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Designing and Studying of Community Chronic Disease Management Service for the Elderly

PENG Ling, PAN Li
(Guangdong University of Technology, Guangzhou 510000, China)

ABSTRACT: The paper aims to explore how to provide better health management services for the elderly with chronic
diseases in the community and build a localized community chronic disease management service model. Firstly, the do-
mestic and foreign research status of chronic disease management in community was understood through literature analy-
sis. Secondly, a case study was conducted with an elderly patient with chronic kidney disease as the target user. User re-
search methods such as semi-participatory observation and in-depth interview were used to understand and analyze the
explicit behaviors and implicit needs of elderly people with chronic diseases in community chronic disease management
activities. Finally, according to the main needs and pain points of target users, conceptual design was carried out by inte-
grating all service personnel. This chronic disease management service system for the elderly community contains five
functional service modules: health file sharing module, collaborativediagnosis and treatment service module, management
module, drugs delivery service module, healthy share learning modules. Build the comprehensive nursing service for eld-
erly patients with chronic kidney disease system. It provides a new thinking and new way to deal with the problem of ag-
ing and chronic disease management.

KEY WORDS: elderly; community; chronic disease management; service design
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