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In this project, a consortium was formed consisting 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 aimed at achieving fundamental operational improvement in long—term care settings. This
package model is characterized by its integrated approach, covering the entire process from

“issue investigation and analysis,”  “issue identification,” and “selection and introduction
of care technologies” to “support for the establishment of practical use” and “visualization
of improvement effects and return on investment.” Through this approach, the project implemented
a hands—on support model that went beyond individual measures

The demonstration was conducted at four facilities in Hyogo, Oita, Kochi, and Okayama
Prefectures, each differing in facility type, management structure, and the status of existing
equipment introduction. In particular, in the processes of “issue investigation and analysis”
and “clarification of improvement effects and return on investment,” care behavior measurement
using Kawasaki’ s digital technology, the indoor positioning service “mapxus Driven by Kawasaki,”
was used as the core method. This enabled quantitative understanding and analysis of staff work
behaviors and the utilization status of care technologies. As a result, it was confirmed that the
introduction of this package model not only enables evaluation of the investment effects of care
equipment, but also makes it possible to quantitatively capture operational changes after
introduction and visualize improvement effects resulting from the use of care technologies.

In the effectiveness verification, direct care time, indirect care time, break time, number of
room visits, duration of room visits, and other indicators were quantitatively measured, while
the utilization status of newly introduced and existing equipment and changes in work processes
were visualized. In particular, at Taishokai Green Garden Minami—Oita, the use of intercom systems

for communication among staff, voice input software for care records, and smartphones for
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confirmation and recording helped control daytime administrative work time. This suggested the
possibility of reducing indirect tasks and securing more direct care time and break time. In
addition, it was confirmed that, by first developing a safety foundation in stages through
measures such as the introduction of lifts and then utilizing ICT devices, it is possible to
eliminate waste, unevenness, and overburden, improve work processes, enhance staff and user
satisfaction, and improve the quality of care

Through this project, it became clear that care technologies should not be introduced as
isolated or partially optimized measures. Rather, it is important to start from facility—specific
issues and proceed step by step and continuously with the development of a safety foundation,
improvement of work processes, establishment of equipment utilization, and measurement of effects.
Furthermore, by categorizing facilities based on their issues, user characteristics, utilization
status of existing equipment, staff acceptance, and other factors, and by organizing equipment
configurations, training content, operational rules, and effectiveness verification methods for
each category, the project identified a direction for systematizing these elements into highly
reproducible support procedures

Going forward, the project will develop mechanisms to digitize the processes of care behavior
measurement, facility issue surveys, and user information surveys, thereby enabling efficient
simplified diagnosis of facility issues, equipment recommendations, presentation of support
procedure manuals and educational foundations, and updating of effectiveness verification results
In addition, by sharing practical knowledge through inter—-facility exchange meetings, training
sessions, and outcome—sharing meetings, the project will contribute to sustainable operational
improvement in long—term care settings nationwide, reduction of staff workload, improvement of

users’ quality of life, and dissemination and horizontal expansion of the Care DX Package Model.



