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[Abstract] There are many similarities between the 2014 reform of the integration of health and social care
in Scotland and the integration of health care and elderly care services currently promoted in China. The main goal
of the reform in Scotland is to respond to the structural change of the public demand for care services induced by
increasingly aging population. The core content of this reform is to realize the integration of care services through
the integration of different organizations involved in the care provision, breaking the previously segmented supply
pattern of health and social care. Scotland mainly endeavors to achieve the “joint working” of NHS boards and
local authorities (also known as councils) in order to provide more continuous health and social care for the public.
The policy practice of Scotland in care structure is worth reviewing as a reference for the further exploration of the
integration of health and elderly care in China.
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