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Exploration of the integrated medical and elderly care service model in grassroots medical institutions
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[ Abstract] With the deepening of population aging, the problem of long-term care for disabled elderly people has
become increasingly prominent at present. The traditional separation of elderly care and medical care cannot meet the
actual needs of the elderly population. At this time, the combination of medical care and elderly care has received attention
from various aspects. Most developed countries abroad have gradually formed a relatively complete system, while China
is still in the stage of continuous exploration of integrated medical and elderly care services due to objective environmental
factors. There are limitations such as insufficient family caregiving capabilities and incomplete establishment of
community and family networks, which make it difficult to meet the caregiving needs of the elderly population. Especially
for disabled elderly people, they lack sufficient self-care ability and have a higher degree of dependence on others.
Therefore, timely improvement of the integrated service model is of great significance. This article summarizes how to
provide a more comprehensive medical service model for elderly people living at home, explore the medical elderly care
conversion model for disabled and semi disabled elderly people in medical institutions, and explore the medical elderly
care integrated service model based on medical care health care.
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