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Abstract

Objective: To analyze the differences in service models, bed resources, self-care ability structure of
service recipients, and human resource allocation in integrated medical and elderly care institutions
between urban and rural areas in Xianning City, providing an empirical basis for optimizing regional
resource allocation. Methods: Based on data from the Xianning Integrated Medical and Elderly Care
Information Reporting System as of March 2025, Xian’an District was classified as an urban area, while
the remaining counties and cities were classified as rural areas. Descriptive statistics and chi-square
tests were used for urban-rural comparison, with the significance level set at @ = 0.05. Results: The
“medical-establishing-elderly” model dominated both urban and rural areas (20 institutions, 68.97%).
The number of beds per thousand elderly population was 13.09 in urban areas and 5.53 in rural
areas; the bed utilization rate was 76.02% in urban areas and 43.20% in rural areas, with a statis-
tically significant difference (x2 = 360.52, P < 0.05). Totally incapacitated elderly individuals ac-
counted for 49.61% of institutionalized elderly, with a significant difference in the distribution of
disability structures between urban and rural areas (x2 = 61.018, P < 0.01). Rehabilitation thera-
pists in rural areas accounted for only 2.47% of medical service personnel, with a highly significant
difference in human resource distribution (}z =312.927, P < 0.01). Conclusion: Significant resource
mismatch and supply-demand structural imbalances exist in integrated medical and elderly care
services between urban and rural areas in Xianning City. Recommendations include establishing a
cross-regional dynamic bed resource adjustment mechanism, implementing differentiated human
resource allocation policies, and guiding social capital participation to improve resource utilization
efficiency.

Keywords

Integrated Medical and Elderly Care, Urban-Rural Differences, Resource Allocation, Incapacitated
Elderly, Xianning City

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

BEAE N 2RI, % G 77 A O LA A2 o2 A N H 2 309K (0 A 3 R 5 7 (B RE 75 SR 1]
HE 2024 K, HE 60 F KL EZENDEIA 31,031 A, HEANAR 22.0%, Hi65 & kbl EEE
ANT22,023 AN, HEANCR) 15.6% 2], EFREGIERNET 5FREIRFZ PRGN, B NEFE N
AT, EEER RS IRS (3], AT, Y2 ZIuaii T EE IR A& FURAE XIIE] 0 A AN, AT HBIX AE
PRAES N3 MRS AT B M55 07 T W R vk S T ii (4]

HHT, BN RTEFREG SR 2 E D T RIRT R — PRI [5]-[7], SRZI 2 Znail T RS
o BT T 2016 FERAA LN ZE MR TR Gk ST, AEBR IR GRS T T T2 RER, (B2
ZESE W BRAR R . AT T RIS A5 B FIR ARG EWE, @it 2wk, PRI & ERaR
HFE IROIECE RSN G AT N DTG URTT T 22 e, BRI BEURIC B 2R A (0 SRR 1) R, Ry [R) R b X AR
T IR 45 & IR 55 S i SR AR B

DOI: 10.12677/5a.2026.157168 291 St 5N


https://doi.org/10.12677/sa.2026.157168
http://creativecommons.org/licenses/by/4.0/

KT A&

2. ARKBESHFZ*
2.1. SRKIR

B RIE T T i P RE RREFRESSEE EIRRS, (5 E8E 2025 4 3 H. A0FHFUKEZIX
R YR T HI, ReoRBE . FEmE . M. SME. B0 R .

2.2. EFLSHAIRNNIFAE

KB FCNAI] “BEIREEE Y7 TR L CL T ARiE: (1) fERBGH TS A @RSl &%, B
FMSIENTERE: (2) IR SRBLET A AFREMR ST, BN A BEBEA FREIRAL, XBUA BT AL i
MBS 2T S BEEEREERT), B AR ST B ZT IR S AR R BOF RE SR SRR L . AT R BT AR 555
(3) WEHIES F(2025 5 3 H), PLHsEhria® HIUEZE A

2.3. ZEABEBENTHTAESR SR

MU N2 N B3R IVPR A CEFENBE IR TG (B ZKAR1E GB/T 42195-2022) I #5E 1 PFA T
BN FARUE[8] . ZbUE M HH AR RSN RHCIRES . BN 5l #2250 T4 59
W RE LA AU R GeF15E IR 100 40) BREREE(TE 7 90~99 4). HEKEE(TH 4 70~89
o5)~ BEERRE(R T 0~69 7). NET ST 5RIE, KRR “Refisels” HRh “HEZN”, ¥ “&
JERRE” 5 “H IR G I CHRAr R Re/ P IR EERRAT  , K < HERAR” TN “ SE A KR EERRG
2.4. BIEAHE

fEH] Excel BRAFX a7 88, KA SPSS BAF#ATMIRMESL T, A 2t LB 2 22 18] 2=
Jt, BAP<0.05 NERAGIHFAE L.

3. 458
3.1. EFEAER S

“TRIPERT RARIEFFENM WAL ERITHIN, ANERIE NIRRT RS,  “ERIpTR7 RIRERT
NURITE B 5 BB L IR ENMEE FRE IR . T TR IR G 3E 29 58, H “ERpR7 20 K
S R BRI 15 %K), “FIPE” B9 KON 5 K. BRI 4 K). NEEHRE, AIAE 15 K(&H
51.72%) ANERE 5 K(H 17.24%) RIMEE 9 K(d 31.03%). ABPANEMRIPRETE “BRIPFR” B
HEEORHLE, RICHEBUT £ S 5HSBAS 5IFIRGEE ).

Table 1. Operation modes of integrated medical and elderly care institutions in urban and rural areas of Xianning City (n)

=1L BTHHE ERESTIBNEERR(R)
B HulX NIV ERINAN R NEREMHEE R ML EE =it

IR 3 0 2 5

I Vo) 9 2 4 15
W 1 2 2 5

TR Vo) 2 1 1 4
&t - 15 5 9 29
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JT T R FR 45 A PR LT 3329 Bk, JLAhIl T 1343 3K( 4 40.35%), AT 1986 TR (15 59.65%). I i %
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Table 2. Bed occupancy in integrated medical and elderly care institutions in urban and rural areas of Xianning City
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Table 3. Distribution of self-care ability of the elderly in pension institutions in urban and rural areas of Xianning City
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Table 4. Number of elderly care service personnel in integrated medical and elderly care institutions in Xianning City
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Table 5. Number of medical service personnel in integrated medical and elderly care institutions in urban and rural areas
of Xianning City
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