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In this project, a consortium was formed with the participation of Kawasaki Heavy Industries,
Ltd., consulting service providers, long—term care facilities, care equipment manufacturers, and
care equipment rental service providers. The project verified the usefulness of a Care DX package
model as a method for promoting DX in long—term care settings, integrating the entire process from

“survey and analysis of issues,”  “identification of issues,”  “selection and introduction of
equipment,” and “support for utilization and establishment,” through to “visualization of
improvement effects and investment effects.”

The demonstration was conducted at multiple facilities with different types, operational
structures, facility sizes, and levels of existing equipment implementation, including fee—based
homes for the elderly with long—term care services, special nursing homes for the elderly, and
serviced housing for the elderly. At each facility, it was confirmed that while staff perceived
their work as busy, managers did not fully understand the underlying causes. It was also found
that, even where monitoring devices, transfer assistance devices, and other equipment had already
been introduced, issues remained regarding the number of room visits, waiting time, physical
burden, and operational rules. Accordingly, care activity measurement, facility issue surveys,
user information surveys, and interviews were combined to quantitatively and qualitatively
understand the activities of staff, residents, and care equipment; workload; resident
characteristics; and the utilization status of existing equipment, and to examine improvement
measures tailored to each facility.

Rather than pursuing one—off implementation aimed solely at using subsidies or purchasing
equipment, the project emphasized implementation as a mechanism that would be continuously used
in practice. This was achieved through equipment selection based on facility—-specific issues,
before—and-after comparisons, staff education, assessment of target users, development of

operational rules and procedures, and support for utilization and establishment. Drawing on the
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Japan No-Lift Association’ s expertise in implementation support and training, and in collaboration
with equipment manufacturers, the project provided implementation consulting based on each
facility s environment, resident profiles, staffing structure, and existing work processes, while
visualizing improvement effects and investment effects based on care activity measurement data.

As a result, the project organized a series of processes for selecting and introducing care
technologies based on on—site issues and providing accompanying support through utilization and
establishment, thereby developing a reproducible Care DX package model. Care activity measurement
made it possible to objectively understand “busyness” and the utilization status of equipment,
which had previously depended largely on staff perceptions, and confirmed both the need to improve
the operation of existing equipment and the appropriateness of introducing new equipment. As a
result, changes in operations after equipment implementation could be captured quantitatively. At
the demonstration facility in Tokyo, the introduction of the Hug transfer assistance device enabled
some toileting assistance tasks that had previously required two staff members to be converted to
one—person assistance, confirming a reduction in staff burden and the creation of time for other
duties.

In addition, for existing equipment such as monitoring sensors, visualization of the number of
room visits and length of stay by room revealed the possibility that some visits were being made
in response to alerts that did not require assistance. Based on this finding, the project reviewed
alert target settings and operational rules according to residents’ conditions, thereby promoting
operational improvements that helped reduce frequent room visits and enable visits at more
appropriate times.

Through the demonstration, operational issues and areas for improvement were identified for both
existing care technologies and those newly introduced in this project. This enabled collaboration
with equipment manufacturers toward the development of equipment that reflects the actual
conditions and needs of long—term care settings. These results will contribute to the horizontal
deployment of the Care DX package, the advancement and promotion of care equipment development and

implementation, and the continuous improvement of long—term care settings



