
29

Обзоры

28 Поступила / Received: 15.01.2020	 Одобрена / Revised: 20.02.2020	 Принята / Accepted: 11.03.2020 

УДК 614.2:364.3:612.67 
https://doi.org/10.17816/RFD19071

ANALYSIS ON THE MODEL OF THE COMBINATION OF MEDICAL 
AND  HEALTH CARE FROM THE PERSPECTIVE OF AGING

Yang Chunyan, Zhang Hanwen, Yin Mei
Harbin Medical University, School of Humanity and Social Sciences, China 

http://www.hrbmu.edu.cn/
©© Yang Chunyan, Zhang Hanwen, Yin Mei

China has entered the aging society, how to achieve healthy and active aging is China’s current urgent 
social problems to solve. Combined with China’s national conditions, the combination of medical and health 
care pension mode emerged. But in practice, there are also a variety of problems. This paper reviews the 
combination of medical and health care, in order to provide a new solution to the existing problems.
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В Китае вследствие постоянно увеличивающейся доли людей старшего возраста в настоящий момент, 
как никогда, актуальна проблема здорового и активного старения. С учетом национальных особенностей 
была создана модель объединенной медицинской и социальной помощи, в частности, с использованием 
ресурсов пенсионного обеспечения. Однако на практике остается множество нерешенных вопросов. 
В данной статье рассмотрена концепция оказания помощи стареющему населению в виде интегриро-
ванной модели.

Keywords: старение; комбинация медицинской и социальной помощи.

By the end of 2018, data released by the Na-
tional Bureau of Statistics of China showed that 
249.49 million people were 60 years old or above, 
accounting for 17.9 percent of the total popula-
tion. Among them, there were 166.58 million peo-
ple aged 65 or above, accounting for 11.9% of the 
total population. In 2018, the total population in-
creased by 5.3 million. But there was an increase 
of 8.59 million over the age of 60 and 8.27 million 
over the age of 65.

It is estimated that China’s elderly population 
will peak at 487 million around 2050, accounting 
for 34.9 percent of the total population. At the same 
time, the prevalence rate of chronic diseases in the 
elderly reached 52.7 percent [1], bringing long-term 
severe pressure on the elderly, medical care and 
social security. The economy in China is not yet 
developed when China entered the aging society.

For such an aging process, China has formu-
lated the policy of “home-based, community-de-
pended, institution-supplemented, combined med-
ical and health care”, which conforms to the basic 
national conditions with Chinese characteristics. 
This paper summarizes and analyzes the general 
situation and related factors of the combination 

of medical and health care in China, aiming at 
providing new solutions to the problems in the 
combination of medical and health care in China.

1. Combination of medical and health care

1.1. Concept: “combination of medical and 
health care” refers to the combination of medi-
cal resources and pension resources to maximize 
the use of social resources. Among them, “medi-
cal” care includes medical rehabilitation services. 
It contains specific medical services: health coun-
seling, health examination, disease diagnosis and 
treatment and nursing care, serious illness reha-
bilitation services and hospice care.

“Health care” includes life care services, men-
tal services, cultural activities services. With the 
development model of “integration of medical and 
health care”, it integrates medical treatment, re-
habilitation, health maintenance and old-age care, 
and puts the health and medical services for the 
elderly at the first place. It combines the func-
tions of old-age care institutions and hospitals, 
and integrates life care and rehabilitation care 
into a new model of old-age care service.
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1.2. Classification of the elderly.
By the end of 2018, the average life expectan-

cy in China was 77 years. In contrast to the usual 
international practice of defining people over the 
age of 65 as the elderly, China defines people over 
the age of 60 as the elderly. Article 2 of China’s 
“Law on the Protection of the Rights and Interests 
of the Elderly” states: “the term” elderly “as used 
in this law refers to citizens over the age of 60.”

Therefore, we divide the elderly into the fol-
lowing categories according to their ability to act: 

1)  healthy and active period. At this stage the 
elderly can travel for holidays, reemployment, 
etc., They need only physical examination and 
other health management as the general adult;

2)  assisted living period. They need care from 
their families and communities, as well as in-
formal medical needs such as sports, health and 
wellness;

3)  inconvenience period. During this period the 
elderly need to receive formal medical treatment, 
including rehabilitation treatment, chronic disease 
management, etc., in order to return to society;

4)  hospice period. At this stage the elderly 
need to alleviate the pain and maintain the 
dignity of life as the goal.

1.3. Mode: the combination of medical and 
health care has just started in China, and all the 
modes focus on “Medical” + “Health care” (Fig. 1). 
Taking into account financial pressures and inad-
equate human resources, there are four existing 
models.

First model “Home care, medical care tour.”
This model adopts the way of family doctors 

signing contracts and medical institutions allo-
cate medical staff to provide door-to-door service. 
Through the establishment of family beds, the 
establishment of health records, to provide medi-
cal care services for the elderly at home.

This model is suitable for the elderly in the 
healthy and active period and the assisted living 
period. The disadvantage is the limited ability to 
respond to emergencies.

In this model, Qingdao, Shandong province, 
is experienced and has become an excellent ex-
ample in the home care. Shandong has a dense 
population and a large elderly population, so it is 
more difficult for institutions to provide care for 
the aged due to the limitation of health resources. 
Therefore, the mode of home-based care for the 
aged in Shandong is booming and Shandong is 
the first region to carry out “medical care tour”.

Second model “Community care, smart ser-
vices.”

This model is suitable for urban and new ru-
ral communities with relatively concentrated and 
large population. Relying on the smart home-based 
care system such as the large data center for 
health care, the elderly residents in the commu-

nity can enjoy the combination of day care, door-
to-door follow-up and other medical care services.

This model is suitable for the elderly in the 
assisted living period and inconvenience period. 
The advantage is to achieve day care and quick-
ly respond to emergencies. The disadvantage is 
overly dependence on medical resources. Besides, 
a better large data system and more abundant 
medical workers are needed.

The representative region of this model is 
Shanghai. Shanghai has very advanced big data 
technology, and the “Internet +” community pen-
sion model is mature. With a developed economy 
and a high level of per capital income, Shanghai, 
as the earliest pilot of the combination of medical 
and health care in China, initiated medical con-
sortium services, established electronic medical 
records for the elderly, and Shared them among 
tertiary hospitals. The elderly in the community 
mode can not only receive daily care, but also be 
transferred to the tertiary hospitals for treatment 
in case of emergency.

This model is suitable for the elderly in incon-
venience period and hospice period. Its advantage 
is highly safety. In the medical institutions, it can 
satisfy the medical needs of the elderly. And it 
will have an important impact for the treatment. 
And the drawback is also obvious because it can-
not realize personalized endowment. It is a  de-
partment for the aged in the hospital, which has 
a certain negative impact on the psychology of 
the elderly. In addition, the economic pressure on 
the family is also greater.

Shenzhen, as the youngest first-tier city in Chi-
na, has great foresight. In 2017, the central hospital 
of Guangming new area in Shenzhen set a nursing 
home, realizing the concept of “the combination of 
medical and health care.” In June 2019, Shenzhen 
university general hospital and Shenzhen nursing 
home for the aged started in-depth cooperation.

Third model “Institutional medical care and 
the integration of both institutional.”

This model is suitable for medical institutions 
to carry out elderly care services. Make full use 
of the professional advantages of medical institu-
tions, through the internal endowment institutions 
or social capital cooperation and other forms. The 
“five unification” combined medical and health 
care are provided with unified management and 
operation, unified resource allocation, unified ser-
vice contents, unified standards and specifications, 
and unified information platform. It has gradually 
realized chain operation and large-scale operation. 
Township health centers (community health ser-
vice centers) and township nursing homes (com-
munity day care centers) have built a “two-in-one” 
integrated institutional medical care service.

Fourth model “Intergrated medical care, 
multi-tiered linkage.”
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This model is suitable for large — scale general 
hospitals. The combination of medical and health 
services is provided through the establishment of 
old-age care institutions in general hospitals. With 
the help of the compact medical consortium and 
“Internet plus”, it drives the secondary medical 
institutions, community health service centers and 
township hospitals in the medical consortium to 
carry out the combination of medical and nursing 
services. We will drive the team of family doctors 
to carry out the combination of home care and 
medical care, and build a comprehensive medical 
care service system that combines medical service, 
old-age rehabilitation, discipline construction, tal-
ent training and achievement transformation.

Comprehensive medical care model, is the la
test research results in recent years, is also the 
future direction of the development of old-age 
care. With a large population base and relatively 
short of medical resources, China is able to realize 
a comprehensive medical care and multi-tiered 
linkage pension model, which will certainly have 
great positive significance for China’s aging society.

2. Problems existing in the combination 
mode of medical care

As a new type of old-age care model suitable 
for China’s national conditions, the combina-
tion of medical and health care model meets the 
rigid needs of old-age care service for the aged, 
frail, incapacitated and mentally retarded people. 
At  present, aging is accelerating, but the mode 

of combining medical and health care service is 
still in the exploration stage. There are multiple 
management and poor coordination in the func-
tional departments of the state, and the service 
model of combining medical and health care is 
fragmented. The economic difference between 
eastern and western regions and between urban 
and rural areas is significant, which restricts the 
development of combined medical care service 
mode. The contradiction between the insufficient 
supply of medical care services and the huge so-
cial demand; The quantity and quality of the tal-
ent reserve and the lack of staffing standards [2].

2.1. Policy barriers.
In the specific implementation of the combi-

nation of medical and health care, the govern-
ment departments cross management, resulting 
in many policy obstacles for hospitals at different 
levels to participate in the combination of medi-
cal and health care. For example, if a community 
hospital wants to expand an endowment institu-
tion, it needs to apply for approval from the civil 
affairs department, but the medical institution is 
managed by the health department.

In China, medical insurance and endowment 
insurance belong to two separate systems, and 
there is no policy on which system the expense 
reimbursement channels for the combination of 
medical and health care belong to.

The coverage rate of medical insurance for 
pension institutions is also relatively low. Many 
pension institutions are unable to carry out medi-
cal insurance settlement, and the reimbursement 

Combining medical and health care mode 
Комбинированный медико-социальный подход

Pension 
institutions 
Организации 
пенсионного 
обеспечения

Day care centre 
Дневной 
стационар

Home care 
Уход на дому

Nursing home 
Отделение 
сестринского 
ухода

Resort  
to nursing homes 
Восстановитель-
ное лечение 
в  домах  
престарелых

Convalescent 
hospital 
Больница для  
выздоравливающих

Long term care 
Долгосрочный уход

Hospice care 
Хоспис

Hospital 
Стационар

Community 
hospital 
Районный 
стационар

Pension 
institutions

Happy life + 
hospital

Elderly care for the main, 
rehabilitation nursing for support 

Гериатрическая помощь  
с  сестринской реабилитацией

Long term care with medical rehabilitation 
and continuing care after discharge 

Долгосрочный уход с медицинской 
реабилитацией и продолжением 

помощи после выписки из стационара

Treat + 
health care

Medical 
institutions

Организации 
пенсионного 
обеспечение

Полноценная 
жизнь + стационар

Лечение + охрана 
здоровья

Медицинские 
университеты

Fig. 1. The combining of medical and health care mode
Рис. 1. Комбинированный медико-социальный подход
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ratio of covered institutions for medical insurance is 
not clearly specified, resulting in settlement chaos.

2.2. Lack of industry standards.
At present, the combination of medical and 

nursing care has been promoted on a trial ba-
sis throughout the country. But the outstand-
ing problem is that there is no uniform industry 
standard. For example, there is no standard for 
fees. Public hospitals in China are public wel-
fare institutions. There are relevant standards for 
fees, but there is no standard for the combination 
of medical and health care. For the elderly with 
chronic diseases, there is no standard for medical 
or health care centered. There is no standard for 
palliative care for cancer and other diseases, and 
no standard for the admission and assessment of 
nursing staff who are specialized in the combina-
tion of medical and health care.

2.3. Imbalance between supply and demand.
Although the combination of medical and 

health care has been piloted across the country, 
the imbalance between supply and demand has 
not been alleviated.

First, the combination of medical care costs 
more, which is still the choice of minority groups. 
Most households have urgent needs, but they can-
not afford them. Supply and demand do not match.

Second, there are significant differences be-
tween regions and, urban and rural areas. Eco-
nomically developed areas develop better.

Third, because of the increasing aging popula-
tion, China’s current family structure is mostly 
one-child families, which has a huge demand for 
pension institutions. But the supply of medical-
care services is far from meeting demand.

Fourth, many combine medical and health care 
institutions with nursing care are still traditional 
hospitals, which cannot meet the psychological 
needs of the elderly and cannot live for a long time.

2.4. Imperfect infrastructure and lack of feed-
back mechanism.

According to the research, some pension insti-
tutions were rebuilt from early nursing homes, 
and the internal facilities did not fully consider 
the needs of the elderly. New facilities for the 
elderly, entertainment centers, catering services 
and most of them are only suitable for the elderly 
in the assisted living period. There is not enough 
consideration for the elderly inconvenience period. 
At the same time, there is a lack of effective ser-
vice satisfaction evaluation and feedback mecha-
nism. There is no response or even channel for the 
elderly to report their concerns to the institution. 
There is also a lack of democratic evaluation and 
feedback mechanism for working service person-
nel [3].

2.5. Poor financing.
The combination of medical and health care 

institutions has a strong public welfare, which is 

difficult to attract investors in the external mar-
ket. Institutions only rely on financing channels 
such as old-age service fees paid by the elder-
ly, government funds and financial subsidies. In 
addition, the initial construction cost of private 
pension institutions is high. The residential envi-
ronment for the elderly and the combination of 
medical and nursing services provided are also 
higher than those provided by public pension 
institutions to a certain extent. At present, the 
occupancy rate of private pension institutions in 
China is low, so it takes a long time for insti-
tutions to realize profits [3]. Financing channels 
are not smooth, investment payback period is 
long, and capital turnover difficulties, resulting 
in the enthusiasm of pension institutions is not  
high.

3. Relevant suggestions

3.1. Policy and system update.
Policy should be updated at the national level. 

Including but not limited to the examination and 
approval regulations the combination of medical 
and health care, division of powers and respon-
sibilities between the health and civil affairs de-
partments, the integration of health insurance 
and pension insurance, for urban and rural resi-
dents medical insurance and the specific division 
of urban workers medical insurance.

First, the establishment of a relatively inde-
pendent long-term care insurance system. The 
long-term care insurance system is the payment 
guarantee of the combination of medical and 
health care for the aged and is the inevitable 
need of the development of the combination of 
medical and health care for the aged. Long-term 
care insurance and medical insurance, endow-
ment insurance exist huge difference, they should 
not be mixed. Of course, as a result of national 
standard of living place limited, collect care in-
surance premium alone at present may increase 
policy-holder and the burden, insurance premium 
of long-term care insurance can be included by 
medical treatment or endowment insurance col-
lect, but should establish special insurance fund, 
pay a procedure specially, avoid mix with cure 
or endowment insurance.

Second, reform the management system of 
the combination of medical and health care. 
The  mode of the combination of medical and 
health care involves multiple management de-
partments, and it is easy to fight for power and 
shift responsibility when the ownership is un-
clear. Therefore, we must improve the current 
management system. We need to establish a su-
pervisory system with distinct levels and consis-
tent powers and responsibilities. First of all, the 
distribution of supervision responsibility between 
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civil affairs department and health administra-
tion department should be clarified. The civil af-
fairs department and the health administration 
department are the daily supervisors of the com-
bination of medical and health care industry. On 
the one hand, multiple management will lead to 
multiple doors and increase the operating costs 
of the regulated industry. On the other hand, it 
will lead to shirking responsibilities and different 
powers and responsibilities.

Third, establish a regulatory mechanism. In 
the future, the combination of medical care and 
health care industry regulations should establish 
a detailed regulatory catalogue for specific sec-
tors of the industry, clarify regulatory subjects 
and regulatory standards, and disclose regula-
tory information in a timely manner. Large data 
platform can be used for information sharing to 
timely find regulatory risks.

3.2. Public ownership is dominant and financ-
ing channels are expanded.

We should uphold the government’s dominant 
position in public ownership, ensure the public 
welfare of the combination of medical and health 
care, increase financial input, and create diver-
sified financing mechanism, actively encourage 
and attract private capital and foreign capital to 
participate in medical combination of industry, 
but through tax cuts and other ways to encour-
age more enterprises or individuals set up and 
manage non-profit foundation, to support public 
welfare projects.

Banks should be encouraged to provide cred-
it support for the combination of medical and 
health care industry, and the government should 
actively seek investors for the combination of 
medical and health care institutions, establish 
a  wide range of social participation mechanisms. 
And promote the diversified development of the 
combination of medical and nursing care inves-
tors and investment methods.

3.3. Establish industry standards.
Due to the great differences in medical re-

sources, social and economic development and 
people’s demand for the combination of medical 
and health care. It is suggested that the state 
should explore and popularize the industry stan-
dard for the combination of medical and health 
care. Different standards can be applied in diffe
rent areas and measures should be taken accor
ding to local conditions to meet regional or urban 
and rural development levels.

What is most urgent is to establish standards 
for the use of medical resources, elderly service 
and corresponding service evaluation, which 
should also include the feedback evaluation of 
the elderly on the medical care institutions, so 
as to help form a benign environment for the 
development of the industry.

3.4. Strengthen the training and management 
of medical and health care professionals.

At present, the combination of medical and 
health care market in China is in short supply. 
The number of professional medical care service 
personnel is small and the level is low. Therefore, 
it is urgent to strengthen the construction of geri-
atric specialty and train the geriatric professional 
personnel team. Improve the professional quali
ty of medical and health care service personnel 
through pre-job training.

In universities, colleges and universities of 
higher learning and technical secondary schools, 
we should set major which is related to the com-
bination of medical and health care for the el-
derly, rehabilitation medicine and old-age care, 
combining clinical medicine, nursing, rehabilita-
tion and public health.

To improve the shortage of talents in the 
combination of medical and nursing services, we 
should train high-quality professionals through 
various ways such as college training and on-the-
job training.

It is necessary to establish a unified talent ac-
cess standard for medical and health care service 
personnel in institutions and raise the admission 
threshold for medical and health care personnel. 
Personnel shall regularly participate in training 
and assessment after entry. To improve salary of 
the staff of the combination of medical and health 
care services and gradually perfect the personnel 
system. We have established a set of recruitment, 
training, assessment and incentive mechanisms 
for medical and health care personnel.

3.5. Strengthen the construction of humanistic 
spirit.

First, strengthen education on the current situa
tion of aging society, policies and regulations on 
aging. Guide the whole society to accept, respect, and 
help the elderly. Improve the elderly self-esteem, 
self-reliance, self-reliance of self-love awareness [4].

Second, the people-oriented service concept 
should be implemented in the practice of com-
bining medical care with medical care [2]. Relying 
on the large data of the Internet, we provide me-
ticulous care for the elderly, so that they can live 
with more dignity, quality and hope. From the 
elderly’s mentality, psychological, social adapt-
ability and other aspects of all-round services.

Thirdly, to satisfy the old people’s dependence 
on traditional medicine. Integrate traditional Chi-
nese medicine elements to provide elderly care 
services, such as acupuncture, massage, herbal 
bath, etc., and implement them in a symptomatic 
manner, so that the elderly can live comfortably 
in a more familiar medical care environment.

Fourth, provide social services for the elderly. Al-
lowing older people to find peers, regardless of fam-
ily background or illness, is more likely to resonate.
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4. Actively absorb the experience of other 
countries

Many countries in the world have already had 
rich experience in medical and health care. Rus-
sia, the same as China, is faced with a  serious 
aging population problem [5]. The ratio of aging 
population in Russia is more severe and faces 
greater challenges (Fig. 2). Russia is a friendly and 

good-neighborly country of China. Two graduate 
students of this paper have the honor to have 
a deep understanding and study on the medical 
care of the elderly in Russia.

The medical care for the elderly in the Rus-
sian medical system shows a high degree of hu-
manistic care, which is very worthy of learning 
from China.
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