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Abstract

The research object selected in this article is four representative medical and nursing integration
institutions published in Taizhou municipal government documents and selected based on differ-
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ent ownership systems and scales. Based on the data and content of field surveys and interviews,
relevant documents are searched through Internet big data and libraries, and research results of
relevant scholars on the medical and nursing integration elderly care model are collected, collated,
and analyzed to comprehensively analyze the current situation of medical and nursing integration
in Taizhou. The current situation of characteristic projects in Taizhou’s medical and elderly care
integrated elderly care institutions is as follows: 1) Four types of characteristic projects target dif-
ferent populations, have different radiation ranges, and provide more efficient and diversified ser-
vices; 2) The occupancy rate of disabled and semi disabled elderly people in private institutions is
higher; 3) The occupancy rate of disabled and semi disabled elderly people in higher level medical
and nursing institutions is higher; 4) Private pension institutions provide more possibilities for
enriching the forms of medical and nursing integration; 5) Middle and high-end private nursing
homes in second and third tier cities are more attractive to disabled and semi disabled elderly
people. This paper aims to explore the problems exposed during the operation of medical and nurs-
ing integration, consider what experiences are worth promoting and using for reference in the op-
eration of medical and nursing integration in Taizhou City, and propose relevant suggestions.
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Figure 1. Linhai nursing home nursing fee standard figure

1. &8 2 FAPIER IR BRI B

mESFM GuA) wAEEM G/
PO ey S 600

EYNGL e I 650
= \JA|EARE ——— 750
= \AIEAR S & I 800

A — )

B . 1000

RN IR 6 | 11001200

Figure 2. Linhai City nursing home bed fee fee standard
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Table 1. Other overview of four types of characteristic pension projects in combination with medical and nursing care in
Taizhou
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Figure 3. Comparison of residents’ disposable income
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