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Abstract

In response to the prevalent issues in the elderly care community industry—namely homogeneous
competition, mismatch between service supply and demand, single profit models, and insufficient
integration of medical and elderly care—this study investigates differentiated development path-
ways for elderly care communities using Taikang Community, Vanke Suiyuan, and Qinheyuan as
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case examples. The analytical framework integrates Porter’s five forces model with the locally re-
constructed CAVV model (core demand - alliance with industries - value realization - value-added
cooperation). The Porter’s five forces analysis reveals that the elderly care community industry
faces intense competition, with high entry barriers and significant substitution threats. The CAVV
model analysis further discloses that Taikang Community, leveraging insurance capital and self-
built medical resources, forges a high-end integrated medical-elderly care closed-loop premium
pathway; Vanke Suiyuan, capitalizing on property management scenarios and community-embed-
ded networks, pursues a popularization-oriented mass-market pathway; while Qinheyuan, focusing
on membership systems and lifestyle operations, constructs a customized quality-oriented aging
pathway. Based on these findings, this paper proposes stratified differentiated competition strate-
gies covering high-net-worth, middle-class, and inclusive customer segments from three dimen-
sions: precise positioning, cross-industry service alliance building, and operational value closed-
loop capture.
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Figure 1. Porter’s five forces model
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Table 1. Porter’s five forces framework
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Table 2. A Comparison of three key dimensions of elderly care communities based on Porter’s five forces
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Table 3. A comparative analysis of the differentiation among three major elderly care communities service projects
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Figure 2. CAVV model diagram
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Table 4. CAVV analysis framework for different customer groups
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