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Abstract

Objective: To explore how to build a geriatric healthcare service model in China in order to save
medical resources, to reduce healthcare costs and to provide better well-being for the elderly.
Methods: The exploratory methods, including the literature search, interviews with experts, and
domestic and foreign hospital visits, etc., are utilized to investigate the status of domestic and for-
eign geriatric healthcare services, and the basic framework of national geriatric healthcare service
model is put forward and established. Results: It's found during investigation that the existing
medical healthcare service model of our country is based on the disease itself, and mainly focuses
on aged acute care. Therefore, it lacks the necessary pre-acute and post-acute care, which shows a
“spindle-type” service model and causes great waste of medical resources and rising healthcare
costs, and cannot effectively meet the needs of the elderly medical healthcare services. Conclusion:
The geriatric healthcare services of our country should be established featuring layered manage-
ment, seamless connection and the combination of medical treatment and life support. Not only
the pre-acute geriatric health promotion, preventive care and chronic disease prevention and
control need to be strengthened, but also the post-acute intermediate care, long-term care and
hospice need to be strengthened, in order to construct a "dumbbell-type" geriatric healthcare ser-
vice model.
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