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This study was conducted as part of the “Comprehensive Field Improvement Project using Care DX” to
examine the applicability, implementation conditions, and challenges of a care DX package model in
home—based care settings, with the aim of contributing to improved care quality and reduced burden
on care workers.

In Japan, rapid population aging has led to increasing demand for home care services, while at the
same time, shortages of care personnel and increased operational burden on service providers have
become significant issues. In particular, home care requires continuous support for users living in
their own homes, where ensuring safety and monitoring conditions during non—service hours is often
difficult.

Furthermore, the increase in elderly individuals living alone or without family support during daytime
hours has made it more challenging to detect abnormalities and ensure safety outside service hours
This situation imposes psychological burdens not only on users but also on their families. As a
result, there is growing demand for care DX solutions that enable remote monitoring and support.
However, introducing care technologies in home environments is not straightforward. Simply installing
devices does not necessarily lead to effective outcomes. Especially in the case of monitoring systems,
various factors must be considered, including user privacy, psychological acceptance, emergency
response frameworks, and role allocation among stakeholders. In addition, differences between urban
and regional areas require tailored implementation and operational approaches.

To address these issues, this study developed a care DX package model combining monitoring systems,
nurse call devices, and assistive suits. The model was deployed in both urban and regional settings
to examine implementation issues under different local conditions

The results suggested that monitoring systems may help improve the sense of security of users’
families by enabling remote observation of users’ conditions, including sleep status and vital
information. Some care workers also noted the value of accessing user information during non—service
hours.

On the other hand, major challenges were identified regarding user acceptance. Psychological
resistance to camera installation in private spaces and concerns about the burden of emergency
response among family members led to difficulties in obtaining consent. Additionally, practical issues
such as unclear role definitions, emergency response procedures, limitations in device accuracy, and
communication infrastructure were highlighted.

For assistive suits, although no clear quantitative effect was confirmed, some care workers reported
reduced physical strain during specific tasks such as transferring. The overall impact was limited
and depended heavily on the context of use and operational practices.

These findings suggest that care DX package models should not be evaluated as standalone technologies
Instead, they need to be integrated with operational design, including appropriate user assessment
clear role allocation, well-defined response protocols, and consistency with existing care workflows.
The results of this study do not assume continuous deployment by a specific organization. Rather,
they provide reference information on both the potential and limitations of care DX in home care
settings and may serve as a basis for stakeholders considering the adoption of such technologies
Cost—effectiveness was also examined through a model-based ROI trial calculation, suggesting that

operational design and staffing assumptions may affect feasibility.



