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Modular Concept-based Service Design of " 15-minute Community Life Circles"
of Combined M edical and Nursing Facilities
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ABSTRACT: The work aims to propose a modular service design of 15-minute community living circle of combined
medical and nursing facilities for community facility construction in the context of aging society and normal epidemic
prevention and control. Based on the modular design concept, Wenzhou in Zhejiang Province was taken as the study area.
Through investigation visit, the community medical and nursing facilities were divided into medical module, pension
module, and epidemic prevention module. By determining the service object and content, the community life level was
divided to build community medical facilities systems for different communities to provide appropriate design schemes
for combining medical and nursing facilities. With Jinyuan Community of Wenzhou City as an example, a specific design
scheme for the combination of medical and nursing facilities in the 15-minute community life circle was put forward,
which was evaluated and scored by experts. The results showed that the design method was reasonable and feasible. The
modular design model of community life circle of combined medical and nursing facilities can select corresponding
medical and nursing module units for combination and pairing according to the medical and nursing needs of different
communities, which is conducive to improving the efficiency of community medical and nursing facilities planning,
community medical and nursing service capacity and grass-roots epidemic prevention response capacity.
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Fig.2 Modular design process of combined community medical and nursing facilities
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Fig.3 Elderly care modules of combined community medical and nursing facilities
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