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[ Abstract]  The problem of health and pension in an aging society is becoming increasingly acute. Under the promotion
of Chinese policy of combining medical care with nursing care and the hierarchical diagnosis and treatment system. Hangzhou
City, Zhejiang Province, has pioneered integrated medical-elderly—nursing services to meet the healthcare needs of an aging
society. The initial effects of the services have been shown, but there are so many influencing factors associated with the delivery.
And the relevant influencing factors are lack of systematic and comprehensive analysis. Therefore, summarizing the factors
associated with the implementation of the services and described them in terms of five aspects ( intervention characteristics, outer
setting, inner setting, characteristics of individuals, process) with the help of Consolidated Framework for Implementation
Research. The major facilitators to implementing IMSs were as follows: diversified and individualized services, close and long—
term cooperation between the healthcare institution delivering IMSs and other institutions in the regional medical consortium, clear
determination of the duties of each member in the service team, incentives from hospital or other institutions. The major barriers
were: lack of flexibility and ignoring individual characteristics in delivering some services, for example, health management;
inadequate levels of diagnosis and treatment ; insufficient workers, equipment, and drugs.

[ Key words ] Integration of medical treatment—nursing—rehabilitation; Consolidated Framework for Implementation

Research; Root cause analysis; Review
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