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Abstract 
The combination of medical treatment and endowment aims to combine 
medical resources and elderly care resources to maximize the use of social 
resources. It is a key rehabilitation project in the reform and innovation of 
human medical care, and it is a practical and feasible new model of medical 
reform. The paper integrated and combed the connotation of the combina-
tion of medical treatment and endowment, and put forward views and sug-
gestions to improve the current model of combination of medical treatment 
and endowment in China. The paper combines the future development trend 
of medical treatment and endowment, creatively adding science and educa-
tion, and proposes a sharing mechanism of science and technology guidance, 
resource sharing, channel construction, and cost sharing. The research of the 
project is conducive to enriching the theoretical and practical results of the 
combination of medical treatment and endowment, and is of great signific-
ance to the construction of a harmonious society. 
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1. Introduction 

The report of the 19th National Congress of the CPC proposed to “actively re-
spond to the aging of the population, build a policy system for supporting the 
elderly, filial piety, respect for the elderly and social environment to promote the 
combination of medical care to speed up the development of undertakings and 
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industries for the aged”, which pointed out the direction for the practice and ex-
ploration of the combination of medical care in China. Massive Health is an 
overall concept proposed in accordance with the development of the times, so-
cial needs and changes in the spectrum of diseases. It revolves around people’s 
basic necessities of life, as well as sickness and death, and focuses on various risk 
factors and misunderstandings that affect health. It pursues not only individual 
physical health, but also complete mental, psychological, physical, social, envi-
ronmental, and moral health. Its scope involves all kinds of health-related in-
formation, products and services, as well as the actions taken by various organi-
zations to meet the health needs of the society. As the problems of aging popula-
tion and empty nesting in our society become more and more serious, how to 
solve the problems of elderly care and medical care for the elderly in a large 
health environment has become a key issue of national and social concern. In 
this context, the report of The 19th National Congress of the CPC clearly 
pointed out that promote combination of medical treatment and endowment, 
and accelerate the development of the cause and industry for the elderly. The 
government has issued corresponding policies to support it. According to data 
released by the National Bureau of Statistics, as of the end of 2017, there were 
241 million people aged 60 and over in my country, accounting for 17.3% of the 
total population. Of the 240 million people, nearly 45 million were disabled or 
semi-disabled. According to predictions by relevant departments, the elderly 
population will reach 400 million by 2035, and the number of disabled and 
semi-disabled elderly will further increase. China will have the world’s largest 
population of elderly people. Therefore, faced with the increasing aging popula-
tion, the weakening of the existing family care function and the elderly’s increa-
singly prominent needs for care, nursing, medical care and other issues, the es-
tablishment of a socialized pension service system has become urgent. 

In a healthy environment, the combination of medical treatment and endow-
ment has important theoretical and practical value to promote the solution of 
the medical and elderly care problems caused by the aging of our country’s pop-
ulation. Due to the immature development of the theory and practice related to 
the combination of medical treatment and endowment, this project also provides 
a foundation and space to enrich and supplement the theoretical and practical 
research in this field.  

2. Analysis of the Present Situation of the Combination of  
Medical Treatment and Endowment 

2.1. The Present Situation of the Combination of Medical  
Treatment and Endowment 

“Combination of medical treatment and endowment” is the integration of pro-
fessional medical technology inspections and advanced equipment with rehabil-
itation training, daily learning, daily diet, and living for the elderly. With medi-
cal care as the guarantee and rehabilitation as the support, the policy emphasizes 
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the combination of medical treatment and comprehensive treatment. Technical-
ly, the patient’s functions are maintained or restored as much as possible. 
Among them, “medical” mainly refers to the early identification of serious dis-
eases, necessary examination, treatment and rehabilitation training, including 
medical technical services such as prognosis of disease, evaluation and observa-
tion, relevant examination, functional rehabilitation, diagnosis and treatment 
nursing, early intervention of serious diseases and hospice care. In addition to 
basic medical insurance, the more important thing is to manage the health and 
chronic diseases of the elderly. “Nursing” cannot be satisfied with the extensive 
old-age care expansion of “one bed, three meals” in the past (Hart-Malloy, Brown, 
Bogucki, & Tesoriero, 2018). Institutional nursing, especially for disabled and 
semi-disabled elderly, is the core of nursing care, disability care, that is, nursing 
for the dysfunction caused by aging. “Nurturing” includes services such as phys-
ical and psychological nursing, medication and safety, daily diet care, functional 
training, daily learning, daily activities, critical vital signs, physical condition 
analysis, and regular weight and nutrition monitoring. Using the development 
model of “integration of medicine, nourishment and science”, the early identifi-
cation and intervention of serious diseases, early rehabilitation training of serious 
diseases, daily life, conservation and recuperation, daily learning, nursing and so 
on are integrated into one department. 

At present, the research results of the combination of medical treatment and 
endowment at home and abroad mainly focus on the qualitative research of the 
connotation and mode. In terms of discussing the connotation, the combination 
of medical treatment and endowment is the enrichment and improvement of 
elderly care services, which is to re-examine the relationship between the con-
tents of elderly care services, and put the health and medical services of the el-
derly in a more important position (Hazavehei, Khoshravesh, & Taheri-Kharameh, 
2019). It includes traditional life nursing services, mental and psychological ser-
vices, cultural services for the elderly, and more importantly, medical rehabilita-
tion and health care services, including specific medical services, health consul-
tation services, health examination services, disease diagnosis and treatment and 
nursing services, rehabilitation services for serious diseases and hospice care ser-
vices. Some scholars believe that the combination of medical treatment and en-
dowment is to emphasize the two aspects of medical care and life care in the care 
of the elderly, including medical care, disease diagnosis and treatment, health 
examination, rehabilitation care, hospice care and other medical and health ser-
vices for the elderly, as well as daily living, cultural entertainment, psychological 
care and other life services. Xue, An, Wang, Wu, & Zhang (2019) believe that the 
combination of medical treatment and endowment is a new type of elderly care 
model that combines disease treatment, disease-free recuperation, medical care 
and elderly care. Its advantage lies in the integration of pension and medical re-
sources, the elderly health and medical services in a more important position, 
usually by professional nursing staff to take care of the elderly’s healthy life and 
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daily life, to provide continuous life care and hospice care services. 

2.2. Policy Analysis of the Medical Treatment and Endowment in  
China 

On June 16, 2014, the National Development and Reform Commission issued 
the “Notice on Organizing and Launching the Pilot Work of Telemedicine Poli-
cy for Elderly Care Institutions”, approving Beijing, Hubei Province, and Yun-
nan Province to launch the “Exploration of Cooperation Mechanisms between 
Elderly Care Institutions and Medical Institutions” to promote the development 
of the combination of medical treatment and endowment. By 2015, 14 provinces, 
cities, and autonomous regions including Beijing, Shanghai, Tianjin, Chongqing, 
Shandong, Hubei, Hunan, Henan, Fujian, Hainan, Zhejiang, Yunnan, Jiangsu, 
and Ningxia have successively launched pilot work of the combination of medi-
cal treatment and endowment model (Hazavehei et al., 2019). On June 16, 2016, 
the General Office of the National Health and Family Planning Commission and 
the General Office of the Ministry of Civil Affairs jointly issued the “Notice on 
Determining the First Batch of Pilot Units for the Integration of Medical Care at 
the National Level”. 50 cities in 25 provinces, cities, and autonomous regions na-
tionwide (District) as the first batch of national pilot units for the combination 
of medical treatment and endowment in my country, it is required to start at 
least one provincial pilot in each province before the end of 2016. On September 
14, 2016, the General Office of the National Health and Family Planning Com-
mission and the General Office of the Ministry of Civil Affairs jointly issued the 
“Notice on Determining the Second Batch of Pilot Units for the Integration of 
Medical Care at the National Level”, identifying 40 cities (districts) including 
Chaoyang District, Beijing as the second batch of pilot units for the integration 
of medical care at the national level. This shows that the country is paying more 
and more attention to the development of the combination of medical treatment 
and endowment (Xu, Wang, Yuan, Guo, & Ieee, 2019). On November 2, 2017, 
the General Office of the National Health and Family Planning Commission is-
sued the “Notice on Printing and Distributing the Key Tasks of the ‘Thirteenth 
Five-Year’ Plan for Healthy Aging”, clarifying that the demonstration project for 
the combination of medical treatment and endowment is led by the National 
Health and Family Planning Commission, the Ministry of Civil Affairs, coope-
rate with the National Development and Reform Commission.  

2.3. Analysis on the Practice Model of the Combination of Medical  
Treatment and Endowment in Foreign Countries 

Taking into account the geographical location of foreign countries, the project 
team selected typical models of combination of medical treatment and endow-
ment in developed countries from different continents as the research objects, 
focusing on the model analysis of the United States, Australia, and Germany. 

1) United States 
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Since the United States entered an aging society in the 1940s, its pension 
adopts a highly market-oriented commercial insurance care system. However, 
with the intensification of aging, it is difficult to maintain professional medical 
care institutions in the United States (Xue, An, Wang, Wu, & Zhang, 2019). At 
the same time, due to people yearn to live in the community, the United States 
has begun a community-based pension model. The main old-age care models 
are Program of All Inclusive Care for the Elderly (PACE) and Home and Com-
munity-Based Services for the Elderly (HCBS). The PACE model is an innova-
tive project that the U.S. government provides comprehensive medical care for 
the elderly, especially the long-term care for the frail and sickly elderly. It is the 
most practical in the U.S. long-term care system and is suitable for the elderly 
with more severe disability and major diseases. The HCBS model is a long-term 
care system for the elderly that allows the elderly to enjoy convenient life and 
medical care services in the community or at home, and it also has a significant 
effect on the recovery of the physical functions of the disabled and semi-disabled 
elderly. It is suitable for younger people with less disability. 

2) Australia 
Australia’s geriatric health care system has undergone two changes: the first to 

divert patients who have been in hospital for a long time to care homes; The 
second time was in 1980, the government implemented the “family and commu-
nity care” plan throughout the country, and began to emphasize the importance 
of family and community care. The old-age care model was transformed from 
institutional old-age care to community old-age care, and community care has 
also become the preferred old-age care method for the elderly in Australia. The 
main old-age care models are residential and home-based care services. Residen-
tial service targets are those who have been assessed to be unable to live at home 
and live in nursing homes, elderly apartments or rehabilitation centers. Home-based 
services include the provision of home-based and community-based services, as 
well as extended care and nursing care for related services. In 1997, the passage 
of the “Elderly Health Care Act” not only provided legal protection for the 
health of the elderly, but also clarified the government’s responsibilities. 

3) Germany 
The aging problem in Germany aroused the attention of the government and 

society in 1990. The German Parliament established the Ministry of Social Wel-
fare, which established and managed six major social welfare organizations in 
Germany. So far, every social welfare organization has its own apartment for the 
elderly, nursing homes for the elderly, and training schools for the elderly, mak-
ing it the first country in the world to establish a public elderly care system. The 
main old-age care models include home-based care, institutional care, expert 
care homes and elderly care homes. Home care includes home care, day care and 
guardianship apartments. Institutional care refers to nursing homes that provide 
general medical care, nursing and care. Expert care homes provide services for 
disabled and semi-disabled seniors by professionals. Elderly care homes are 65 
Provide services for the one-year-old elderly who need rehabilitation treatment. 
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3. Research on the Sharing Mechanism of Combining  
Practice of “Medical Treatment and Endowment with  
Science and Education” 

The entry point of this paper, “medical treatment and endowment with science 
and education”, refers to the integration of science and education content on the 
basis of the combination of medical treatment and endowment. “Science and 
education” emphasizes to give priority to the role of science and technology 
guidance mechanism, that is, through science and technology guidance, science 
and education to strengthen health, to provide inexhaustible development power 
for medical treatment and endowment service reform. Among them, the key 
points of science and technology guidance mechanism include science and 
technology research and development guidance, science and education person-
nel guidance, and science and education personnel mainly include in-service/study 
science and technology personnel and medical personnel, as well as high-quality 
personnel among retired people. Nursing fields include clinical nursing, preven-
tive health care, nursing management, nursing teaching and nursing scientific 
research, etc. Students’ teaching and practice are normally arranged in the reha-
bilitation center for the elderly in hospitals, so that the medical treatment and 
endowment center has the functions of rehabilitation medical treatment, old-age 
service and teaching practice, and realizes the effective allocation and reasonable 
integration of social resources. At the same time, we should give full play to the 
human resources of high-quality retired people in medical treatment and en-
dowment centers (Yu, Lin, Yang, Chen, & Wang, 2016). At the same time, the 
relevant units should actively give full play to the human resources of the high 
quality retired people in the medical treatment and endowment centers, and set 
up such research centers for the elderly care of retired people, engineering de-
sign centers for retired people, and volunteer and mutual aid teams for retired 
people. It makes the elderly people integrate the rights and responsibilities of 
serving and being served, and realizes the benign development of medical care 
and education through system innovation. 

3.1. Science and Technology Guidance Mechanism 

Driven by the demand upgrading of the massive health development and scien-
tific and technological innovation, the combination of medical treatment and 
endowment needs to constantly transform and upgrade the traditional med-
ical treatment and endowment care services, and create more convenient and 
high-quality experience for each link. In the combination of “medical treatment 
and endowment with science and education”, “science and education” needs to 
give full play to the role of science and technology guidance mechanism, and 
provide inexhaustible development power for the reform of medical care services 
through science and technology guidance and strengthening health through science 
and education (Fergus, Kelley, & Griggs, 2019). At the same time, the combina-
tion of scientific research and teaching, and the combination of student training 

https://doi.org/10.4236/ce.2021.123041


X. M. Zhang et al. 
 

 

DOI: 10.4236/ce.2021.123041 605 Creative Education 
 

and old-age service, on the one hand, provide new learning opportunities for the 
elderly in medical care centers, and improve the quality of life of the elderly. It 
makes them gain more respect. On the other hand, the medical treatment and 
endowment center also provides a practice teaching base for teachers and stu-
dents majoring in nursing, combining various teaching methods such as simu-
lating the experience of the elderly to realize the normalization of the combina-
tion of teaching and accompanying students (Bell & McCurry, 2020). Under the 
mode of medical treatment and endowment with science and education, the 
medical treatment and endowment center has the functions of rehabilitation 
medical treatment, old-age service, scientific and technological research and 
development and teaching practice. Teaching practice needs the support of 
nursing professionals in colleges and universities. The innovative mode of med-
ical science and education is highly compatible with the innovation and entre-
preneurship education in the nursing industry, which not only meets the strong 
needs of the society for nursing staff, but also helps to meet the needs of personal 
development. 

3.2. Resource Sharing Mechanism 

Facing the incentive market competition, a single entity cannot effectively deal 
with the combination of medical treatment and endowment by its own strength, 
and only by breaking through the internal organization can a competitive ad-
vantage be established. At the same time, the self-owned resources of the subject 
cannot be shared due to trust and difference in learning ability, resulting in re-
peated investment waste, low economic and social benefits and other problems. 
Therefore, it is of great theoretical and practical significance to study the re-
source sharing among government, universities, hospitals and social organiza-
tions. The shared resources can be divided into tangible resources and intangible 
resources. Tangible resources refer to those resources that can be seen and 
touched, such as medical personnel, hardware equipment, rules and regulations, 
etc., while intangible resources refer to information technology and the reputa-
tion of experts that cannot be expressed in a fixed form. The research on re-
source sharing mechanism is conducive to improving the enthusiasm of re-
source sharing among the participants in the combination of “medical treatment 
and endowment with science and education” in practice. Therefore, it helps to 
improve the efficiency of resource utilization. 

3.3. Channel Construction Mechanism 

“Medical treatment and scientific education” is a long-term process, and all 
kinds of resources can be more widely recognized and shared only through com-
munication. Therefore, co-construction of channels is conducive to breaking 
through communication barriers and realizing the sharing of medical and nurs-
ing resources. With the continuous development of Internet and big data, the 
existing medical pension resources have been effectively integrated, which has 
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solved the traditional medical pension problems of difficult registration and ex-
pensive medical treatment to a certain extent. At the same time, the government 
has issued policies to encourage hospitals to form medical associations, establish 
a sharing and exchange system for doctors, carry out graded diagnosis and 
treatment, promote rational allocation of medical resources, and enhance pri-
mary medical capacity. It can be seen that the establishment of diversified re-
source sharing channels will also become an important force to achieve the goal 
of combining medical care with nursing care. On the basis of identifying stake-
holders, we can actively build various communication platforms, such as en-
couraging the establishment of regional medical and nursing associations and 
guiding relevant personnel of medical institutions and pension institutions to 
strengthen communication. Develop stakeholder relations. 

3.4. Cost-Sharing Mechanism 

In the process of sharing resources, the subject may pay the cost of sharing re-
sources, such as resource transfer cost and risk transfer cost, while getting the 
shared value. In particular, each subject has the idea of protecting its own re-
sources. Only when the benefits of resource sharing are greater than the costs 
can sharing be effective and possible. Under normal circumstances, there are 
four kinds of costs incurred by the government, universities, hospitals and social 
organizations in the process of resource sharing and channel co-construction, 
including shared supply cost, shared acquisition cost, shared service cost and 
shared management cost. The cost of this sharing is not only reflected in money, 
but also in time and energy. The establishment of a cost-sharing mechanism will 
provide effective guidance and guarantee for carrying out sharing activities and 
improving sharing efficiency (Lafferty, 2004). We should give full play to the 
advantages of information construction and establish a communication and 
coordination mechanism. Increase capital investment, at the same time, streng-
then the training of medical staff and improve the level of treatment. Promote 
the mode of combining medical treatment and endowment, enhance the effec-
tiveness of policies in ensuring the mode of medical treatment and endowment 
with science and education, and bring nursing expenses into the reimbursement 
scope of institutions combining medical treatment and endowment.  

4. Medical Treatment and Endowment with Science  
Education Model Design 

The society is a complex system, and the symbiosis of the various subsystems in 
the system is an objective existence. Therefore, in order to deeply understand the 
health community of medical, nursing, science and education, we must start 
from its sub-processes, that is, on the basis of accurately grasping the first stage 
(parasitic vertical) and the second stage (partial benefit symbiosis), specializing 
in physical, medical and nursing The theoretical construction of a healthy com-
munity (mutually beneficial symbiosis). There are three stages in the symbiotic 
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relationship structure and evolution process of the medical, nursing, science, 
education, and health community: the first stage, the teaching, medical, and el-
derly care departments do not interfere with each other, and each independently 
manages the execution system, and there is a health supply dilemma with de-
partmental barriers; the second stage, There are corresponding attempts to com-
bine education, medical care, and elderly care institutions, and there is a trend of 
mutual construction and integration; in the third stage, education, medical care, 
and elderly care departments gradually break down barriers in departments, 
management, information, and business (Jin, Xia, Zhang, & Li, 2018). Work to-
gether to meet the needs of the people for health. In the research process of sys-
tematic theoretical construction and evolution, the dynamic evolution cannot be 
separated, nor can the dynamic development from integration to symbiosis be 
separated. Based on this, the author, based on the theory of social symbiosis, 
conceives a community of physical, medical and health care as a symbiotic sys-
tem in which all the main elements of the system have a symbiotic relationship. 
The community of physical, medical, and health is composed of many symbiotic 
elements, conforms to the characteristics of the symbiosis system, has the condi-
tions for social symbiosis, and follows the principles and mechanisms of social 
symbiosis, so as to build a reasonable and scientific social symbiosis relationship 
and promote the government’s physical, medical, and health under the general 
health needs. Community supply model. 

The symbiosis development of the medical, health, science and education 
community is guided by the social symbiosis theory. To explore its compatibility 
with the symbiosis theory, it is necessary to start from the soundness of the most 
basic symbiosis elements. If the medical, nursing, science, education, and health 
community are regarded as a symbiotic system, the health needs and health 
supply organizations are the main elements of the symbiotic system of the med-
ical, nursing, science, education, and health community; the public and private 
resources on which health service activities are carried out are the resource ele-
ments of the symbiotic system. The national laws, regulations, and policy provi-
sions of my country’s medical care, elderly care services, civil affairs, health 
science and education, etc., have formed the normative elements of the symbi-
osis systems. If the basic elements of the symbiosis of the medical, health, science 
and education community are available, it means that the symbiotic relationship 
between the subjects in the development of the medical, health, science and 
education community is long-term and stable, indicating that the symbiotic de-
velopment of the medical, health, science and education community is a rea-
sonable form of social existence. It constitutes the basic theoretical hypothesis 
and supporting basis for the symbiosis path design of the medical, nursing, science 
and education community. 

4.1. Smart Supervision Command Center 

The Smart Supervision Command Center refers to the regional technology com-
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prehensive service platform for the elderly in the big data sector, which is custo-
mized and professional for government enterprises. Purchasing government ser-
vices through third-party technology companies, building a socialized elderly 
care service platform hub, and supervising and guiding the daily operations of all 
elderly care institutions, home elderly care service centers, and elderly social or-
ganizations within its jurisdiction (Dekhtyar et al., 2020). The purpose is to real-
ize third-party business distribution and smart pension supervision, to realize 
statistical analysis of data, to provide large-screen data visualization solutions, to 
guide the elderly service institutions, and to empower and increase efficiency for 
the elderly. The Smart Supervision Command Center is designed into four parts, 
including the local elderly care data monitoring system, the elderly home care 
service center, the elderly health file center and the elderly emergency rescue 
center. 

1) Local pension data monitoring system 
Local pension data monitoring system includes a total ecological science and 

technology endowment and pension integration platform monitoring command 
center. It can help create a complete ecological layout of terminal + system + ap-
plication + content, realize the visual display of local scientific and technological 
elderly care ecological data, and realize centralized management of local elderly 
care industry data. It is convenient for local governments, civil affairs bureaus 
and other competent departments to realize data concentration of local elderly 
care industry, real-time supervision of the service quality of local elderly care 
service agencies, emergency command for the elderly, information management 
area to support the elderly, and future elderly care services in the region. 

2) Home Care Center for the Elderly 
The home care center for the elderly mainly cooperates with the smart el-

derly care supervision system in the form of offline. The third-party business 
includes offline home service data collection, assisting the development of the 
home-based elderly service industry, simplifying the initiation of home-based 
elderly service needs, and improving the quality of local home-based elderly care 
services. Through the construction of offline home care service centers for the 
elderly, the supervision and evaluation of the service capabilities of the local 
government, the Civil Affairs Bureau and other competent departments will be 
improved, and the authenticity evaluation of the subsidy for the elderly services 
will be improved. 

3) Elderly health record center 
The establishment of a health record center for the elderly can realize the da-

ta-based archive management of chronic illness records of the elderly, and pro-
vide a complete data link and data precipitation for the local elderly health big 
data. The smart elderly care supervision system monitors changes in the physical 
indicators of the elderly in the area, early warning of exceeding the standard, and 
risk prevention and control, and provides data and technical support for the in-
tegration of local medical care. The Elderly Health Records Center can also help 
connect doctors to realize remote health guidance. 
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4) Emergency relief centers for the elderly 
The construction of the emergency rescue center for the elderly includes the 

AD special care monitoring system for the elderly and the SOS alarm emergency 
system for the elderly at home. Through the trinity of PC-side alarm positioning, 
mobile-side alarm positioning, and mobile-side fence alarm positioning, the el-
derly in the jurisdiction can receive timely and comprehensive rescue in an emer-
gency. The functions of the emergency rescue center include timely response to 
the emergency of the elderly in the jurisdiction; multi-end monitoring to prevent 
the elderly from losing; preventing the elderly at home from not responding to 
emergency assistance; and providing system support for the command center to 
make emergency measures in time. 

4.2. Smart Elderly Guardian System 

The Smart Elderly Guardian System is a smart system that integrates multiple 
practical functions such as smart ward rounds, physical sign data query, abnor-
mal state monitoring and early warning, and health assessment reports under 
the background of big data. It can be used for in-bed medical care/health care 
institutions. Physical sign health monitoring and health data management, as 
well as daily sleep life care for ordinary users’ families. The system has the fol-
lowing three characteristics: 

1) 24-hour non-inductive monitoring 
On the one hand, different from wearable devices, non-wearable sleep moni-

toring is adopted, which is safe and non-perceptive, and does not change any 
sleeping environment and habits, which can minimize the interference to the el-
derly, especially at night. On the other hand, 24 hours real-time detection of 
heart rate, breathing rate, resting, physical activity, continuous physical activity, 
getting out of bed, disconnected, etc., can grasp the vital signs of the elderly at 
any time, and protect the life of the elderly. 

2) Accurate abnormal alarm 
During the monitoring period, if the heart rate exceeds the limit, the respira-

tion rate exceeds the limit, the time to get out of bed, the continuous body move-
ment time exceeds the limit, etc., it can be alerted immediately, the correspond-
ing management personnel can be accurately dispatched, and the alarms can be 
handled timely and accurately. Night is a high-risk period for elderly care insti-
tutions. The system can effectively monitor the elderly who experience tachycar-
dia, bradycardia and other heart rate abnormalities during sleep. By monitoring 
the early warning information of abnormal signs in real time, it can help deal 
with dangerous situations in the first time, seize the most precious rescue op-
portunity to effectively avoid accidents. 

3) Analysis of health assessment report 
Through the integration of big data, the key indicators of the elderly can be 

grasped and the most accurate sleep analysis report can be automatically output. 
Guardians and senior care facility staff can view the sleep conditions of the el-
derly in real time, and the organization can perform sleep analysis and sleep 
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quality assessment accordingly. It also provides suggestions for the elderly to 
improve their sleep health. In addition, the organization accurately monitors 
human vital signs and behavioral habits based on statistical reports and previous 
sleep reports of the elderly, and analyzes health and disease conditions in com-
bination with big data management to provide more targeted services for the el-
derly. 

4.3. Online Medical Diagnosis System 

The online medical diagnosis system relies on Internet technology, uses WeChat, 
APP, small programs, etc. as the carrier, and supports targeted hardware equip-
ment to connect doctors and patients. On the basis of my country’s promotion 
of online medical insurance, the online medical diagnosis system can integrate 
the medical resources and medical care service resources of local or local institu-
tions, and quickly build a regional online diagnosis and treatment system that 
connects hospitals, institutions and homes for local people. It can also realize the 
sinking of medical resource services, broaden the service groups, increase the 
service radius, improve service quality, and expand the output range of the or-
ganization’s own medical care service capabilities, so as to increase the income of 
the organization. In addition, the online medical diagnosis system can quickly 
build an institution’s own online diagnosis and treatment system that does not 
rely on third-party platforms. The multi-video consultation system provides com-
plete consultation management auxiliary tools to help doctors break through the 
limitations of time and space and make changes. Efficient and vivid consulta-
tion. The online medical diagnosis system products are divided into 5 ends: in-
stitutional management end, doctor service end, institution user end, public user 
end, and institution dispensing end. 

1) Institutional management 
As the port of central supervision, the institution management terminal mainly 

collects the information of doctors in the management institution, arranges per-
sonnel scheduling and on-duty, supervises the statistics of doctors’ services, 
records management of all consultations, and checks and controls institution 
data. Safely guarantee the safety of user resources, doctor resources and even fi-
nancial data of medical institutions. 

2) Doctor service 
The doctor service side mainly includes setting and managing the basic in-

formation of doctors, adjusting the online status of doctors, inquiry of doctor 
scheduling, remote diagnosis and treatment by receiving users, patients’ elec-
tronic medical records (health records), inquiry of consultation records, issuing 
electronic prescriptions, and statistical analysis of work data. It is mainly com-
mitted to cooperating with the development and implementation of doctors’ di-
agnosis. 

3) Institutional user 
Using convenient service portals such as WeChat, APP and small program, 

the client terminal of the institution is an all-in-one medical and nursing cloud 
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diagnosis machine for initiating telemedicine services. It has the characteristics 
of multi-scene, visualization, simplicity and ease of use, so as to truly realize the 
combination of Internet and medical and nursing in practice. 

4) Public user 
The public user is mainly composed of patients and their families, which is 

mainly capable of inquiring the information of medical institutions and doctors, 
initiating remote diagnosis and treatment, inquiring the records of consultation 
and electronic prescription, and managing family members. 

5) Institutional dispensing 
The dispensing terminal of the institution is mainly equipped with electronic 

prescription scanning code recognition, electronic prescription minimalist flow 
and dispensing monitoring, user dispensing record management and other func-
tions, which makes diagnosis, prescription and treatment process more integrated 
and convenient. 

5. Research on the Model of Combining Medical Treatment  
and Endowment with Science and Education in China 

Under the background of Healthy China, new health industries, new business 
formats, and new models have emerged and expanded, and the big health indus-
try has entered a golden period of rapid development. Among the many sub-fields 
of the general health industry, the development speed of the medical care indus-
try is higher than that of other traditional fields such as medical and pharma-
ceuticals. The big health industry drives medical care for the elderly. The “Opi-
nions” put forward to clearly coordinate the existing resources, and it is expected 
to set up a number of medical and nursing combination training bases to explore 
the common universities, vocational colleges, scientific research institutions, in-
dustry associations and medical and nursing combination institutions collabora-
tive training mode. 

5.1. The Opportunity of “Internet +” and Build a Resource  
Integration Platform 

In March 2015, Premier Li Keqiang proposed the “Internet +” action plan at the 
Third Session of the Twelfth National People’s Congress, proposing to integrate 
the Internet with all walks of life to create a new ecology. The “Guiding Opi-
nions on Actively Promoting the ‘Internet +’ Action” and the “Guiding Opi-
nions on Promoting the Construction of a Hierarchical Diagnosis and Treat-
ment System” point out that support the full use of the Internet, big data and 
other information technology means in hierarchical diagnosis and treatment, 
and clearly and actively explore the extension of the Internet Online medical and 
health service applications such as medical advice and electronic prescriptions. 
In May 2018, the General Office of the State Council also issued the “Opinions 
on Promoting the Development of ‘Internet + Medical Health’” researched and 
drafted by the National Health Commission and other ministries, proposing to 
improve the “Internet + medical health” service system and improve the “Inter-
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net + medical health” service system. A series of policy measures to promote the 
in-depth integration of the Internet and medical health, such as the “health” 
support system. It can be seen that building a platform for integrating medical 
and nursing resources is an inevitable choice under the “Internet +” opportuni-
ty. 

5.2. Develop Smart Elderly Care Equipment and Expand Smart  
Elderly Care Services 

In February 2017, the Ministry of Industry and Information Technology, the 
Ministry of Civil Affairs, and the National Health and Family Planning 
Commission issued the “Smart Health Care Industry Development Action Plan 
(2017-2020)”, which pointed out the use of Internet of Things, cloud computing, 
big data, and smart hardware. A generation of information technology products 
can realize the effective docking and optimal allocation of resources for individ-
uals, families, communities, institutions and healthy elderly care, promote the 
intelligent upgrading of health elderly services, and improve the quality and effi-
ciency of health elderly services (Dimech, Anderson, Lockrow, Spreng, & Turn-
er, 2019). Promoting the research and development of key technology products 
and promoting smart health and elderly care services are the key tasks to basi-
cally form a smart health and elderly care industry system that covers the entire 
life cycle. Specifically, it includes breakthroughs in core key technologies, enrich-
ing the supply of smart health and elderly care service products, and developing 
data management and services for health and elderly care. System, foster new 
business models of smart health and elderly care services, and promote business 
model innovation for smart health and elderly care. On July 16, 2020, the Minis-
try of Industry and Information Technology, the Ministry of Civil Affairs, and 
the National Health and Health Commission issued the “Notice on Launching 
the Fourth Batch of Pilot Demonstrations for Smart Healthy Elderly Care Ap-
plications”, which will once again provide additional assistance to the sustaina-
ble development of smart elderly care in my country. 

5.3. Broaden Investment and Financing Channels and Develop  
Financial Services Suitable for the Elderly 

Encourage the pilot construction of the elderly care service industry in a mar-
ket-oriented way, and improve the marketization level of elderly care services. 
On October 26, 2019, the National Medical Insurance Administration, the State 
Administration of Traditional Chinese Medicine, and the 12 departments of the 
National Office on Aging jointly issued the “Several Opinions on Further Pro-
moting the Development of Integrated Medical Care”. The opinions pointed out 
that the investment and financing channels should be expanded and the society 
should be encouraged to establish integrated medical care institutions (Som-
mers, Maylone, Blendon, Orav, & Epstein, 2017). Of old-age care institutions use 
equity financing, project financing, etc. to raise start-up funds and development 
funds. Encourage financial institutions to innovate financial products and finan-

https://doi.org/10.4236/ce.2021.123041


X. M. Zhang et al. 
 

 

DOI: 10.4236/ce.2021.123041 613 Creative Education 
 

cial services based on the characteristics of the combination of medical and el-
derly care, expand diversified investment and financing channels, play a syner-
gistic role of “investment, loan, debt, rent, and certificate”, and increase financial 
support for the integrated medical and elderly care sector. Encourage local gov-
ernments to explore and improve mortgage loan policies and expand the scope 
of credit collateral. 

In terms of raising funds for the construction of medical care projects, hospit-
als should actively develop pension trust business with financial institutions, and 
provide the elderly with more cost-effective and more secure home care, elderly 
care, emergency rescue and financial management through the innovative model 
of industry-finance integration. A full range of caring services can also provide 
rental management services for the elderly’s real estate, helping them to main-
tain and increase the value of their properties. On the basis of the construction 
of new medicine, expand cooperation with domestic and foreign cooperative 
units, well-known medical professors, etc. by means of technology shares, carry 
out medical care crowdfunding projects, and promote the “Internet + crowd-
funding + pension” model. In terms of financial services for the medical and 
nursing population, it is necessary to build a “one-stop” integrated medical and 
nursing service network platform by integrating the original medical insurance 
information network and the relevant information of the social security card, 
and implement the “one-stop” real-time settlement of medical and nursing ex-
penses (Wang et al., 2020). Solve the problem of settlement of medical treatment 
for the elderly in old-age care institutions with integrated medical treatment and 
endowment. Hospitals should actively cooperate with commercial banks, insur-
ance companies and other financial institutions to develop wealth management 
and insurance products suitable for the elderly, and at the same time provide 
some free health checks for those who have purchased insurance or potential 
purchasers, actively guide people to treat diseases positively, and encourage pa-
tients Realize health management and disease prevention by purchasing com-
mercial health insurance, and realize the integration of maintenance through 
long-term care insurance. 

5.4. Establish a Resource Sharing Platform and Establish a Green  
Channel for Medical Care 

“Resource integration” is the sharing and collaboration of funds, human resources, 
equipment, technology and other management elements between pension insti-
tutions and medical institutions. It is an important link in the construction of a 
pension model combining medical care and nursing. It involves the need to 
break down the barriers of national health, civil affairs, social security, public 
security and other departments to achieve resource sharing and collaboration. 
On October 28, 2019, The National Health Commission, the National Develop-
ment and Reform Commission, the Ministry of Education and other eight de-
partments jointly issued the Guiding Opinions on the Establishment and Im-
provement of the Health Service System for the Elderly, emphasizing the coor-
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dination of resources from all government departments and all aspects of socie-
ty, the mobilization and guidance of the whole society to participate extensively, 
jointly promote the development of health services for the elderly, and realize 
joint construction and sharing. Based on the reform of the governance system 
under the thinking of platform, “platform” refers to an open business ecosystem 
built by multiple subjects on the basis of equality, sharing resources and achiev-
ing win-win results. It can promote the reform of the governance system when it 
is specifically applied to the old-age care model of “combination of medical 
treatment and endowment” (Niya, 2020). A database of service institutions of 
“combination of medical care and nursing care” should be established to gather 
information. It aims to share information about the physical conditions of the 
elderly and the medical resources of various institutions on the platform, so as to 
change the phenomenon of “information island” and “information fragmenta-
tion”. Under the overall management, the government should make use of the 
Internet thinking for reconstruction, give full play to its ability to integrate 
“fragmented” resources, make them form joint forces, create a win-win “combi-
nation of medical care” elderly care service ecosystem, and make the resources 
rationally allocated. 

5.5. Advantages in Science and Education Have Helped Optimize  
and Upgrade Medical and Nursing Services 

The Guideline on Establishing and Improving the Health Service System for the 
Elderly was issued on October 28, 2019, emphasizing the need to strengthen dis-
cipline development. The government will promote the construction of innova-
tion bases, such as the Geriatric Research Center and the National Clinical Med-
ical Research Center for Geriatric Diseases, to build high-level bases for tech-
nological innovation and application of achievements. Elderly health related 
scientific research should be put on the agenda, and the research and develop-
ment of prevention, diagnosis and treatment technologies and products related 
to elderly health should be supported through financial science and technology 
plans at all levels. Relevant departments should strengthen research and devel-
opment and promotion of appropriate technologies related to geriatric health, 
and guide ordinary colleges and vocational schools to offer geriatric medicine, 
pharmacy, nursing, rehabilitation, psychology, hospice care and other related 
majors and courses. In the practice of “combination of medical treatment and 
endowment” for the aged, nursing work and service work can find creativity and 
solve technical problems through the collective wisdom of people. The coopera-
tion between universities and hospitals and pension institutions can make full 
use of the manpower, creativity and ability of the volunteer army. At the same 
time, the service in the “combination of medical treatment and endowment” 
pension institutions can be taken as one of the contents of social practice and 
voluntary service for college students. When necessary, credits can be used to 
encourage and reward them. It can not only improve the practical ability and 
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sense of responsibility of college students, but also effectively solve the problem 
of insufficient nursing staff. 

6. Discussion 

The development of the “medical care, science and education” industry is an 
important foundation for improving people’s health and happiness in life, and is 
a long-term solution to the new changes in China’s social structure and the 
challenges of an aging population. The Chinese people’s unremitting pursuit of 
life length, abundance and freedom has given “medical science and education” 
more spiritual and cultural connotations, giving the medical science and educa-
tion industry more connotation integration and industrial extension possibili-
ties. Although there was no clear concept of “medical and nursing science and 
education” before, there are already some advanced health centers that practice 
the model of medical and nursing science and education. Through field surveys 
and interviews, this article selects advanced cases of “medical care, science and 
education” for analysis and comparison. 

Due to the differences in political system and social and economic development 
level at home and abroad, the practice of the mode of combining medical treat-
ment and endowment is different. However, due to the late start of the domestic 
model of combining medical care and nursing care, a mature and unified model 
has not been established. Combining domestic and foreign medical raise pattern 
contrast analysis as you can see, each has advantages and disadvantages between 
different model, so the project on the basis of comparative study, the comprehen-
sive development of our country the truth and the future needs, to cure to raise 
further perfection and improvement. Suggestions are presented with the model, 
from the science and education, medical raising modes into and study on a com-
bined mode of practice has a certain guiding significance and innovative. 

From the national level, this study puts forward specific countermeasures and 
suggestions for the operation of the sharing mechanism in the combination of 
“medical care, science and education”. “Medical science and education” in com-
bination with practice, and the main body (such as governments, colleges and 
universities, hospitals, institutions, social forces, etc.) play a different role, through 
the study of the sharing mechanism, from science and technology guide, re-
source sharing, innovative channels to build four aspects, cost sharing, combine 
of our country to carry out the “medical science and education” of the sharing 
mechanism, put forward feasible countermeasures and suggestions, will be con-
ducive to the science and education, medical raising mode in the development 
and implementation of the nationwide. 

This study puts forward the implementation path for the combination devel-
opment of “medical care, science and education” in China at the present stage. 
With the great attention of the country and the strong appeal of the society, the 
combination of medical care has set off a boom in the development of the coun-
try. The major hospitals have made plans in geriatric medicine, and the devel-
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opment of the combination of medical care is also in its scope of development. 
The research puts forward a concrete, feasible and innovative implementation 
path for the combination of “medical, nourishment, science and education”, 
which is of great significance to the specific development of the combination of 
“medical, nourishment, science and education” in the country (Nematollahi, 
Esmaelzadeh, Mehdipour-Rabori, & Bagherian, 2020). Research suggests that the 
hospital according to “science and education have combined with” implementa-
tion path, the preparation to cure the combined with the features of geriatric re-
habilitation center, will be built in geriatric rehabilitation center set elderly main-
tenance center, group medical center, slow aging disease rehabilitation center, 
gerontology research center, health management center, college of nursing, se-
nile apartment, administrative logistics center eight functions such as plate is a 
comprehensive medical center. Make its contents include medical treatment, re-
habilitation and maintenance, medical, office, living, teaching, scientific research 
and so on eight areas, achieved based on the provincial capital, services, the prov-
ince, radiation surrounding, affect the national goal, build the government trust, 
social reputation, the old piece of health center, improve the elderly health and 
maintenance facilities conditions, improve the level of aging treatment and re-
search, to achieve good social benefits. 

The new mode of collaborative training between universities, vocational col-
leges, research institutions, industry associations and medical and nursing insti-
tutions is conducive to the implementation of the “Healthy China” strategy, the 
improvement of local people’s livelihood and social development, and the reali-
zation of a win-win situation for universities and local governments. 

The consensus reached by the co-founders and their joint efforts will surely 
open up new prospects for medical personnel training, medical science and tech-
nology, and medical and health care in China.  
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