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Research on the Construction and Practice of an Integrated Elderly Companion Service
System from the Perspective of ''Dual Drive of Technology and Humanities"

Guo Zimo
Surrey International Institute, Dufe, China Liaoning Dalian 116025

Abstract: China has entered an era of severe population aging, while modern smart-medical services are developing
at a rapid pace. Against this background, the conflict between elderly people seeking medical treatment alone and
complicated digital-oriented medical procedures has become particularly prominent. Traditional medical services
cannot fully meet various care-related demands of the elderly. Meanwhile, the emerging elderly-accompanying-visit
industry faces practical obstacles including incomplete service standards, insufficiently-professional practitioners and
low trust between patients and service providers. Based on practical outcomes of the national-level College Students'
Innovation and Entrepreneurship Training Program, this paper summarizes and analyzes two approaches: "technology
empowerment" and "humanistic care", and puts forward an integrated scheme for the elderly-accompanying-visit
system. Starting from real-world user demands, questionnaires and in-depth interviews are adopted to identify medical-
treatment difficulties faced by the elderly as well as attitudes from their adult children. For products and services, a
multi-level response mechanism is introduced into the service matrix. In terms of technical logic, a lightweight operation
framework of "one digital middle platform + three types of service terminals + N cooperative nodes" is constructed.
It combines intelligent route planning with Al-assisted medical-order processing, so that the whole service process is
controllable and suitable for elderly users. For institutional and safety guarantees, dual measures of filing administration
and information isolation are applied to prevent irregular practices. This proposal is highly feasible. It provides sound
theoretical explanations and practical guidance for building a standardized and efficient smart elderly-support healthcare
system in China.

Keywords: Population aging; Elderly medical-accompanying service; Age-friendly transformation; Artificial

intelligence application; Closed-loop service; Smart healthcare for the elderly
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