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Abstract

With the continuous deepening of population aging in China, the silver economy is booming. As an
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innovative approach to addressing population aging, the integration of medical care and elderly
care has combined medical and elderly care resources. This paper analyzes the development trend
and practical challenges of the medical and elderly care integration model and explores the impact
of the silver economy on it. On this basis, a comprehensive audit strategy framework including four
dimensions: finance, operation, compliance and performance is constructed. Its effectiveness is ver-
ified through actual cases and a three-dimensional cross-validation methodology. The research
finds that a scientific audit strategy can significantly improve the operational efficiency and service
quality of medical and elderly care institutions, providing a guarantee for the high-quality develop-
ment of the industry.
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Table 1. Comprehensive analysis of the four core dimensions of audit strategies in the integrated medical and elderly care model

#* 1. ERESBRA THITRBO A OEEIER

B WEA ettt 2 FET A
%5 414 BEA T M PR ORI . 22 VAR It S5 AR AT
MEE AR AP RS O ) FEHAT ot
MRpE i 43 A R R R 2 T S ) 5 4 i P AR BB (ROVR AL 25 L)
AR SR BEIT - FE VIR RIS TR TS
BEEE  WSE RS A CRRRR. 3E ) YRR P S M SR B AL %)
WEE RS RS R (R ) FMEA KRR A7
- I 97 8 IR 2 e (1 9 PRI/ BRI T RO
AMEH ﬂ%’m F2 [ 45 I B E R 5 (GB/T 35796-2017) L 2 IR 20
B 2 A (NS BRI ) 5B RGSENR
oy WSRERIGOESRERMAEMR)  FHIRBSO) - AR
B T *’T\;;ﬁ % P (NPS HHERA) 3 H
v A2 R (R KRS HE R S5 o L) A2 R B [ % (SROTY Y

(=) =R IRAE T %R

(1) FUrEgErs

A TTR: BalaE T(EEZR) HiH T (AAMBE TN ZARBHARCEFEN KK IR) =T A -
WHIE A s FEMOCHET G mL (R ORRS BEAR [R5 IR R 55 2 s PR ) o

(2) B

12 UL LR35

BB LR (G I A (B U B )

i 55 2 A S8R (S B I 55 N AE 5 SR D B0 5

B TV VR B PR (A TR B S B U )

DOI: 10.12677/mm.2025.155129 72 AR B


https://doi.org/10.12677/mm.2025.155129

T &%

ol b TH

SPSS 2 A% & 4 AT (B ik 5 TH 9 BE 5 IR 450 s FE IR AR G 1%, R? = 0.86);
DEA #4fi £0.2% 43 At (M B B2 USRI B AL = 0.82, p<0.01).

(3) SUF4ESE

SCUFERE, gk 2 Fios.

Table 2. Audit performance matrix and practical outcomes table for integrated medical and elderly care programs
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Table 3. Performance evaluation index system for medical and elderly care auditing
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