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Practice of Integrated Management of the Two Academies and the
Implementation of the “Combination of Medical, Health And Elderly Care”
Operation Mode
Gu Xuekun', Qian Guihua?®, Yang Ying?, Xiong Lijun?, Hu Xuefang?, Wang Bin?, Wang Linlin', Gu Yi', Qi Hexiang'
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Abstract : Objective: The purpose of this study is to implement the "integration of medical, health, and elderly
care" operation mode for the integrated management of nursing homes and hospitals, formulate and
improve management systems, quality control standards, and assessment systems, enhance the
quality of elderly care services, and meet the elderly care needs of special needs groups. Method:
Compare this model with various types of "medical and elderly care integration" operation models in
China, analyze their respective advantages and existing problems, and provide theoretical basis for
promoting the sustainable development of this model. As a result, most of the existing elderly care
institutions in China adopt a "big elderly care+small medical care" model, with the main problems
being insufficient allocation of medical and technical personnel, weak medical service capabilities, and
inability to meet the elderly care needs of the special needs elderly population; This model implements
integrated management and homogeneous services for both hospitals, with the advantage of placing
equal emphasis on medical care and elderly care. It achieves solutions within small hospitals and
prevents serious illnesses from leaving the hospital, eliminating the fatigue of transferring to other
hospitals and the hardship of family members running around, and solving the problem of elderly care
for common ilinesses. Conclusion: The integrated management of the two institutions is a reflection
of the highly integrated model of "medical, health, and elderly care". It is an upgraded version of the
existing "medical, health, and elderly care integration" model, which makes up for the weak allocation
of medical resources in ordinary elderly care institutions, meets the special elderly care needs of the
special needs group, and is suitable for promotion in economically developed areas.

Keywords : integration of medical care, health preservation and elderly care services; integrated
management; homogeneous services; equal emphasis on medical care and elderly care

MEES: YLA2024012 (FERKIEETIVEFE ‘BER SRETEINHR) 2024 FIHE7EFERNHRE .
A FA: BEH (1962.04-) , B, THAMERA, BIEEENR. KEZFH., EMEl. 200, &BEX, FRTH: EXRGEs.

202411 061



$FIEEEHE | NURSING GARDEN

—. ‘Bl —FLEE, “ERFEE” EBITER

(—) AHERE ‘@R —FLER, &t ‘ERFE
& BETERX, BETRBRREEANFEER

B RE A R B AT B N AR E R, BT
2007410 H, #IFIRAL1008K; 20134R 4 TAEFTECHS | THt#E,
HOHSEE AR IR 1003k, P BB Bt EE, ItIFe T <&
FREEGT W, 15E TSRO S e . 20204F-8
A, ATWHEARREREEANN “EHZE Tk, WHEHiERE
IR R B [ —JSRR N, BT T — BT AR, A5
1008k, S247 “WIBe” —AAGEER, FRMIRSS, AUt “EERE
FREEGT ST IR BT RIS R A fEs s R
HEFE ST, NS LA RS B, BT RIEARE R
RZ&, AWiEE st E RS R, 4 FR TRk, EtH
HIZTTIG, SRR, 8 T Iz,

(Z) B¥E “AR” —AfHEEEX, SiTREEES
E. RIRENERER, REEFEARSRE

WS PR — AL, RIS, SCEllEsT %
P, REE SRR IR IR A R, OB BRI G, A
“IH1>27 AURCR, SSRGS s

LARZR “Pibe” —RCE PN, SIS0 7. W
HEE—EYE T YT, E R AR, FEER
BRI —Z&RKMHE @R, KA, BUEIHE
PTATERCE . IS, FHE 5, kol M) e
WA ABIIBHEE LB, ATFAIEFZ ., SO Tiesnn, Al
MIBFTING , BT .

2RSS SR K, B N AR E AR, S5 AR,
FEEE ANETT . RERYHIT R, FEARIRA R R
FREET WSS RIETREM A RECEER Y, spEkY
RS, TREMMY L. 785 =115, BEAITIR: 150, i
S TS | EREEEIR, SROHERIS 14 ra PAET
BAR N B 5 ARG N (A 80 e E B i ol
TR TR B I — SO EEEOR L, T LRzt
RGBS AR A S A UM REIE . Blas B InZ 1,

2 1 FEEBA R S R A IS

LR NEERES Shtil FEHE PrEvNid
PP G T LA 1:9 1:6 1:3

BEREEH LRI E 2, RaSIRRERRIEMELL LR
60Z4, AIFRERTITRERI TS, @pfeumE, RImmnh
T, RO T LR &2 o MERIRS . mE AR A
PAFRREE R NAEE AR R RRIRAS G IS5 MBI/ IMRBE A R R . K
WIRHBE T R T By R SR B SR 2, R AR
w12

3. I MR 95 BRI FAT MR R, BiffsfT s, 10 (&
FRAEENE RN (T Y EFRG SRS R (lfT))"
SESCMREDR, FWIRERSNITT B, B IR RS BRI

062 | MEDICAL RESEARCH AND PRACTICE

MRS, BHEEEMATEEIAR, VTS BRI
B OIRSHER AN, e T RIS ERE. RE
BEARERR T TEMIXT “EREIRA ST LIER I RIEE B S, /5
PoiPAr, BN B G5 R B TT 28, WifR “ERRRETREE
B RS PURAEI RS, By afaEI L.

AANRSS IR, BRTT AER R SR T RUER IR IR 55,
HERANEE AR BIBUR ., 456 8 S0 ae I MsLhrFR,
FE T NG FEA ARG AR 55488, XA AEE A E G R
N gs i1, f R AEE R “BRERIRGT ST g5, HTEE
FEAEHIR ST IR WAE . ARG ARER R, PO
iy BRI, AR, ey, TR RS . O
B SCCIBARSERSS . AL T BT I8 RO (IS EHLH
BT ORI ECR A M S EBE BB S, JHET
feRE” REMESOEE, o TR A, Sk AL
ANRREALEE . I B EERHA “ERRIREE S Tt P,

Z. BR “EFEE" NWESTESHIRRES©

ERSNE IR, BT “BEIREEE” PUs riCiIBim,
HEEE . 7R RIDARRISGY, FEERELI IR,

L “RIeE + /NSy i DR, By ovdl, HEr
HEBIRIE T IS RSN AR T IS5, AT B Bl fE 778 e
ERTEMNEE S A2 O IR (Bl pR e B 55 D B O A X S
BB R R E R RN R 7 5 5K

2. "By, IR M. — k& N — Y SR TR
BRIV E SO . BT RO, R RET
P TR EMSS, BT FRE It R RS T R
1, BESOIEEER, R R E R RIES T R

3FRENM + BT RS S mE R FREN S ARITHIE
FPHUEEIT G TR, BEP U 7R e B RO 4
WiE, R IMERE. mRREeY . MAHESERS. XEHTT
TFREIRG & LR Z M — P, Bt 8 AR e e 57
TN B 23

4. KRBT +/AhRET e ISEETHUE (T2
=REE BB NS N IR TS AL
SAT TR — G, B RO . SN S
A4, TP “BERGRT SRS, i A& AR Y L
BB TR, SRR e Y SRR, A R R A
P, B RIS A RER RO, 5 ERReseAT F R AR
55, AP CERERE ST A, ALY RS
BHES™ AR BRI R

=. k=
LB RO, RASWU, GBI, W

FEPTHEAR 1T “PIBE” — R, RBCIRSS, 8

BRSO AT, RSB RIE, IPMTHE, A5,



MB%5 . FIRILEMAR, SCIATECRIR, B RS8R &5 Z IR
= GEF1+1 > 2 IR,

2T “EERRFRES G GBAT, BRI A R
o MNFRE BRI, WA DU /NI, R RRIRL
Ry NEBERE A EE, WEEA I A RS b, #E57
ERNET . A, PR, KE W . B AR
ENERECR, XRIBITHENR TR, ERRATEES &
TR IR E BT, MENEH L SE T KHERE
REF BT R LR, IR B R L, 4R SR
it ERSVIMRGOIE, QEyEkadR, WiEs; %
KT FIHAM By RIRSAT Wik L2, N8 ARz 3
ZRBEBEINGS o

S AR E I FEFEIRSS T, HITT RV S L B2 0, SR
B RS R ERZ MEER, QIFTETY . e R L RN
BATUESES T TAENUER], ST S W FEEOAS HAR—2. 5 5Eh
[Fl, A . AT AN RIS, 2R AT W

2L

Be” s, KRS R AL, R ST RS [FRF
W, KSrsodT “wke” —MUE L,

LA CBERIRGET NFIEAT, JREES 1A IR
AR, FFERRINFIZEIT, TR TR, £ W
Be” —MACAFERI T, frd, AR, WP e, I R
ek, MIRPRL, R, WSFSAT Pk — b, R
B, PR IBTHOR, ST LAEECR AT R AL, IR b
IR A RSO T AT S A R

LI, FRENUAEIT RS RN “ERTR &EIR%,
UREEFENMN BT RIS, &R E NNFRET
Ky HBRNESRNT, RITERRKIET 3R, ST Tk
—EE” | RS, seEEEHIEME TR, SBH
IESEEL “BERRIRT by, REET. L RN, WERTE
AR TREFRR, WO BUFRA WRRRAM, AR

gt AESREEREFEL

11 €60% LA EZACIA 312, WfAREELEFEREE MIEREER) F—4:2024-03-12

121 (EFAEHERER GRT) ) ERDERERES . REE . ERPEHEFR 6T 2020-10-19.

131 (FEENU RIS E A ARCEANE ) Hote A\ R R Tl MZ/T2021.

4] (EFRAGHUEIRSTER (R1T) ) ERDAERES | REGH . RELAR 2020 FKA .
5] (TLHAFEEN TSI SIPEANN] (5B H) ) 2023 4F54:7 .

[6] (S BEFREs S SE AR 2R S ) AR SR 20204758 T4 .

20241 063



