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Innovative Design of Home Health Services for Elderly People

ZHANG Ming
(Beijing Technology and Business University, Beijing 100048, China)

ABSTRACT: Objective To design Innovative elderly home health services according to the problems in existing
services. Methods It conducted a in—depth survey of elderly home care, did the research of elderly common ailment,
service dependencies and existing home health service and cleared the gaps in family health services of old people.
Conclusion In the "hardware" products and "software" aspects of the service process, it carried out jointly design to meet
the "coping with chronic, long—term monitoring of vital signs of the elderly and timely feedback to provide effective health

services" needs.New model of family health services took into account the needs of the elderly and social resource

consumption dual problems, it" s the historic choice of social civilization and social sustainable development.
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Fig.1 Home care common statistics
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Fig.2 The elderly family health service dependencies
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Fig.3 Home care health service gaps
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Fig.4 New home care health service model
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Fig.5 Vital signs monitoring watch appearance and structure
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Fig.6 Service process and interaction in the new health service

model
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