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Abstract

With the continuous deepening of population aging in China, the demand of the rural elderly popu-
lation for integrated medical and elderly care services has become increasingly prominent. Although
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the integrated medical and nursing care model as a whole has entered a stage of high-quality devel-
opment, restricted by objective constraints such as inadequate grassroots resources and the insuf-
ficient effective paying capacity of residents, the supply and actual demand for integrated medical
and nursing services in rural areas remain difficult to match effectively. Starting from the hierar-
chical structure of the medical and nursing demands of the rural elderly, this paper systematically
reviews the current primary supply models of integrated medical and nursing services. It deeply
analyzes the realistic dilemmas faced by the rural elderly in service utilization, including resource
fragmentation caused by departmental segmentation, limited paying capacity, poor cross-depart-
mental synergy, and the shortage of professional caregiving talents. Drawing on typical practical
experiences from various regions, this paper proposes targeted optimization paths from the di-
mensions of strengthening top-level institutional design and policy synergy, revitalizing existing
grassroots medical resources, deepening the reform of the payment system, and enhancing the
construction of professional teams. The aim is to provide a theoretical reference for promoting
the popularization and high-quality development of integrated medical and nursing services in
rural areas.
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Table 1. Hierarchical structure of medical and nursing care demands among the rural elderly
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Table 2. Primary supply models of integrated medical and nursing services in rural areas
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Figure 1. Schematic diagram of practical dilemmas in the utilization of integrated medical and nursing services among the
rural elderly
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