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Background and Purpose

Asian countries are facing common challenges associated with population aging, including shortages
of long—term care workers, increasing workload at care facilities, the need to maintain and improve
care quality, and growing burdens on families. Care technologies developed and utilized in Japan
have the potential to address these challenges by supporting monitoring, care records, information
sharing, workflow improvement, and staff training.However, implementation models established in
Japan cannot simply be transferred to other countries. Long—term care systems, financing and
procurement mechanisms, family roles, facility operations, staff education systems, data and
privacy requirements, and existing ICT environments differ significantly by country and region.
Therefore, the overseas expansion of Japanese care technologies requires an implementation model
that adapts technologies to local institutional, operational, human resource, financing, ICT, and

data environments.

Methods and Analytical Framework

This project examined China, Taiwan, Singapore, and Malaysia to identify the conditions necessary
for implementing Japan—originated care technologies in overseas care settings. Through surveys and
interviews with public institutions, educational institutions, care facilities, and care technology
companies, the project analyzed prerequisites for implementation, barriers in the implementation
process, and needs among local stakeholders. The project organized each country’ s contextual
factors as the “implementation environment,” including long—term care governance, social
perception of care, the structure of care providers, financing and procurement mechanisms, training
systems, and the status of data infrastructure and digitalization. It then analyzed where
challenges tend to arise in the implementation process, from information gathering and adoption

decision—making to trial introduction, full-scale implementation, and operational stabilization.

Key Findings

One major outcome of this project was the development of a comparative framework for identifying
barriers to care technology implementation. The barriers were categorized into five types: fit with
local needs, visualization and communication of benefits, clarification of issues and selection of
appropriate technologies, cost burden, and ICT literacy and know—how for practical use. This
framework makes it possible to understand implementation challenges not merely as issues of product
availability or price, but as issues involving local problem recognition, implementation
objectives, financing, staff acceptance, impact measurement, operational integration, and
connection with existing workflows and systems. The country-level analysis showed that different
countries require different types of implementation support. In Taiwan, cost burden, communication
of implementation benefits, and staff acceptance were identified as important issues. In China,
pre—implementation diagnosis that reflects regional and organizational differences, appropriate
selection of products and systems, and post—implementation support were found to be important. In
Malaysia, investment decisions by private, self-pay facilities and communication of service value
to users and families were identified as key factors. In Singapore, where subsidy systems and ICT
infrastructure are relatively developed, interoperability with existing systems, KPI design, impact

evaluation, and operational stabilization were identified as important considerations.



Another important outcome was the identification of key issues in human resource development and
training design. Care technologies do not produce benefits simply by being introduced. Staff must
understand the purpose of implementation, incorporate the technology into daily workflows, respond
to trouble and updates, and explain the use and value of the technology to managers, users,
families, and relevant stakeholders. Therefore, training should not be limited to product
operation. It should also include implementation objectives, workflow integration, impact
measurement, troubleshooting, updates, data protection, accountability, development of on-site

leaders, and managerial decision—making based on observed outcomes

Training and Localization Support

Based on these findings, the project also supported the development of locally usable educational
materials and training systems. Rather than merely preparing Japanese—language teaching materials
and translating them, the project supported the development of locally operated training systems,
educational materials, and training videos. Japanese knowledge related to care practices, smart
care, use of care technologies, workflow improvement, care records, information sharing, and
accident prevention was incorporated into materials that can be used continuously in the local
context. Specifically, for a local care provider in China, the project implemented Japanese—style
care training, on-site implementation support, and training system development support for the
purpose of developing digital care personnel. Local staff participated in training at a Japanese
care facility and learned practical concepts and methods related to Japanese—style care, care
techniques, facility operations, and care technology utilization. Through multiple rounds of on—
site guidance, online consultation, and training system development support, the total number of

individuals reached through training and support exceeded 30.

Significance and Future Outlook

The significance of this project lies in reframing the overseas expansion of care technologies not
as the export of individual products, but as the development of an implementation model that integrates
technologies with local systems, facility operations, financing, human resource development, data
infrastructure, and post—implementation support. In long—term care, the effectiveness of technology
is strongly influenced by workflows, staffing, relationships with users and families, and education
systems. Therefore, it is essential to design not only what technology is introduced, but also for
what purpose, by whom, in which workflow, how its effects are measured, and how continuous improvement
is achieved

The outcomes of this project provide foundational knowledge for advancing care and older—adult support
in the target countries and regions. Going forward, the findings should be further examined through
country—specific, facility—type—specific, and technology—category—specific proof—-of—concept projects
Future work should verify actual usage after implementation, appropriate impact indicators, acceptance
by users and families, training modules, and the roles of local partners. By building on these
outcomes, Japan-originated care technologies can be developed into implementation models adapted to
local institutions, facility operations, human resource systems, data environments, and post—

implementation support structures



