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Service innovation design in community medicine
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Background and Purpose
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At present, the electronic medical chart is used by a lot of hospitals, is increasing the connection between hospitals.
We will achieve local medical coordination throughout proposals for system from the viewpoint of patients.
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Project process

Lecture meeting Group work Visiting hospital
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We are moving by dividing into three groups.
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~— Hospital visit:
A tool for relieving patient’ s anxiety.
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~— Clinical examination:

A tool for improve communications between
a doctor and a patient.
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- Precaution:
A tool for prevention of illness.
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Next Step
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Clarify differences between patient’ s anxieties depending on their residential environment, age groups, and types of illness.
Propose systems that could be collaborated with small medical organization (ex. health care center, clinic)



