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—. 3l§

o [ AN 2R AR T 100 40k & e+l o 2021 4F 65 % K LA E Y 4R N A 2
1266.8 71, LA N 18.9%, HEI M miLreil, 85% KU b g4 N5 24EANT K
13.2%. TRINIT 10 4F A0 R ARG o R, T4 S 500 A7 A 1991 4E 58
15634 ", BENEATH AL YELR , a0 XUFIIE PR 1 LR e s m . B,
EHENMWBETREE G IR M5 T RN W, SEE PR 48— Y BT R BRI 95 & AR IR &
(Health and Social Care Integration ) B M X T X — kg, YR O [ UM T 20 T2 R T
IR A — ZR G A B 7 M IR 9P IR 55 5 R SO o 4 3 o [ A 7 B YN I S8 1 AR ) R
B e E AN SR R, 20204FEFE 65 % KU EEFEANHIRE 19112 N, ditkR
13.5%, 80 % K LA b 2 AF N1 935801 J1 N, FERAR NI i b7 ik 3 18.78%%. 1B
BN A BRI, SUREEN . KRB R BEE N MRS L R e U 52 5
BE IR 455 I 8 M55 Wl SR BNy R ELAUIa 470 2013 4E LK, v Sl Iy o3l 4 0k =
R, HSEPR BB ISR E M ERT ] Z A A S VAL i Al 4, e 2 24 N K ERRE
R FNHUHRCR .

Y& A 2 )G 2 E PRy B e [ 0 B IR A WO R T T RS IR ER T OT . B, BT
k% (health care) FIft24bR5S (social care) Z35)3R )@ F HE ZKEI7 24 (National Health
System, NHS) FIMiI7 k23557817, R4S X RANR S BIALIARIE, AR T EFREE LR
ML B0 1997 4 TAEEUN b5 5 B THETT S IR R IF I X AL Tk, T 9 32 iy
PR TIR T SRR ], X ) AT SEHE TR B IR ST SRR AR TR R AR
PEBEE A MRS BT A, S E TR IR SR AV T BUR DA 25 A B S5, X
b ii B AL G0 S A8 A B R A T . ERK LA 554 (National Health Service
Act) T2 58 1 BB TFUG DL B SBR[ AT BCER 1T B B IR] . &1 JF 55 B,
DLk i i s Mo e Ry R G IR BB M A ge AR, H 2 e 1 A 3 R
IR ] 42 A5 S A 50 A A N R 1, SXR], DAk 2 AR = A5 X A T A AL X s T
ZXAATEIT . BIPAECRINAL, i BRI H i9E 1A R0 R T TR v

TEFRIE , BEFREE G A G F2 U AR R BOR B 3 27 i B AT . — T Tr, B N AIESE
e DG R SRS BRI R A IR AT BR A, — 2T Z B S EALROR S Y, R
TG TG RA R, BENWSAIACPAR Y, =255 1Ll A4 A BA AR RETS
BVBAF KR Sy —Ir T, SE R 2D W AT B M g R A TR AT B . TR
WA B, A R BT S5 AR A, R X E PR S AT T B — 2
i PR g xs b Y, HRE— SR AT R S SO AR AR AT BT SR L —
X ERE, HASEMSR AL KL Y, HiX S E R REXG . SO 5T I 1)
[ 805 e R A AR AR 22 5, 0 H A A BP0 DR B G A0 i AT IR 55 O 22 56 0 F AN i H AR 1
SRR ORI i R AE R E I 108 5t SRR N E SRR g Y, (HEE A E X R

© HHEAIRE : Office for National Statistics. Local authority ageing statistics, population projections for older people, https: //www.
ons.gov.uk/filters/67011e16—dd3c-41e5-b9be-eb2c22¢3b0d1/dimensions

@ BiEkI . ERGEHHM L FE-ERA A EEHE, hip: //www.stats.gov.cn/tjsj/pesj/rkpe/d7¢/202303/P020230301403217
959330.pdf
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BE R e R SREs A7

PRSI EEREZE R 7R, 5 IR IE AT R IR G A R P A R ZS 5 AN

Zi bRTiE, RS S E MR E AT 2 A DL By AR A AL 2 AR AR R K R AT AE
W2 2a 5, AHEAE N T 28 0 A ) AL 1o A ] A PR A RS, e ) 90l oo ¢ ) 1= 5%
S5 M5 PR A P B i KRBT, BIER ST AR i 55 94T BUE B m T AN AT EGATT, i
BRSSO . W RAR], BRI L, B RISR 28 AR 55 B 2n DLA A BRAR
MELLIRIBI, 255 40 e L B2 5 8 A AT R SR IRDEE, % RE SR S8 A N st T K 4 B
SR ARG S g, ET I T R RITC R S 7 IR 55 B N BE o SRR TR A T — &
FVEE A N ) S B A 0K 6 2 0 X e o 2 [ A9 SIS A0 ) LA e 9 1 P, ) I 8 s
PR T LB R, R R TR LT A IO X o BB XU L] A BRAT SRS A [ R e [
2o Je M B 893 78 BAS A o3 sk, i, AR SORE A TR BEUEL 45 9% [ R IR A 5 O
R S AR O At 22 B 2R | SO AR S TIOR3 1 BT
FIRIFRERRT A G VER BER IR, XPFRF 24 Ay A4 AT (] B 1 B AR i

Z. NWEFIR: KEMEERESERNIE

AR N 5 SR 4Rs RIS in i) IR Fn = 7 2%

B[ [ 1980 4F LRI HEATRAA b, Sih A i A& . AT ST, WYKL
I 320 357 VDB RS T SRt 22 A R O 3, A T ] G 0 1B A AR 2 R 2 T R 1) AN R
S, SR, AN H IR S ECEAE N EFETG RS, — 5, 452 AE AR BEAP B4 AT R
FoRPkR . 1986—19914F (0], 41X JE 55 & Mk 55 1 3 1 L 1000 T3 3 %8 24295 %8% 1>, 20 1
28 90 AN I LU, Aot ai OCTE BIAR X B ARAK - A FR 2 g5 /oK, lands By Ay . s g
K5, FRRIK 5 B AE 22 11X 65 % K DL 47 AL 2 Ak i 45 2% FIAE 2006 4F 5B 4
RE] 130428845 M, Tk, IS RBURM RIS e Hoat & i, SR E AT SRR 2 AR
FERf PR BE T RR L 0P AR o JF L, B IRY R SR rh FE R p AR IE U 1
K H A AL AR o 2007 42545 600 J5 AR IE U (L9 B AR 10%) K
AN T A Y T 87042 B B U Sy —Trii, TRt E M, NHS R E R
I T2 AMEBE R S5 B 2n 6 00, Rl e R A 48 N B9 A3 B PR I+ 43 7 B . 1998—1999 4
NHS ¥ 24 409% () B 97 S S (2910040985 ) FI2y 2/3 1Y BE Be IR T T 65 % I DL B 2 4%
N [FRER), #hEIRSZHRP WAL 50% (L952405485) T ZmE . A 2008 474
AlFEHLS B K AR, 2010 4F e 9 [ 156G UM IR S B B iR, 2SR KR e
S, XA R AR T R R TR Bk

2 AT . Ry — 2D AR THRRE

e [ 1) PR 7 AR 55 TN 35 2 M 554 391 El 1 0 2 T80 198 10 A 350 T ) 2 1 NS A by B R A9 4
SRS ERITERE, AA TAEMIEL AT (Department for Work and Pensions, DWP) Uil
Y0 LI BRI A B BT IR S5 19 2 LB AN VR 43 T 2 v e T AR OR [R5 AT
NHS &Gt & &RH2 T (W90 . HJ7r BAEMRS I (290 . EFe (=90 MEKIRFSH
1o FREMSS R TUE | BT B 52 00 0 vk i 45 b BOUR B 2 o BB 18R 10 247 ARG B
BENNKWERTE NG Z R R ZATTTZ R UR, SR, XEeEs ] &
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FAEATEER AL g LR IE R, BEXEEAE R . A AR I 55 B T4 0 O
2 M7 BUF AR WA ST o 1 0 B 5 T2 5 23 A 1986 4F AR & P T4 Hh Y
NHS BJ7 IR 55 i Iy BUR R LR R 2 M55 ik = — DG — i . BA IR ST R ZHEL ™

3. BERIBEAR YR Sy X I 55 A H B 1 Ak

BE R &5 M55 1 3 H it NHS | 37 BUR LA K TAEFI SR 2 G iR AL R, s Fh& fR sk =
O A GE—PE . NHS BYBTER I T E B, X T RGBS i AL IX IR 55 RO RER, NHS %
AEBEA LY 30ACHEBRARBE RS T IR 55 o TEFREWM A 14% WA BT FoR BN, X—Hf
TR BT IR 2 Py NHSR$H, SCRPAIL I AT Be B AR ) 1 D7 BORF 0 S Hh 32208
TR G B — ek SR MR 55, phy v e 35 T [ SR MBS i 7 AT A A > s i i iy
WA P RAR I AR RIS 2 i 00 B2yl aod S I8 A iR AR IS A S AR RPN, e
IR A 140 0 B 5 2 IR B9S2 AR N SURC T BRTAE G o FE A v R A 60 T
89.6 LB Y, WARME . NPT KKK . AIATRE A AR AE o ik £ P ALt 1o 4 i 8 4 A
T AT T B B BEAY BRI IR S5, DR S B bR A — AN BB ] 18] 55 — AN BURFAR T TR 22 3
SCHVEERS o AR EE SR 04 RPN R I 35 /0N I HLAE BB MG 37 ORI 9 R A B
120 85/, )42 B4 35 30 T L VR i AR A A SR 64.6 BR AU AMIG® . SX BT SR IR T IR K W B,
7 2 [ Fl A AT B

4. TARRCRIANE . ot G i 55 1405 X G2 et T MV 52 DPALG

XS RPN b, =F TR IEIE A —3, NHSFE AT i@ 5 2t iy, s ek e
N o T TT BUR B9 BRI 55 R s T IRICA R EE , MRIEAE S IS5 A i ol Mg, B0
wA e 23250 968 CRLIRBUERTFIFRE ) LI AYEAE 0T LSS S BUT SO YRR
Mg, A SURAE 23250—100000 Fe 8% 2 0] 1 245 AN AN SR IR 8 IR 55 2, (H 9%
FRE I 35000 BB AR, TEAAS NBAHE 200 AR IR 2 4 AR 4 ) Vi Fl P A5 B IR 47 e
MRS TT T MR RAEAT R E , A% WA R = A, BT RsRiIE,  F 3R EORHE
NS 03 RS I BF, - G2 B (g m Bk A SRR AN A L o IF HL, UG 1 X B ik
PIRBHGEM G, AR EFEANNIRPN, B s8UA R A AR IR, din] LI
TN, B AEVRANA B ST Yy e A R R A o (EUR X SRR E Y B 5E
FEABTRT] Z (o] e = A b B I R, 7 06 ) 0 X 07 BORF AN, B oS 5 PR, ARAE
WAL S BOCENG HEHL I E T R B O RIRER T 1AL vl BRI =R A2 DA A4 AR

=. WERHEE: R ‘BE” ‘R A1E

1. R JE R 5 R B Mk

(1) 55— RE "R IR BRHEG . NRREFENAIIERE 5 7 5 IR )
AL, 19804 LU e AT 141 XRS5 s, H AR JFOR NHS a0 9 2% BE 2R B 2 A B iz
G20k, B A A X P RS AR BEAE A A LG IR 55 Bk AR ATE S 2 A X L T BT IR 5%
20 AL 90 AEAR I, — RN BOR SR 75 2 NHS R4 T 28 HIEE A RS S U8 S X BT g

@ ¥k GOV UK. Attendance allowance, https: //www.gov.uk/attendance —allowance
@ HBHEKVE. GOV UK. Carer’ sallowance, https: //www.gov.uk/carers—allowance
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BE R e R SREs A7

TRB YT N o XA T NHS RS ), 3k I B 84 NSRRI B oK, &
HER L, AKX T BT 3R RSRYMA, BIESTHE A, O BB R Bl
Z5E P 1 BT

h T W DR 2 SO BE B R AL TP e B 198 AN RATE 55, & ke T ) 6 7% 21 T 3 /1
FHEW . R TAEFRAIL, & i kE 2 IR 55 3R 1D AR AH B B APE Al A 25 A SR I AT, 2
FEAR LY K 7 BUR B 32 Bk 2 AR S5 B MY L, sl A 3 . RVE RS R
BV S SR bR AR MRS Y, 1997 4F 12 B E A K IR R Z 514y (The
Royal Commission on Long Term Care), =% H 12 I — > F2 0 AT 2L 19 & 4 K P 2%
TS, XA R SO TE 2 S BORIAS N Z 1) 18 B0 23 bt . IR DL i X
AP BRHURG PREAAR , AR 28 DR B0 ) A 25 2R SR A H AR 36 A, S 9P BRI 55
FEoARIR S5 P M BOMARIL > 2, “BE7 37 ZIE R SRS LI oy, BT NHS 5157
e MR 5 A R iR 5 v ) B 7 IR AP A 55 Ik 45, |l EBRORT AR AR A G B 1) SR BUIR 55 A A
WP 85— MM IR 55 DL e SR WU AAE R 28T, ZH 2L IRAP B £ 53 it LA 55

(2) B BRITRIBEGHE . WG I, 1997 49 [ P AE R & A 5 CFf NHS:
B . AIEE) (The New NHS: Modern, Dependable), “hoit3 NHS 241t B 7 Ik 55 Fl b 5 BUR
FEHE R FE SRR 55 Z [ R 5 B 1 kA, W38 BT AR IR 55 09 AT A 7 AR R T TR
JE BE A AL 2 T T BRI g BE P AR (Primary Care Groups, PCGs), PCGs#EMiiT T
HTE R DUBE B R By AL D SR I 55, B DR AL 2 I S5 AL A 75 T AR R AT
“HBAESET, TEHFER TP A H DA R AR . X R G 1 G AR TGk B
JRF BT IR 8 R B PR O s 2

B LA EUNPREBUS , Sl G 2 E R I . I RSP MO RS 2
RIEORAE S EST IR E R S5 Z B E R ER S . 1998 4F 1 5 1Y Rk e 55 ACAL )
(Mordernising Social Services) 8 NV B AF- M ppJR RS | BRI7F FIKEL S kS5 2. Bl JS, SeEiEg
IFGIA—ZRIE, LAedE . SO A B SR IR 8 IR 55 BT I 5 i A, L4 W14 NHS R 48
A BB T AN 7 BUR SRR 55, SRt BUN M BE R 458 IS B B L R A4, X
1B E 2RSS HELR A 5L, BRI ) S AR ik i R A 55 . L AR A SO P
ER ST MR R BUR AT RS, B R R — IR R 2, 15—
A TLHE S v e 5 SR B A IR IR 55 19 N D BEURRIIR 35 2 1

S5 [ BUF T 1999 4F B 1 (L E) (Health Act 1999) ABIRAL NHS Flith 5 BUM 5 A7
RMAVE, BREW T EIFHR ST, R BRI EIHA . T, NHS RGBT
THIHEIFE4EH 4 (Primary Care Trusts, PCTs), f5¢ B #2448 Fr A 5 T4k X ) A IR
%, JFRFCIRACA BN BRI IR S o 2013 4AF ks 2 M XA T —fe B ik 2 (BT S
A X A R AR 4515 28 2012)  (The Health and social Care Act 2012) , W H& 4 IR 55 iAE T ¥ 00V
B, Him, ZeEEA T SFHIGRREHECY (Clinical Commissioning Groups, CCGs) W7, DU
MR AL JZ A TR BB YT T R B AU T PCTs A1 IE LA )5 (Strategy Health
Agency, SHA) KA TN EF AN NHS WL BT MR IR S5 . 2019 4F CCGs 211 5E 75642
JeFERY AL, o NHS BRI M 2/3 200 BORBEZ MR RS WA A4, 5ASEECR 2
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AR N R H AR H T,

(3) =20 LR H RS MRS FUEIX . 1999 4F (fdFRIESS) Siltifs, &b
Bh 22T b Ae ddt iy g S /E R (Local Strategic Partnerships, LSPs), 776K Al 95 i R 4k
AR EER R, TR Y, — D FARR 45 280000 R 28 ok Bl i B2 97 AR 2 IRk 55
Z I RE . 2000 45 95A% 2% B L T HEA ARk 2L (Joint Future Group) , AR JiT /& #F NHS
b T BN Z S E G E R R, MG IZA UL RE T T 32X EIF R 2 G 1ERR,
B QIR s 22 BOUR . P53 2% NHS R 95 A% =% 45 H 7 BUR IR & 25 (Confederation of Scottish Local
Authorities, COSLA) G —HARR LR FES T “ERAGIEXLR” 7,

2011 4R LR, & [ BURN TR LA ST RIE ZORMES) S ME T H Vst o DA% 22 M DORIIR A% 22
HBIX T E T 20 RIS B AR RS OB G BOR , HOh ARk 28/ B A4S L s . HESY
SRR A WA, XSO PN S B B AR BT R IR R G RINT . BN, 2014 4E 9
M2 X & (NHS FAEREE ) EokIF B BR A, LAGE RSB &0 E, Hh i
“ZENAE X AL (Multispecialty Community Provider Model ) , 24 208 297 ARG %
WA G RAETE 2, BRI R AR5 242 N BE AN ORL, 24 ATEAE X RIFR E LG
W EZREARBEIF IR S5 . 2RO S5 A SRR B S5 o )m , BREEUN (2010—20154F)
MIAEIRSFICBURN (2015—20244F) 4RI Z WS H , (FELEGEH 54 (Better Care
Fund, BCF). #i#"#Ez (New Care Models, NCM) %, 201745 NHS 7E 5645 >4 | ik 2%
My DR TR S S AR 5 M S /ESC R (Sustainability and Transformation
Partnerships, STPs), HRZHESNEIFERITNGER . BT &R S5 AHICER T HIR 55 20 4L [] 4 B3
P IS HUEUR CKF STPs #E— 2D AR BB RIS B4R R (Integrated Care Systems,
ICSs) ¥,

2. BRI A G HE BR

(1) AR M4, 2001 45 (4B 24 AN RS HELQ) (The National Service
Framework for Older People, NSF) %A, VAZBEBEA: Jyrbts, #4010 B4PATH & s A
UK S AE R RS IR 55 28 AT LARE S, o FEIz & 2T, AR S5 25 4O T <7 48 B S (A —— b
T EST BB G 4E4E (Local Health Care Co—operatives, LHCCs), HZEFE R 1) b X AL LA =
ST R IR S5 . JF i NHS & BRI R yT R 45 A

25 M DX X% W 46 HEAT T —E B FR e ARE A . 7EBEAR 22 b X, MR 4E 2013 4R HH & Y
CBEy7 Sk AR R 55 6 22 2012) , Im R PR/ NHIE TP IR R, A/ Nl LN ESR &
W N IER TAERIZ T, 0 Irfe i X B 4E NS HEBETT I 55 AR IR 55 . 2019 4R AR 45
(NHS K 13+ 41 ) (NHS Long—Term Plan) , JEAg = Mo X X HEH T 25 & 9 LK 1 H
(Integrated Care Pioneer, 1CP), Q& T 42 M M8 NHME X WLZEA B RS, BN R
GRS G ST . IBIPEERR, WA RIIERE . HXILZ BT TA P S5 L4
TR A R 2y, BT, ZRGHEE TR IR KBNS /N B3 IR DT, Sk
2 DB N T2 1250 D IEJR 4, ATARAER A B BT 4 SR, DASEBUb i BB | kSRR
PER S AER R H Y 0 201448 (Opmg 22 A 00 (BRE THE) B%E) b, H
HL 3 TR 22 BUR R 7 BURE & R FR IR 55 I DML, 2R NHS 53 5 BUN . #EIXE1E. 1%
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BE R e R SREs A7

BRI, AT 3R E MRS VI . 140 NHS M7 28 2 Fl 32 A ML BUR A4, H&
HEDRIN EVRASE . 4 b R 358 R AT 1] P T =
2019 4FEFFfy, e [ 4 2l 21 A 0 Y 2 28 AR R 95l 8 —— L2 BRI 2% (Primary
Care Network, PCN). PCNl & HH4t X N ZREEEAZITUMUA R, MY TSRS —MRE
P 5 NHSRAIZ T A R EAE F, FR53E2E TAMKEITH L&, RSHIMNIL T
TEE, KRS A BT Sl R DA M B R AR . BT, AEXT AU
PCN FRJEZ 2B X M55 BIBN, B REE A | 4L X A4 | REd T A Rt 25 e il
55 N LG RIE T B AN, SLRSR AR SR M gs
(2) FRITRAF B AL e EBUM A 3 fh 2 B AP (9 78 55 20 A 0T 2 i RO g ey 22 02
SR — k2 OB B R A AT R Ge . I S ERE I EHEASS & o 2014 48 AR T
THE%(EHZ R4 (National Information Board, NIB), 3¢ 7 Al 4 BB iy 3B . 77
SEF AT o TES Z UMERATBURSIT , 3 EIHIRTE 2R VAL th 28 & VP4l IRIP R B P 7oK
XA GV BRIV O SATECR ] . BEIPAL . SR bl )iz ey =X i,
MEERE TSI T X AR NIRIE R AT ATRE ST IIPAN Je , S 2 TE R G b 52 E NI R EBEA: |
U1 BUR LA AP BRI 55 ALA AT = DUR DR A AL AS JC 20T P A 52 B2 P A o AR XY
IR 55 P 28 FE W B 2 A N B SR IPA (5 2 )5, v L 58 L& 4F N i B e 3 3 45113,
BOEUL, FREILEIEH BRI A NI ES 5 2 RniE B ERAEN R
IS AT UUA G ERAE NS, B BRI EL S A R M s TR O AR B Ak =, 1]
n, AR AAE B BeH B DRI G T A AR YE 15 B, kX i R g R A L 4P -
PONGHRAE AL, 8 AT IR A TR R B R T I RE 1, B4R N B e A5 R
THR)Z RS, FER T2 AP L 2548 SR IR N B e N R Bh 4, ke f T
S 52 3 B B )2 AT B i
(3) H[E NN . FEEIFIEREICT , JEEBUN BT T IS SCRR5T 4% i
B12s, NHS RGN R ETFEFER ST 2 0 T R4 IS5 o [RIEE, 2330 T AR Fng
BT SO A Ry S BT PR T TR L I, DA 2 XA 3R T A JRp B 80% TR R 4
S HITBUMN Y, T BN B 28 E EAGHE 2D e o S v SRl Ty 45 G T 2 S ]
b, HPHSE R KRB R4S (Better Care Fund, BCF), Hoph 4% Ho sl ST 1) fa B 5
fEHEFREE 2 (Health and Wellbeing Boards, HWBs) B, JE T NHS Ffidh 7 #H 2555018
5 e =N
MR 1R, 2014400 BRI el IOk, S BRFRAE S ISF 19 S H BB 439.1542
PEEHIE K 2 2023 4519 636.67 /09285, Hoh, BT IR 5 ML 23 IR 45 S 7300 515.98 425285 |
120.69123¢%% , 15 GDP WY WWHITE 2%—3% Z IAiF- 8. A2 I 2014 41 3852.19 e g4 Tt
2 20234 (1 4844.67 985, W TR BT A RGN ARIKF (4097 9555 ) .
KT RFEFENWGSEL T, bR T LALLM LA, 2 7 BUMEHE S T2 T4 A i
J (Individual Budgets, IBs; Personal Budgets, PBs), XEEAS AW T IE T AT SR R YT
Mgs . FRBMS AT, WAtmfe sl 7 “BE” “387 PIZERSs Z MRl G . 1Bs. PBs MY
AT LA o W 3K BRI 55, 34 AT DA S — Mtk 0 % 2 IR 55, RS A A £ RS N
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A1 FEEERELSBSHE A L T

P E%%%i}mﬁﬁﬁ Eﬁﬂ&%ﬁm (e %i%ﬂﬁiﬁiﬁﬁ (A GDPEYH (%) Ai@%m (3
(AT 9E%) RESD) T 9e8%) BEIAF)
2014 43915 36239 7676 2.47 3852.19
2015 44482 36623 7859 2.50 3834.66
2016 45188 37353 7834 2.18 3829.49
2017 46990 38857 8134 2.30 3915.83
2018 48914 40242 8673 2.32 4009.34
2019 51047 41964 9084 2.31 4116.69
2020 52968 43448 9520 2.51 4203.81
2021 57660 47614 10045 2.49 4540.16
2022 58939 48168 10771 2.38 4551.27
2023 63667 51598 12069 2.56 4844.67

1 BERPITE : Office for National Statistics. UK health accounts[ EB/OL].(2014-09-01)[2024-07-06 ]. https : //www.ons.gov.uk/

peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/datasets/healthaccountsreferencetables ; 21 I £ % Rl 57 1 ik 25
SO 5 SRR BRI A 2 2 DA 5 8 AN BOR TR T 45 K-
(Personal Health Budgets, PHBs) A7 18 PRI 92 4E A JF3E 1 0] DASZ A BT A 2R iR 55 1 2R
o IBs7E 13X, EWIIFIC A E G — B ME FGE— Rk A B, BB 25 5 1) R A
Al . PHBs WIBGH 7 2 H 2 A mPAL, S8 T —45 %, A N P 15 21035 ik 4
J7RY L TR SE R SR A G RS AR, A& b DA S NI AR N EE M 13% B 59% A
85, SFEIKER 34%

(4) etk st . BEFREE KR CHE N R Z — I 7e 4 Be A Be i 1 4 |
2000 4E LA S, 2 HUIT AR 1] Ja 2 0 L A 28 A S A S0 aok 30 1 o P R A 5%, X BB IR 55 e
NHS H 0 255 T it IR % (Intermediate Care) SEER T Z4F A MK BE £ 5
M PRIREE RS, LA AT SRAS SOOIk 55 Bk e TR IS . BV Hh B 5 A RS 2 B4 1Y iR
PREST RS, SRR BRI IR S A 0] B RIGFERS , OS2 M D BT 37 22 IR 55 b B s
[ F B RAR 2 — B NRBUE B T 2B RRCR, 12 2006—2008 4774 H B Je
T IAET M I 55 O 2241 AN 9.8 T3 A I3 22.5 A %7

(5) R HBUNFIY P& FONE S . TR E A ERG SRR, BB I hBUN IS4
NP K FRA R . A& 8 EI7 R EZ 54 (Care Quality Commission, CQC), Xt H £ 2% fifi
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How to Promote the Integration of Meclical and Elderly Care Services: Experience

from the UK and Localization Enlightenment

KANG Rui
(National Academy of Chinese Modernization, Chinese Academy of Social Sciences,

Beijing 100005, China)

Abstract: In the 1980s, the UK began to explore the establishment of a cooperation system
of medical and nursing services to address issues such as dispersed and blurred regulatory
authorities for medical and elderly care services, fragmented service content between different

institutions, and difficulty in addressing the mixed needs of mediceal and elderly care. The
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British government firstly solves the long—term hospitalization problem of elderly people by
improving community medical and health services in order to clarify the boundary between
“medical” and “nursing”, and secondly requires inter—departmental collaboration through
legislation clarifying the responsibilities of all parties and conducting budget consolidation,
and finally gatheres resours through specific projects to ensure the integration of services into
the community. This system has enabled the development of a localized elderly care model in
the community, significantly improving the efficiency of medical resource allocation, and
significantly enhancing the sense of gain for the elderly. The key to success lies in establishing
a multidisciplinary integrated service network centered on GPs, jointly assessing needs and
sharing information between departments, establishing mutual funds and personal accounts,
fully utilizing market forces to improve service quality, and providing short—term bridging
services after discharge. In the future, the integration of medical and elderly care services in
the UK will also face challenges such as digital and information transformation, financial
responsibility and model reform, and the transformation of medical and mursing care
businesses. The inspiration from these experiences and challenges for China’ s localization is
that top—level design and sinking communities are the key to mobilizing the cooperation
enthusiasm of various departments, and comprehensive evaluation of needs is the foundation
for building a medical and elderly care services integration system, and improving grassroots
health care and establishing specific cooperation networks can provide support, and unified
budget and payment can be an important guarantee for achieving medical and elderly care
services.

Keywords: integration of medical and elderly care services; deinstitutionalization;

community healthcare; grassroots health network
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