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Abstract

The aging of China’s population has intensified in recent years, driven by the sustained increase in
the elderly demographic. In response to the mounting pressure on elderly care provision, China has
undertaken active efforts to explore and steadily advance a novel elderly care paradigm character-
ized by the convergence of medical treatment and eldercare services—a model intended to yield
more effective solutions to the challenges confronting an aging society. While China’s integrated med-
ical-elderly care services and their corresponding developmental models have achieved substantial
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progress, considerable deficiencies remain that warrant remediation. Grounded in an empirical in-
vestigation of Guiyang’s integrated medical-elderly care services, this paper proposes targeted rec-
ommendations to address the existing shortcomings, thereby fostering the refinement and ad-
vancement of such services in the city.
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Figure 1. The distribution of awareness of medical and elderly care services among residents in Guiyang
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Figure 2. The core concerns of residents in Guiyang regarding integrated medical and elderly care services
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