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Al service for constructing CBMC (Community Based Medicine and Care)
Satoshi IWAO

It is well-known that Japan will have a "super" aged society. The number of late-stage elderly people
aged 75 or older will increase, so patients with high medical grade will increase. As medical care centered
on hospitals ceases to be limited and medical care shifts to home rapidly, it is an urgent task to develop a
home healthcare system and collaborate with multiple business establishments including hospitals.
Meanwhile, most home-care providers are small or medium-sized businesses, and administrators take
emergency measures on a 24-hour basis, etc., many providers are forced to go out of business due to ad-
ministrator overload. In order to solve these problems, "care mix support" service that promotes loose co-
operation of home care providers is conceivable.

Specifically, this will realize moderate cooperation among providers by providing the following.

(DContact center function that Al primarily receives emergency contact from users

(@AI "Care mix system" to replace administrator task

(®Safe and efficient sharing system of user information

(@DHousing and service matching system in cooperation with developers
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