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Abstract

With the increasing trend of aging population in society, there is a higher demand for professional
elderly care talents. Nursing staff need to have high professional qualities to meet the service needs
of contemporary medical and health development. The combination of medical care and elderly
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care is a new model of elderly care that relies on medical care as a guarantee, rehabilitation as a
support, and comprehensive treatment at the same time. Under the “integration of medical care and
elderly care” model, elderly care in China faces many challenges and problems that urgently need
to be identified and solved. Elderly care institutions must clearly define the core competency re-
quirements for nursing staff, ensuring that they possess professional qualities that meet the diverse
needs of the elderly. Analyzing the current development status of elderly care education at home
and abroad, it can be found that there are deficiencies in China’s education system and training
mode. To address these issues, it is proposed that a hierarchical education and training model for
elderly care be established to improve the rationality of the industry structure. Focus on cultivating
the core competencies of elderly care personnel to meet the needs of social development. At the
same time, a scientific and reasonable evaluation system should be established to promote the co-
ordinated and orderly development of the elderly care industry. These measures will help improve
the overall level of elderly care in China and provide better services for the elderly.
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