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1. Background and Objectives

To address severe labor shortages in the nursing care sector, promoting digital
transformation (DX) is essential. Based on the “R4 System” designed for Geriatric
Health Care Facilities, this research aimed to develop a data—driven Al care plan
support system ("Mitasto for Care Plan”) and a time—study app (“Hakaruto”). By
conducting field tests across five facilities, we sought to establish a replicable

nursing care DX model that reduces staff burden while enhancing care quality.

2. Research and Development Results

(1) "Mitasto for Care Plan” and Data Infrastructure

We built an infrastructure to import national LIFE assessment data from major care
software. Using this data, we developed a white—box Al and rule—based algorithms to
automatically generate personalized care plan drafts. This transparent Al explicitly

displays the rationale behind proposed care items.

(2) Resolving “Information Fragmentation”

To overcome fragmented information due to shift work, we expanded BI dashboards in
"Mitasto”. This allows multi—disciplinary teams to intuitively grasp a user s status
and utilize asynchronous chat for seamless information sharing and approvals,

significantly streamlining teamwork.

(3) Effectiveness Verification via “Hakaruto”

Time—study surveys using customized “Hakaruto” revealed that coordination tasks were
bottlenecked among specific roles and times. Our DX model is expected to significantly
reduce coordination time, securing approximately 1.5 hours per day for direct care and

supporting home-return.

3. Significance and Future Prospects
(1) Promotion of Scientific Care
The explainable white—-box Al ensures professional trust and user safety, encouraging

data—driven, scientific care management.

(2) Sustainable Working Environment
By reducing indirect tasks, staff can focus on direct interpersonal care, improving job

satisfaction and helping combat chronic labor shortages.

(3) External Recognition and Expansion

Winning the Excellence Award at the “KAiGO DESIGN AWARD 2026,” this system demonstrated
high practical value. We aim to deploy it to 50% of R4-utilizing facilities within five
years, eventually expanding to other institutions requiring multi—-disciplinary

collaboration, thereby creating a foundational DX platform for the industry.



