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Development of community home medical care combined with elderly care service model under the background of Internet +
( SONG Qingqging' ZHU Lifeng® JIA Hongying' >. 1. School of Public Health Shandong University Jinan 250012; 2. Second

Hospital of Shandong University Jinan 250012 China. )

[Abstract] At present the traditional pension model of service scope is limited to the general family care and service it is difficult

to meet the demand of the elderly diversified pension service therefore this article was to explore the mode of community home medi—

cal have combined with the existing deficiency on the basis of analyzing how to use the Internet + build community home medical

combination of pension service model Scientific integration of medical resources and pension resources from the perspective of Inter—

net + combined with the current situation and development trend of the aging population in China and put forward relevant sugges—

tions and measures for further establishment and improvement of the Internet + community home medical and nursing care combined

pension service model for reference.
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