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Abstract: The aging population has brought the service quality and operational efficiency
of geriatric hospitals into focus within public health. While literature has explored the
internal characteristics, standardized management, and developmental issues of these
institutions, there is a research gap concerning their overall development amidst
environmental factors. This study employs SWOT analysis to investigate the strengths,
weaknesses, opportunities, and threats facing Chinese geriatric hospitals. Furthermore,
using the SWOT-CLPV model, we delve into the interactions among these factors—
including control, leverage, problem, and vulnerability—and assess their potential impacts
on hospital development. Based on this analysis, growth strategies, twisted Strategies,
multifaceted strategies, and defensive strategies are proposed for the advancement of
geriatric healthcare in China. By doing so, this study aims to enrich the theoretical research
in geriatric care, offer strategic guidance for the development of geriatric hospitals, foster
the progression of elderly healthcare services, and ultimately elevate the health standards
of the aging Chinese population.

1. Introduction
1.1 Research Background

The population aging in China is at an intermediate to advanced level globally and demonstrates
a trend characterized by large scale, rapid speed, and high ageing[*%l. The elderly are more prone to
chronic illnesses like diabetes, high blood pressure, and heart disease due to aging-related declines
in physical function and immunity. Having multiple coexisting conditions further complicates their
care and affects their quality of life, leading to greater need for healthcare resources*?l. The aging
population in China is increasing, leading to a rising need for elderly care and medical
services[*®.Elderly hospitals, serving as centers for integrating high-quality medical resources, have
become the most crucial medical institutions in China. These hospitals play a vital role in
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addressing the medical and nursing needs of the elderly, promoting healthy aging, and providing
comprehensive and continuous medical services!*®l, They effectively tackle geriatric issues and
compensate for the limitations of general hospitals, such as the lack of specialized geriatric
equipment and underdeveloped rehabilitation, nutrition, and psychology departments. By offering
coordinated care, these hospitals meet the unique needs of the elderly population®®4, Therefore, the
establishment of a geriatric center is essential.

1.2 Literature Review

In 2021, the State Council issued the "Opinions of the General Office of the State Council on
Promoting the High-Quality Development of Public Hospitals,” which explicitly highlighted the
need to adhere to a patient-centered approach, continuously improve the quality of medical care,
and promote the establishment of geriatric-friendly hospitalsi*’l. In 2023, the "Basic Requirements
for the Construction of Geriatric Hospitals,” led by Beijing Geriatric Hospital, were released,
fostering the standardization and forward-looking construction of geriatric hospitals®. The
development of geriatric hospitals is thus guided and regulated at the policy level.Academically, the
attention of domestic scholars to geriatric hospitals has also been on the rise. A search through
China National Knowledge Infrastructure (www.cnki.net) revealed that the number of Chinese-
language publications related to geriatric hospitals annually from 2000 to 2023 generally showed a
rapid growth trend. Among these, the year 2019 saw the highest number of related publications
(237 articles), marking a chain growth rate of 24%.

1.3 Problem Statement and Objectives

Existing literature primarily investigates the conceptual attributes, management approaches, and
developmental challenges pertaining to geriatric-friendly hospitals. It suggests an elaborated
performance management framework tailored for geriatric institutions, advocating for objective-
driven, patient-centric, and outcome-oriented benchmarks™19l. Additionally, there is a call for the
creation of a uniform and practical pricing system for comprehensive geriatric assessment
services??, There is an emphasis on the need to enhance the information technology infrastructure
in geriatric hospitals, as well as the incorporation of artificial intelligence (Al) tools for diagnostics
and therapy. This integration is intended to establish an extensive network offering intelligent
healthcare services geared towards the elderly™®. These studies offer valuable insights that could
inform the evolution of geriatric hospitals in China.A report from 2018 highlighted that the number
of geriatric hospitals in China is insufficient, and the prevalence of geriatric departments within
tertiary hospitals is notably low, with less than 10 percent establishment[?!l. The pace at which these
hospitals develop does not keep pace with the rate of population aging in China, leading to
significant obstacles for the elderly in accessing medical care and receiving specialized geriatric
services. While many investigations have concentrated on specific locales, examining the progress
of geriatric hospitals in individual provinces and cities, there has been less analysis of the national
context. To address this gap, the current paper employs the SWOT-CLPV model to thoroughly
examine and assess the internal and external environmental factors impacting China's geriatric
hospitals. The aim is to categorize their strengths, weaknesses, opportunities, and threats, thereby
providing strategic insights and references for the development of geriatric hospitals amidst an
aging demographic.
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2. Research methodology and information
2.1 SWOT-CLPV model

The SWOT model is a strategic planning tool used to help a person or organization identify their
strengths, weaknesses, opportunities, and threats. It is a widely used framework for strategic
planning and decision-making processes.It is typically presented in a two-by-two matrix format,
with strengths and weaknesses listed on one axis, and opportunities and threats on the other. This
allows for a clear visualization of the organization's current position and potential future
directionst?.

The SWOT-CLVP model is an extension of the traditional SWOT framework, tailored for
analyzing the strategic and dynamic interactions among the four components identified in the
preceding section. In this model, the interplay between external factors and internal capabilities
gives rise to four distinct environmental strategies:

1) Control: This strategy emerges when external opportunities are tempered by internal
weaknesses. It involves managing or mitigating these weaknesses to capitalize on the opportunities
at hand.

2) Leverage: Here, external opportunities align with internal strengths. The strategy focuses on
exploiting these strengths to maximize the potential of the opportunities presented.

3) Problem: This scenario arises when external threats coincide with internal weaknesses. The
strategy aims to address these weaknesses and find solutions to counteract or minimize the impact
of the threats.

4) Vulnerability: This condition occurs when external threats interact with internal strengths. The
strategy involves leveraging these strengths to defend against or reduce the effects of the threats.

In summary, the SWOT-CLVP model provides a nuanced approach to understanding how an
organization can respond to its environment by leveraging its strengths, addressing its weaknesses,
seizing opportunities, and defending against threats in a dynamic and strategic mannerf?l,

The study identifies the strengths, weaknesses, opportunities, and threats (SWOT) of Chinese
geriatric hospitals. It then conducts a two-way SWOT analysis by pairing these factors to explore
their interrelationships. The analysis focuses on understanding the inhibition, leverage, problem,
and vulnerability among the factors.To quantify this, four metrics are introduced: Conversion (C),
Leverage (L), Problem (P), and Vulnerability (V). These are calculated, weighted, and compared to
determine the key influencers among the factors.The comparison of these metrics reveals the most
impactful factors for the development of geriatric hospitals in China. Based on these findings, the
study offers strategic recommendations to enhance the development of these hospitalst™.

2.2 Analysis of the applicability of the SWOT-CLPV model to geriatric hospitals

The SWOT-CLPV model can help hospital staff and managers better understand the internal and
external factors affecting the operation and development of the hospital, such as the impact of
policy changes and changes in the elderly population on their own development. It is conducive to
the cooperation between various departments of the elderly hospital to make the right decision on
major decisions, to improve the quality of their own services and medical care, and to improve the
direction of their own development. Therefore, the model is suitable for planning and improving the
development strategy of elderly hospitals, which helps elderly hospitals to maintain competitiveness
among many medical institutionst.
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3. SWOT Analysis of Geriatric Hospitals in China

By reviewing and analysing the literature, the internal strengths, internal weaknesses, external
opportunities, and external threats of Chinese geriatric hospitals is summarised and obtained.

3.1 Internal strengths

(1) Specialised medical service capacity: Due to factors such as the inapplicability of general
hospital operating models for the elderly and the complexity of their medical conditions, effective
coordination between departments is lacking. This hinders access to medical services for the elderly.
Geriatric hospitals, however, cater to the unique needs of older patients, efficiently addressing
numerous issues in their consultation and treatment processes. They provide comprehensive and
continuous services, including prevention, diagnosis, treatment, and health care. Therefore, general
hospitals cannot replace geriatric hospitals®.Authorities have discovered that some elderly care
facilities lack accredited medical institutions or have instances where unqualified individuals
independently conduct diagnostic and therapeutic activities. There is also insufficient protection for
specialized medical servicest!.China's "medical-care integration” model started relatively late, and
the medical expertise of nursing institutions does not match that of geriatric hospitals, which hold a
greater advantage in providing medical services.

(2) Geriatrics discipline building: The construction of geriatrics as a discipline is distinct from
the establishment of single-disease systems, exhibiting unique disciplinary characteristicst®?. The
development of geriatric medicine within geriatric hospitals is robust, laying a solid foundation for
the growth and advancement of these institutions. A key factor in the successful transformation and
sustained development of Beijing Geriatric Hospital is its unwavering commitment to the principles
of geriatric medicine™. In an effort to bolster the discipline of geriatrics, Nanjing has invited
medical experts from 49 hospitals and nursing facilities to establish the Nanjing Geriatrics
Society!™. This society is dedicated to fostering a platform for academic research and health
service exchanges, thereby promoting the evolution of geriatric disciplines and the enhancement of
medical and nursing specialties within the city. Furthermore, numerous provinces across the nation
are focusing on augmenting the disciplinary framework of geriatric hospitals, with significant
potential for future progress.

(3) Multidisciplinary integrated medical teams: A survey conducted in China among more than
200,000 elderly individuals aged 60 and above revealed that the prevalence of chronic diseases was
81.1% (approximately 180 million people), and over one-third of those aged 65 and above suffered
from Co-morbidities, which complicates the diagnosis and treatment of geriatric diseases®®!l. The
challenge of diagnosing and treating geriatric diseases has escalated. Geriatric hospitals typically
possess specialized geriatric medical teams, enabling close collaboration between various
departments and accumulating expertise in managing geriatric patients(®.Hospitals dedicated to the
elderly often have specialized geriatric medical teams. By adopting a multidisciplinary approach
within the integrated medical team model in geriatric hospitals, it can effectively reduce the length
of hospital stays for geriatric patients, shorten the time needed for rehabilitation, enhance the
effectiveness of clinical treatments, decrease the incidence of medical errors, and have a positive
impact on patient recovery. Additionally, this model can improve patients' quality of life, lower
medical costs, and increase patient and family satisfaction®®],

(4) Professional hardware facilities and diagnostic and treatment technologies: For elderly
patients, the hospital boasts superior hardware facilities and incorporates cutting-edge medical
technologies to achieve enhanced healing outcomes™l. For instance, Chengdu No. 8 Hospital has
integrated sophisticated equipment such as advanced cystoscopes and laparoscopic systems tailored
for geriatric care, and has pioneered "one-stop” surgical techniques to establish an innovative
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targeted diagnostic and treatment paradigm. The adoption of a Multidisciplinary Team (MDT)
surgical system model has significantly augmented surgical efficacy within the hospital and ensured
heightened safety for elderly patientsl®.Moreover, from 2015 to the present, several tertiary
geriatric hospitals across China have formed alliances with top-tier hospitals equipped with state-of-
the-art medical apparatuses and premium medical resources. These geriatric medical consortia
engage in the shared use of medical resources, thereby fostering the advancement of geriatric
healthcare institutionst®®,

3.2 Internal weaknesses

(1) Insufficient government and private funding : Regarding the current situation, the Chinese
government is highly supportive of integrating healthcare and nursing care policies. However,
funding for geriatric hospitals is limited, particularly concerning the development of Internet-based
healthcare servicest®®l. Insufficient funding from both governmental and private sectors poses a
challenge for privately-run geriatric hospitals to expand in the competitive market and due to
financial constraints®7.In elderly hospitals, medication use among patients is common, resulting in
a high proportion of revenue derived from medical insurance. This dependency on medical
insurance leads to a prolonged payback period and low daily liquidity for these institutions.
Additionally, the gradual elimination of the "medicines for doctors" system and the lower consumer
willingness among the elderly population make it difficult for geriatric hospitals to collect excessive
fees through medical services*®l. The general lack of funding for elderly hospitals hinders their
construction and development processi*).To address these issues, it is essential to explore
alternative funding sources and innovative business models that can sustain the growth and
improvement of geriatric hospitals. Collaborations with tech companies could be explored to
enhance Internet-based healthcare services, while partnerships with insurance providers might help
in diversifying revenue streams and improving cash flow management.

(2) Lack of professional talents : The care of elderly people presents unique challenges due to
their special physical conditions and complex medical needs, which necessitate professionals with
integrated skills. On the one hand, elderly patients often suffer from "common diseases," requiring
geriatric hospitals and medical personnel to not only possess comprehensive clinical knowledge and
medical quality but also to have learned professional diagnostic and treatment experience. The
Chinese geriatric healthcare industry faces a talent shortage. Currently, there are only 25,000
doctors and registered nurses specializing in geriatrics, and less than 15% of medical students are
inclined to specialize in this field®.This may be attributed to the underdevelopment of
undergraduate education in China, where there are few courses in geriatrics, most of which are
elective, and at the master's level, there is no clinical systematic training program in geriatrics®°.1In
the professional master's program, there is no clinical systematic training for geriatrics. On the other
hand, in the context of the popularization of information technology, most of the IT staff in geriatric
hospitals merely have computer skills and lack the necessary clinical medical knowledge, leading to
a deficiency of multifaceted talents??,

(3) Weak ability to integrate health care and nursing: As China's population ages, the current
geriatric hospitals are inadequate in terms of space and functionality, failing to meet the needs of
elderly patientst. Ding Shujuan's research indicates that approximately 21.0% of the elderly
population is willing to age in a combined medical and nursing institution, yet less than 7% prefer
to do so in hospitals with nursing homes. Geriatric hospitals primarily focus on medical care for the
elderly, which is not entirely compatible with the long-term care business. Instead of establishing
care centers within geriatric hospitals, it would be more appropriate to set up outpatient clinics and
nursing stations within nursing homes?. Without collaboration between geriatric hospitals and
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nursing homes, it is challenging for hospitals to enhance their capacity for providing elderly care
independently.

3.3 External opportunities

(1) Policy support: In recent years, senior hospitals have gradually gained attention from the
government and all sectors of society. In 2020, the National Health Commission issued the Circular
on Carrying Out the Work of Constructing Elderly-Friendly Medical Institutions, which proposed
four basic construction elements: constructing elderly-friendly management, culture, environment,
and services. This provided a guiding framework for the development of China's senior hospitals
and filled certain policy gaps to some extentl'®l. The Chongging Action Programme to Enhance the
Combination of Medical and Nutritional Care and Elderly Health Service Capabilities (2023-2027)
states that 10 geriatric hospitals will be established in Chongging by 202711, The Basic
Requirements for the Construction of Geriatric Hospitals was released with the aim of advancing
the construction and development of geriatric hospitals in the context of China's aging population,
filling the gaps in geriatric health service standards, and serving as a guide for the construction and
development of different types of geriatric hospitals®®l. The support of the policy has provided a
basic guarantee for the development of geriatric hospitals and has strongly promoted their
development in terms of funding, law, science, and technology. Additionally, with the popularity of
the Internet, many hospitals have begun to incorporate it into the field of diagnosis and treatment.
Internet hospitals not only broaden the modes of diagnosis and treatment but also realize the
diversification of medical services!®!®l. The Internet hospital not only expands the modes of
diagnosis and treatment but also achieves the diversity of medical services.

(2) Application of information technology in the medical field : On the one hand, the integration
of "Internet Plus Medicine" and the advancement of “smart health” services have streamlined the
medical service process, making it easier for patients to consult with physicians and obtain
medication. Additionally, leveraging the Internet and information technology enables the provision
of tailored, intelligent medical services to individual patients, which enhances medical quality,
increases the likelihood of patient recovery, boosts elderly patients' satisfaction with medical
services, effectively diminishes disease risk, manages disease progression, and decreases healthcare
costslt®. Concurrently, the Internet's role in geriatric hospitals is pivotal. Its application not only
simplifies online consultations for the elderly but also aids in promoting these institutions, elevating
their numbers and bolstering their competitive edge. For example, Internet utilization contributed to
a 28%3 %/ear-over-year increase in registered patient visits at Jiangsu Provincial Geriatric Hospital in
20211101,

(3) The growing healthcare needs of the elderly : According to data released by the National
Healthcare Commission, by the end of 2021, China's population of elderly individuals aged 60 and
above had reached 267 million, constituting 18.9% of the total population. Among this group, those
aged 65 and above numbered over 200 million, accounting for 14.2% of the total population.
Projections indicate that by 2050, the elderly population will surge to 487 million, representing 34.9%
of the total population[?®l. Concurrently, due to their diminished physical function and compromised
immunity, older adults are predisposed to various chronic diseases, such as hypertension, diabetes,
and coronary heart disease, often resulting in complex Co-morbidity patterns. These chronic
conditions significantly impact the quality of life of the elderly and, in turn, escalate the demand for
healthcare resources within this demographic*?l. A study by Wang Hao and colleagues revealed
that the prevalence of chronic disease Co-morbidity among middle-aged and elderly Chinese
citizens is 55.77%, surpassing that of other age groups[?®l. Within the context of healthy aging
initiatives, the burgeoning demand for geriatric care presents a substantial opportunity for the
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advancement of geriatric hospitals across China.
3.4 External threats

(1) Inadequate relevant systems: In recent years, the establishment of geriatric hospitals in China
has been hindered by a lack of standardization compared to that of general and other specialized
hospitals. The development of geriatric hospitals in China began relatively late, and the relevant
legislation is not yet fully developed, contributing to a low national prevalence rate. As of 2023,
China's national hospital management classification standards have not explicitly included a
category for "geriatric hospitals,”" suggesting that the system for geriatric care is less developed than
that for other specialties. This lack of specialization within the geriatric standard is concerning!?!.
Many elderly individuals are disinclined to seek treatment at geriatric hospitals due to limitations
imposed by the medical insurance system, which designates certain hospitals for coverage.
Concurrently, the health insurance framework does not adequately cater to the needs of the elderly,
particularly in the management of chronic diseases. Although the Chinese government has
implemented numerous systems to bolster the growth and construction of geriatric hospitals,
deficiencies within these systems pose a potential threat to the advancement of geriatric healthcare.

(2) Special features of diagnosis and treatment for elderly patients :Elderly patients often exhibit
diminished physical function, a reduced capacity to respond to stress, and pronounced susceptibility
to adverse drug reactionst®l. Statistics from the Health Commission indicate that over 180 million
senior citizens in China are afflicted with chronic illnesses, constituting a prevalence rate of up to
75%, with more than half of these individuals suffering from two or more concurrent chronic
conditions. Geriatric patients, typically of advanced age and presenting with multiple
comorbiditiest®, pose a greater complexity in diagnosis and management compared to other
demographics, consequently subjecting geriatric hospitals to heightened diagnostic and therapeutic
challenges relative to other healthcare facilities. Furthermore, due to extended hospitalizations and
increased consultation fees associated with geriatric patient care, geriatric hospitals are confronted
with inherent disadvantages in numerous parameters of the National Performance Examination,
which can also influence their comprehensive ranking among hospitalst®!.

(3) Competition from other medical institutions : The "14th Five-Year Plan for Healthy Ageing"
emphasizes the importance of integrating medical and nursing care to enhance the quality of
services provided by these integrated institutions?®l. According to the "Statistical Classification of
the Elderly Care Industry (2020)," elderly care facilities in China, such as nursing homes and senior
citizen apartments, often have clinics, nursing stations, health rooms, and health clinics to offer
medical and nursing services. Additionally, medical and healthcare institutions like general
hospitals and primary healthcare organizations provide diagnostic and treatment services for elderly
diseasesl?"L.1t is evident that various organizations, aside from geriatric hospitals, can offer geriatric
medical services and compete with geriatric hospitals in the market®l. As per the State Council
Information Office, by the end of 2021, 28% of second-level general hospitals in China had
established geriatric departments, with plans to reach 60% by 20251, Compared to geriatric
hospitals, nursing institutions offer more comfort and convenience, while general hospitals have
high visibility, making geriatric hospitals less competitive against other medical institutions.

4. Evaluation of CLPV in Chinese Geriatric Hospitals
4.1 Analysis of control (see Table 1)

Control is used to analyse the inhibiting effect of internal weaknesses on external opportunities,
with the aim of identifying how internal weaknesses can be transformed into strengths and
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increasing adaptability to external opportunities(?.. The inhibitions of China's geriatric hospitals total
6C, of which internal disadvantage W1 (insufficient government and private funding) have a
significant inhibitory effect. Due to insufficient government and private funding for geriatric
hospitals, geriatric hospitals are unable to implement policy requirements in a timely manner, and
they are unable to adapt to the growing demand for geriatrics' healthcare in all aspects, which deters
the all-round application of information technology in geriatric hospitals. Among the external
opportunities, O3 (the growing demand for health care for the elderly) is most likely to be reduced
by internal disadvantages, and the growing demand for health care for the elderly cannot be met due
to the lack of human resources, funds, and the capacity of the hospitals for the elderly to care for the
elderly.

4.2 Analysis of leverage (see table 1)

Leverage focuses on a combination of internal strengths and external opportunities, with the aim
of seeking out favourable conditions and opportunities to make the most of them in order to obtain
the best possible outcomel?. The leverage effect of Chinese geriatric hospitals totals 9L, with
internal strengths S1 (specialised medical service capacity) and S4 (specialised hardware facilities
and diagnostic and treatment technologies) generating the most obvious leverage effect. Specialised
medical service capacity and specialised hardware facilities and diagnostic and treatment
technologies can help geriatric hospitals cater to the requirements of the policy as well as the
current situation of the increasing demand for geriatrics' healthcare and promote the development of
geriatric hospitals in various aspects. External opportunities O1 (policy support) and O3 (growing
medical needs of the elderly) are more conducive to the development of the internal advantages of
geriatric hospitals. Under the guidance of the relevant policies, in order to cater for the growing
medical needs of the elderly, geriatric hospitals will make better use of their own advantages to
accelerate the speed of development and improve the quality of development.

Table 1: Analysis of control and leverage in geriatric hospitals

Opportunities
Strengths and Weakr?gss o1 02 03 | total
weaknesses

w1 C C C 3C
W2 C C 2C

W3 C C
control C 2C 3C 6C

strengths

Sl L L L 3L

S2 L L

S3 L L 2L

S4 L L L 3L
leverage 3L 2L 4L oL

Note: O1: Policy support; O2: Application of information technology in healthcare; O3: Growing
healthcare needs of the elderly; W1: Insufficient government and private funding; W2: Lack of
professional talents; W3: Weak integration of healthcare; S1: Specialised healthcare capacity; S2:
Geriatrics discipline construction; S3: Multi-disciplinary integrated healthcare team; S4: Specialised
hardware facilities and diagnosis and treatment technology ; C: quantitative inhibitory indicators; L:
quantitative leverage indicators
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4.3 Analysis of problem (see Table 2)

Problem focuses on the negative impact of internal disadvantages in the face of external threats,
with the aim of identifying potentially important problems and avoiding them[. Problem of
Chinese geriatric hospitals is 5P, with internal disadvantages W2 (lack of expertise) and W3 (weak
ability to integrate healthcare and elderly care) being the most significant, and the lack of relevant
expertise and insufficient elderly care capacity generating the greatest problem when encountering
external threats. External threat T3 (competition from other healthcare organisations) was the most
problematic. In the face of competition from other types of hospitals and elderly care organisations,
the disadvantages of insufficient funding, lack of expertise, and weak elderly care capacity of
geriatric hospitals create greater problems.

4.4 Analysis of vulnerability (see table 2)

Vulnerability focuses on the weakening effect of external threats on internal strengths, aiming at
identifying the most disruptive threat factors and the most easily weakened strength factorsi?!. The
vulnerability of Chinese geriatric hospitals totalled 7V, with external threat T1 (insufficient relevant
systems) being the greatest threat to internal strengths. Due to the insufficiency of the relevant
system, the construction of geriatric hospitals lacks basic guarantees, which has an impeding effect
on the construction of disciplines, the formation of medical teams, the provision of hardware, and
the improvement of professional service capacity of geriatric hospitals. Among them, the
vulnerability of internal advantage S3 (multidisciplinary integrated medical team) is stronger, and
due to the weakening effect of external threats, the construction of multidisciplinary integrated
medical team may be difficult to form effectively.

Table 2: Analysis of problem and vulnerability in geriatric hospitals

Threats
Strengths and Weaknes L T2 T3 | total
weaknesses
W1 P P
W2 P P 2P
W3 P P 2P
problem P P 3P 5P
strengths
S1 V V
S2 \ \Y
S3 \ \ \ 3V
S4 V V 2V
leverage 4V \Y 2V v

Note: T1: Insufficient related system; T2: Speciality of geriatric patients; T3: Competition from
other medical institutions; W1: Insufficient governmental and private funding; W2: Lack of
professional talents; W3: Weak ability of medical and nursing integration; S1: Capacity of
specialised medical services; S2: Geriatrics disciplines; S3: Multidisciplinary integration of medical
teams; S4: Specialised hardware facilities and diagnostic and therapeutic technologies; P:
Problematic quantitative indicators; V: Vulnerability quantitative indicators.
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5. Suggestions for Development Strategies of Chinese Geriatric Hospitals
5.1 Leverage and SO Growth Strategies: building IT for healthcare capacity growth

The integration of information technology into healthcare services should commence with the
creation of an Internet-based information platform compatible with the medical infrastructure,
which can then be progressively implemented in geriatric hospitals, aligning with the operational
needs of each department. Subsequently, the development of networked hospitals, regional
collaboration, telemedicine, intelligent care systems, and data security should be considered integral
to the IT infrastructure of geriatric hospitals. Furthermore, it is essential to recruit IT professionals
and enhance foundational information skills across the hospital staff to elevate their digital literacy.
Concurrently, the construction of IT facilities in geriatric hospitals should adhere to principles of
sustainable development and cost-effectiveness, taking into account patient feedback to foster
improvements in the quality of medical services!??. The emergent "Internet Plus Medical” paradigm
is poised to provide elderly patients with superior access to healthcare resources and a more
enhanced medical experience, thereby enabling a greater number of seniors to enjoy their later years
in optimal health®®!, This advancement will facilitate a healthier and more fulfilling aging process
for many individuals.

5.2 Control and WO Twisted Strategies: increasing funding and enhancing funding
effectiveness

The construction of geriatric hospitals is inextricably linked to financial support. In the face of
the widespread phenomenon of funding shortages in hospitals, several approaches can be
considered. Firstly, it is crucial to strengthen budget management. This involves thorough budget
planning to address issues related to budget preparation, implementation, and assessment“l, It is
essential to maximize the use of available funds for hospital construction to achieve the highest
possible benefits. Secondly, local policies should enhance financial support for geriatric hospitals.
This can be achieved by increasing financial investments, offering tax reductions, or providing
subsidies to lower the operational costs of medical services*?l.Lastly, there should be a concerted
effort to diversify funding sources. This would involve creating a comprehensive framework that
includes government support, social participation, and voluntary mutual assistance. By adopting
these measures, the financial landscape for geriatric hospitals can be significantly improved.

5.3 Vulnerability and ST Multifaceted Strategies: strengthening the full range of institutional
safeguards

The current framework for geriatric hospitals remains in place, yet it is deficient in several
aspects. There is a lack of comprehensive systems for building assessments. Many systems are still
in the pilot phase, which limits the scope of evaluation. Therefore, there is a need to strengthen and
refine the assessment system through practical application to provide more rational guidance for the
construction of geriatric hospitals. Additionally, the talent training system is insufficient. Given
the growing demand for elderly care in China, a relevant system should be promptly implemented
to enhance and standardize the teaching and clinical training of geriatric medicine specialists,
thereby improving the professionalism of geriatric medical personnel. Moreover, the medical
insurance system is inadequate. Medical insurance policies should reflect more of the geriatric
nature of the elderly populationl. Consideration could be given to separating geriatric medical
insurance from adult medical insurance and increasing the reimbursement ratio for geriatric
hospitals. Such policies would better serve the elderly, potentially increasing their willingness to
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seek hospital care and ensuring they can do so without financial barriers.

5.4 Problem and WT Defensive Strategies: strengthening the direction of healthcare
integration development

As the elderly population increasingly seeks integrated healthcare and nursing services, it is
essential to bolster the convergence of these two areas. In response to public demand, hospitals that
have established nursing homes for the elderly should consider feedback to refine their models,
enhance the quality of care, and improve the overall experience for seniors. There is a need for
comprehensive training, assessment, and management of nursing home caregivers to develop
skilled practitioners and establish a robust management system. Furthermore, geriatric hospitals
should deepen collaborations between nursing institutions and community services to create
medical and nursing consortia. This would strengthen the coordination between medical and
nursing care, facilitate consultation and referral processes, and achieve effective integration of
medical resources. By extending medical services into the community and households, we can
promote the development of integrated medical and nursing care. Lastly, augmenting social
outreach is crucial to establish a positive image and striving to be a leader in health care
integrationt®l,

6. Conclusion

Geriatric hospitals are specialized medical facilities designed to provide care predominantly for
the elderly. In the context of an increasingly aging population, these hospitals are instrumental in
advancing the health standards among the older cohort, fostering concepts such as "healthy aging”
and the synergistic "integration of medical care and nursing." Utilizing the SWOT-CLPV model,
this study analyzes the internal strengths and weaknesses, as well as the external threats and
opportunities, of China's geriatric hospitals. Subsequently, it proposes strategic development plans
that capitalize on the identified factors. The findings suggest that geriatric hospitals should prioritize
the integration of information technology within their medical services, ensured by robust systems,
judiciously manage financial resources, and steadfastly pursue the development path of "integrated
medical care and nursing.” It is posited that by adopting these strategic orientations, the future
trajectory of geriatric hospitals will be characterized by stability and positive progression,
substantially benefiting the eldercare landscape in China.
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