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Abstract

Facing the intensifying aging population and increasing demand for elderly care, it is urgently neces-
sary to explore and improve different types of elderly care models based on development conditions
and the existing elderly care foundation, in order to provide continuous, age-appropriate, and precise
elderly care services. Integrated elderly care communities, with their one-stop service system, inte-
grated design, and diversified elderly care services, alleviate some of the elderly care demands but
also bring about certain problems. The CCRC model is mature in development, guided by the needs
of the elderly, and can meet the elderly care needs of seniors of different ages and physical condi-
tions, providing continuous care in elderly communities. It has strong compatibility with the devel-
opment of integrated elderly care communities, and multiple countries are actively promoting the
combination and application of their national elderly care models with the CCRC model to continu-
ally improve local elderly care systems. Based on the CCRC model, this paper analyzes the develop-
ment of elderly care communities in City A and proposes optimization strategies for integrated el-
derly care communities in terms of services, management, and addressing gaps and enhancing ad-
vantages.
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Figure 1. Relationship between the CCRC model and various elderly care models
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