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Abstract

In the context of the digital era, digital technology plays a pivotal role throughout the entire process
of elderly health services. Driven by the concept of digital inclusion, health service data has transcended
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its traditional function of health record-keeping, evolving into a “data asset” that drives the industry
to understand the core of elderly health needs, optimize service supply, and innovate service mod-
els. This not only provides a new perspective for the upgrading of elderly health services in an aging
society but also poses significant challenges to traditional elderly health service models. As digital
service pathways diversify, the industry still regards digital technology as an auxiliary means of
traditional services rather than a core component of the value of elderly health services, clearly
failing to showcase the true potential of digital inclusion and further hindering the high-quality de-
velopment of elderly health services. “Data assetization” is a crucial development direction for the
elderly health service sector in the new elderly care ecosystem. Exploring and building an inte-
grated health data platform, deepening multi-dimensional service adaptation scenarios, advancing
the transformation of service organizations, and establishing an intelligent health security system
are key pathways to leveraging digital inclusion for elderly health services in an aging society. This
paper examines the multi-dimensional value of health service data in the background of digital in-
clusion, identifies pain points in data application in elderly health services, and aims to help the
industry extract predictive, optimizing, and insightful value from health data to drive the transfor-
mation of elderly health services.
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