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This project examined the feasibility of deploying BrainUp, a smartwatch—linked application for
care and dementia prevention, in Hong Kong and the Greater Bay Area (GBA). In these aging regions
care needs related to dementia and frailty are increasing, while preventive care sites still lack
practical tools to continuously and objectively monitor exercise intensity, duration, and frequency.
BrainUp addresses this issue by using smartwatch—-based heart rate and time data to visualize and
automatically record moderate—intensity exercise, thereby supporting older adults in continuing
appropriate exercise and helping caregivers, social workers, and facility staff understand their
activity status.

During the project period, we focused on three areas: market development, regulatory review, and
deployment and maintenance. For Hong Kong, BrainUp was localized through English and Traditional
Chinese support, local language adjustments, and preparation of the operating environment. Both the
user app and supporter app were released on the Hong Kong app store sites, creating a basic service
provision structure for older adult users and their supporters. Regulatory and intellectual property
matters were also reviewed, including medical device applicability based on the product’ s intended
use and procedures necessary for future overseas deployment.

In the market development process, discussions with local support networks and medical and care-—
related providers clarified local needs, challenges in implementing exercise therapy, operational
constraints, budgetary issues, and requirements for introduction. These discussions showed that
overseas deployment requires not only product functionality, but also an implementation method suited
to the local operating environment, including usage flow, support structure, and cost—sharing approach.
In addition to the initially assumed public—sector route, the project therefore examined more flexible
deployment routes. Small-scale initial verification confirmed usability, wuser and supporter
acceptability, operational issues, and the support structure needed for future introduction.

For the GBA and mainland China markets, the project explored future deployment potential and
possible linkage with existing healthcare-related services through discussions with relevant operators
Through these activities, the project identified market needs, business interest, and regulatory and
operational matters to be reviewed for future expansion, while also clarifying key technical,
regulatory, and business issues required for overseas deployment

The significance of this project lies in clarifying both the social needs in the preventive care
field and the practical issues involved in introducing digital tools in Hong Kong and the GBA. The
project confirmed that implementation requires comprehensive consideration of usability for older
adults, operational burden on supporters, introduction costs, support systems, data management, and
alignment with local systems. It also showed that future expansion will require evidence demonstrating

not only usability, but also practical feasibility in real-world service settings
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Going forward, we will conduct domestic verification in Japan, including implementation methods
operating structures, and practical conditions for introduction. The evidence obtained through this
process will be used to strengthen the deployment model and support further expansion in Hong Kong
and the GBA. Overall, this project established an important foundation for building an overseas
deployment model for digital intervention services in the preventive care field and for contributing

to sustainable care prevention in aging societies



