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Abstract: Objective The study aims to analyze the types and causes of multiple misalignment between supply and demand
of health and wellness services in China, with a view to providing novel and operable theoretical perspectives and practical
paths for solving the problem of misalignment between supply and demand and breaking through the bottlenecks of current
health and wellness services. Methods A meta —ethnographic approach was adopted to analyse 16 original studies, to
scientifically classify the types of multiple misalignment between supply and demand of health and wellness services in
China, and to systematically deconstruct their causes with the help of the ROCCIPI technology framework. Results This study
summarized the significant misalignment between supply and demand of health and wellness services in China in terms of
quantity matching, quality satisfaction, structural rationality and information symmetry. Then, the root causes of the
misalignment were analyzed from the seven core dimensions of rule—making and enforcement, opportunity grasping, capacity
provision, information exchange, benefit distribution, process optimization, and awareness enhancement. Conclusion It is
suggested to focus on five core dimensions, including collaborative participation of multiple stakeholders, dynamic
requirements identification, efficient resource integration, integration of digital and intelligent technologies, and cultivation of
professional talents, so as to promote the precise matching and sound development of supply and demand in health and
wellness services.

Keywords: Positive aging; Health and wellness services; Misalignment between supply and demand; Meta —ethnography;
ROCCIPI technology
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Table 1 Cognitive framework of multiple misalignment between supply and demand of health and wellness services in China
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