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Establishment of talent training model for geriatric care and precision medication management
under the background of aging
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[Abstract] Global population aging has evolved from a "trend" to a "norm". In China, the population aged 60
and above is projected to exceed 400 million around 2035, accounting for over 30% of the total population,
marking the entry into a "super—aged society". The traditional talent cultivation paradigm characterized by
"single—discipline focus, fragmented approaches, and overemphasis on theory at the expense of practical
scenarios" struggles to address the complex demands of the tripartite integration of medication safety, nursing
quality, and healthy aging. This paper systematically reviews evidence—based research across three key domains:
aging and medication safety, disciplinary boundaries between nursing and pharmacy, and competency—based
education. It constructs a four—stage framework of "demand layer—competency layer—scenario layer—evaluation
layer", proposes a "senior health steward" training pathway, and provides actionable recommendations for
curriculum design, teaching scenarios, faculty development, assessment tools, and policy support. These eftorts
aim to deliver replicable technical and talent solutions for the "Healthy China 2030" initiative.
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