typical

deployment
Key

distinguishing
feature

DH1: EHR /
Documenta
tion

EHR
schema +
workflow

Clinical docu
mentation

Documentation-p
rimary focus

DH2: Tele
medicine

Remote co
nsultation

Video + asy
nchronous

Remote-delivery
focus

DH3:
Wearable /
Monitoring

Continuous
data
streams

Physiologica
l data integr.

Continuous-monit
oring focus

DH4:
AI/ML CDS

AI/ML
decision
support

Point-of-care
integration

AI decision
support focus

DH5:
Integrated
Platform

Multi-comp
onent
platform

Coord.
platform
deployment

Integrated
platform focus

Frame Primary c
omponent

Typical
deployment

Key
distinguishing

feature
Assignment
rule

Dominant
component

Primary
deployment

Cross-reference
secondary frame




