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Abstract

Facing systemic challenges posed by the accelerating “silver wave”, China’s “integrated physical fit-
ness and healthcare” elderly care model has entered policy-level design yet remains mired in a “dis-
embedded” dilemma at the grassroots level, where physical fitness, medical care, and elderly care re-
main disconnected. Drawing on collaborative governance theory, this paper constructs a four-dimen-
sional analytical framework encompassing “government-market-society-elderly” for in-depth diag-
nosis. Research reveals that fragmented government functions, inadequate medical insurance cov-
erage, shortages of multidisciplinary talent, and the digital divide among the elderly are key bottle-
necks constraining collaborative effectiveness. To address these issues, this paper proposes estab-
lishing a list system for rights and responsibilities, exploring the inclusion of exercise prescriptions
in medical insurance, building a talent system integrating industry, academia, research, and appli-
cation, and implementing age-friendly empowerment strategies. These measures aim to reshape a
collaborative ecosystem among multiple stakeholders and achieve deep integration between the ed-
ucational value of sports and elderly care services.
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Figure 1. Analytical framework for multi-stakeholder collaborative governance thinking
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