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Abstract

Objective: To understand the status of integrated medical and elderly care delivered by commu-
nity health centers by different types of ownership, and to provide feasible suggestions for the
construction of medical and nursing combined healthcare services. Methods: 31 community
health service institutions in Hubei Province were randomly selected from October 2020 to Jan-
uary 2021 to investigate and analyze the content and current status of the integrated medical
and elderly care. Results: The implementation rate of integrated medical and elderly care ser-
vices in community health service institutions is 34.5%. There is a statistically significant differ-
ence (P < 0.05) between government-run and non-government-run community health service
institutions in providing distinctive elderly care services. 70% of community health service in-
stitutions believe that there are difficulties in implementing integrated medical and elderly care
services, such as imperfect policies, insufficient support, and lack of funding and investment.
Conclusions: The implementation of integrated medical and elderly care in community service
institutions with different sponsoring entities in Hubei Province has shown distinct characteris-
tics, with differences in the content provided and the difficulties encountered. It is recommended
to provide categorized guidance to fully leverage the unique roles of both government-run and
non-government-run community health service institutions in the integrated medical and el-
derly care services.
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S NAME T EAETERORL, T Hag V)7 EEEIT kA5 [2]. BURAHZE & (i Rerh E 2030 vHRl) Al (=
MIER TR, Rl BT 5REMS ST KEZKRRIS3]. 2022 4, FxX DARRESIHE
BRA R AT R T IT AL IX B IR 45 5 RE D IRTHTsh B A (E D2 ke ek (2022) 53 5), $RMAFIFMFX T
AMRFHH . 2B DA BB X IR E AU SE T LA BRI, e A X (2 ) B R 45 5 IR 55 it
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HA “AJOREEHI R KRB IR 5 0 RPN R, FEHEVCACH: X F22 IR %5 % K [6]; EENE “K
HAPP AR A “ERFIFBAA AT B, HERNEGES IR R SREREN[7]. AT, X HeRi 2 T s N E
FHIEREE, TR EEEA . BN R EBCRTE S RS0 A inl @, Qs JR 5245(2021)
Fa b PAg 5 REGH T THRAE RS WP BUR IR A W AE[2], 5KEAE S (2020) R LA SN EIS MR & B B R
P, T RENM REETE S[4]. REIATRHER T IS (N BCRER . A JIHR6R), (EX AN F 25 75
TR E T BAE . Flan, MRS (2018) AR T 4L X PA MRS MU I R ZE T, HARIRN BT
FOX RS AR RIS [8]; MRIL 2545 (2019) AR /5 oK, R = (45 i 1) AR RRAE G IR [9] . ASHIF FUAH AR 13X
— T H, ERRGHEACE BUT I 5 AEBUR IHURIE RS WS . BHIRAC B R BORVRR F I 7 = (W 9EE
I AR R R 2 IR ST R R B2 3 TBUF 76, P < 0.05), Fm iR B U k18 715 20 J2 i SRAR 4R (BURF 70 EE
A OARNT I, JEBURF IR E B 4 3CRE), A X R IR 45 A IR S IR AR S 5 iR 5%

2. Wi
2.1. PR R

K H Z W B4y R BEN U RE 45 & S8 i B R 75 7 28, T+ 2020 4F 10 H 2021 4E~1 H e BUHIIL A BT
FEPAT . RS TR B M (0 4 X T A BRSSP L AT WL W 5 T o AT S SE B A L2 4 X T A IR 45 L
W31 %, B TARSHIN 18 5, JEBUR/MER ARSI 11 K.
22. ARAE

(1) B BRI ISR SEA TS L, B PR TR, 2255, Holim s A /i
PEEWL. (2) TREEVIR: RA BRI UTRIRN, FILSE 22 454 IR AT LI B 6 5 T IRV K. (3)
W R LS F s 4 IR 2% A Fe Ak X T AR R4 v S B SR A AT R R 2. SRl
B4 29 4y, 1% KR 93.5%.
2.3. GiitEAE

SR H SPSS23.0 Bttt X T A BB 25 MM 35 45 25 UORM AT Ge i 40 0T, MR VORI 2008 FE MK . W
HCHEATGE R s X2 RBAT 2 S 4007, Fa36/KHE A 0.05.
3. R
3.1. FEIEHFEFHERBERSVHBERARAREEFRL

BRI 5 AEBUR It X T AR AR 58 HUA BN (B 3 ) R T 27 g 4544 22 SR (P < 0.01),  BURF Z ol (3
20T 70.4% NAFRLF2 LA 22 57, T AEBURF IMYA 39.9%; BURF At X B AR AR S5 WL K& BL_E3P 1 & Ee g
T AU 7pH1LH4(80.1% vs 73.1%), 77 A Gt 2% 5 (P < 0.05). BUM 705 FEBUM 11X A AR 55 WAL A
MV (BB BRI AISOL 37 L R BRBR G5 G o A Fe AN, DMIRZURRR O X, R R i EE IR (L% 1)
Table 1. The configuration of health technical personnel in community health service institutions run by the government and

those not run by the government

F 1. BRASEBRHMMEBERSNEATERARARBEERER

e BUNTpHEIX BA RSO AFBURF AL X BA RS DL , o
X
NIHE B (%) NIRE F8(%0)
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AT 54.867 0.000"
AE AL 319 (70.4) 81 (39.9)
/et 35 5.985 0.014"
KERKLL 536 (80.1) 83(73.1)
EA AR 6.4 0.041"
Sy 44 (9.7) 33 (16.3)
2 HRRR 200 (44.2) 77 (37.9)
L ERRR 3.304 0.192
R RIRAR 17 (2.5) 5 (1.6)
R HRRR 154 (23.0) 58 (18.8)
: P <005, ZRAAWEEN.

3.2. FRIEHEGH XD ERSHIRFZEZEAOER

WN5E 2 PR, BUFFMEX DAERRSHU T8 PAROR N G g% 67.9 4> 65 % K ELERIZEN,
POk (B B ASIR ST 218.6 NEEN, Polkdr+ APIIRSS 144.7 MEFE N H5ZME, AFBUF X
TPAEEARN G POl (BB B il K ol gt AP 55 28 48 N BUIBSORF 20 X AR R 95 LR 70 3 22 1 381
105.6 AF1 65 Ao %45 RALRAEBUR M X B AREIAR N 5340 570 o 1) 2 4 {3 4 A

Table 2. The situation of the elderly population served per capita by community health technical personnel in government-run
and non-government - run institutions (persons)

F 2. BRDSEBRHMEEIERRARAIRSHZEAORBRA)

B2 RESEZFENOH(N)
HUR S N
PAEARANG Frolb (B2 22 )i Holkg-1:
BUF73(n = 18) 67.9 213.6 144.7
EBURF AN = 11) 106.0 319.2 209.7

3.3. FEEIEFHEXDERFVEEFESRSZITRIER

%3 BoRBOR A AL X A MRF I P ILE 10 MEX TAERSHITRREFRE G ST, &t 34.5%,
b 22.2%H)BUR 705 54.5% M ARBURN Mt X AE IR SSHUA T R IUIR ST o 1245 R UL T AR X AR R
FSHUEE IR B RS IT R AR A, JCHAEBURF A X A AR S5

Table 3. The situation of the development of the integration of medical and elderly care services in government-run and non-
government-run community health service institutions.

3. BAASEBRHMMEDERSINEERESIRSFRER

TFREFRGES RITREFRGE &
HLRE(D) T 2 (%) HLRE(D) TF 2 (%)
GIRA e 0.85
BEURF 73(n = 18) 4 222 14 77.8
EBUF Ir(n = 11) 6 54,5 5 455
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34. FEEIEFHEBERSZNEEFLESBRSZIMEFRER

T 5 77 45 5 i 55 (R A DX T2 e 25 LR P T PR ) 4% T % R 485 5 Ak 55 T H e 4 s, BURT IR AR R
IRFIPAL DX A R 25 WAL 35 T SR AR 7 P B IR 5%, WnBE V1297 S e S A2 1L 100% . 11 B AR A2V AR 55
Frt R 2 RS SRR RS IR BE AR, JoHORFEARATE 55 SR RN 10%. K24t X TAE RS HL
Fey 2 T2 TR 45 B IR S5 TT e 2 3 AT ROTR IR, S5 R R /R AR BURT 7 X AR AR S5 LR R 77 2 iR 55 (1 1]
FEEMRST . KRAEZNAL X IR)IT & T BUF LI, 2257 Geit 2278 (P < 0.05).

Table 4. Medical and elderly care integration service items provided by government-run and non-government-run community
health service institutions

F 4. BREDHSEBFMMEXDERSIAAREHNEFRESRSTE

. BURFIM(n = 4) EBU73(n = 6)
TiH B
PN 1R %) HUEE()  1RIEER(%)
B EITH2 3 75 5 83.3 0.106
FEUT2TT 4 100 6 100 0.085
X agias= i 2 EWKZ 2 50 4 66.7 0.125
R S 4 100 6 100 0.085
o2 S 1 25 2 33.3 0.316
PrBhARH . A 0 0 1 16.7 0.379
AT S

W Bhit K 0 0 1 16.7 0.379
HIM$EE RS 0 0 3 50 0.045

Kt s IR 5% :
R BEE NAL X IR 0 0 3 50 0.045*
R IRTT 3 75 4 66.7 0.223

HERS

B4 0 0 1 16.7 0.379

H: P{H <0.05, &5RAAGMEENE.

35. FEEMEF X DERSIGTRET LSS RS HIGH EHESHAE

S R ALIX P A AR S5 AU 2 BT R 2 7R 4 5 A 55 T s AT PR MEREAT IR, 25 5B, BURANEE, R
BRI AR HAREITNZ, BANEHMAT TR ES BN Rk =2 2 8ot X PA RS HUAIT
Jee B 77 45 5 ik 55 T e O VR M o 759 AOIBBURT A X A R S5 LA DO S K IO IR HE R BUORAN 58 38, IRBE 9 2
AR, T 83.3%IARBUN IMEIX PAMRSHUIN B RETT =, BASRRITREFRS &R E R
FERAE DT N Ak Z ANPR TR E5 & SRR R A 42 B IR 45 538 2 0 PR o5 EL 93 7 60%. 40%.
T A DX LA IR 55 AL 38 281 1 TR M A B RS ] oy B AT B 155 A 4 B A (ML 22 5).

Table 5. Difficulties in carrying out the integration of medical and elderly care services in government-run and non-govern-
ment community health service institutions

5. BUFHSIEBAH X DA RSV REFRS S RSHIE%E

L IR 45 G 7T e TR M BURI3n = 4) FEEFIFn=6)  £it(n=10)
BURATEE, CREEIEA L 3 (75%) 4 (66.7%) 70%
MARERTZ, BARLE 2 (50%) 5 (83.3%) 70%

ANITRE RS, FEPEANRRZ 2 (50) 4 (66.7%) 60%
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R
BRI A AR RAME A 1 (25%) 3 (50%) 40%
BEIT AR 214 1 (25%) 1 (16.7%) 20%
95 15 4 R 1) 0 (0%) 1 (16.7%) 10%
4. 71ig

4.1 #XDERSVHEFRSERSFFFRELBIBIR

R IR EE A N BRI S LR (R B RN R 22 BT AL IR 2B, R A 2 A A 5 2 M A 1) 2l 1
[10]. #EVEAT, WIALE N O 2 R0FR B ROR AR Y i T4 B SRS, 18 1) 75 BRI Pe 77 45 4 1) s R R DA
LA 1 XN R SN[ 11] o SRT AR A X A AR S WA T JE B 75 45 A IR S5 A 30%, 3 70%
MU AT MRS - 1A 4 X DA RS WU SR R IR 45 G IR R L BIMIK, B X R K2 4 N FRgs
GRS A AR, BT A X TARSHS S 4. BT s EEARASREGR, FinbEAR
PR, TESRAEAL X R RIEAEEIT IR SS 2 JE AR ME 7 i B IR R R 7R 45 A IR 45

4.2. BRI XDERSHAETFES RSB Ex 8—

MBI FREE & RS TT NG 0L, BURF M X A RS WU SR L A B2 FR 45 & e 55 2 8 NP fit
BEIT LR 5(81.3%), WIEEY LTS, L, JUTPARRMERFOIREIRS . 2O LA AT I
Rt M2, ARBUR I B IRES & IR 5550 3 24780 K, {H LABR)T 37 LR 55 (87 .59%) A (. 77 2 iR
55(50%) 9 E . CITRE MRS T H SR T 2B T A Ss, BN T NERER T TT AR 2T T 3
FEPEMR S5 S5 MR 55 WA IR L. X5 B DY RE[12]W TS SR AMF, LA 7 39 prak X AR 55+
DEFREE A RS HEN, HhA 76.3% NS T ilis . EERIP AL IRSS, (X 2.6% 94 X PARSS
bR ALE FRICE S AT ORI S . LB BAR B BE IR 45 & I 55 AL XL T S (1 A IR IR 25 S5 2 2 e
DI B R NE . SRR R TRE T SRAFAERURZE I . I KR FEARE AR HEIXOT e B2 R 45 15 I 55
MIMEAERE, AT RER J JIEE 7R 45 5 I 55 A et

4.3. BRATERBMIE DERSHETREFS SRS EERIE

BUFIMEIX BE IR G SO B E AR B A EE, REE A . ikt KBS TR ey B3R, %
JhFREN G AR FBORBR Z SR SLAZINL, AR FR IR E RS, Bt XARSSHUABRZ 30 7. FEXS L
BB X BE FRES S AU T 5T NIIBREE V5 R, BIFFEAL ik — 28 1 i 207 WA A B2 I 2K RE 8 ) 5 AH oK
Bk, MUETm R, BIR IR 5 T BN 5158 . 30 A M MU 7 5t AN Ay BBUR fevF L 5 58 =5 & AF,
GRAMAE TRORHIR 55 OS2

4.4. FEBAREBMNHEEDERSNATFREFESRFHEZEIRFK

FRBURF A X DA AR S WU O HIT R R IR 45 45 i 55 T i 1) E ZE R BT ek =, REBAANL
BUF SRS AR XTAE X AR S AU BE IR A5 & BT R o A ¥ LK o fth T AR 03 i 1 BRI R o
FEBURT A IX AR S5 ot BAR AR AL R R A SRS, SIS ARIMBERR, B, MRl
SOV, MELmE R R R AR AN, ERRIET RS .

45 FEFBASRZEZBMNIASEEFMEXDERSZNOFREFRESRSAIRALRE
i@
PR 53 R R R A R FRES S UGB B 1R . 4 X PAE RS WAL T JE R FR 45 6 IR 55 T A F ol
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VORI EE A B[13], SRTTILAE RO T 240 A 5K 2 SRR S i R b ¥ A 2 B IR 45 1 7
R[14]. BN T 2L AN, LA G R B RLA, HSHAEE, K, SR T
RS WU FE 2 N R . IR
5. il

WA N OB IRRE B, RN, 9T RN A T2, AR S A BRI G (R, B
FIBUEE TR Y, 6T K2 TS LR X A A RS 5, SeBOR SR,
NKB G, AT, RIERTGIBEREH IR, AW 5 F2 45 2 MRS W RS A0 7T 3
Ve, ST, ZEHHH TR

5.1 REEFGABRER, RESHFEFAE

W RRBCRAN 5 e T, EUGHIE S TR R A IKBUR T T 6 (X B IR & AR 35 SEat il )
AR ek X T AR IR S5 LA 19 IR 25V Bl (A 2k e o AP B A8V B BRAE) L g WL (IX 0 B AR IR T 5 1Y 1 77
LIRSS INAR) S e . B0, WS BT “HEX TAEIRSS b 5 IR ENMELA RS B, ZRE
IR RREE 2 /D5 2 FRIRZ AT SR UM, WA 55 B (g JA 3842 3 1) S S AR R 73« BURFER IR 46
EBCRHHE R EFREE G R R E BOCEEMAEM . 4 X A RS HUR NN T J B2 7R 45 & I 55 75 2 e 3%
HITZ BRSO AN R AP R T Ao DR EURT A BN 5 B2 TR 45 S A R BOR € - AR, #E BAAE
[y BBCES TR BV AN 5T, AT S A RE T B BORI AN« ORI BCR 5] AR, B SEh 2 Fidd:
2ENSE B MSHRARRER, (el Iral &80 MR 7 A 2 ol ke [15]-

5.2. KNXFHEBRHBERFZNEFAREFEERS

Hesh “BEFREAAR” B, SEMEAEBUN IS = AERE LRSS aIEIE, B, Xk AIF
WARSCATBEIRAL, FF STl R R SR I, SRR ES M. HuTd it X R4 & M5 R E A
ML, JEBUR ML PAIRS LA B T4 a5 AN TRV o DRI IBURF 22 B it HE £ k8] B A 5 8 A
ZIANNBUE, #HIAEBUN IME X DAERSHI TR B R . & EieEms. EERMN. EFA
RO RIS T, BE—RES, PEERRE, BN & 5L R R IT HUA AR D P R R R i 2% A
5.3. I KEFEE AN HE

SEMIEFRL WAL, SEATNREREETF R “EFREG ST L, 94T “ITHRR” HFREE
SE A 500 N), FAEENEFRAXIRS 20 34, 2 I BURBRNE . #LIX A RS R B A
B2 55 N L AR I ANV 3], —J7 T4 e 2 55 N A R TR 45 6 IR 55 N RN BE , S THIR 55 AL 45 ot B S5 4
FOiHEEFRE AR ARANA, NEEE . GE NS4 G E RS A B Hemt . 5 ANBUR
EH B IA FZENMAA DI RS BE TAE, iS5 L. BRI REE, EmSHE G RRe
FREE . B ERET, WREFRE G WS NA R, MRS - vesz 24 BN R B Z Rt A
SR 18] R 4]

=
AR F 2024 F FH K R E AN ENE I ZR iR (2024CXCY042) .
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