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ABSTRACT
Yin Haiyan. Management of human’s resources life quality improvement in China.
Thesis for a PhD Degree by direction 073 «dVlanagement>» Sumy National Agrarian
University, Sumy. 2022.

The need of transition to a model of sustainable development, caused by
modern economic reality, is related to the direct improvement of the quality of life of
all segments of the population (especially the vulnerable) and the development of
human resources. This requires a long-term strategy of organizational, instrumental,
and economic support for the implementation of the appropriate state policy with the
simultaneous modernization of scientific approaches. That is, ensuring the functioning
of the chain "increasing the quality of life" - “increasing needs" - "growing the
economy" is vitally necessary in modern conditions.

The dissertation work is devoted to the study of managing the development of
human resources by methods of long-term improvement of the quality of life. By
studying the experience and using the lessons of developed countries such as the
United States of America, Germany and Japan, a basis was built for choosing a model
and developing a system for the introduction of long-term care insurance (geriatric
insurance) in China as one of the methods of improving the quality of life, taking into
account the characteristics of local social security and increasing the safety of life for
the elderly.

In the theoretical part of the dissertation were systematized the theoretical
foundations, were deepened concepts and was formed a methodological approach to
ensure the management and evaluation of the effectiveness of the implementation of
long-term care insurance as one of the methods of improving human resources life
quality in China. Based on the study of the experience of commercial geriatric
insurance in foreign developed countries, are proposed the content, subsidization
system, financing mechanism of long-term care insurance in China and the willingness

of Chinese citizens to participate in insurance.
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Thus, it was found that with the development of the economy and the progress
of medical technologies, the life expectancy of the population increases. At the same
time, the share of elderly people in the total population is increasing due to a decrease
in the birth rate: China's population is aging at an accelerated pace. Thus, in 2010, the
population aged 60 and over was more than 10%, and China received the status of an
"aging society". By the end of 2021, the number of people aged 60 and over reached
270 million, accounting for 19% of the total population, a 9% increase from 2010.
According to the World Bank, the aging of Chinese society will accelerate in the next
20 years. By 2040, the number of elderly people aged 60 and over will reach about 420
million, accounting for more than 30% of the population. As China'’s elderly population
continues to grow, so does the number of people requiring long-term care. At the same
time, the traditional Chinese family model has changed, families are usually smaller,
young people do not want to live with the elderly, and small families of 2-3 people
have become the main type of family formations.

Thus, the Chinese government found itself in a kind of "scissors": as a result of
a significant technological leap and undeniable successes of the medical system, the
number of elderly people has increased significantly, which, on the other hand, leads to
a redistribution of funds from investments to social security.

Due to the weakening of the function of family care for the elderly, the problem
of caring for the elderly Chinese is transferred to the society, but the provision of social
institutions for the elderly is not sufficient. Current elderly care services provided by
Chinese health facilities and geriatric nursing homes are mainly devoted to physical
and daily care of the elderly. But no attention is paid to such services as psychological
assistance, social interaction and awareness of one's own dignity, which are important
and sometimes vital for the elderly. In addition, elderly care facilities in China
generally have many problems, such as low service level, few types of services, low
cost efficiency, professional quality of staff providing elderly care services, high
bureaucratic access procedure before receiving services, etc.

As the problem of aging continues to worsen in China, the dissertation research

emphasizes the need to reform and improve the existing elderly care facilities on the
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one hand, and establish a unique long-term care insurance system to ensure an
adequate supply of care services on the other. This will be the key to improving the
quality of life of the elderly in China. However, the costs related to medical and social
care for the elderly will already become the largest item of public expenditure in China
in the medium term. Therefore, the state monetary resource will inevitably be forced to
redirect from investments to the social sphere. If appropriate measures are not taken,
the social costs associated with the life of the elderly in China will significantly
destabilize the country's economic growth.

This peculiar paradox must be articulated as clearly as possible before the
population and find its solution through new social agreements regarding the rules of
pension and health insurance. Society must clearly understand: the rules of the game in
the social sphere must be changed due to a number of objective and subjective reasons,
otherwise the system will come to a dead end. But for now, we cannot fail to note that
the broad discussion of social problems at all levels, from expert to everyday, usually
does not end with more or less real recommendations from any side of this multifaceted
problem, including care for the elderly.

Long-term care insurance as a method of improving people's living standards in
the United States, Japan, and Germany has achieved some success, with China as a
case study. The history of the introduction of long-term care insurance in the United
States, Germany, and Japan was found to have many common features, such as a high
proportion of elderly people in the general population and a low birth rate, a weakened
function of family unity. The successes and problems of each country developing
long-term care service systems can become useful sources for the establishment and
development of quality-of-life improvement systems in China, which have great
theoretical and practical significance. However, China has its own national conditions
and characteristics, so it is not possible to just copy the successful experience of the
three countries, but to develop a management model for the development of long-term
care insurance in accordance with the actual conditions of China, which will ensure an
increase in the economic potential of the population under conditions of sustainable

development.
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In the author's survey, more than 65% of respondents expressed a desire to
participate in long-term care insurance in Henan Province, China. Among the forms of
care, respondents chose the home form of care (68%) compared to special geriatric
facilities (32%), and the cash form of payment (57%) for professional payment of
services prevailed.

In addition, the study revealed that the population's willingness to introduce
long-term care depends on the location of the household ("hukou"), the age of the
respondent (r=0.833), the presence of people with physical or mental disabilities in the
family (r=0.846) , income (r=0.711), number of children (r=0.698) and other factors.
For example, people with urban "hukou" are more willing to support long-term care
insurance (r=0.676) than people from rural areas.

Also, in the course of the study, it was found through regression analysis that
concern about the quality of life of the elderly population and confidence that the
government can create an ideal long-term care insurance system to some extent
increases the demand for long-term care insurance (r=0.792).

After analyzing four typical Chinese cities - Shanghai, Qingdao, Nantong,
Changchun, which are planned to be made typical when introducing the long-term care
insurance model, certain differences and contradictions in the implementation of the
proposed methods of improving the life of the population were revealed. Thus, due to
the difference in the application of the principles of sustainable development in the
everyday understanding of a person, there is a lack of perception of the triad of the
socio-ecological-economic complex, due to which the respondents put economic
priorities first, relegating the ecological component to the last place. This was
especially felt under the influence of the COVID-19 pandemic, when a large number of
elderly people were left without proper care.

To date, only Hainan Province has introduced a system of private life and
health insurance. This is caused by the location of the province (sea resort), so due to
the high number of tourists in the region, sustainable development is a priority. It was
found that the demographic trends of the development of the urban and rural

population of the province differ from the general trends in the country.
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With the introduction of the private life and health insurance system, a
significant direct correlation was established between the dynamics of population
density growth, the growth of the total birth rate, the growth of the demographic burden
and indicators of social satisfaction with the quality of life. It is expected that the
implementation of the long-term care insurance system in each pilot region will
provide a solution to a number of socio-economic issues: the economic "burden” from
the elderly will decrease; the social function in the management of the processes of
development of the province's economy will be activated; the efficiency of distribution
of medical and pension resources will increase.

During the development of the pilot stage of long-term care insurance, many
problems were also identified, such as incomplete coverage of rural "hukou" residents,
inconsistent and incomplete criteria for assessing disability and forming criteria for the
need for care, excessive dependence of health insurance funds on the decision of local
authorities to collect funds, a significant gap between the offer of professional
assistance services and the actual demand.

In order to minimize the negative consequences of demographic changes, the
dissertation work, based on analytical studies, expert opinions and research on the
scientific basis, proved the need to rethink the goals and tools of policy in the field of
improving the quality of life and developing human resources. Taking into account
foreign experience and the recommendations of international organizations, one of the
options for a comprehensive solution was the adoption of the National Action Plan on
Aging in the form of a targeted state program. This document, even in a declarative
form, would be a confirmation of the understanding of the complexity of this issue and
attention to the situation of the elderly, which would allow setting the task in a
qualitatively new format, including with the involvement of public assistance and
donor funds.

Thus, long-term care insurance for the elderly (retiree medical and social needs
insurance) is aimed at meeting needs by ensuring access to medical and medical care
and the need for outside care. In this study, it was proposed to consider geriatric

insurance as a symbiosis of health insurance with social care and even sometimes with
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social integration. In China's domestic realities, when the number of elderly people will
only increase over time, the development of long-term care insurance will become
more and more relevant. Geriatric insurance will allow prudent individuals to take care
of their own old age and the old age of their relatives or loved ones in advance with
generous monthly contributions that will guarantee care in case of need.

The system of long-term geriatric insurance proposed in the study is based on
the principle of broad benefit, which is provided by the strategy of person-oriented
development of human resources; introduction of diversified and differentiated
financing, which forms a tripartite risk distribution mechanism between individuals,
the state and the market; replacement of a one-time cash payment with a
comprehensive service that extends to the entire lifetime of the insured person; reliance
on commercial insurance companies that carry out professional management and
operation of the market.

Summarizing the above, it can be noted that with such problems of long-term
care insurance implementation as: lack of legal framework; chaotic funding;
inconsistency in the standards and criteria for assessing the need for care; the lack of
proper competence of professional personnel for long-term care, etc., can be combated
by the following methods:

- to promote simultaneous full coverage of urban and rural residents by the
system of commercial geriatric insurance;

- to improve the legislative level of long-term care insurance;

- expand funding channels (for example, allow distant relatives to pay for
long-term care);

- master scientific and technical means and create uniform standards for
assessing the needs of human resources;

- optimize aids and create professional teams of nurses.

At the same time, the essential content must satisfy both the interests of society
as a whole and the individual subject of insurance protection.

Of course, the list of problems raised in the dissertation is far from exhaustive.

The author is aware that some of theses at the stage of breaking the issue of geriatric
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insurance are (or may seem) quite controversial. However, the main goal of the study
was to actualize public interest in this issue. Therefore, the practical significance of this
research lies in the involvement of specialized experts from all types of insurance, in
particular medical, social service providers in the development of a mechanism for
implementing the best examples of world experience in geriatric insurance as a method

of improving the standard of living of the Chinese population.

Keywords: management, human resources, competences, innovation,
sustainable development, life quality, social responsibility, person-oriented strategy,

Henan Province, covid-19
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AHOTANIA
I Xaitsiub. Ynpaesninusa nioguweHHAM AKOCMI HCUmMmst 1H00CbKUX Pecypcis 8
Kumai. Jluceprariss Ha 3700yTTS HAyKOBOTO CTYIIEHS JOKTOp (dijgocodii 31

cnemianbHocTi 073 mMenemxmenT. CyMChbKHI HaIllOHAJbHUM arpapHUil YHIBEPCHUTET,

Cymu, 2022.

HeoOxiaHicTh mepexoay OO0 MOJETl CTajJoro pO3BUTKY, IO BHUKIUKaHA
CYy4aCHOI0O €KOHOMIYHOIO PEaNbHICTIO, MOB’si3aHa 3 0e3MocepeHiM MiIBUIICHHSIM
SKOCTI JKUTTSA YyCIX BEPCTB HacENCeHHsA (0COOIMBO HE3aXHUIIEHHWX) Ta PO3BUTKOM
JOJICBKUX pecypciB. st 1IbOT0 MOTpiOHA JOBrOCTPOKOBA CTPATETisl OpraHi3aliiftHoro,
IHCTPYMEHTAJIbHOT0, €KOHOMIYHOTI'O 3a0€3MeUeHHs peaizallii BiAMOBIAHOT JepKaBHOT
MOJITUKHU 3 OJHOYACHOIO MOJICPHI3alll€l0 HAYKOBUX MiAXoJiB. ToOTO 3abe3meueHHs
(GYHKIIOHYBAaHHS JIAHIIOTA  «3POCTaHHS SIKOCTI JKUTTS» — «3POCTaHHS MOTPeO» —
«3POCTaHHSA EKOHOMIKHY» € B Cy4aCHHX YMOBaX KUTTEBO HEOOX1THOIO.

Hucepramiitna poOoTa NpUCBSYEHA TOCHIKEHHIO YIPAaBIIHHS PO3BUTKOM
JIOACBKUX PECypCiB METOAAMH JIOBIOCTPOKOBOTO IIJBUIIEHHS SIKOCTI JKUTTS.
BuB4arounm 10CBi Ta KOPHUCTYIOUHCh YPOKaMH PO3BHUHCHHX KpaiH, TaKuX SK
Cnonyueni Illlratu Amepuxu, Himeyunna ta Anonis, Oyno moOymoBaHo 6a3y s
BUOOPY MOJIENIl Ta PO3POOKH CUCTEMHU BIPOBAPKEHHS CTPaxXyBaHHS JOBIOCTPOKOBOTO
JorJiAy (replaTpuyHOro cTpaxyBaHHs) B Kutai sik 0qHOTO 3 METOIB IiJIBUIIICHHS
SIKOCT1 JKUTTS, BPAaXOBYIOUH OCOOJMBOCTI MICIICBOTO COIIAJIBHOTO 3a0e3MeUeHHS Ta
30UTBLIYIOUH O€3MEKY JKUTTS JIF0JIeH MOXUIIOTO BIKY.

VY TeopeTnyH1i YaCTUHI AUCEPTALIMHOI pOOOTH CUCTEMATU30BAHO TEOPETUYHI
OCHOBH, TIOTJIMOJICHO TTOHATTS Ta CPOPMOBAHO METOJIOJIOTTUHHM IMiIX17] 3a0e3MeUeHHs
YIOPABIIHHS Ta OLIHKHU €()EKTUBHOCTI BIPOBAHKEHHS JJOBTOCTPOKOBOTO CTPAXyBaHHS
JOTJISIY SIK OJTHOTO 3 METO/IIB MOJIIIIIEHHS SIKOCTI KHUTTS JIFOJICBKUX pecypciB B Kurai.
Ha ocHOBI BUBYEHHS [IOCBITy KOMEPIIIMHOTO TepiaTPpUYHOTO CTpaxyBaHHS B
3apyOIKHMX PO3BUHEHUX KpaiHaX 3amporOHOBAHO 3MICT, CUCTEMY CyOCHIIyBaHHS,
MexaHi3M (DiHaHCYBaHHS CTpaxyBaHHs JOBrOCTpOKOBOro jorisay B Kwurai Ta

rotoBHicTh rpoMajisiH KHP O6patu ydacts y cTpaxyBaHHI.



Taxk, Oyn0 BUSBIEHO, IO 3 PO3BUTKOM €KOHOMIKH Ta MPOTPECOM MEIUIHUX
TEXHOJIOT1 TPUBATICTD KUTTS HaceICHHs 301IbLIy€eThCs. BomHOUAc yacTka moaei
MOXUJIOTO BIKY B 3arajbH1i YUCEIBHOCTI HACEJIEHHS 3pOCTA€E Yepe3 3HIKEHHS P1BHS
HapOKyBaHOCTI: HaceneHHs Kutaro crapie npuckopennmu temmnamu. Tak, y 2010
poiii HacesleHHs y Biil 60 pokiB 1 crapiie ctanoBuio moHaa 10 %, a Kuraii orpuman
CTaTyC KpaiHM «CTapirodoro cycrniabcTBay. Ha kinens 2021 poky KUTBKICTh JIFOJEH Y
Bii 60 pokiB i cTapmie gocsaria 270 MUTBHOHIB, IO CTAaHOBUTH 19% Bix 3aranbHOT
YUCEIBLHOCTI HacelleHHs, 1110 Ha 9% Oinbiie, Hix y 2010 pomi. 3a qanumu CBITOBOTO
0aHKy, y HaitOonmx4i 20 poKiB CTapiHHS KAUTAHCHKOTO CYCHIJIbCTBA MPUCKOPUTHCA. [0
2040 poxy KIITbKICTb JIFOJIEW MOXHIIOTO BIKY y Billl 60 poKiB 1 cTapuie csrae 0JIu3bKo
420 m1IbHOoHIB, 1110 ctaHoBUTHME noHa 30% HacenenHs. OCKUILKH KUIBKICTD JIIOACH
NOXUJIOro BiKy B Kutal mpooBKye 3pocTaTh, KUIbKICTb JIFOJEH, SIKI TOTPEOYIOTh
TPUBAJIOTO JIOTJISITY, 3pOCTae. Y TOM K€ yac TpaJulliiiHa KUTalChKa MOJICIb CIM'T
3MIHWIACS, CIM'T, SIK TIPABUJIO, MEHIII1, MOJIO/Ib HE X0Y€ KHUTH 3 JIOJbMHU MOXUIIOTO BIKY,
a HeBeJMKI CIM'T 3 2-3 0c10 CTanu OCHOBHUM BHJIOM CIMEHHUX YTBOPEHD.

Takum ynHOM, ypsig KuTaro ONMHUBCS Y CBOEPITHUX «HOMXKHUIISAX»: BHACTIIOK
3HAYHOT'O TEXHOJIOTIYHOTO CTpUOKa Ta Oe33anepeuyHnx yCriXiB MEAUYHOT CUCTEMU
3HAYHO 3POCyia YUCEIbHICTD JIFOJICH MOXUIIOTO BIKY, IO 3 IHIIOTO OOKY MPU3BOAUTH J0
Mepepo3Io iy KOIITIB 3 IHBECTHIIN Ha coIliaabHe 3a0€3eUCHHS.

Uepes ocnabienHs GyHKIT CIMEHHOro AOTJSAY 3a JIFOJbMH TMOXHWJIOTO BIKY
npoOsiemMa A0Sy 3a JITHIMA KUTAWISIMU TIEPEKIAacThCcsl Ha CYCIHUIBCTBO, aje
3a0€3MeUeHHsI COLIAIbHUX YCTAHOB JUIs JIITHIX Jitojed He € HemocTaTHIM. [loTouHi
NOCIYTH JOTJSAY 3a JIIOABMHU TMOXWJIOrO BIKY, SIKI HAJalOTh KUTANCBKI 3aKjIaau
OXOpPOHU 3JIOPOB’S Ta TepiaTpUyHI MAHCIOHATH, B OCHOBHOMY TIPUCBSYCH] (HI3UIHOMY
Ta MOBCSAKJACHHOMY JOTJISAY 3a JITHIMU JIIOJABMU. AJie 30BCIM HE MPUIIISIEThCS yBara
TaKUM TIOCITyTaM K TICUXOJIOTIYHa JOTIOMOTa, COIliajbHa B3a€EMO/IiIS T4 YCBIJOMJICHHS
BJIACHOT T1THOCTI, 1110 JJIA JIFOJIeH TTOXUJIOTO BIKY € BaKJIMBUM, a 1HKOJHU U KUTTEBO
HeoOxiHuM. KpiMm Toro, 3akiaau JOTIIsTy 3a JI0IbMU MOXUJI0ro Biky B KuTai 3araiom
MaioTh Oarato mpoOjeM, Takux SK HU3bKUH piBEHb OOCIyrOBYBaHHS, HEBEIHKa

KUIBKICTh BUIB MOCIYT, HU3bKa €(PEKTUBHICTh BUKOPUCTAHHS KOILITIB, MpodeciiiHa
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AKICTh TIEPCOHANTY, KWW HAJAa€ TMOCAYTd 3 JOMVISIAY 3a JIFOJAbMHU IMOXHIOTO BIKY,
3aBHCOKa OIOPOKpaTUYHA MPOLEAYypa TOCTYIy JO0 OTPUMaHHS MOCTYT TOMIO.

Ockibku mpobsiemMa CTapiHHS TPOJOBXKY€E 3arocTproBatucs B Kwurai, y
JUCEepPTAIlifHOMY JTOCIIJIKEHH]I HAroJOLIyeThCs Ha HEOOX1THOCTI pedopMyBaHHA Ta
BJIOCKOHAJICHHS 1CHYIOUMX 3aKJIaJiB JOIISAAY 3a JIOJbMU MOXUIIOTO BiKY, 3 OJHOIO
OOKy, Ta CTBOPEHHS YHIKaJIbHOI CUCTEMHU CTpaxyBaHHS JOBTOCTPOKOBOIO JOTJISIY,
00 3a0e3MeYnTy aJeKBaTHY MPOMO3UIIIO MOCIYTH IOTIsAAy — 3 iHmoro. Lle crane
3aMOpPYKOI0 MIABUIIEHHS SKOCTI KUTTS JroAed moxwinoro Biky B Kwurai. [Ipote
BUTPATH, OB ’s3aHI 3 MEANYHUM Ta COIIAILHUM OOCIYyTOBYBAaHHSIM OCI0 MOXHUIJIOTO
BIKY, BJK€ y CEpEIHbOCTPOKOBII MEPCIEKTHBI NEPETBOPATHCS HA HAUOLIBILY CTaTTIO
rpomajcekux BuTpar B Kurai. OTxe, nepaBHUI TPOIIOBUI pecypc HEMHUHYYE Oyie
3MYULIEHUH MEepeCpsIMOBYBAaTUCH 3 IHBECTHUIIHN y collianbHy cdepy. Akmo He OyayTh
MPUHAHATI BIAMOBIAHI 3aX0/M, TO COIlajbHI BUTPATH, MOB’SA3aHI 3 KUTTEMISIIBHICTIO
mojed moxwioro Biky B Kurtai cyTTeBO necTabuIi3yl0Th €KOHOMIYHE 3POCTAHHS
KpaiHu.

Lle#i cBoepimHUN TapagoKCc Mae OyTH MaKCUMaJIbHO YITKO apTUKYJIbOBAHHUI
nepe/l HaceJIeHHSIM 1 3HATH CBOE PIILIEHHS YEpe3 HOBI CYCIUIbHI JJOMOBJIEHOCTI 100
MpaBuil TEHCIMHOTO Ta MEIMYHOTO cTpaxyBaHHS. CycCHiIBCTBO TMOBUHHO YiITKO
YCBIJOMUTH: TIpaBWja TPU B COIaNbHIN cdepl BHACIIIOK HU3KH OO ‘€KTUBHHUX 1
CyO‘€KTUBHMX NMPUYUH MalOTh OYTH 3MIHEHI, 1HAKIIE CUCTEMA 3ailie y IMIyXui KyT.
AJne Hapasi He MOYKEMO HE 3a3HAUUTH, 1110 ITUPOKE 0OTOBOPEHHS COIIAIBHUX IPOOIIEM
Ha BCIX PIBHSX, BIJl €KCIEPTHOrO J0 MOOYTOBOTO, 3a3BHMYall HE 3aBEPIIYETHCS
OUTBII-MEHIT PEATbHUMU PEKOMEHAAIISIMU 3 OY/Ib-sIKOi CTOPOHM IIi€1 TOT1aCIEKTHOL
npo6JieMH, Y TOMY YHCII — JOTJISITY 3a JIF0JbMHU MOXUJIOTO BIKY.

CrtpaxyBaHHS JOBFOCTPOKOBOTO JOTJISAY SK METOJ| IMiJIBUIIICHHS PIBHS JKUTTS
monei B Crionydyenux [lltatax, Snonii Ta HimedunHi 10CsTIIO IEBHUX YCHIXIB, IO €
puKIIaa0oM it BuBueHHs1 Kutaem. Byno BUsiBiIeHO, 110 IepeaicTopis 3apoBaKeHHS
CTpaxyBaHHS JOBroctpokoBoro gorisaay y Cromydenux Illrarax, Himewyumni Ta
Anonii mae 6araTo CHiIBHUX PUC, TAKUX SIK BUCOKA YaCTKa JIFOJCH MOXUIOTO BIKY B

3arajbHId MOMYJSii Ta HU3bKUI BIJACOTOK HApOIXKyBaHOCTi, OocialieHa (PyHKIs
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ciMelHOT €qHOCTI. YcmiXu Ta MpoOJieMHd KOKHOI KpaiHW, M0 PO3BUBAE CHUCTEMU
MOCJIYT JTOBFOCTPOKOBOTO JOTJISIAY, MOXYTh CTaTH KOPUCHUMH JDKEpeIaMu IS
CTBOPEHHSI Ta PO3BUTKY CHCTEM IOIIMIICHHS IKOCT1 )KUTTs B Kutai, siki MaloTh BeJIMKe
TEOpeTUYHE Ta npakTuuHe 3HadeHHs. [Ipore KuTait Mae cBoi HalioHaIBbHI YMOBH Ta
0COOJIMBOCTI, TOMY HE MOXJIMBO JIMIIIE CKOMIIOBATH YCITIIITHUM JTOCBIJI TPhOX KpaiH, a
CJI PO3POOUTH MOJIeNb YINPABIIHHS PO3BUTKOM CTPaXyBaHHS JIOBFOCTPOKOBOTO
JIOTJISITY BIAMOBIAHO 70 QakTHYHUX yMmMOB KuTaro, o B yMOBaxX CTajJoro pO3BHUTKY
3a0€3MeUnTh MMiIBUILICHHS €KOHOMIYHOTO TTOTEHIlIaTy HACEICHHS.

[Tpu mpoBeeHHI aBTOPOM ONUTYBaHHS OuTbie 65% PECTIOHICHTIB BUCIOBUIIH
Oa)kaHHs OpaTH y4acTh Y CTpaXyBaHH1 JOBTOCTPOKOBOTO JOTJISIY B MTPOBIHIIT XEHAHb,
Kuraii. Cepen dpopMm gorisay pecrioHAeHTH 0OUpajIn JoMaIiHi Gopmy Aorisay (68%)
B IMOPIBHSAHHI 31 CHEHIaJbHUMHU TepiaTpuyHuMu 3aknagamu  (32%), a Takox
nepeBaxkaia rotiBkona opma po3paxyHky (57%) 3a mpodeciiiny oriaTy Mmociyr.

Oxkpim TOTO0, y X011 AOCIIKEHHS OYJIO BUSIBJICHO, IO TOTOBHICTH HACEJICHHS JI0
3aMpOBAHKCHHS  JOBTOCTPOKOBOTO  JIOTUISITY — 3aJICKUTh  BiA  pO3TalTyBaHHS
JIOMOTOCTIOJIaPCTBA («XYKOY»), BiKy pecrionaeHTa (r=0,833), HasBHOCTI B CiM'T JIto/Iei
3 ¢i3uyHUMU yu TicuxiyHuMu Bajgamu (r=0,846), noxomxy (r=0,711), kiapkocTi miTeit
(r=0,698) Tta inmux (akropi. Hanpukiam, 101 3 MICBKUM «XYKOY» OLJIbIII 0X0YE
HNIATPUMYIOTh CTpaxyBaHHS JOBTOCTpOKOBoro porisay (r=0,676), Hix moam 3
CUIbCBKHX TEPUTOPIH.

Takox B X041 JOCITIDKEHHS OyJIO BHUSBICHO 3a JOIMOMOTOI0 PErpeciiHOro
aHai3y, 10 3aHETIOKOEHHSI CTAaHOM SKOCTI KHUTTS HAceJeHHS IOXWJIOrO BiKy Ta
BIICBHEHICTh y TOMY, IIO YPSII MOXE CTBOPHUTH iJ€aIbHY CHUCTEMY CTpaxyBaHHS
JIOBTOCTPOKOBOTO JIOTJISITY, TEBHOK MIpPOIO TIJIBUINYE TOMUT HA CTPaXyBaHHS
JTOBrocTpokoBoro gorisay (r=0,792).

[IpoananizyBasiu 4otupu TUNoBi micta Kuraro - [llanxai, [{lungao, HaubTyH,
YaHuyHb, $KI TUIAHYE€THCS 3pOOUTH THUIIOBUMH TIPU 3alPOBADKEHHI MOJENI
CTpaxyBaHHsI JOBIOTEPMIHOBOTO JOTJSIAY, OyJiM BUSBJICHI TEBHI BIJMIHHOCTI Ta
OPOTUPIYYS B IMIUIEMEHTAIlli 3alpONOHOBAHUX METOJIB IOKPAIIEHHS JKHTTS

HaceleHHs. Tak, 4epe3 pI3HUII0 3aCTOCYBAHHS MPUHLMUIIB CTAJOr0 PO3BUTKY B
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moOyTOBOMY pO3yMiHHI JIIOJIUHA BUHUKAE HECTIPUUHSATTS Tpiaau
COLI10-€KOJIOTO-€KOHOMIYHOTO KOMIUIEKCY, Yepe3 10 PECTIOHACHTH Ha MepIie MICLe
BHUCYBAIOTh €KOHOMIYHI TIPIOPUTETH, BIATICHIIOUN €KOJIOTIUHY CKJIaJIOBY Ha OCTaHHE
miciie. Ocob6auBo 1€ cTamo BimuyTHO M BrutrBoM manaemii COVID-19, konn Benvka
KUTBKICTB JIFOJIEH TTOXHMJIOTO BiKY 3aJIMIIIIIACH 0€3 HAJICKHOTO JOTIIATY.

Ha croroani numie B mpoBiHIli XailHSHb 3alIPOBAKEHO CUCTEMY MPUBATHOTO
CTpaxyBaHHA >KUTTA 1 370poB'a. Lle BUKIMKAHO MiCIEpO3TallyBaHHSM MPOBIHINT
(MOpPCBHKUM KypOpT), TOMY 4Yepe3 BHUCOKY KUIBKICTh TYPUCTIB B PETIOHI CTauil
PO3BUTOK € TpiopuTeTHUM. byno BusBieHO, 1m0 aemMorpadiuHi TEHASHIIT PO3BUTKY
MICBKOTO 1 CIIbCBKOI0 HACEJIEHHSI MPOBIHIIII BIAPI3HAIOTHCS B1J] 3arajlbHUX IO KpaiHi.

3 BIPOBAXKCHHSIM CHUCTEMHU TPUBATHOTO CTPAaXyBaHHS JKUTTA 1 3JI0pPOB’S
BCTAHOBJICHO 3HAYHUI NPSIMUI KOPEJALIMHUI 3B 30K MIXK JHUHAMIKOIO 3pOCTaHHSAM
HIUTBHOCTI HAaCEJICHHS, 3pOCTaHHIM CyMapHOTO Koe(dilieHTy
HApOJIKYBAaHOCTI, 3pDOCTAHHSAM JeMOrpagpiyHOr0 HABAHTAKEHHA 1 IOKa3HUKAMHU
COIIAJTBHOTO 3a7[0BOJICHHS SKICTIO XHTTSIM. OUiKy€eThCsI, 110 BIPOBAKEHHS CHCTCMH
CTpaxyBaHHS JJOBIOCTPOKOBOTO JIOIJISITY B KOKHOMY MUJIOTHOMY PErioHi 3a0e3MeunTh
BUPIIICHHS HU3KUA COI[1aJIbHO-EKOHOMIYHUX MHUTaHb: 3MEHIIUETHCS EKOHOMIYHE
«HABAaHTAXKECHHSD» BiJ JIFOJICH IMMOXUJIOTO BiKY; Oy/ie aKTHBI30BaHa colliaJibHa (PYHKIIIS B
YIOPaBJIIHHS TPOLIECAMU PO3BUTKY €KOHOMIKU MPOBIHIIIT; M1JBUITUTHCSA €PEKTUBHICTD
pPO3MOAUTY MEIMYHUX 1 IEHCIHHUX PECypCIB.

[Tin yac po3poOKHU MIIOTHOTO €Taly CTPaxyBaHHS JTOBTOCTPOKOBOIO JOTJISITY
OyJo TakoX BHUABHIO OaraTto MpoOiieM, TakWX SK HETMOBHE OXOIUICHHS JKHTETIB
CUIbCBKHX «XYKOY», HEMOCJIJOBHI Ta HEMOBHI KpPUTEPll OLIHKU 1HBAJIIJHOCTI Ta
dbopMyBaHHS KPUTEPIiB HEOOXITHOCTI IOTIISALY, HaaMIpHA 3aleXHICTh (OHIIB
MEIUYHOTO CTpaxyBaHHA Uil 300py KOIUTIB BiJ PIIIEHHS MICIIEBUX OpraHiB
YIpaBIiHHS, 3HAYHUM PO3PUBOM MiXK TIPOIO3HUIIIE€I0 TTOCIYT MPOo(dECiiftHOT TOTOMOTH Ta
(aKTHYHUM TTOTTUTOM.

3anns  MiHIMIZalll HETaTUBHUX  HACHIAKIB  JAeMorpadiuyHuX 3MiH, y
JTUCEePTaIiitHii poOOTI HA OCHOBI AHATITHYHUX JOCIIKEHb, EKCIIEPTHUX JTYMOK Ta

JOCIIKEHHS HAYKOBOTO MIATPYHTS OyJI0 JTOBEACHO HEOOXIIHICTh MEePEOCMUCTICHHS
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iJei Ta IHCTPYMEHTIB MOJITUKHA B c(epl MiJBULICHHS SKOCTI )KUTTS Ta PO3BUTKY
JIOJCBKUX pecypciB. 3 ypaxyBaHHSM 3apyOiKHOTO JOCBiy Ta pPEKOMEHJAIlii
MDKHApOJHUX OpraHi3aiiii, OJHUM 13 BapiaHTIB KOMIUIEKCHOTO pIlIeHHS OYJ0
3alpOIIOHOBAHO MPHUUHATTA HamioHanbHOTO IiiaHy Jid 3 MUTaHb CTapiHHA y Qopmi
IIIJIOBOI JIepKaBHOI nporpamu. Llei 1oKyMeHT, HaBiTh B JIeKJIapaTUBHIN (opmi, CTaB
OM TIITBEPKCHHSIM PO3YMIHHS CKJIAIHOCTI IILOTO MHUTAHHS 1 YBaru 0 CTaHOBHIIA
JIOACH MOXMJIOrO BIKY, IO JO3BOJMJIO O MOCTaBUTH 3aBJaHHS B SIKICHO HOBOMY
dbopmari, B TOMy YHCIl 13 3aTy4EHHSM TPOMAJCHKOTO CIPHUSHHS Ta JOHOPCHKHUX
KOIIITIB.

Takum YWHOM, [IOBrOCTPOKOBE CTpaxyBaHHS JOTJSAY JITHIX JIIOAEH
(cTpaxyBaHHST ~ MEAMKO-COLIAJIbHUX  TMOTpPeO  TMEHCIOHEPIB)  CIpsSMOBAHE HA
3aJI0BOJICHHSI MOTPE0 NUIAXOM 3a0€3MEYEHHs TOCTYIY OO0 MEAMYHOI Ta JIKApPChKOi
JIOTIOMOTH Ta TMOTpPeOU y CTOPOHHBOMY JAOMIsAL. Y JIaHOMY JOCHIJKEHHI OyJo
3allpOIIOHOBAHO TeplaTpUYHE CTPAaxXyBaHHS BBaXaTh CUMOI030M MEIUYHOTO
CTpaxyBaHHS 3 COLIAJIbHUM OOCIYyTOBYBAHHSM 1 HaBiTh IMOJEKOIH 13 COLIAJIbHOIO
1HTerpaii€ero. Y BITYM3HIHUX peanisx KuTaro, KoJid KUIbKICTB JIFO/IeH MOXHUIIOTO BIKY 3
4acoM JIMIIE 3pOCTaTUME, PO3BHTOK CTpaxyBaHHS JIOBITOCTPOKOBOTO JOTJISTY
HaOyBaTUMeE Jenaii OUThIIOi aKkTyalbHOCTI. ['epiaTpuuHe CTpaxyBaHHS JO3BOJIUTH
o0awIMBUM 0co0aM 3a3fajeriib MIKJIyBaTUCh MPO BJIACHY CTapiCTh Ta CTapicTh
pOIMYiB UM OJU3BbKUX 33 PaXyHOK MOCHJIBHUX HIOMICSYHUX BHECKIB, SIK1 3a0e31medarhb
rapaHTiio IOy B pa3l HE0OX1THOCTI.

3anponoHOBaHa B JOCHIPKEHHI CUCTEMa JOBrOTEPMIHOBOTO T'epiaTpUYHOTrO
CTpaxyBaHHS 3aCHOBaHa Ha TMPHUHIMIN [IUPOKOT BUTOAM, MIO 3a0€3MEUYETHCS
CTpaTeri€l0 MepPCOHO-OPIEHTOBAHOTO PO3BUTKY JIIOJACHKUX PECYpCIB; BIPOBAIKEHHS
nuBepcudikoBaHOro Ta  JaudepeHIioBaHOrO  (piHAHCYBaHHA, ske (QopMmye
TPUCTOPOHHIN MEXaHI3M PO3MOTY PU3HKIB MK (I3MUHUMH 0COOaMHU, TEPKABOIO Ta
PUHKOM; 3aMiHa pa30BOi TOTIBKOBOi OIUIATH KOMIUIEKCHOIO IIOCIYTOl0, SKa
MOIIUPIOETHCS HAa BCIO TPUBAJICTD JKUTTSI 3aCTPAaXx0OBaHOI 0COOU; OMIopa Ha KOMEpIIIKHI
CTpaxoBl KOMIIaHii, sIKi 3A1MCHIOIOTh Tipodeciiine ympaBiiHHS Ta (YHKIIOHYBAaHHS

PUHKY.
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[TincymoByrouM 3a3HaueHe BHILE, MOKHA 3a3HAYUTH, 1110 3 TAKUMU MTPoOIeMaMu
BIIPOBA/DKCHHS ~ CTPaxyBaHHS  JIOBTOCTPOKOBOTO  JOTJISIAY  SK:  BIJACYTHICTB
HOPMATUBHO-TIPABOBOi  0a3M; XaOTHYHICTh (PiHAHCYBAHHS, HEY3TOJKCHICTh B
CTaHJapTax Ta KPUTEPIAX OLIHKK NOTpeOUu [OTJsiAy; BIACYTHICTh HaJICKHHUX
KOMITETEHII1H MpodeCciHHOro MepcoHay s JOBFOCTPOKOBOTO JOIJISIY TOIIO MOKHA
OOpOTHCH HACTYITHUMHU METOJaMHU:

- CIIPUSITH OJTHOYACHOMY TTOBHOMY OXOIJICHHIO MICBKUX 1 CUThCHKHUX JKHUTEIIIB
CUCTEMOIO KOMEPIIIHHOTO TeplaTPUYHOr0 CTPaXyBaHHS,

- BJOCKOHAJIUTH 3aKOHOJABYMU PIBEHb CTPAxXyBaHHS JIOBIOCTPOKOBOTO
JOTJISI LY,

- PO3IIMPUTH KaHaTU PiHAHCYBaHHS (HAMPUKIIA, TO3BOJIUTH JATCKUM POIUYAM
OIJIa4yBaTH JIOBIOCTPOKOBUM JOTIIAN);

- OCBOIOBATH HAYKOBO-TEXHIYH1 3aCO0M Ta CTBOPIOBATH €JIMHI CTAH/IAPTH OI[IHKH
oTped JIFOJICHKUX PECYPCIB,;

- ONTUMI3yBaTU JOMOMIXKHI 3aco0M Ta CTBOpUTH mnpodeciiiHi  Opuranu
MezIcecTep.

[Ipu nupOMy CyTHICHE HAIIOBHEHHSI Ma€ 33J0BOJIbHATHU K IHTEPECH CYCIIIbCTBA
B IIIJIOMY, TaK i OKPEMOTO Cy0 ‘€KTa CTPaxoOBOIO 3aXHUCTY.

3po3ymijio, Tiepetik mpodsieM, MOPYIIEHUX y AUCEepTaliiHii poboTi, € Iaaeko
HE BHUYEpHNAaHUM. ABTOp YCBIJOMIIIOE, IO YacTHHA Te€3 Ha €Talli MOpPYIICHHS
npoOJIeMaTUKU TepiaTpUYHOTO CTpaxyBaHHS € (200 MOXYyTh 37aBaTHUCh) JIOBOJI
KOHTpaBEpCIHHUMU. YTIM OCHOBHOK METOIO JOCHIPKEHHsS OyJo aKTyali3yBaTH
CYyCHUIBHUM 1HTEpeC 10 IIi€i mpoOiemMaTuku. ToMy MpakTUYHE 3HAYEHHS JTaHOTO
JOCITIJIKEHHS TIOJIATAE B 3aTy4eHHI MPOQiIIbHUX EKCTIEPTIB 3 yCiX BUJIIB CTPAXyBaHHS,
30KpeMa MEAMYHOIO, HaJlaBadiB COI[AJIbHUX TMOCIYr A0 PO3pOOKH MEXaHI3My
IMITJIEMEHTAIlli HalKpamuXx 3pa3kiB CBITOBOTO JIOCBIy T€PIaTPUYHOTO CTPaXyBaHHS

SIK METOJTy TIOKpAIIEHHS PiBHS KUTTA HacejaeHHs: Kuraro.
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INTRODUCTION

Relevance of the topic. Facing many challenges brought by population aging,
how to realize “healthy aging” becomes an important proposition faced by our
government and the whole society. The so-called "healthy aging" is to rely on the joint
efforts of the whole society, reasonable and effective use of social resources, improve
the quality of life of the elderly population, help the elderly enjoy a more healthy and
happy life, so as to achieve a healthy aging society. It can be seen that the key to
promoting "healthy aging™ is to improve the quality of life of the elderly.

Nowadays, quality of life is not only a medical concept, but a comprehensive
concept covering many factors, such as physical and mental health, material and
spiritual pursuit, family and society. It can not only describe and evaluate the living
conditions of human individuals, but also reflect the level of social and economic
development and civilization of a country or region to a certain extent. With the rapid
economic development in China and the change of people's health idea, it is also an
inevitable trend to improve the requirement of health-related quality of life.

Therefore, in the trend of population aging is aggravating, the higher the
healthy aging calls, actively carry out the long-term care insurance in our country,
explore the main factors affecting the quality of life in the elderly, to find the key, for
the control of ageing with targeted pension services, the mental and physical health
level, the elderly healthy aging development goals, It is of great significance and
function to promote the construction of socialist harmonious society. This chapter, the
main background of the quality of life in big China human resources development
background and significance of the quality of life for a long time, through reviewing
the literature of life quality, using the method of literature, questionnaire and

comparison of three methods to write requirements and methods to improve the quality
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of life in the elderly, in this context puts forward the necessity of the long-term care
insurance.

The literature review was based on the research of Ukrainian, Chinese
scientists and representatives of developed countries. The works of Chinese and
foreign scientists such as Torbica A., Calciolari S., Fattore G., Michalowsky B.,
Thyrian J R., Eichler T.,Yuan Ling, Zhang Liangwen, Fang Ya, Xia Long, Xia Yarui,
Chang Feng, Lu Yun, Pei Jie, Wu Haibo, Shao Yingjie, Zhou Tong, Wang
Wentao,Shang Hao, Wang Muran, Xu Guihua, Jiang Gaoxia, Li Lingyun, Wang
Jiankang, Zhang, Limei, Ren Yifei, Cheng Taijiao, Zhang Ruiyun et al. were studied.
But all of them were devoted to the issue of research management of improving the
quality of life of human resources. Along with this, the scientific output should be
supplemented with research on geriatric insurance as one of the methods of improving
the social and economic situation of human resources in conditions of sustainable
development; development of a conceptual program to ensure the comprehensive
involvement of the population in long-term care insurance programs, taking into
account the needs of human resources in the conditions of the aging of the Chinese
nation. So, what was obtained determined the choice of the topic of the dissertation
research.

Connection of work with scientific programs, plans, topics. The dissertation
was carried out in accordance with the directions of research work of the Department
of Management of the Sumy National Agrarian University: "Development of
management in the context of international integration processes" 2019-2023 (state
registration number 0119U001336), within by the author was carried out a
comparative characterization of the state of population involvement in programs of
socio-economic development of the leading countries of the world and China.

The purpose of the work is development of theoretical and practical principles
for ensuring the management of the development of the quality of life of human
resources in China based on the implementation of the best practices of the developed
countries of the world.

The implementation of the research goal led to the setting and solving of tasks:
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- to find out research background and significance of conducting problem of the
life quality development of human resources;

- to analyze the foreign experience of the life quality development of human
resources;

- to generalize and justify research content, methodical approaches and ideas of
assessment life quality development of human resources;

- to analyze the current state and dynamics of life quality development of human
resources in China and foreign countries;

- to carry out domestic and foreign comparison of long-term care insurance
under the premise of quality of life;

- to determine problems of implementation the long-term care insurance in
China;
- to improve development overview of life quality development in China;

- to develop suggestions ways of solving problems in human research
development in China.

The object of the study the system of socio-economic and organizational
relations regarding the human resources life quality development in China.

The subject of the study theoretical, methodological and practical bases,
regularities, principles, grounds, trends and contradictions of the formation and
ensuring the development of the quality of life of human resources as a factor of
economic development.

Applicant's personal contribution. The dissertation is an independently
performed scientific work. All the results of the study, presented in the paper and
presented for defense, are received by the author personally.

Research methods. The methodological foundation of the dissertation work
was economic and statistical methods and scientific developments of world and
Chinese scientists, which created a basis for researching issues of managing the
improvement of the quality of life of human resources. To achieve the set goal and
solve the set tasks, a wide methodological toolkit was used in the work, including: the

monographic method and the method of theoretical generalization - to collect the
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information base of the dissertation research; system analysis - to systematize the
global foundations of managing the improvement of the quality of life of human
resources, especially the elderly, and to identify the specifics of the implementation of
global achievements to the Chinese economy; regression analysis - to determine the
impact of socio-economic processes on the development of the standard of living of
human resources in China; comparative method - to identify common sides and make
an analogy in the methods of managing the development of the quality of life of human
resources in the USA, Germany and China; the method of mathematical modeling and
forecasting - to build a mathematical model to ensure the improvement of the standard
of living of the elderly through the introduction of the long-term care insurance system
in China under the conditions of sustainable development; the method of interviewing
and field research - to collect primary information about the research tasks.

The information base of the study was legal acts from official open sources
of China (the State Statistics Service of China, National Development and Reform
Commission (NDRC), Ministry of Public Security (MPS), Ministry of Human
Resources and Social Security (MOHRSS), National Health Commission, Ministry of
Emergency Management), own field research, other types of theoretical, methodical,
justice and scientific works from the Internet.

The scientific novelty of the obtained results consists in the deepening of
existing theoretical provisions and the development of scientific-practical and
methodical recommendations for long-term life quality improvement in China. The
scientific results are reliable and in their scientific essence can be presented as follows:

First received:

- was proposed a conceptual model of improving the life quality of all
population segments (especially the vulnerable) by implementing a long-term strategy
of organizational, instrumental, economic support for the appropriate the state policy
with the simultaneous modernization of scientific approaches to the functioning of the
chain "increasing the life quality" - "increasing needs" - “growing the economy ".

Improved:
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- theoretical and methodological approaches to the application of the long-term
geriatric insurance program, which are based on the principle of broad benefit and are
provided by the strategy of person-oriented development of human resources;

- factors affecting the implementation of the long-term care insurance system in
each pilot region through the solution of a number of socio-economic issues: reducing
the economic "load" from the elderly; activation of the social function in the
management of the processes of development of the province's economy; increasing
the efficiency of distribution of medical and pension resources.

- were systematized theoretical foundations, were deepened concepts and was
formed a methodological approach to ensure the management and evaluation of the
effectiveness of the implementation of long-term care insurance as one of the methods
of improving the life quality of human resources in China.

Further development took place:

- Principles, methods of applying long-term care insurance (geriatric insurance)
in China as one of the methods of improving the life quality, taking into account the
peculiarities of local social security and increasing the life safety of the elderly;

- are proposed the content, subsidy system, financing mechanism of long-term
care insurance in China and the willingness of Chinese citizens to participate in
insurance based on the study of the experience of commercial geriatric insurance in
foreign developed countries: the introduction of diversified and differentiated
financing, which forms a three-way distribution of risk mechanism between
individuals, the state and the market; replacement of a one-time cash payment with a
comprehensive service that extends to the entire lifetime of the insured person; reliance
on commercial insurance companies that carry out professional management and
operation of the market.

The scientific and practical significance of the dissertation. The main goal
of the study was to actualize public interest in this issue. Therefore, the practical
significance of this research lies in the involvement of specialized experts from all

types of insurance, in particular medical, social service providers in the development of
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a mechanism for implementing the best examples of world experience in geriatric
insurance as a method of improving the standard of living of the Chinese population.

Personal contribution of the acquirer. Dissertation research is an
independent scientific work of the author. Scientific results, conclusions and
proposals submitted for defense were received by the author personally.

Approbation of the results of the dissertation. The main provisions and
results of the dissertation research were made public by the author at conferences,
seminars, meetings, among which the most important were at International scientific
conference “Innovative processes of economic and socio-culture development:
domestic and foreign experience” (Ternopil, Ukraine, 2019), International scientific
conference <«Management>> (Poltava, Ukraine, 2019), International scientific
conference “Modern management: tendencies, problems and perspectives of
development” (Dnipro, Ukraine, 2019).

Publication of obtained results. The main scientific provisions and results of
research on the topic of the dissertation have been published in 8 scientific papers,
including: 3 articles in specialized scientific publications of Ukraine, all are included
in international scientometric databases; 2 articles were published in scientific
periodicals of Organization of economic cooperation and development countries,
which are included in the NMBD Scopus; 3 theses in materials of scientific
conferences. The total volume of publications is 2.23 publications sheets, of which
1.25 sheet belongs to the author personally.

Scope and structure of the dissertation. The work consists of an introduction,
three sections, conclusions and suggestions, laid out on 170 pages of the main text,
includes 34 tables, 15 figures. The list of used literary sources contains 184 items on 13

pages.



CHAPTER 1. CONCEPT DEFINITION AND THEORETICAL BASIS OF THE
LIFE QUALITY DEVELOPMENT OF HUMAN RESOURCES

Research background and research significance of conducting problem of the
life quality development of human resources

Population aging has become an important challenge for countries in the world.
Compared with the aging population in developed countries, China's aging population
Is characterized by a large base, rapid growth, aging and empty-nest, aging before
getting rich, and large differences between urban and rural areas. The severe aging
situation is bound to produce a series of social and economic problems (Hu Xiao et al.,
2022). For example, the financial expenditure pressure of the government pension
security increases, the burden of children's pension increases under the 4-2-1 family
structure, the reduction of labor force restricts economic development, and the
imperfect social pension security and medical and health service system has a huge
contradiction with the increase of the elderly's pension demand. Therefore, it is the
focus of many scholars to pay attention to the quality of life of the elderly in China and
explore the main influencing factors of the quality of life of the elderly (Gao Zhenfeng,
2020).

In the face of many challenges brought by population aging, how to achieve
"healthy aging" has become an important topic facing the Chinese government and the
whole society. The so-called "healthy aging" is to rely on the joint efforts of the whole
society, reasonable and effective use of social resources, improve the quality of life of
the elderly, to help the elderly enjoy a more healthy and happy life, so as to achieve a
healthy aging society (Cui Shichen, 2022). Therefore, the key to promoting "healthy
aging" is to improve the quality of life of the elderly. Nowadays, quality of life is no
longer just a medical concept, but a comprehensive concept covering physical and
mental health, material and spiritual pursuit, family and society, and many other
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factors (An Pingping, Chen Ning, Xiong Bo, 2017). It can not only describe and
evaluate the living conditions of individuals, but also reflect the level of social and
economic development and civilization of a country or region to a certain extent. With
the rapid development of China's economy and the change of people's health concept,
it is an inevitable trend to improve the requirements of health-related life quality.

Therefore, in the trend of population aging is aggravating, the higher the healthy
aging calls, actively carry out the elderly life quality research in our country, explore
the main factors affecting the quality of life in the elderly, to find the key, for the
control of ageing with targeted pension services, the mental and physical health level,
the elderly healthy aging development goals, Promoting the construction of socialist
harmonious society has important significance and function.

With the acceleration of the aging process in China, the problems related to the
long-term care of the disabled elderly have been paid more attention by the state. At
present, China’s aging population aged 60 and above nearly 250 million people,
according to the budget, the disability population is over 40 million. The three released
the fourth China sampling survey results of urban and rural elderly living conditions.

Relatively long-term care problem is not very outstanding, however consider the
elderly population in China will be swelling, the elderly life care and health care
demand will continue to increase (Cui Shichen, 2022). So it should be accurate to
predict the future aging condition, based on of timely formulate relevant
countermeasures, save for a rainy day, the degree of dissolving the aging crisis in the
future.

Along with the process of urbanization and the acceleration of the speed of
population flow, the family structure of our country has also undergone changes. The
number of small, nuclear families is increasing faster pace, more and more young
couples who do not live with the elderly have become a trend. At the same time, the
status of women in China has improved, and the proportion of women in employment
has increased, which is undoubtedly impact on the traditional long-term care model of

disabled elderly, which is mainly based on family and female care (Chen Yang, 2019).
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The study on how to establish and improve China’s long-term care service system is
mainly based on the following reasons:

The United Nations defines an aging country as: “When the number of elderly
people aged 60 and above in a country accounts for more than 7% of the total
population, it means that the country has entered an aging society.” On May 11, 2021,
the results of the seventh national census showed that the population aged 60 and above
in China was 264.02 million, accounting for more than 18%. The degree of population
aging was further deepened, and the number of elderly people aged 65 and above was
about 190.64 billion, accounting for about 13.5% of the total population (figure 1.1).

The total number and proportion of people aged 65 and above in
China in recent years
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Figure - 1.1 The total number and proportion of people aged 65 and above in China in

recent years

Source: Collated according to data from National Bureau of Statistics

According to the latest data, China’s aging situation is increasingly. From the
perspective of the development trend of the elderly population, China ushered in the
first baby boom after the founding of the People’s Republic of China due to the
encouragement of birth, but in 1959-1961 due to the impact of natural disasters, the
new population decreased, then China ushered in the second baby boom, lasting until
1973. With all the first baby boomers entering old age and most of the second baby
boomers retiring, the number of people aged 65 and above will grow rapidly. At the

same time, China’s pension situation is not optimistic.
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China’s old-age support ratio rose from 16.8% in 2018 to 19.02% in 2021,
higher than the new record. The higher the old-age support ratio coefficient is, the
more young people need to bear the burden of old-age care. According to the ratio of
2021, every senior citizen will need at least five members of the working population
to support them, which is not only a pressure on young, but also poses a challenge to
the country’s pension system.

China’s traditional farming civilization pays attention to the role of the family,
and achieves self-sufficiency through the assistance of family members; the concept of
“Virtues of filial piety is the first” makes “raising children anti-aging” becomes a
matter of course (Chen Yang, 2019).

However with economic and social development, the traditional agricultural
civilization gradually collapsed, the stable family environment was also impacted as
never before, especially after the reform and opening up, the driving force of the
economy makes people go out of their homes, the productivity surging in the society
makes the traditional family productivity hard to meet (Dai Weidong, 2011). When
people’s material and cultural needs are not effectively met in the family, inflated
phrase begins to weaken. For a family, to pursue a higher standard of living, young
children’s career development given the whole society, and the children who work in
another city will inevitably lead to the reduction of family size.

However, in the face of the current real needs of the elderly over 65 years old in
China, the number of older adult in the year 2020 was 190.64 million, the supply of
pension institutions is insufficient. At present, the old-age care service provided by
China’s old-age care institutions is mainly devoted to the care of the elderly and their
daily life, the provision of services such as psychological care, social interaction and
self-value realization of the elderly is quite common.

In addition, China’s old-age care institutions generally present many problems
such as low service level, low service types, low efficiency of service funds,
inadequate service supervision and management, and uneven professional quality of
staff providing old-age services (Dai Puzhi, Meng Na, Huo Chuanjun, 2016).

Therefore, in order to meet the needs of the elderly care services in our country, on the
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one hand, we urge the reform and improvement of the existing old-age care service
institutions, on the other hand, we call for the birth of a long-term care insurance
system to ensure adequate supply of care services (Deng Jing, Deng Wenyan, 2017).

In July 2016, the People’s Social Welfare Department of China promulgated the
“Guiding Opinions on Piloting the Long-Term Nursing Insurance System”, which
requires the People’s Social Welfare Department (Bureau) of Hebei, Jilin,
Heilongjiang and other cities to carry out long-term care insurance system, start Pilot
work (Economic Daily, China Youth Network, 2017).

Compared with the pilot work of individual provinces and cities such as
Qingdao, Nantong and Changchun in China, the pilot-scale is more comprehensive and
extensive. The guideline stipulates the guiding ideology and principles, objectives and
tasks, basic policies, management services, supporting facilities and detailed
requirements for the organization and implementation of the pilot of China’s long-term
care insurance system, making the pilot work of China’s long-term care insurance
more operable and feasible (Guan Bo, Zhu Xiaoyu, 2019). From the pilot work, it is not
difficult to observe, the Chinese government has aware of the importance and urgency
of establishing a long-term care insurance system, like the deepening of the
“supply-side structure reform” in our country, how to effectively meet the demand of
China's growing elderly care services also calls for the improvement of the long-term
care service system in our country and supply of long-term care services.

By the end of 2019, 98.15 million people had enrolled in the first batch of pilot
cities, Jilin and Shandong, two key provinces, among whom 1.1 million had received
benefits. Although the pilot work is developing smoothly, the current coverage is far
from enough to achieve the goal of “guaranteeing basic” long-term care insurance.
Therefore, in the proposal to expand the pilot program of long-term care insurance in
2020, the National Health Insurance Bureau mentioned that provinces have not been
included in the pilot program could add a new city as a pilot city, which indicates that
the long-term care insurance will be extended to the whole country (General Office of
the State Council, 2022).
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The state also strives to form the policy framework of long-term care insurance
system during the 14th Five-Year Plan period. At present, China has not established a
unified long-term care security system, the premise of establishing a unified system is
that the pilot work has achieved positive results, and there is an experienced model that
can be promoted in the unified operation of the whole country. Standards should also
be established in the identification of disability, to build a multi-level long-term care
security system (General Office of the State Council, 2020).

As China’s aging problem continues to increase, the elderly population base will
inevitably put forward new requirements for China’s old-age service system. In the
face of the current growing demand for long-term care services, how to do long-term
care service supply is urgent (Gui Hailan, 2020).

As China does not formally establish a long-term care insurance system in line
with China’s national conditions, therefore, it is particularly important for China to
learn about the experience of nursing services that have been established a long-term
care insurance system, through the analysis of the framework of the USA’s, Japan’s
and Germany’s long-term, we find that each country has successes and failures in the
development of a long-term care service system. A good experience can provide
reference for the establishment and development of China’s long-term care service
system, bad experience has great enlightenment for us (Gao Xiaojie, 2022). Therefore,
learning foreign experiences has very important theoretical and practical significance.

With the development of the economy, China’s current supply-side reform has
entered a deepening stage. At the 2017 Annual Meeting of the China Development
High-Level Forum, the Central Financial and Economic Leading Group Office clearly
stated that it is a task for the supply-side structural reform this year to make precise
efforts to promote “capacit reduction, de-stocking, deleveraging, cost reduction,
improving underdeveloped areas.” Among them, improving underdeveloped areas”
includes the compensation for “soft short-board”, such as policy system (Hailong, Yin
Haiyan, 2018]).

Along with the wave of supply-side reforms, China’s social security

undertakings are also undergo new explorations and attempts. In terms of medical
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security, the long-term care insurance system is being widely operated and developed
by various countries as an pillar to protect the healthy life of the elderly (He Miao,
2018). Since China’s long-term care insurance system is still in the exploratory stage, it
IS necessary to absorb and learn from the successful experience of the foreign
long-term care insurance systems.

This phd thesis attempts to start research from three typical countries: the United
States, Germany and Japan, because the long-term care insurance systems in these
three countries have been relatively successful, from the perspective of the long-term
care service system, we systematically and comprehensively analyze the long-term
care service system of each country in terms of the main body and target of the
long-term care service system, the content of supply services, the supply of funds, and
the supply of service talents, provide experience for the development and improvement
of China’s long-term care service system.

Under the combined action of the long-term implementation of family planning
policy which leads to the decrease of birth rate, the change of traditional family fertility
concept, which leads to the continuous increase of dink families, and the social
development leads to the continuous reduction of family size, the current population
aging problem is serious in China.

The aging population will give rise to series problems, such as the difficulty in
raising the elderly, the shortage of nursing resources for the elderly, and the insufficient
medical supply for the elderly. Under the complex background of China’s aging
population, it is of great practical significance for the research and study of long-term
care service systems. By studying of the long-term care service system in the United
States, Japan and Germany, the problems and shortcomings of the current long-term
care service system in China can be timely compared. Draw lessons from Japan’s
long-term care service system in the process of development success experience,
effectively improve the effect of the supply of long-term care service system in our
country, promote the establishment of the long-term care insurance system in our
country, thus against our country all sorts of problems and risks due to aging fast,

effectively guarantee the living standard of the national old age.



1.2. Concept definition, theoretical basis and literature review of the life

guality development of human resources

Quality of life because of different research fields, directions and objects, the
specific connotation of quality of life is also different. Foreign scholars Levi (1976)
and others define it as a comprehensive evaluation of individual physical,
psychological and social adaptation.

In 1996, WHO (World Health Organization) defined it as the experience of
individuals in different cultures and value systems about their life goals, expectations,
standards and life states related to things they care about, including individual
physiological, psychological, social functions and material states. The quality of life of
the elderly is a specific concept for the elderly. Wu Zhenyun (2002) and others defined
the evaluation of the quality of life of the elderly as the comprehensive and systematic
evaluation of their physiology, psychology, family and life perfection by the elderly
aged 60 and over.

The United States was one of the early countries to establish long-term care
insurance system, the American Health Insurance Institute gave a clear definition of
long-term care: In a longer period of time, for the continuous suffering from chronic
diseases, such as Alzheimer’s disease and other cognitive impairment or disability, that
is, the care provided by the person with functional impairment. It includes medical
services, social services, home services, delivery services or other supportive services.”
According to the world health organization, long-term care refers to care activities
carried out by non-professional caregivers (family members, friends or neighbors, etc.)
and professional caregivers, to ensure the highest level of independent living and
personal dignity of the quality of life of those with incomplete care.

Both definitions emphasize that the purpose of long-term care is to repair people

with chronic diseases or loss of daily living ability, not to cure the disease or to
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preserve life. Unlike the treatment of chronic diseases, long-term care aims to provide
supportive services for people who are disabled or lack of self-care ability, such as
disability, dementia or semi-disability, semi-deterioration, etc., to maintain and
enhance the physiology of patients as long as possible and ensure the quality of their
lives.

At present, the more authoritative definition is that an individual suffers physical
or psychological damage due to accident, illness and functional decline. When the
degree of damage reaches the point that he cannot take care of himself, he needs help
from others to complete daily life and social activities, and the time he needs help is
continuous. Long-term care can be divided into formal and informal care according to
whether paid or not. According to the nature of nursing divided into professional
nursing and daily life care.

Long-term care usually refers to long-term care for the elderly, the cycle is
usually long, generally up to six months, several years or even more than ten years, and
the cost of care is high. The American Health Insurance Institute believes that
long-term care insurance is designed for consumers and provides protection against the
potentially large amount of care expenses incurred in the event of long-term care.
Long-term care insurance is also defined by the American Life Insurance Management
Association and Cologne General Reinsurance. Throughout the perspective of
institutions and scholars at home and abroad, long-term care insurance is a kind of
compensation for the cost of caring for the elderly who are partially or completely
unable to take care of themselves due to old age and chronic diseases.

This paper studies the long-term care insurance system, which mainly protects
the “disabled elderly”. Due to different degrees of disability, the disabled elderly need
to be taken care of the cycle is uncertain, the time is long or short, but according to the
latest research results of the Chinese academy of social sciences shows: The average
care time of the disabled elderly is 44 months. The mortality rate of the disabled elderly
is very high if the care time exceeds 44 months. The average life span of the disabled
elderly is 79 years. About 25% of the disabled elderly died within 6 months of
disability, and 50% of the disabled elderly died within 12 months of disability, another
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25% of disabled seniors die after a longer period of disability. Due to the varying time
of death of disabled elderly people, disabled elderly people who have been identified as
disabled for more than 3 months are considered to be able to receive long-term care.
The term “disabled old people” is still a newly introduced term in China, and there is
no official unified concept.

Various scholars have their own unique interpretation of this term. From a broad
perspective, Yu Qun (2012) explained: the distinction between ‘disabled elderly’ and
‘healthy elderly’ is mainly made by the international health organization after the
physical health status of the tested object is tested by ADL daily living activity scale,
and the conclusion is drawn whether the object belongs to “disabled elderly”.

In addition, Wang Hui (2012) believes that “disabled elderly” is caused by their
own disabilities, chronic diseases in old age, and physical or mental problems affecting
their normal life. From a narrow perspective, Liu Jinying (2014) believes that
“disabled old people” are those who need the help and care of others to carry out
normal life activities. The reason for their life obstacles is that they are getting old and
their physical health declines, leading to various diseases.

Domestic long-term care insurance system in the trial operation of authoritative
survey, with the method of Bl was to survey site is lost to the old people’s family to
evaluate the long-term care application form, evaluation content including clothing,
food, nails trimmed, bath, move a wheelchair, bed up and down, up and down the
stairs, the toilet, defecation, travel and other ten assessment project. In accordance with
these 10 evaluation indicators, separate evaluation standards for each evaluation index
are developed in turn, and each evaluation index is divided into the following four
grades: Totally self-sufficient, slightly needy, largely needy and wholly needy. Each
index gives a score of 15, 10, 5 and 0 for four different options.

The social security department and the medical department will feedback the
scores of the elderly after submitting the application form. Score is according to the
personal physical condition of disabled elderly who apply for long-term care: a full
score of 100 is the elderly who are completely healthy without any disability. The

elderly with a score of 60 or above are the group with “basic life barrier-free”. The
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“partially disabled elderly” scored between 60 and 40 points. The score for “disabled
elderly” is 40-20. A score of 20 or below is considered “severely disabled elderly”.
Persons with scores greater than or equal to 60 points are not allowed to file further
care insurance claims.

To sum up, from the domestic and foreign research on such problems of
authoritative survey content, the author adopts the current common daily life at home
and abroad to move ability scale definition for the word “disability of old man”, based
on the elderly “wear or take off the clothes, eating, bathing, toilet, fluctuation bed,
travel” six evaluation standard comprehensive score comparison, among them, if there
are at least 1 item does not meet the test requirements as prescribed in the standard and
the elderly over the age of 60 were identified as “disable.”

Pension service is a series of activities to meet the needs of the elderly and
mental health. These activities involve various aspects required by the elderly such as
clothing, food, accommodation, transportation, medical care, psychological comfort
and spiritual needs (Zhang Hao et al, 2022). Long-term care service is a process of
daily life care, medical care, rehabilitation and psychological comfort for the disabled
elderly and those who can’t take care of themselves. In a broad sense, pension service
includes long-term care service, which is a subdivision of pension service, first of all,
the services provided by long-term care services and old-age services are the same. In
summary, they include three aspects of daily life care, medical rehabilitation and
psychological comfort, the aged care service focuses on providing daily care for the
elderly, the long-term care service focuses on “protection” and focuses on providing
medical rehabilitation for the disabled elderly and helping the disabled elderly to
recover (Zeng Shurui, Guo Jingcheng 2022).

Secondly, the long-term care service and the old-age service are provided in the
same main body, the family, government, community, enterprises, non-profit
organizations and volunteers together constitute a social support system for the aged
care service and long-term care service (Zhu Minglai, 2015).

Finally, the main difference between the two is that the objects are different, that

IS, the service objects are different. The old-age service is for all elderly people who are
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60 years old. The long-term care service is provided to the insured who can’t take care
of themselves. There is no age limit, however, due to the elderly and chronic diseases,
the elderly has a high probability of disability, so in general, the long-term care
insurance service mainly refers to the disabled elderly (Zhou Wei, 2012). From this
perspective, the aged care service is more basic, and the long-term care service is
selective, because all the elderly has pension needs and need old-age services, but not
all the elderly need care services, good health and life, old people who are able to take
care of themselves do not need care services.

The beneficiaries of long-term care services must be assessed by the
qualification system of the nursing screening system. Only those who cannot take care
of themselves can enjoy long-term care services. Not all insured persons can obtain
long-term care services (Zhang Wei, 2012).

Long - term care insurance is an important part of social security system. The
study of the development of nursing insurance system in various countries is
inseparable from the study of its related theories, which is conducive to understand the
reasons for the emergence and development of nursing insurance system in various
countries, and also helpful to guide the development and adjustment of nursing
insurance (Zhao Jingwen, 2020) . Therefore, the theoretical basis of this paper is to
review the relevant theories affecting the establishment and development of nursing
insurance system.

In 1920, Arthur Cecil Pigou argued in welfare economics that economic welfare
was influenced by national income and its distribution among members of society.
Therefore, in order to increase economic welfare, we should not only increase the total
national income, but also eliminate the inequality of national income distribution by
increasing necessary monetary subsidies to low-income people and collecting
accumulated income tax from high-income people.

Advocate fairness, universality and welfare, on the basis of fairness, is extended
with universality and welfare, social justice as the starting point of social welfare
maximization problem, through the mandatory implementation of the social security

law, guarantee citizens' basic rights, can promote social justice, to a certain extent, can
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make up for market failure and to ensure its smooth implementation (Zhao Bin, Chen
Manli 2017). Many countries are influenced by the welfare economy, when
establishing the nursing insurance, the government raises funds through financial
allocation and tries to expand its coverage.

Neoliberalism believes that the free market economy should be adhered to. It is
believed that state intervention and social welfare systems are contrary to the principle
of a free market economy, the strengthening of the government's macro management
and social security effects affects economic interests and individual freedom, resulting
in inefficiency (Zhang Xiaotian, 1995). Welfare and social security should be
“marketized” as well as enterprises, the social security benefits of personal income are
determined by their ability to pay, and the gap in such treatment creates more
inequality. However, neoliberalism believes that this can stimulate workers’
enthusiasm, improve efficiency, and promote economic development (Zhang Saijun,
2001).

Under the influence of neoliberal theory, the social security system is no longer
hosted by the government alone, but also market-led, it has these features: individuals
can choose freely, showing the coexistence of administrative means and market means,
sharing of individuals, families, society, and government, etc. Long term care
insurance also presents a multi-level insurance system (Zhang Kan, 2010). For
example, the United States promotes the commercial nursing insurance system model,
and many countries also supplement the commercial nursing insurance system as its
main system.

In 1981, World Health Organization Director-General Halfdan Mahler
(1973-1983) proposed “Health for All”, which is the foundation of the World Health
Organization’s primary health care strategy to promote health, achieve human dignity
and improve the quality of life. The health of everyone means that health belongs to
everyone in every country, “Health for all” depends on continuous improvement in
health care and public health. The Constitution of the World Health Organization
stipulates that “the highest level of health that can be achieved is one of the basic rights
of everyone”(WHO, 2016).
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“The highest standards of health that can be achieved” require a set of social
standards that are conducive to the health of all, including access to health services,
safe working conditions, adequate housing and nutritious food. Achieving the right to
health is closely linked to the realization of other human rights in food, housing, work,
education, non-discrimination, access to information and participation (Yuan Yuan,
2019). The right to health includes access to timely, acceptable, affordable and quality
health care, and every disabled person or participant can enjoy health care and more
professional care, and encourage individuals to achieve a higher quality of life.
Therefore, nursing insurance is to improve the quality of life of the disabled, make it
affordable to meet the standard of care services, and protect their basic rights.

Maslow’s hierarchy of needs is a motivational theory in psychology comprising
a five-tier model of human needs, often depicted as hierarchical levels within a
pyramid. Needs lower down in the hierarchy must be satisfied before individuals can
attend to needs higher up. From the bottom of the hierarchy upwards, the needs are:
physiological, safety, love and belonging, esteem and self-actualization (Maslow,
1943).

This five-stage model can be divided into deficiency needs and growth needs.
The first four levels are often referred to as deficiency needs (D-needs), and the top
level is known as growth or being needs (B-needs). Deficiency needs arise due to
deprivation and are said to motivate people when they are unmet. Also, the motivation
to fulfill such needs will become stronger the longer the duration they are denied. For
example, the longer a person goes without food, the more hungry they will become (Yu
Baorong, Gao Jing, Yu Longfeng 2012).

Maslow (1943) initially stated that individuals must satisfy lower level deficit
needs before progressing on to meet higher level growth needs. However, he later
clarified that satisfaction of a needs is not an ““all-or-none” phenomenon, admitting that
his earlier statements may have given “the false impression that a need must be
satisfied 100 percent before the next need emerges”. When a deficit need has been
'more or less' satisfied it will go away, and our activities become habitually directed

towards meeting the next set of needs that we have yet to satisfy. These then become
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our salient needs. However, growth needs continue to be felt and may even become
stronger once they have been engaged.

The elderly has a higher happiness index because they meet their various levels
of needs. Therefore, once the disabled elderly meets the higher level of demand, they
will have a better mood, which is not only a good recovery for their health. It will also
help them live a more dignified life (Yao Hong, 2020). Whether it is the long-term care
of the disabled elderly or the professional caregivers to provide long-term care services
for the disabled elderly, the human needs hierarchy should be used as the theoretical
basis for the long-term care needs of the disabled elderly, so as to reasonably evaluate
different situations. The demand situation of disabled elderly cases, according to the
actual situation of disabled elderly with different needs, the staff who provide
long-term care services for disabled elderly should provide targeted long-term care
services. Scholar Patricia Haas believes that Maslow's hierarchy of human needs

should be linked to the disease-health continuum, as shown in Figure 1.2.
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Figure 1.2 - Relationship between disease-health continuum model and

Maslow’s hierarchy of human needs

Source: The author arranges and summarizes according to the Maslow (1943)



In Figure 1.2, it can be seen that the disabled elderly can meet their physiological
needs to a certain extent after receiving the corresponding treatment; if the disabled
elderly can recover or heal after treatment, their daily life can take care of themselves.
Will meet their safety needs; after rehabilitation or recovery, if they can provide them
with professional guidance on health, they can meet their social and sense of belonging
needs; after health guidance, they gradually enjoy a healthy lifestyle. This meets their
respected needs; providing case-specific services to disabled seniors in different
situations to help them achieve their self-fulfilling needs. In the process of providing
long-term care services for disabled elderly people, it is necessary to fully consider the
level of demand for their physical condition and provide them with services to meet the
corresponding needs.

According to the theory of public choice, most citizens and social public
organizations choose the operation mode of a public utility for their own interests and
their value orientation (Xia Ziying,Luo Weiping 2018). In the process of building
long-term care insurance system in our country, the government should also take the
public choice theory as the theoretical basis, before making long-term care insurance
system in our country, should first with different ages, different background of public
opinion polls, combing our country for the future to set up public willingness and
suggestions of long-term care insurance system in China.

Then, in the process of formulating relevant policies and policies of China's
long-term care insurance system, the government should try to adopt the way of
citizens' wishes and preferences to construct the system, so as to make the long-term
care insurance system in China conform to the individual interests of citizens and the
collective interests and value orientation of employers as far as possible (Xia Long et al
2022).

The content reflected by the theory of public choice is that the government
represents the interests of citizens as much as possible in the formulation of policies
and systems, and the policies and systems issued by the government are also the

presentation of the personal interests and value orientation of the majority of citizens.
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Not only in the process of constructing China's long-term care insurance system, but in
fact, in the process of formulating all policies and systems, the Chinese government
should follow the public choice theory, put themselves in the citizens' shoes, and
formulate and promulgation policies and systems that are more in line with public
opinion.

Health equity means that any member of society should have the opportunity to
obtain a higher level of health fairly, that is to say, the health status of people of
different gender, age, economic income, country and race should be consistent or
similar, but it is not a superficial expression of undifferentiated health status (Xia
Yarui, Chang Feng, Lu Yun, Pei Jie 2018). Health inequity refers to the difference in
health status caused by the inequality of people's social environment, health
environment, medical opportunities, etc. He roots cause of the emergence of health
inequities is that people have different resources due to different socio-economic
status, which further determines the individual's level of education, working and living
environment, and the quality and level of health services.

Health inequities among groups are common in countries and regions all over
the world, and have nothing to do with the development of the country and region. In
view of health inequities, blindly promoting economic growth is not only an effective
solution, but also may aggravate the degree of health inequities. Because wealth is
often in the hands of a few people. Therefore, in order to reverse the current situation of
health inequality, the state, government and society should take some positive and
effective measures to intervene, and give some support and help to different groups of
people (Wang Xiaochun, 2016).

In the context of the increasing aging process in China, the increasing disability,
dementia and aging population, it is of great significance to study the selection of
long-term care and insurance system. Although there are differences in research
methods and side points, there are three types of observation points selected by the
relevant system, namely, social insurance as the main body and business insurance as

the supplement, business insurance model and transitional long-term nursing strategy.
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Based on the review of domestic and foreign research results, this paper classifies the
research results of relevant scholars as follows:

- Ma Jilin, Zhao Xuejun and Li Yuli (2013) investigated 814 elderly people aged
60 years and above in Songjiang District of Shanghai, and found that the quality of life
of the elderly in this area was generally good, especially in the three dimensions of
mobility, self-care ability and daily activity ability. Wang Muran, Xu Guihua, Jiang
Gaoxia et al. (2013) investigated the quality of life of the elderly in Nanjing by using
the short form of WHO Quiality of Life Assessment. The overall quality of life of the
elderly in this area was poor, and the scores of physiological state, psychological state,
social relationship and environment were lower than those of the norm group. Huang
rong, Yi Lina Yu Chang mei (2013) to wenzhou 483 disability elderly as the research
object, research the fail the old man in life satisfaction and its influencing factors,
through the single factor analysis and stepwise linear regression found that marital
status, economic conditions, disease and treatment conditions of disability, the old
man's life satisfaction significantly influence.

- Li Dongtong, Fang Renfei, Xie Zheng (2014) investigated the quality of life of
the elderly in Beijing, and used multiple linear regression and logistic regression
models to analyze the relationship between social determinants and the quality of life
of the elderly. The study found that the average quality of life health index of the
elderly was 0.87840.160, indicating that the overall quality of life was in a good state.
Multiple linear regression analysis found that there were statistical differences in the
five dimensions of mobility, self-care and mobility among the elderly with different
education levels, economic levels and marital status among the social determinants.

-Zhou Wei, Cui Ying, Yang Li et al. (2012) analyzed the quality of life and
influencing factors of the elderly in rural areas of central and western China, and found
that the health-related quality of life of the elderly in this area was at a medium level,
with the highest satisfaction of self-care ability and the lowest satisfaction of pain or
discomfort among the five dimensions.

- Chen Zhengying ChuTing, Xue Guie (2010) using the WHOQOL BREF - scale

to four provinces of Hunan, Hubei, Chongqging, Guizhou minority areas rural elderly
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investigation, the study found that the ethnic minority areas the elderly life quality
overall is poorer, main influencing factors are age, frequency of self-care ability,
economic income, children home, family harmony, and cultural degree.

-Yao Jun, Long Liliang and Wang Kai (2011) evaluated the quality of life of
people aged 60 years and above in rural areas of Hunan Province through SF-36 scale
and found that the life and health status of the elderly in this area was poor, with a score
of 60.25+16.99 in the dimension of physical health and 59.32 #10.88 in the dimension
of mental health. Elderly people who are older, female, suffering from chronic
diseases, widowed and with low income level have lower scores and poorer health.

-Li Xinhui, Gong Cuntao, Zheng Kunliang et al. (2014) investigated the life
status and influencing factors of 498 elderly Uygur people in rural areas of Xinjiang,
and found that the overall quality of life status of the elderly in this area was at a
medium level on the whole, and there were statistical differences in the overall quality
of life scores of the elderly in the three townships. Factors affecting the quality of life
of the elderly include general demographic sociology (gender, age, marital status,
personal economic income, medical expenses, living style and social support score),
health status and health behaviors, among which chronic diseases are the primary
influencing factors.

Some scholars have made theoretical analysis of long-term care for the elderly in
developed countries from the dimensions of concept, connotation and mechanism.
Chun-shan zhou, Li Yixuan (2015) thinks, long-term care system in developed
countries is based on maslow's needs hierarchy, elderly health and welfare pluralism as
the theoretical basis to build up, its main characteristic is to advocate "in situ™ aged care
concept, and to the system and continuous care services as the goal of resource
integration of a comprehensive system of gas.

According to Liu Tao's (2016) research, the long-term care insurance system in
Germany can no longer be explained by the single role of the welfare state, and its
welfare supply pattern is developing towards mixed welfare pluralism. Also taking
Germany as the research object, Liu Fang (2018) summarized the operation concept of

the social long-term care insurance system in Germany from four aspects:
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- First, from the perspective of governance, the relationship between the state
and the local mainly reflects the governance concept of centralization and
decentralization;

-Second, pay attention to the assessment of nursing needs and follow the
principle of universality of coverage;

- Third, in order to control the unlimited increase of cost, the budget principle
and cost control principle are established in the process of system payment;

-Fourth, in terms of financing subjects, the German long-term care insurance
system has an obvious tendency of welfare pluralism, and the implementation of
multi-subject co-financing system model.

Taking the UK as the research object, Zhao Qing and Li Zhen (2020)
summarized the specific measures of the long-term care system in the UK: prevention
and management of medical care and care needs, understanding of needs, service
design and provision, integration of social care and health services, and central
government's supervision and regulation of care services based on the new system.

Lu Yu and Yang Cuying (2016) pointed out that the way of medical insurance
fund allocation is only effective in the initial stage of system establishment, and in the
long term, a four-party financing mode consisting of individuals, enterprises,
government and administrative agencies should be established. Wang Min, Li Yan et al.
(2017)

Advocates that the source of financing should not be too single, to constantly
broaden the financing channels, issuing nursing insurance lottery, accepting donations,
fund investment operation and so on can become important supplements. Zhao Bin,
Chen Manli (2017) According to the different income levels, pay corresponding fees,
urban and rural residents can be jointly paid by the government and individual
residents. Yinghua Zhang, Yan Yang (2019) constructed a new financing model -
"Zhengzhou Model", which completely gets rid of the way of relying on medical
insurance fund, and at the same time, government finance and individual contribution
are within the affordable range, so it is advocated to establish an independent financing
model combining the two. Wang Xinjun and Li Xueyan (2020) advocated the
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combination of multiple financing and special fund system. In the early stage, it can be
transferred through medical insurance fund, but the establishment of nursing insurance
special fund should be accelerated to ensure the sustainability of funds.

Dai Weidong (2021) pointed out that employer contributions and financial input
are indispensable in the financing of long-term care insurance, and the financing
method completely relying on medical insurance fund is not advisable in the future
development of nursing insurance. Diversified financing channels composed of
individuals, organizations, government finance and social donations can be
constructed.

In the form of fundraising, Li Yu (2013) thinks that the establishment of
long-term care insurance should adopt the way of social insurance, which will not
increase the individual's contribution. If the tax system is chosen and the government is
responsible for raising all the funds independently, it will cause the problem of
"adverse selection", which is not conducive to sharing the development results.

Sun Jie and Jiang Yue (2017) believed that the rapid development of population
aging in the future would impact the sustainability of nursing insurance funds, so the
partial accumulation system might be more effective. Zhu Guolong (2020) believed
that compared with the pay-as-you-go system, the complete accrual system lacks
mutual benefit. As a new type of insurance, it is appropriate to establish the financing
mode of the pay-as-you-go system at present to ensure the rapid implementation of the
system. Cui Shichen and Lin Mingang (2020) compared the financing structure of
Japan and South Korea and found that both the government and individuals were the
main financing bodies of insurance, but the burden level of Japanese government was
higher than that of South Korea. Therefore, they proposed that China should establish
long-term care system instead of long-term care insurance.

Fund sustainability is an important condition to ensure the smooth operation of
long-term care insurance. Wang Baoling and Sun Jian (2018) analyzed the impact of
changes in fertility level, wage growth rate, nursing cost and financing mode on
contribution level and financial subsidy. Sun Jie and Jiang Yuezhu (2018) analyzed the

similarities and differences and future development trends of financing mechanism
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construction at home and abroad through the framework of financing mechanism of
long-term care insurance.

Jing Tao et al. (2018) constructed an empirical model to analyze the factors
affecting the income and expenditure of long-term care fund. In view of the reality that
China's current long-term care fund depends on medical insurance fund, they
conducted a simulation analysis on the balance of medical insurance fund and found
that long-term care insurance relying on medical insurance fund is not sustainable. Li
Xinping and Zhu Minglai (2019) calculated the contribution rate of the disabled elderly
in Tianjin and estimated that it would reach 8.03% to 8.09% in 2030. They advocated
to broaden the financing channels and establish a dynamic financing mechanism.

Zhou Lei and Wang Jingxi (2019) sorted out and compared the similarities and
differences of fund raising and treatment payment schemes in the first 15 pilot areas of
long-term care insurance, and put forward suggestions from three aspects: coverage,
fund sources and treatment and payment of long-term care insurance.

Liu Wen and Wang Ruoying (2020) quantitatively analyzed the financing
efficiency and coordination of the current pilot areas, mainly measuring whether the
financing level is coordinated with the economy and population structure, and found
that most areas are not coordinated. Zhang Yinghua (2020) measured the financial
burden of the system and individuals under different beneficiary coverage and
treatment levels, and compared the sustainability of the system under the three
schemes by predicting the number of beneficiaries, the scale of fund expenditure and
the number of contributors.

Chen Chengcheng (2020) compared the current situation of the financing
mechanism of the pilot city, and proposed that our country should adopt the "mass
participation, minority benefit" financing model, more conducive to the sustainable
development of the system. Li Yuee and Ming Tingxing (2020) found from the
financing mechanism of 15 pilot cities that pilot areas over-relied on the transfer of
medical security funds. In fact, individuals and units in most areas did not pay the fees,

and the financing was only a form of diversification.
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Li Jia (2020) calculated the financial affordability of 17 pilot programs over a
50-year period from 2000 to 2050. In his study, Liu Huan (2021) estimated the future
rate level of the integrated social long-term care insurance in Zhejiang Province based
on the experience of pilot areas and the ILO financing model, and proposed that
different rates could be adopted for different age groups, so as to alleviate the problem
of mismatch between payment burden and benefits.

Through literature review, it is found that foreign research on long-term care
insurance system can be roughly divided into three stages: at the end of the 20th
century, mainly the introduction of foreign systems; At the beginning of this century, it
mainly studies foreign experience and our country's system orientation; Since the
implementation of Qingdao in 2012 and the official pilot in 2016, domestic research on
long-term care insurance has reached a tide. However, compared with other social
insurance, long-term care insurance appeared later, so the research results are less. At
the same time, compared with foreign research, micro research is less.

The analysis method is mainly qualitative. As the aging population situation day
by day serious, about whether to build care insurance in our country, most of domestic
scholars agree that long-term care insurance in our country, introduce the necessity of
the system model and basic form a consensus, thought our country's long nursing risks
should be a kind of social insurance, all parties need to payment together, but there are
differences, for funding research to ginseng protect object, Some scholars advocate full
coverage, while others believe that urban workers should be covered first and then
gradually expand to urban and rural residents. As for the financing channel, most
scholars oppose it

At present, we rely on the medical security fund to establish an independent and
truly diversified financing system, but some scholars believe that at the beginning of
the implementation of the system, we can temporarily rely on the allocation of medical
security fund. For the study of financing rate, most of the calculation is aimed at the
situation of the pilot areas, there are fewer studies on the calculation of the economic
level, income status and aging degree of the pilot areas, and there are even fewer

studies on the analysis of the financing main responsibility affordability. Therefore,
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this paper analyzes the experience of long-term care insurance at home and abroad,
combined with the reality of China, to construct a suitable strategy for the development
of long-term care insurance in China, in order to promote the establishment of

long-term care insurance system in China.

1.3. Research content, methods and ideas of assesment life quality

development of human resources

Based on the long-term care insurance theory at home and abroad, the thesis
summarizes and compares the foreign experience of long-term care insurance and the
domestic pilot experience by using typical case analysis and comparative research
methods. Suggestions for implementing the long-term care insurance system. Taking
the representative United States, Germany and Japan as samples, the paper analyzes
the background conditions, system development path and the content, characteristics
and specific implementation plans and effects of the long-term care insurance system
in the United States, Germany and Japan.

The paper is divided into the following major modules: The first chapter
mainly discusses the background of the topic and the significance of the topic, the
research summary at home and abroad, the research ideas and methods, and defines the
concepts related to long-term care insurance, laying the foundation for the research.
The second chapter analyzes typical foreign cases, including the United States that
implements the commercial long-term care insurance model and Germany and Japan
that implement the social long-term care insurance model. The third chapter is a
summary of the experience of 15 long-term care insurance pilot cities in China, mainly
including the financing mode, payment method and service mode of the long-term
nursing system in the pilot area, and analyzing the long-term care insurance system in
the United States, Germany and Japan. Based on the long-term care insurance system

in line with China's national conditions.
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This paper mainly uses three research methods: literature research method,
Questionnaire survey method , case analysis method and comparative analysis method.

Firstly, through the collection, integration and reading of long-term care
insurance literature and official data at home and abroad, we can understand the
advantages and disadvantages of different modes of long-term care insurance system
implemented in different countries and regions, and provide long-term care insurance
for the elderly in the context of population aging.

Under the framework of the identification of long-term care risk disability, the
literature downloaded from the websites of academic journals at home and abroad and
the information obtained from the official websites of various governments are
comprehensively sorted out and understood, so as to clarify the research problems,
expand the depth and promote the research results.

The purpose of this paper is to collect and sort out domestic and foreign
literature on long-term care insurance grade determination, demand assessment,
benefits and grade relationship, so as to understand the current research direction and
clarify long-term care, long-term care insurance, disability elderly, disability grade and
other related concepts. From the literature of scholars from various countries, the
progress of the long care insurance reform in the United States, Germany, Japan and
China can be compared and analyzed.

The thesis is based on the main line of “Selection - Literature Collection -
Related Theoretical Preparation - Typical Case Analysis - Comparative Analysis -
Case Summary - Countermeasures”, see the figure 1.3 below for details.

Second, Questionnaire survey method: In this study, the method of
questionnaire survey was used to design a suitable questionnaire survey by combining
the available literature and information and selecting a suitable scale for the survey
population and the actual situation of the region. The questionnaire includes the basic
information and interest, the occupation and income status of the respondents, whether
they need long-term care insurance, and the amount of long-term care insurance

premiums they can afford.
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Third, the comparative analysis method finds the similarities and differences
between different countries and regions by comparing the contents of the long-term
care insurance system in different countries or different regions of the same country,
the fund raising mode, the level of treatment and the management means. Combine the
economic, political and cultural backgrounds of individual countries or regions to
analyze why these differences occur and how to solve problems according to local

conditions.
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Regression analysis is a statistical method to determine whether and to what
extent there is significance between dependent variables and independent variables.
Since demand willingness is a dichotomous variable (divided into willing and
unwilling), this paper will use binary Logistic model for regression analysis.

The formula of the model:
Logit(p)=Pot+BiXiHBaXatPsXat:--BiXi (1.1)

Among them, the probability of P for residents in Henan province to purchase
long-term care insurance, g is constant, 3; said the | variable, x; partial regression
coefficient.

Selection and assignment of variables are shown in the table 1.1.

The designed information-analytical system for modeling and forecasting
stationary and non-stationary financial and economic processes based on
autoregressive models and their modifications using the methods of autoregression,
autoregression with a moving average, autoregression with conditional
heteroscedasticity made it possible to test the hypothesis regarding the feasibility of

introducing long-term insurance as an improvement factor quality of life.
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Table 1.1 - Selection and assignment of variables

Dimension Variable Assignment
1 2 3
1=18-30
2=31-40
Age 3=41-50
4=51-60
5=61 and above
0=Male
Gender 1=Female
1=Primary schools and below
2=Middle school
Individual 3=High school (including technical
characteristics Level of education secondary school and vocational High
School)

4=Junior college
5=Bachelor degree or above

Marital status

1= unmarried
2= married
3=divorced
4= widowed

Registered residence

0= rural
1= urban

Family situation

Residential type

1= living alone or with spouse

2= living with with parents/children

3= living with three or more generations 4=
nursing home

5= others

disability or dementia in the
family

0=no
1=yes

Number of children

1=0 people
2=1 people
3=2 people
4=3 people
5=4 and above

State of
economy

the

Income

1= less than 2000 yuan
2=2000-4000 yuan
3=4000-6000 yuan
4=6000-8000 yuan
5=8000 yuan and above

Income forecast

1=very bad

2= relatively bad
3= average

4= good

5= very good

Health

Physical condition

1=very bad

2= relatively bad
3= average

4= good

5= very good

Do you worry about your
health

1= very worried

2= relatively worried
3= average

4= not too worried
5= not worried at all




Continuening of Table 1.1

1 2 5
Do you agree with the concept | ~_ ~
of "raising children for old age" 0=No 1=Yes

1= very unfamiliar
2= not very familiar
3= general

4= relatively familiar
5= very understood
1=totally distrustful
2= not very trusting
3= average

4= relatively trusting

How much you know about
long-term care insurance
Cognitive status

You believe the government
can create a comprehensive
long-term  care  insurance

system 5= very trusting
Do you have any commercial | o \ 0 1 v
Insurance Insurance
consciousness Are you willing to sign up for 0=Yes 1=No

long-term care insurance
Source: based on the questionnaire

The parameters of the mathematical models were estimated using the least
squares method and the recursive least squares method. The coefficient of
determination, sum of squared errors, and Durbin-Watson statistics were used to
analyze the adequacy of the constructed models. Average absolute error and average
absolute error in percentage were used for the quality of the obtained forecasts.

Correlation of errors is determined using the Durbin-Watson (DW) statistic.
Statistics are calculated according to the formula:

DW =2 - 2p; (1.2)

p = E[e(k)e(k — 1)]/c%, (1.3)

by p — correlation coefficient between adjacent error values;
o’ — variance of sequence errors {e(k)}.

The significance of the Durbin-Watson statistic is achieved under the condition
of complete absence of correlation. This is an ideal value.

DW =0, by p =0; (1.4)

DW=4,byp=-1, (1.5)

The autocorrelation coefficient for the first differences of the error increments is

sometimes considered the limiting values of DW:
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DW = Bkme(O—ek=D?  _ Tipe?(d | Zispe?k-1)  , Ziselek-1) _

N e2(k) XN e2(i) N e2(k) N e2(k)
2p —p,
(1.6)
Y, e2(k) YN e?(k-1) YN e(k)e(k—1)
by YR=1e2(k) T xR e2(k) ’ TR=,e2(k) (L.7)

Student's statistic or t-statistic is used to test the significance of model

parameters. Statistics are calculated according to the formula:

a-a

t = : (1.8)

by a — estimation of the coefficient;
a® — null hypothesis before estimation;
SE, — standard error of the coefficient estimate.
The null hypothesis about the significance of the estimate is put forward
arbitrarily: the coefficient is significant or insignificant:
Hy: a® # 0; (1.9
Hy:a® = 0. (1.10)
As a rule, a null hypothesis is put forward, which contradicts the desired result.
In this case, the significance of the coefficients is the desired result. Therefore, the null
hypothesis that the coefficient is insignificant is put forward, because it slightly
simplifies the calculations and correctly determines the significance of the estimates.
The following information is required to be able to establish the significance of
estimates of f - the number of degrees of freedom:
F=N-n (1.11)
by n — the number of model coefficients;
N — the length of the data sample.
The number of coefficients of the model is estimated based on the initial series
of data, and the selected level of significance:
a=1%,a = 5%, a = 10%.
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For each value, there are tables for critical values of t-statistics, where ty, is
located. Next, the value of t calculated by formula () is compared with t,. Under
the condition that:

—tir < t < tg or |t] < |til,

then the null hypothesis of non-significance is accepted, otherwise the null
hypothesis is rejected and the coefficient is considered significant.

We formulate the significance test of the coefficient estimates of the constructed
model as follows:

- a null hypothesis is formed about the value of the coefficient;

- statistical values are calculated for all regression coefficients;

- according to the values of N, f, a, we search from the table for t-statistics tkr;

- the null hypothesis is tested according to expression (1.10, 1.11).

The coefficient of determination is used as a measure of the dependence of the
variation of the dependent variable on the variation of the independent variables.
Shows how the obtained observations confirm the model. R2 is calculated according to

the formula:

2 oY) _ g SSE (1.12)

T ovar(y) SST

by wvar(y) — the variance of the dependent variable that is estimated by the

model;
var(y) — variance of measurements of the dependent variable;

SSE = ¥¥_.[yv(k) — $(k)]? — sum of squares of model residuals;

SST = YN_.[y(k) — ¥]? — total sum of squares.

R? =1 — the best value of the coefficient of determination when the variances
of var(y) and var(y) coincide.

Therefore, the coefficient of determination demonstrates the level of
informativeness of the model to the informativeness of the data sample, by which it
was evaluated.

The sum of squared errors in the selected model should be minimal compared to

all models:
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So by that methods the paper describes the results of the prediction model of the
improvement of the quality of life due to the introduction of long-term insurance with
the help of the created software product and package for statistical data processing
Eviews. Graphical materials for visual analysis are given and a comparative analysis of
the results made with the help of various tools is carried out. The system is
implemented on the basis of the Net Framework 4.5 platform using the C#

programming language in the Visual Studio 2017 environment.

Conclusion to Chapter 1

Facing many challenges brought by population aging, how to realize “healthy
aging” becomes an important proposition faced by our government and the whole
society. The so-called "healthy aging" is to rely on the joint efforts of the whole society,
reasonable and effective use of social resources, improve the quality of life of the
elderly population, help the elderly enjoy a more healthy and happy life, so as to
achieve a healthy aging society. It can be seen that the key to promoting "healthy
aging" is to improve the quality of life of the elderly.

Nowadays, quality of life is not only a medical concept, but a comprehensive
concept covering many factors, such as physical and mental health, material and
spiritual pursuit, family and society. It can not only describe and evaluate the living
conditions of human individuals, but also reflect the level of social and economic
development and civilization of a country or region to a certain extent. With the rapid
economic development in China and the change of people's health idea, it is also an
inevitable trend to improve the requirement of health-related quality of life.

Therefore, in the trend of population aging is aggravating, the higher the
healthy aging calls, actively carry out the long-term care insurance in our country,
explore the main factors affecting the quality of life in the elderly, to find the key, for

the control of ageing with targeted pension services, the mental and physical health
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level, the elderly healthy aging development goals, It is of great significance and
function to promote the construction of socialist harmonious society.

This chapter, the main background of the quality of life in big China human
resources development background and significance of the quality of life for a long
time, through reviewing the literature of life quality, using the method of literature,
questionnaire and comparison of three methods to write requirements and methods to
improve the quality of life in the elderly, in this context puts forward the necessity of
the long-term care insurance.

After reviewing the relevant literature and materials, there are the following
innovations and shortcomings in writing this paper.

First, the research object selected in this paper is quite special. The United
States has commercial long-term care insurance, and unlike social long-term care
insurance systems in other countries, there is no direct transfer of value by
comparison. Germany although very early to realize long-term care insurance, but the
difference between Germany and national conditions of China is now the state of the
union, Germany's social insurance base, deep and sparsely populated, implement the
national compulsory long nursing risks more easily, and China's big population base,
level of economic development around the far, health care cannot implement the
national plan as a whole, therefore, it is impossible to realize the national pooling of
long-term care insurance in a short time.

In Japan, no matter from the historical development, geographical location
and cultural background, and China have a lot in common, as the developed countries
in east Asia, Japan, they experience setbacks and success experience, is well worth
for reference in China, in draw lessons from the successful experience of Japan at the
same time also can draw lessons from the successful experience of the United States
and Germany's long-term care insurance.

Second, the approach used in this paper is not very general. Most of the
domestic literature on the classification of long-term care insurance focuses on one
country or only on long-term care insurance in one pilot city in China. However, this

paper uses three countries for comparison and focuses on measures in Chinese pilot
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cities, which requires solid literature reading and deep English literature reading
skills, and a lot of time and effort.

Implementation of long-term care insurance countries at present, in addition
to China, the United States, Germany, Japan, and Korea, the Netherlands and other
countries have established a relatively mature long care insurance system, this paper
selected the only virtue, the three countries are compared, and learning and is
relatively limited, aiming at the problem of insufficient research scope, through the

literature and research to improve in the future.



CHAPTER 2. ANALYSIS OF THE CURRENT SITUATION IN
DEVELOPMENT OF THE LIFE QUALITY OF HUMAN RESOURSES

2.1. The analysis of life quality development of human resources in China and
foreign countries

From a static perspective, this study provides a detailed overview of the main
elements of the long-term care insurance systems of the U.S., Germany, and Japan,
including: coverage, classification of care services, financing, and payment of benefits,
which show the long-term care insurance policies of the three countries in multiple
aspects.

In the process of analyzing and comparing the policy environment of long-term
care insurance systems in the United States, Germany and Japan, this study uses a
dynamic perspective to consider the three sub-perspectives of social, economic, and
political. The United States is a commercial style, and its financing mechanism adopts
a market-driven system.

In Germany, long-term care insurance is a compulsory style, following the
principle of health insurance participation, and all citizens are required by law to
participate in it, except for those who work and can choose to purchase basic care
insurance or commercial care insurance.

The Japanese long-term care insurance system was first established, and the
background of its establishment is most similar to that of China. There are many
commonalities in the policy environment between China and Japan, but there are also
many differences due to many factors such as national systems and political party
backgrounds, which are highly comparable and useful to learn from. Since China has
not yet established a unified long-term care insurance system, this paper takes 15 pilot
cities (pilot cities in 2016) as a comparator in comparing the content related to the

determination of the disability level of long-term care insurance, combines their
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long-term care insurance guidelines and pilot programs, extracts the commonalities
and dissimilarities among the United States, Germany and Japan, and draws on
successful experiences from the three countries.

So, in the United States, advances in medical technology, improved nutrition
and living conditions have increased life expectancy, and the elderly population has
been growing both in absolute and relative terms. People 65 and older now make up
about 12.5 percent of the USA population, and by 2050 they will make up 20.7 percent,
of these, more than 18 million will be aged 85 and over, nearly six times as many as in
1995.

Population trends
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Figure 2.1 - The population of the elderly (65 and older) in the United States over the

years

Source: https://www.kylc.com/stats/global/yearly_per_country/g_population_65above/usa.html

From the graph above, it can be clearly seen that the elderly population in the
United States is increasing year by year with an increasing trend. In terms of life
expectancy, according to the USA Census Bureau, life expectancy for those born in
1900 was 47 years, for those born in 1950 was 68 years, and for those born in 2000 was
77 years. Life expectancy for men and women is 81 and 84 years, compared with 76
and 77 years at the beginning of the 20th century, life expectancy respectively for men
and women increased by about 40 percent and 60 percent.

In terms of medical needs, about 40% of the old adult will have to stay in

hospital or other care for a period, and about 4.5% of the old adult will spend the rest of
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their lives in hospital, by the aging population development trend chart (as shown in
the figure below) can be estimated in 2030 will reach 3 millions must live in the
hospital or care home , about twice as much as in 1995, with the aging of the population
has become increasingly severe, America will face more challenges such as aging,
disability, with the increase of population of elderly and sick, more and more old adult
need and rely on long-term care services, the country is facing a serious aging trend and
a growing demand for care services.

The figure below is the United Nations' statistics on the elderly population
(over 65 years old) in American from 1950 to 2021 and the forecast of the future
elderly population. From the picture, it is obvious that the number of elderly

population is increasing year by year and shows an accelerated growth trend.
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Figure 2.2 - Trends in older Americans by United Nations
Source: https://population.un.org/wpp/Graphs/Probabilistic/POP/65plus/276

The figure below is the United Nations' statistics on the elderly population
(over 65 years old) in China from 1950 to 2021 and the forecast of the future elderly
population. From the picture, it is obvious that the number of elderly population is
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increasing year by year and shows an accelerated growth trend. With the large
increase of the elderly population, families are unable to bear the burden of elderly
care, so the state needs to intervene and implement long-term care. In order to reduce
the burden of care for low-income families, long-term care insurance must be
launched.

The long-term care insurance in America mainly includes Medicare and
Medicaid. Medicare is an American health insurance program introduced in 1965,
mainly for people over the age of 65, but also for people with disabilities under the age
of 65. Medicare provides comprehensive medical protection for the insured, mainly

divided into TWO parts: A and B, as shown in the following table.

Table 2.1 - Basic contents of long-term care insurance in the United States

American  Long term  care Main content

Insurance

Part A (Hospitalization | If the insured person is hospitalized for more than three days
Insurance) and is diagnosed as needing care, he/she may receive care

from a professional nursing institution and may be
reimbursed for care expenses not exceeding 100 days

Part B (Supplementary Medical | Reimburse the insured person for the expenses incurred in
Insurance) receiving care from the Apex home care facility within 14
days of discharge from hospital

Source: author’s research based on https://population.un.org

Through research and comparison, it is not difficult to find that supplementary
medical insurance can provide the insured with more extended nursing services.
However, both part A and Part B are nursing services for sick people, rather than
services for the elderly. Therefore, medicare has disadvantages in the population that
can’t be covered. To overcome the shortcomings of Medicare, the government and the
federal states launched the Medicaid medical assistance program. Medicaid, also found
in 1965 by the USA, is a medical assistance service provided by state governments,
mainly for families living below the poverty line, or those who have exhausted their
wealth due to medical expenses.

About 30 percent of long-term care service users for the elderly in the United

States are eligible for medical assistance. Medicaid is more comprehensive than
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Medicare in terms of coverage, it includes long-term reimbursement for nursing home
and home health care, which provides insurance if the insured person needs long-term
care because of an accident or chronic illness. However, this cost reimbursement is not
paid directly to the individual, but subsidizes the long-term care provider, thus
resulting in a policy bias towards institutional care and slower development of home
care, the following is a detailed study of the content of long-term care insurance in the
United States.

Long-term care insurance in the United States has an unlimited age, up to 99.
However, the proportion of elderly insured persons over 65 years of age (including 65
years of age) is approximately 60%. If the insured person needs a variety of personal
care services in other places, the relevant costs will be reimbursed by the long-term
care insurance. Of course, there is a requirement for care services to last at least one
year. Surface without insurance to protect the limitation of the crowd, but because of
the high cost of commercial insurance safeguard actually only for people with
high-income levels, and physical condition has been ruled out with a wrong person too
much. Generally policy-holder has adverse selection, this appears need the care to buy
long-term care insurance. It can be seen that the coverage of commercial long-term
care insurance in the United States still has certain limitations.

Long-term care insurance services are classified according to content and
environment. According to the nursing content, it can be divided into a professional
long-term care (such as prevention, rehabilitation, etc.) and daily long-term care. From
the point of nursing environment, it can be divided into institutional care, community
care and home care.

In recent years, home care in the United States has developed rapidly due to the
benefits provided by long-term care insurance to the insured for home care. Home care
provides spiritual comfort to the elderly, alleviates the mental and economic burden of
their children, contributes to the optimal allocation of resources, and improves the
utilization rate of nursing institutions.

Long-term care insurance in the United States is commercial insurance. People

buy commercial long-term care insurance according to their individual needs.
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Long-term care insurance covers both group and personal coverage. The insurance
policy that takes effect can’t be canceled unilaterally by the insurance company as a
result of insurants’ physical condition drop. Group insurance is mostly health
insurance products purchased by employers to cover the long-term care costs of active
or retired employees. Long-term care insurance has a high requirement for individual
coverage, and the insurance company needs to make multiple risk choices, such as age
limit, health and disease history investigation.

However, the insurance company usually does not conduct a medical
examination for the individual, but decides whether to cover them in combination with
the medical examination form of the hospital. In the United States, long-term care
insurance has no high requirement on the age of the policyholder. People aged 18 to 99
can buy it. But insurance companies can make different insurance cost according to
policy-holder different age, usually, younger insurance cost is lower, if the age is older
the insurance cost is higher. The flexible long-term care insurance in The United States

provides a reasonable way for all classes of workers.
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Source: the author arranges according to the data

Through the study, it is found that the commercial nursing insurance model in
the United States has developed well, and the vast majority of states have passed laws
and regulations similar to model regulations, which promote the gradual development
of long-term care insurance toward standardization. In addition, many insurance
companies in the United States are actively offering reinsurance to insurers that sell

long-term care insurance, expanding their underwriting capacity. Many consumer
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organizations are also active in assisting insurance companies in developing guidelines
and underwriting options for long-term care insurance that meet the needs of all
segments of society.

Let’s see the second example of long-care development research — high
developed europein country Germany. At the beginning of the establishment of
long-term care insurance in 1995, the premium was paid at 1% of the employee’s
income. Since July 1, 1996, the premium has increased to 1.7%. In July 2008, the
government raised the payment rate by another 0.25%. At the beginning of the
establishment of the system, in order to reduce the opposition of employers to the
implementation of the policy, the government cancel the public paid vacation through
legislation, which greatly reduced the labor cost of employers.

Although the coverage of German long term care insurance is comprehensive,
whether the insured can enjoy nursing treatment depends on whether the insured has
actual nursing needs. According to the law, long-term care insurance can be enjoyed
when the insured needs help in daily life (ADL) and instrumental daily life (IADL) for
a long period of time (at least 6 months) due to physical, mental or psychological
diseases or disabilities. The medical review committee in Germany will evaluate and
measure the care needs of the insured from the aspects of personal hygiene, nutrition,
action and housework. The assessment will be conducted by the doctors and nurses
appointed by the medical review committee, according to the data of the Ministry of
health, 0.7% of the insured under the age of 60 have nursing needs, 4.4% of the insured
under the age of 60-80 have nursing needs, and as many as 28.6 percent of those over
80 have nursing needs for long-term care.

Germany’s long-term care insurance services are mainly provided in three
ways: family care (family members or non professional private care), family help care
(professional care) and institutional care. Since the establishment of the long-term care
insurance system in 1995, the number of people enjoying benefits has increased
steadily. In 1995, about 1.1 million people received care services, and by 2008, about
2.1 million people received care services. As the cost of institutional care is higher, the

insured are more inclined to receive home-based care and services. From the table
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below, we can clearly see the types and contents of long-term care insurance in
Germany, by studying the contents of long-term care insurance in Germany, we can

find that the long-term care insurance in Germany faces challenges and difficulties.

Table 2.3 - Types and contents of long-term care insurance in Germany

LTC items Content

Kind in treatment Physical treatment is mainly provided by professional
service providers for the needs of personal hygiene, nutrition
intake, action and housework. Service providers must obtain
corresponding long-term care qualifications and sign service
contracts. The amount of care provided depends on the actual
needs of the individual, but the price is subject to the
corresponding level of care and the pre-defined service catalog.

Among the participants who enjoy tertiary care, if
additional services are required due to a more serious illness or
disability, the maximum amount should not exceed 1912 €, and
only 3% of the tertiary care staff enjoy this treatment.

Cash allowance The cash allowance is also distributed according to the
different nursing levels of the beneficiaries. Only when the care
service is provided by the third party rather than the
beneficiaries themselves, can the cash subsidy be used. There
will be irregular visits by personnel with corresponding
qualifications to ensure the reasonable and legal use of the
subsidy. At least one visit will be made to the primary and
secondary care participants for six months, and three visits will
be made to the tertiary care participants Participants in the care
will visit at least once every three months. The beneficiary may
decide to use the cash subsidy for services purchased or for the
payment of informal care or for other purposes.

Day or night care Compared with institutional care, day and night care is
more focused on home-based care. When home care and home
help care can not meet the needs of beneficiaries, for example,
when there are special needs at night, they can apply for day or
night care, which can be realized in the form of physical or cash
subsidies.

Institutional care When family care or similar forms of care can not meet the
needs of the insured, individuals have the right to enjoy
institutional care, and the treatment shall not exceed 75% of the
total cost of the institution. Only 5% of the beneficiaries of
tertiary care can enjoy the highest amount of treatment. In
institutional care, the long term care insurance fund may
reimburse up to 10 percent but not more than 256 € per month
for disabled people with care needs.

Source: Based on the data compiled by the author
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The third our example is Asian high developed country — Japan. In Japan, care
is called referral nursing, which means the dual concept of integrated physical care and
domestic service. Japan as early as 1970 began to enter the aging society, 30 years
earlier than China, one of the four is over 65 years old. Family decreases and the
improvement of female employment rates make traditional pattern has been taken care
of by relatives of disability. Due to the free hospitalization of the elderly over the age of
60 by the Japanese medical insurance, a large number of long-term hospitalization of
the elderly leads to a sharp increase in medical expenses, resulting in social
hospitalization and the waste of medical resources. In response to the above situation,
the Japanese parliament passed the “referral insurance law” in 1999, and the following
year on April 1, the official implementation. The long-term care insurance act was
amended in 2005. At this point, Japan’s referral insurance was included in the scope of
social insurance, becoming the second country after Germany to implement social

long-term care insurance.
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Figure 2.4. - Trends in older Japan by United Nations
Source: https://population.un.org/wpp/Graphs/Probabilistic/POP/65plus/276

These charts show estimates and probabilistic projections of the specified
population age range for countries or areas with a population of 90,000 or more in 2019,
along with geographical aggregates and World Bank income groups as defined
in Definition of Regions. The population projections are based on the probabilistic

projections of total fertility and life expectancy at birth. These probabilistic projections
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of total fertility and life expectancy at birth were carried out with a Bayesian
Hierarchical Model. The figures display the probabilistic median, and the 80 and 95
per cent prediction intervals of the probabilistic population projections, as well as the
(deterministic) high and low variant (+/- 0.5 child).

Japan’s long-term care insurance belongs to the category of the social security
system, but it also follows the general principles of insurance. That is, according to the
nature of the insurance, the relevant care risk is set as an insured accident, and the
content of the insurance benefits is determined in advance, then the insurance premium
is collected from the insured, and the corresponding benefits are agreed when the
insured accident occurs.

Item 4 of Japan’s “Nursing Insurance Law” stipulates that “citizens shall fairly
bear the expenses required for long-term care insurance under the concept of joint
association”, which shows that the long-term care system is universal and compulsory,
and conforms to the essential characteristics of social insurance. The plan covers
medical insurance insured persons aged 40-64 who live in municipalities and all senior
citizens over 65 years old. The insured over 65 years old is called the first insured, and
the medical insurance participants aged between 40-64 are called the second insured.
The parties to the long-term care insurance contract are the government, the first
insured, and the second insured.

In general, debts based on insurance contracts are limited to monetary debts.
When designing the long-term care insurance system in Japan, the old and the new
were introduced, and non-monetary debts such as nursing care services were included
as insurance benefits. In theory, nursing services can be provided by the insurer
himself or by a third party entrusted by the insurer. Japan has adopted the latter method,
paying remuneration to nurse care service operators with insurance funds, who will
perform the obligation to pay nursing benefits to the insured on their behalf.

In order to clarify the rights and obligations between the nursing service
operator and the insured, the nursing service contract came into being. On the one hand,
the nursing service industry is market-oriented, and investors who meet the permitted

or designated conditions can operate long-term nursing service institutions; on the
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other hand, the insured can independently choose qualified nursing care under the
premise of obtaining the eligibility for payment. Service operators sign contracts and
accept services with them. Accordingly, the field of social security has realized a
fundamental change from the “processing system” to the “contract system”. With the
introduction of market principles, nursing services have been commercialized, and the
autonomy of the insured’s will has been further expanded. This not only embodies the
“user-based” system concept, but also facilitates the participation of more market
entities, providing long-term care insurance. The rapid development of the system has

laid the foundation.
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Figure 2.5 - Social insurance model in Japan

Source: The author arranges according to the data

Long-term care insurance in Japan is a compulsory social insurance, which
the insured must participate in regardless of whether they have long-term care needs.
Japanese long-term care insurance adopts the pay-as-you-go system, and the premium
comes from the insurance premium collected from the insured and the public tax. On
the whole, the insurance premium paid by the first insurance object accounts for 17%
of the long-term care insurance cost. The insurance premium paid by the second
insured subject shall account for 33% of the long-term care insurance cost; The
central government pays 25%; Prefectures and counties pay 12.5%; City, town and

village burden 12. 5%. The insured enjoy long-term care insurance services, and 90%
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of nursing costs are borne by the long-term care insurance and 10% by the insured
themselves

Through the detailed analysis of the characteristics and experience of nursing
insurance system construction in Japan, this paper provides effective suggestions for
solving the care problems of the elderly in China. We should first address two
problems: first, the relevant laws and regulations are not perfect enough, and the
relevant laws of long-term care insurance system are urgently needed; Second, people
from all walks of life have insufficient knowledge and understanding of long-term
care services, so people need to fully understand the necessity of long-term care
services.

In the early stage of establishing the intermediate care insurance system,
Japan did not expand the financing channels of the intermediate care insurance due to
the lack of construction experience, and the heavy economic burden dragged down
the economic development of the country. After this lesson fully summarized the
Japanese government decided to let the whole society to participate in for the old
interface protection service the burden to ease the country's fiscal pressure, reduce the
social contradiction and promote the development of domestic economy, indirectly
promote the domestic currency, makes the interface of the service industry rapidly
developed and smooth operation, While providing nursing services for the public, the
government, market and enterprises cooperate and support each other to form a
three-body combination of nursing service system. In this system, each component
plays its own advantages, so that the social problems of elderly nursing care can be
effectively solved.

After the analysis of the experience and lessons of Japan's mediating care
insurance system, the current situation of the elderly is difficult to analyze. Perfecting
the long-term care insurance system which conforms to the actual situation of our
country as soon as possible is the only and fundamental way to solve the need of
mediating care for the elderly. After learning from the experience of long-term care
insurance, China may be able to establish a world-famous long-term care insurance

system with Chinese characteristics in a shorter period of time.
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Chinese people have a high participation in long-term care insurance. On the
basis of learning from the long-term care insurance experience of developed countries,
the Chinese government began to explore a long-term care insurance system suitable
for China's national conditions, intending to establish the “sixth Social security
insurance”. In June 2016, the pilot guidance of long-term care insurance system was
delivered, which is a key step to establish our long-term care insurance system; This
time, 15 cities were selected as the first batch of pilot cities, and each pilot city has
issued specific implementation plans. Since the implementation of the policy, fruitful
results have been achieved, laying a solid foundation for the establishment of a unified
long-term care insurance system nationwide.

During the research the long-term care insurance in China were dedicated the
first pilot cities selected in the four typical cities:

- Shanghai is “planted independence, safeguard the basic, developing new

commercial insurance”;

- Qingdao is emphasis on “medical combination, nursing to protect”;

- Nantong is establish “independent social security coverage, financing

channel multiplication”;

- Changchun is pay attention to “old-age care, disease treatment, palliative

care”.

From protect mechanism, financing mechanism, evaluation mechanism, service
mechanism and treatment of payment mechanism five aspects were analyzed
respectively, from the selection of typical urban problems found in the long-term care
insurance system, the experience and lessons for the construction of a nationwide
unified our long-term care insurance system optimization policy suggestions.

In Shanghai, Qingdao, Nantong and Changchun, the insured people of
long-term care insurance are employees' basic medical insurance and residents' basic
medical insurance. Among them, Shanghai stipulates that the insured person who
participates in resident basic medical insurance must reach 60 years of age and above
to be able to be included in the scope of security. The coverage of Nantong is limited to

the urban area. Qingdao has also included people participating in the new rural



cooperative medical care into the insurance population, covering a wide range of
people.

From level perspective, the four cities are adopted by the municipal human
resources and social security bureau is responsible for the long-term care insurance
policy and unified management, orgnaization of agency of area to be responsible for
affairs, generally by the municipal orgnaization of social insurance agency (mostly
health center) to be responsible for long-term care insurance agency work. In addition,
you also need to the local health and family planning commission, the Ministry of Civil
Affairs, bureau of finance, trade unions, disabled persons' federation, the Red Cross
and other departments to help do a good job related to actively support the smooth
implementation of a long-term care insurance system, social security, health and civil
affairs three functional departments work together, jointly do long-term care insurance

of the people’s livelihood project.

Table 2.4 - Insured population and pooling level in researched cities

City Shanghai Qingdao Nantong Changchun

Insured Employees with | Employees’ basic | Participants in the | Basic medical

population basic medical | medical insurance, | basic medical | insurance for
insurance and | residents' basic | insurance system | employees, basic

urban and rural | medical insurance | for employees and | medical care for
residents with | and  new  rural | residents in urban | residents

basic medical | cooperative medical | areas Insurance
insurance at the | insurance participants
age of 60 or above

Pooling level Municipal overall | Municipal overall | Municipal overall | Municipal overall
planning, district - | planning planning planning

level management

Source: author’s research

In terms of long-term care insurance fund raising, the four cities all take the
basic principles of “revenue and expenditure, balance and slight balance” as the basic
principles, incorporate long-term care insurance funds into special financial accounts,

implement independent accounting, special funds for use, and make timely policy




adjustments according to regional economic development and the actual operation of

the fund.

Table 2.5 - Principles and methods of financing in the researched cities

City Shanghai Qingdao Nantong Changchun
Principles | Include social | Worker nurse | The nursing | Funds are divided
of security fund special | insurance fund and | insurance  fund | into employee
financing | account, unified | resident nurse | shall be | medical care
management, special | insurance fund cent; | independently insurance funds and
funds for special | Do not undertake to | calculated and | resident doctors
purpose; The agency | raise, implement two | used for special | Health care
shall make separate | lines of income and | purposes; insurance funds two
accounting according | expenditure, The financing | parts
to the first type of | incorporate financial | standard shall be
personnel and the | special account; determined by
second type of | Management, special | 0.3% of the per
personnel. In case of | funds for special | capita disposable
insufficient payment | purpose income of urban
of the part of the residents in the
separate account, the previous year
financial department (tentatively 100
shall give subsidies yuan per person
after approval per year).
Methods | 1. Category I | 1L.Employee nursing | 1.Insurance 1. Start-up capital:
of personnel: 1% of the | insurance fund: | pooling: 30 yuan | 10% of the annual
financing | overall payment base | employee  medical | per person per | balance of the
of the employer's | insurance  pooling | year urban basic medical
employees' medical | fund 0.5% monthly | 2.Individual insurance  pooling
insurance transfer; Employee | contribution: 30 | fund  shall  be
2. Category Il | medical insurance | yuan per person | transferred in a
personnel: the | personal account | per year: lump sum
proportion of | funds 0.2% Withheld | 3.Government 2.Employees
residents with | monthly; According | financial subsidy: | participating in

medical insurance is
slightly lower than
that of category |
personnel
Intermediate
payment

to the standard of 30
yuan per person per

year, financial
subsidy

To subsidies;
Employee  medical
treatment insurance

40  yuan
person per year

per

medical insurance:
0.2%  will be
transferred from the
personal  account
and 0.3% from the
pooling fund for
those participating
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fund balance per
calendar year by
proportion
One-time transfer;

2. Residents' nursing
insurance
10%
amount of residents’
medical
funds will be
transferred

funds:
of the total

insurance

in the unified
accounting and
medical insurance;

3. Residents
participating in
medical insurance:

30 yuan per person
per year from the

residents' medical
insurance pooling
fund

Source: author’s research

The four cities enjoy long-term care insurance benefits of personnel

qualifications are basically for long-term bedridden, health, severely disabled people

who are unable to take care of themselves, but the specific assessment criteria for

these cities also vary.

Table 2.6 - Qualification and accreditation procedures

City Shanghai Qingdao Nantong Changchun
Qualification | Those aged 60 or | Persons who are | The insured | Persons  who
procedures above who have | unable to take care | persons who are | are heavily

reached the level of
disability from Grade
2 to Grade 6 can
enjoy the
corresponding
treatment

of themselves due
to old age, disease,
disability or other
reasons and have
been  completely
disabled for more
than six months;
People with severe
mental illness who
are unable to take
care of themselves

disabled due to old
age, disease,
disability and other
reasons, and have
been treated for at
least 6 months,
meet the criteria of
the Activities of
Daily Living
Rating Scale for
severe disability,
and cannot take
care of themselves

dependent on
their self-care
ability in
designated
old-age care or
nursing
medical care
institutions
(with a score
<40 according

to the
Activities of
Daily Living

Rating Scale)

Accreditatio
n procedures

The insured applies ,
the rating of the
designated rating
agency

The insured applies,
and the assessment

institution
determines the
assessment  grade

according to the
Rating Scale of the
Ability of Daily
Living

The insured
applies, agency
classifies the
disabled into
severe and
moderate
categories

according to the
Barthel Index
rating Scale

The insured
applies, and
the assessment
institution
determines the
assessment
grade
according to
the Rating
Scale of the
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Ability of
Daily Living

Source: author’s research

The coverage and content of long-term care insurance in the four cities are

different from each other.

Table 2.7 - Coverage and content of long-term care insurance

City Shanghai Qingdao Nantong Changchun
Coverage of | Applicants can use it | Applicants can use | Applicants can use | The coverage
long-term care | in a wide range of | itin awide range of | it in a wide range | is limited to
insurance home,  designated | home, designated | of home, | disabled
care service | care service | designated  care | persons who
institutions and | institutions and | service institutions | receive
hospitals that meet | hospitals that meet | and hospitals that | medical care
the regulations the regulations meet the | or long-term
regulations care in
designated
old-age care or
nursing
institutions,

and the main
compensation

is their daily
care and
medical care
costs
Content of | 1. Community home | 1. basic living care | Diet care, cleaning | Enrollees for
long-term care | care 2.medical and | care, excretion | routine  care
insurance 2. nursing home | nursing services care, and  medical
photo psychological care
3.Inpatient  medical comfort,
care rehabilitation care

Source: author’s research

The four cities are different in terms of settlement principles, settlement

standards and reimbursement ratio, as shown in the following table 2.8.
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Through the four cities of Shanghai, Qingdao, nantong, changchun long-term

care insurance analysis and comparison of characteristics and specific policy measures,

can be found that the four cities has many similarities in the implementation of the

long-term care insurance, such as long-term care insurance mainly in three ways, home

care, body care and inpatient care. All four cities set care costs or reimbursement rates

according to the mode and level of care. Institutional care and inpatient care in the four

cities are mainly reimbursed, while home care is mainly discounted.

Table 2.8 - Settlement method and reimbursement ratio

City Shanghai Qingdao Nantong Changchun
Settlement | Implement bed | Quota lump sum, no | Implement bed day | Quota lump
principle day lump sum | supplement for | lump sum | sum, no
management overspending management supplement for
overspending
Settlement | Nurse 1. Designated nursing | 1. Nursing in medical | 1. Medical care:
standard practitioner 80 | institutions or home | institutions: 60 | 112 yuan/day
yuan/hour care: 60 yuan /bed/ day | yuan/bed/day 2.Pension:
Medical care | 2. Secondary hospital | 2.0ld-age care | institutions:107
worker 65 | medical care: 170 yuan/ | institution: 50 | yuan/day
yuan/hour bed/ day yuan/bed/day
Elderly care | 3. Tertiary hospital | 3.Home care: the
worker 40 | medical care: 200 yuan/ | monthly limit is 1200
yuan/hour bed/ day yuan
4.Home care subsidy:
15 yuan/person/day
Reimburse | 1. Community | 1.Insured  employees: | 1.Medical Designated
ment ratio | home care: 90% | 90% institutions: 60% pension
2. Nursing home | 2. Adult residents, | 2.  Old-age  care | institutions:
care: 85% children and college | institutions: 50% Employees
students: 80% 3, home care: 200 | medical
3.Second-tier  paying | yuan/month insurance
adult residents: 70% personnel: 90%
Residents
medical
insurance

personnel: 80%

Source: author’s research

2.2. Domestic and foreign comparison of long-term care insurance under

the premise of quality of life




The long-term care insurance systems in the United States, Germany and Japan
are different, which are established based of entirely different implementors. Among
them, the United States adopts voluntary insurance and the operating subjects are
commercial insurance companies. However, Japan and Germany adopt compulsory
insurance, and the government as the management subject belongs to the social
insurance category. The long-term care insurance models of the three countries have
their characteristics, advantages and disadvantages. Then as follow analyze the

advantages and disadvantages of long-term care insurance in America, Germany,

Japan and China.

Table 2.9 - Advantages and disadvantages of long-term care insurance in the
United States

United States

Advantages It has greater flexibility and freedom

Because long-term care insurance in the United States is a kind of
commercial insurance, the policyholder can buy freely according to their
conditions, and the supply and demand relationship is regulated by the market.
The insurer can offer different types of subdivided insurance according to the
different care needs of the insured, which has good diversified advantages.

It can effectively allocate resources

With its commercial profit, the insurer can make full use of its
resources to improve the level of business management, and actively
cooperate with medical institutions, adjust the details of cooperation at any
time, and control business risks by itself.

Competitiveness

Insured are free to choose long-term care insurance, and there is a
wide choice of long-term care insurance in the United States, this has led to
competition among long-term care insurance institutions.

Disadvantages There is a moral hazard.

Long-term care insurance in the United States is commercial, it has
all the characteristics of commercial insurance, among which the most
important one is the asymmetry of information, which makes the medical cost
of the medical side more difficult to control and thus causes the nursing cost to
be out of control.

There is lack of fairness.

American citizens can purchase long-term care insurance according
to their own needs, which leads to the significant difference in the coverage of
long-term care for people of different income levels, reflecting the unfairness
of medical services. Some poorer Americans do not have any health insurance
because they can’t afford it.

Source: the author collates according to the data




Through research, it is found that long-term care in the United States has

advantages and disadvantages just like anything else. Long-term care insurance in the

United States is commercial insurance, so it is relatively flexible. But because of its

commercial nature, it lacks fairness.

Table 2.10 - Advantages and disadvantages of German long-term care

insurance

Germany

Advantages

Mandatory

The German government has decided to bring long-term care
insurance into the social security system with social insurance as the main
content and make it compulsory to buy.

Wide coverage

The whole people can participate in this welfare, which reflects the
superiority of the universal welfare sharing;

The German model is undoubtedly a welfare system, with 90% of the
population covered by insurance and almost everyone covered, which is
undoubtedly the most significant advantage of the German long-term care
insurance system.

Diversification of sources of long-term care insurance

Germany’s long-term care insurance mainly by individuals,
employers or individuals, the two ways to pay endowment insurance gold, as
well as its unique “time deposit” method, multi-channel financing way to
make long-term care insurance diversified sources of funding, reducing the
local government’s financial burden, and conducive to ensure the stability of
the insurance funds.

Fairness

German participants in the long-term care insurance premium rate
and enjoy insurance payment has adopted the principle of equality, on the
question of the premium rate associated with personal income, “a lot more to
pay” embodies the fraternal social security concept for poverty alleviation,
financing and payment has not any individual differences in background,
“on-demand pay” reflects the people-oriented thoughts.

Germany’s long-term care insurance has strict review and screening,
complex processes and overlapping functions, which reduces the efficiency of
nursing security supply. But the most worrying aspect of the German model is
the sustainability of Germany’s long-term-care insurance system.

Disadvantages

Waste of resources

The German government encourages private capital to invest in
long-term care services, but excessive competition leads to low utilization rate
of these private institutions and a large number of idle institutions, resulting in
a serious waste of resources.

Poor sustainability
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German long-term care insurance has strict review and screening,
complicated process and overlapping functions, which reduce the efficiency
of nursing supply guarantee. But the most worrying aspect of the German
model is the sustainability of Germany’s long-term care insurance system.

Source: the author collates according to the data

Long-term care insurance in Germany is mainly paid by employers and
employees and adheres to the principle of "nursing insurance follows medical
insurance”. Regardless of whether the insured people participate in legal or private
medical insurance, they must join long-term care insurance, so it has wide coverage.

However, because of its wide coverage, it causes a waste of resources.

Table 2.11 - Advantages and disadvantages of Long-term care insurance in

Japan

Japan

Advantages Covers a wide area.

Because Japan above 40 years old belongs to insure the scope,
belongs to compulsory national to participate in protect, thus can solve the
whole society’s old age nursing problem to a great extent.

Everyone can enjoy long-term care insurance, with a greater degree
of fairness.

Because it is shared by the whole people, it reflects the equality of all
people, resources are convenient for unified national allocation, welfare and
high efficiency.

Disadvantages Lack of flexibility.

Because it is compulsory participation, the implementation of
uniform standards, so the flexibility is less, it is challenging to meet the high
level of demand for high-end nursing services.

Long-term care costs are high and the system’s deficit is widening.

Due to compulsory participation, everyone can enjoy the benefits of
long-term care insurance, which undoubtedly brings tremendous financial
pressure to the medical system. On the other hand, Japanese people generally
live longer, and there are many elderly people who need nursing or treatment
for a long time, and the medical costs are high.

Source: the author collates according to the data

Japan adopts the financing model of government subsidies, insurance
contributions and user sharing. In terms of service providers, Japan lays special

emphasis on local governments to assume social responsibility for the elderly. The
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insurers of nursing insurance in Japan are cities, towns, villages and special districts.
They not only have “administrative power”, but also have “financial power”. They
are responsible for deciding the payment, implementing the payment, determining the

insurance rate, collecting and managing the insurance premium, etc.

Table 2.12 - Advantages and disadvantages of Long-term care insurance in
China

China

Advantages The government participates in legislation to ensure the interests of
policyholders

Long-term care insurance coverage in China is high and the goal is
full coverage

Disadvantages Old point of view, raising children for old age

Long-term care costs are less subsidized by the government, and
there is no unified evaluation system and standards

Long - term care products are single, and the insurance conditions
are harsh

Source: the author collates according to the data

China’s long-term care insurance development time is not long, but through
learning and summing up the experience and lessons of other countries, gradually

formed the long-term care insurance system in line with China's national conditions.

Table 2.13 - Comparative analysis of long-term care insurance in America,

Germany, Japan and China

Countries Coverage Benefits Flexibility

United States | Covering  about | Pay in cash and in kind. Different insurance | More flexible
85% of the | contracts have different payment standards
population and great differences.

Germany Most  extensive, | Pay in cash and in kind. Social security | Less flexible
accounting for | system is fairer
90% of the
population

Japan Relatively narrow, | Pay in kind. The proportion is jointly by the | Less flexible
just 40% of the | government, enterprises and individuals in
population strict accordance with the regulations

China Relatively narrow | The payment form of long-term care | Less flexible




insurance in our country is mainly nursing
service, which is reimbursed directly in
proportion by medical insurance or
institutional nursing service, and only in
the form of direct cash payment under
special circumstances

Source: the author collates according to the data

Differences in coverage

Among the long-term care insurance systems in Germany, Japan and the
United States, the German model is the most extensive, accounting for 90 percent of
the population. In Japan, insurance coverage is relatively narrow for people over 40. In
the United States, commercial-care insurance programs start early and are flexible,
covering about 85 percent of the population.

The coverage of long-term care insurance in China is relatively low. From the
pilot cities across the country, long-term care insurance first covers urban workers and
residents, and some cities with strong economic strength also extend the coverage to
urban and rural residents. However, the current long-term care insurance in all pilot
cities basically follows the principle of "long-term care insurance follows medical
insurance”, excluding urban and rural people who have not paid medical insurance
from the coverage.

Differences in benefits

Germany and the United States pay in cash and in kind, while Japan generally
only pays in kind, providing related care services.

Germany’s social security system is fairer because the premium rate is divided
according to different income levels and the payment is also linked to the premium
paid by the insured. In Japan, the proportion of insurance premium is borne jointly by
the government, enterprises and individuals in strict accordance with the regulations,
and it is fairer to provide services on demand in terms of payment. The United States is

mainly based on commercial insurance, which pays the insured fees according to the
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insurance contract. Different insurance contracts have different payment standards and
great differences.

China's long-term care service system mainly divided into residential care,
nursing care and pension institutions of medical institutions - three categories, and
different pilot cities because of their local social aging degree f at different levels of
regional economic development will have slightly difference. Although all pay
attention to each region of the service system and to emphasize that occupy the home
nursing and medical institutions, medical care and pension services, and other common
nursing care, but in fact, regional long-term care services are still pay more attention to
body health care and the development of the hospital medical treatment special,
ignoring the basic role of home and community care.

The happening of this kind of condition is the development of long-term care
insurance system in our country is not mature, the corresponding care nursing service
IS not yet perfect, caused by making people more focus on selection and rely on
medical institutions and pension agency care services, it may aggravate the social
problem of hospital, which leads to the shortage of resources of medical treatment
insurance and long-term care insurance the waste of resources.

Flexibility differences

Germany’s long term care insurance system is less flexible due to mandatory
participation in national laws, relatively complete system with longer development
time and high commercial nursing insurance premium, which only serves as a
supplement to the whole long-term care insurance system. Japan has less coverage than
Germany and so is less flexible. The United States, on the other hand, is dominated by
commercial long-term care insurance. Insurance contracts can be customized
according to different requirements of different groups, so they are the most flexible.

China's long-term care insurance, part of the social insurance compulsory
purchase, give full play to the advantages of the system, for the development of
socialist economy, social productivity, improve people's livelihood, and ultimately
achieve common prosperity and service. China's population aging and social

development is not adapted, owing developed cities and rural low income groups of the
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basic pension demand has not been fully satisfied. Eighty percent of China's population
are farmers.

According to the data, in 2020, the total number of households in China was
455,619 thousand ones with 719,7 mIn men and 684,67 mln women, with an average of
3,08 people per household. The sex ratio (100 women, male to female) was 105,12
(table 2.14).

Table 2.14 - Average number of households and gender ratio in 2020

Item Total number | includes Frequency, %
of households, | Men, min Women, min | per household | sex ratio
ths ones

Number 455,619 719,7 684, 67 3.08 105.12

Source: Collected be author according to data from National Bureau of Statistics

Among them, there were 2431,02 ths households at the municipal level and
2125,09 ths at the county level, with a total population of 724,975 min and 679,942
min people respectively (table 2.14).

Table 2.15 - Statistics on the number of households, population, average household

size and sex ratio of cities and counties in China in 2020

Indicators The national Cities Counties
Total number of households, min 455,619 243,102 212,509
Total population (persons), min - 724,975 679,425
men 719,731 366,713 353,015
women 684,672 358,261 326,409
Average size per household
(person/household) 3,08 2,98 3.2
Sex Ratio (Female =100) 105,12 102,36 108,15

Source: National Bureau of Statistics

Through the analysis of the survey data, it is not difficult to find that the family
size in China is gradually changing from large families to small families, among which
the small family with 2-3 people has become the mainstream of the family size in

China, and families with 2 and 3 people account for 21,9% and 31,7% of the total
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investigated families respectively. Four-person and five-person families followed,
accounting for 21,0% and 11,5%, respectively. Families with one person ranked fifth,
accounting for 6,4%, families with six people ranked sixth, accounting for 5,3%, and
families with seven or more people ranked 2.2%.

The survey results show that small families of 2 to 3 people have become the
mainstream of families, the proportion of families of 4 to 6 people is lower than small
families, and the situation of single living also accounts for a certain proportion.
Nuclear families (families with husband, wife and children as the core) account for
64,3%, linearly families account for 26,2%, single-person families account for 6,5%,
united families account for 1,4% and other families account for 1,6%.

Through the analysis of the survey data, it is not difficult to find that China’s
family size is gradually changing from large family to small family. The small family
of 2-3 people has become the mainstream of China’s family size. At the same time, the
change of family structure also leads to the gradual weakening of family support
function. The prominent “empty nesters” problem not only makes the elderly unable to
get adequate support, but also causes various secondary problems such as mental
illness, cheated, etc.

According to the survey data in the 2020 China family development report,
“empty nesters” in China account for about 50% of the total elderly population, among
the elderly living alone account for about 20% of the total number of “empty nesters”,
and the elderly living only with their spouses account for about 80% of the total
number of “empty nesters”. With the reduction of family size and the weakening of
family support ability, how to solve the problem of “empty nesters” challenge to cope
with the aging population.

The average number of people in city and county was 2.98 and 3.2, respectively,

and the sex ratio (100 females, male to female ratio) was 102.36 and 108.15.
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Figure 2.6 - Statistics on the number of households, population, average
household size and sex ratio of cities and counties in China in 2020

Source: National Bureau of Statistics

Table 2.16 - Comparison of changes in age composition of population based

on previous censuses



Population (ten thousand)

Total 59435 | 69458 100818 | 113368 | 126583 | 133972 | 141178
0-14 year 21563 | 28626 33865 | 31392 | 28975 | 22246 | 25338
15-59 year 33379 | 36347 59261 | 72238 | 84557 | 93962 | 89438
above 60year 4493 4848 7692 9738 13051 | 17769 | 26402

Percentage of
Population (%)

0-14 year 36.28 41.21 33.59 27.69 22.89 16.6 17.95
15-59 year 56.16 52.33 58.78 63.72 66.8 70.14 63.35
above 60 year 7.56 6.98 7.63 8.59 10.31 13.26 18.7
above 65year 4.4 3.6 4.9 5.6 7 8.9 135

Average annual
growth rate (%)

Total 1.42 2.09 1.48 1.07 0.57 0.53
0-14 year 2.46 1 -0.95 -0.8 -2.64 1.31
15-59 year 0.77 2.72 2.48 1.57 1.05 -0.49
above 60 year 0.69 2.56 2.95 2.93 3.08 4.04
Dependency ratio

(%)
Total dependency ratio 78.06 92.1 70.13 56.94 49.7 42.59 57.85
Child dependency ratio | 64.6 78.76 57.15 | 43.46 34.27 23.68 28.33
Old-age  dependency | 1546|1334 [1298 |1348 |1543 1891 |29.52
ratio(above 60 year)

Source: National Bureau of Statistics annual Census Bulletin

It can be clearly seen from the above table that there are more and more elderly
people over 60 years old in China, and the old-age dependency ratio increases year by
year, but the proportion of children aged 0-14 years old decreases year by year, which
is related to the decrease of fertility rate in China.

With the increase of the elderly population, more and more nursing institutions
and nursing staff are needed. Although the number of nursing institutions and related
service institutions in China is also increasing year by year, it still cannot meet the
needs of the elderly population. The following table shows the changes of geriatric care

facilities and beds in China in the past three years.
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Figure 2.6 - China's elderly care service institutions and facilities for the past three
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Source: based on the data compiled by the author

These charts show estimates and probabilistic projections of the specified
population age range for countries or areas with a population of 90,000 or more in 2019,
along with geographical aggregates and World Bank income groups as defined in

Definition of Regions.
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Figure 2.7 - Trends in the number of people aged 65 and above in China
Source: United Nations, 2022



The population projections are based on the probabilistic projections of total
fertility and life expectancy at birth. These probabilistic projections of total fertility
and life expectancy at birth were carried out with a Bayesian Hierarchical Model. The
figures display the probabilistic median, and the 80 and 95 per cent prediction intervals
of the probabilistic population projections, as well as the (deterministic) high and low
variant (+/- 0.5 child).

Due to the underdeveloped economic situation in the vast rural areas, the level
of social insurance and commercial insurance is not high. In addition, China's limited
economic development means that setting up free adult centers alone cannot solve the
problem of long-term care for so many people. Social relief nursing, is to prevent
disease caused by poverty and life can not take care of the basic nursing, it often can
solve the most direct or the most basic problems of the elderly. It can be said to be the
last line of defense of long-term care security system, which not only reflects social
equity, but also plays an important role in coordinating social relations and promoting

social civilization and progress.

2.3. Analysis on the economic approach of quality life development of

human resources - a case study of Henan Province, China

Through the research, it is found that the research on long-term care insurance,
the introduction of foreign systems and the macro construction of domestic systems are
rich. However, the domestic system construction only stays at the macroscopic level,
the concrete countermeasure and the implementation standard research is insufficient.
In terms of the demand for long-term care insurance, domestic scholars mainly use
questionnaire survey to conduct quantitative and qualitative research.

Questionnaire questions are mainly set on individual characteristics and
economic conditions, while there are few researches on physical condition and

subjective cognition. China's old-age care insurance demand market has great potential
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and has attracted increasing attention from domestic scholars. The author believes that
the analysis of old-age care insurance demand in China should not be limited to a
certain place or several surveys, representative is not strong.

Moreover, domestic scholars are still unscientific in calculating the demand cost
of old-age care insurance, which is mainly estimated through the charging standards of
several nursing homes. Therefore, we can learn from the experience of the elderly care
insurance system in developed countries. In most developed countries long - term care
insurance has been more mature insurance.

Most studies on long-term care insurance by foreign scholars adopt quantitative
analysis to study the relationship between long-term care insurance and other related
factors from different perspectives, so as to put forward relevant countermeasures. It
enriches the methods of quantitative analysis of long term care insurance and provides
some references for the research of long term care insurance in China.

The title of the questionnaire is the survey of demand willingness and ability to
participate in long-term care insurance, which mainly includes the following aspects:

-the first is the personal characteristics of the respondents,

-the second is their family status, economic status and health status,

-third, the cognitive status and insurance awareness of the respondents.

The survey was valid from January 20, 2020 and end on March 31, 2020.
Questionnaires were distributed in the field and on the Internet. A total of 218

questionnaires were distributed.

Table 2.17 - City frequency analysis

City Frequency The percentage (%)
Zhengzhou 46 21.1

Kaifeng 28 12.8
Xinxiang 33 15.1
Shangqiu 28 12.8
Xinyang 20 9.2
Humadian 18 8.3

Xuchang 25 115
Nanyang 20 9.2

Total 218 100

Source: Author’s compilation based on survey
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A total of 218 questionnaires were collected, of which one was incomplete and
one was obviously wrong. Therefore, 216 valid questionnaires were collected, with an
effective rate of 99.1%.

250 -
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100 - B The percentage (%)

Urban Rural Total

Figure - 2.7 Sample characteristics of registered permanent residence

Source: Based on the questionnaire

Among 216 valid questionnaires, 97 respondents came from urban accounting
for 44.9% of the total number of respondents; 119 respondents came from rural,

accounting for 55.1% of the total number of respondents.Gender distribution

250 -~
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B Frequency

100 - B The percentage (%)

Male Female Total

Figure - 2.8 Gender sample characteristics

Source: Based on the questionnaire
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Through the frequency analysis of gender, it is found that among 216

respondents, there are 77 male respondents, accounting for 35.6% of the total number;

there are 139 female respondents, accounting for 64.4% of the total number.
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Figure - 2.9 Age sample characteristics

Source: Based on the questionnaire

Through the frequency analysis of age, it can be found that the frequency of

respondents aged 18-30 is the highest, accounting for 82.9%. Although other age

groups also appear, the frequency is relatively low.

Table 2.18 - Willingness to participate in long-term care insurance

Are you willing to participate in long-term care insurance Frequency | The percentage (%)
No 74 34.3
Yes 142 65.7
Total 216 100.0

Source: Based on the questionnaire

Thus, 65.7 percent of respondents are willing to participate in long-term care

insurance, while 34.3 percent are not willing to participate in long-term care insurance.

In general, the demand willingness of long-term care insurance is relatively large.
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Figure - 2.10 The form of long term care service you would most like to choose

Source: Based on the questionnaire

As can be seen from the above table, 133 out of 216 questionnaires, 61.6% of the
population chose the community long-term care, only 23, 10.6% of the population
chose inpatient care. Through the analysis we are not difficult to find that the vast

majority of people choose community home care.

Table 2.20 - The type of long-term care insurance benefits

The type Frequency The percentage (%)
Kind 21 9.7

Cash 103 47.7

Service 85 39.4

Others 7 3.3

Total 216 100.0

Source: Based on the questionnairee

As can be seen from Table 2.16, 47.7% of respondents tend to choose the way of
cash payment. 39.4% of the respondents tend to choose professional service payment;
There are fewer choices of payment in kind and other ways.

The theoretical basis of the analysis of factors affecting demand willingness is
the optimal insurance theory, and the selected variables also refer to the six variables

affecting the insurance demand mentioned in the optimal insurance theory to some




extent. In the process of analysis, cross contingency table and regression analysis are

mainly used.

Table 2.21 - Cross table between account location and willingness to participate

in long term care insurance

. Statistical Are you willing to sign up for long-term care insurance
Variable S
indicators No Yes
Registered permanent Urban 30.9% 69.1%
residence Rural 37.0% 63.0%

Source: Based on the questionnaire

As can be seen from the table 2.17, 69,1 % of urban household registration
respondents are willing to participate in the long-term care insurance system, while 63
percent of rural household registration respondents are willing to participate in the
long-term care insurance system. This suggests that people with urban residence have a

slightly greater need for long-term care insurance than those with rural residence.

Table 2.22 - Cross-table between age and willingness to take long-term care

insurance

variable Statistical indicators Are you willing to sign up for long-term care insurance
No Yes
18-30 35.2% 64.8%
31-40 27.3% 72.7%
Age 41-50 28.6% 71.4%
51-60 11.1% 88.9%
61 and above 100.0% 0%

Source: Based on the questionnaire

As can be seen from the table 2.18, 64.8% of people aged 18 to 30 are willing to
take out long-term care insurance. Among the “30-40” age group, 72.7% of
respondents were willing to take out long-term care insurance; 71.4% of “41-50” age
groups are willing to sign up for long-term care insurance; 88.9% of people in the
51-60 age group are willing to take out long-term care insurance; And 40 percent of
those “61 and above” are willing to sign up for long-term care insurance. From the

statistical results, we can find that the age with strong desire to participate is mainly
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concentrated in the “31-60 years old”. People aged between 18 and 30 are younger and
healthier, and they may not think about the long term.

However, the younger generation has a stronger sense of insurance development,
so the demand intention of the age between 18 and 30 is not as strong as that of the age
between 31 and 60, but it is also quite strong. However, the demand willingness of “61
and above” is particularly low, which may be related to the conservative thinking of
this group of people and the short term of enjoyment, and also partly due to the small

number of data and deviation of data.

Table 2.23 - Cross table of disability or dementia in the family and willingness to

participate in long-term care insurance

L Are you willing to sign up for long-term care
variable _Stapstlcal insurance
indicators
No Yes
. . No 35.1% 64.9%
Disable or silly older Yes 57 3% 72 7%

Source: Based on the questionnaire

As can be seen from the table 2.19, 64.9% of the elderly without disability or
dementia are willing to participate in the long-term care insurance system. The
percentage of disabled or mentally disabled seniors in the family who are willing to
participate in long-term care insurance is 72.7%. From this, we can see that the
willingness to participate in long-term care insurance is relatively high on the whole,
and families with disabled or mentally disabled elderly people have a greater demand
for long-term care insurance system than families with no disabled or mentally
disabled elderly people.

As can be seen from table 2.24, the proportion of those willing to participate in
the long-term care insurance system with an income of “less than 2,000 yuan” is 65.4%;
the proportion of those willing to participate in the long-term care insurance system
with an income of “2000-4000 yuan” is 69.0%; and the proportion of those willing to
participate in the long-term care insurance system with an income of “4000-6000 yuan”
IS 74.1%.



Table 2.24 - Cross table between income and willingness to participate in long

term care insurance

Are you willing to sign up for long-term care

variable Statistical indicators insurance
No Yes
Less than 2000yuan 34.6% 65.4%
2000-4000yuan 31.0% 69.0%
Income 4000-6000yuan 25.9% 74.1%
6000-8000yuan 33.3% 66.7%
Above 8000yuan 63.6% 36.4%

Source: Based on the questionnaire

The proportion of those with income of “6000-8000 willing to participate in the

long-term care insurance system was 66.7 percent, and the proportion of those with

income of “over 8000 yuan” willing to participate in the long-term care insurance

system was 36.4 percent.

It can be seen that income in the “0-6000 yuan” on the long-term care insurance

system is increasing demand. The demand for long-term care insurance system with an

income of more than 6,000 yuan shows a decreasing trend, which may be due to the

fact that this part of higher income groups will consider commercial insurance more, or

because there is less data and the results are biased.

Table 2.25 - Model fitting information

Change statistics

the error
| Adjust |of  the
Model I R® |the  Rstandard Durbin-Watson
square |estimate Cgang Chang F Chang
(SE) R 1 fa Sig. F
1 0.456 [0.208(0.144 0.439 0.208 |(3.244 16 98 0.000 2.152

Source: Based on the questionnaire
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It can be seen from the table that R = 0.456 (> 0.4), and the model has a good
fitting degree. Durbin-watson test value is 2.152 (Durbin-Watson value is around 2),

indicating that the model has no autocorrelation and is well constructed.

Table 2.26 - Regression model for voluntary participation in long-term care

insurance
i Standard

?O%??:ggi?rdlzed coefficie _ Collinear statistics
Model nt t |[Sig.

B Srt?grdard Cersiotrrllal Allowance |VIF
(Constant) 1.515 1(0.367 4.134 (0.000
Registered residence |0.003 |0.066 0.003 0.041 |0.968 |0.821 1.217
Gender -0.059 |0.069 -0.059 |-0.849 |0.397 |0.820 1.219
Age -0.104 |0.064 -0.194 |-1.632 |0.104 |0.28 3.538
Education background |-0.075 {0.049 -.147 -1.536 |0.126 |0.438 2.285
Marital status -0.081 |0.140 -0.077 |-0.579 |0.563 |0.228 4.380
Number of children  |0.062 [0.072 0.117 0.861 |0.390 |0.217 4.617
Residence status -0.115 |0.047 -0.165 |-2.451 |0.015 |0.879 1.138

Physical condition -0.017 |0.046 -0.027 |-0.383 |0.702 |0.799 1.251

Whether have disable

) -0.043 ]0.105 -0.027 |-0.406 |0.685 |0.881 1.135
or silly older

Do you worry about

your health 0.107 ]0.033 0.228 3.246 |0.001 |0.815 1.227

Do you agree with the
concept of "raising|0.004 0.065 0.004 0.060 |0.952 |0.877 1.140
children for old age”

Do you have any

- -0.007 10.069 -0.007  |-0.097 ]0.923 |0.850 1.177
commercial insurance

Do you know long term
care insurance and|-0.082 0.038 -0.159  |-2.180 |0.030 |0.754 1.327
related policies before?

You believe the
government can create

a comprehensive(-.0159 |0.044 -0.251 |-3.585 |0.000 |0.814 1.228
long-term care

insurance system

Income 0.037 |0.032 0.090 1.182 |0.238 |0.697 1.436
Income forecast -0.006 |0.040 -0.011 |-0.154 |0.877 |0.757 1.321

Source: Based on the questionnaire
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As shown in table 2.26, the collinear diagnostic VIF value of regression analysis
was 4.617 at the maximum and 1.135 at the minimum, both of them were less than 10.

Therefore, there is no collinearity problem in this model, so regression analysis
can be carried out.

Each factor of the individual characteristics model and the Q24 “do you want to
participate in the long-term care insurance system” regression are not significant,
indicating that the individual characteristics factor is not an influential factor in the
demand for long-term care insurance. Therefore, we accept the original hypothesis that
there is no significant relationship between individual characteristics model factors and
long-term care insurance demand intention. The regression of Q9 (Q is number of
question in questionnariez, Appendix A) “your current residence type” factor in the
family status model and Q24 “are you willing to participate in the long-term care
insurance system”is significant, indicating that the Q9 “your current residence type”
factor in the family status model is an influential factor in the old-age care insurance
demand. Therefore, we reject the original hypothesis and think that the Q9 “your
current living type” factor in the family status model has a significant relationship with
the long-term care insurance demand intention, and the significance level is 0.05.

Each factor of the economic status model and the Q24 “are you willing to
participate in the long-term care insurance system” regression are not significant,
indicating that the economic status model factor is not the factor affecting the elderly
care insurance demand. Therefore, we accept the original hypothesis that the factors of
economic status model have no significant relationship with long-term care insurance
demand intention.

In the health status model, there was a significant regression between Q17, “how
concerned you are about being incapacitated or lost in old age” and Q24, “are you
willing to participate in the long-term care insurance system”, indicating that Q17,
“How worried you are about being incapacitated or lost in old age” is a factor
influencing the demand for long-term care insurance. Therefore, we reject the original

hypothesis, and think that Q17 “you worry about disability or dementia in your old age”
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factor has a significant relationship with long-term care insurance demand intention,
and the significance level is 0.01.

Cognitive models of Q21 “before this, do you know long-term care insurance",
Q22 “your trust in the government's ability to establish a sound long-term care
insurance system”and Q24 ‘“‘are you willing to participate in the long-term care
insurance system” return significantly, explain Q22 “for the government to set up
perfect long-term care insurance system of trust” is the factors affecting demand for
long-term care insurance.

Therefore, the original hypothesis is rejected, and Q21 “have you known about
long-term care insurance and related policies before” and Q22 “How much trust do you
have in the government's ability to establish a sound long-term care insurance system”
are significantly correlated with the demand willingness of long-term care insurance,
with the significance level of 0.05 and 0.01, respectively.

The factors of the insurance awareness model and the regression of Q24 “are you
willing to participate in the long-term care insurance system” are not significant,
indicating that the insurance awareness factor is not an influential factor for the old-age
care insurance demand. Therefore, the original hypothesis is denied, and the insurance
consciousness model factors are not significantly related to the willingness of demand

for long-term care insurance.

Table 2.27 - Frequency analysis of annual payment

Annual payment Frequency The percentage (%)
Up to 10 yuan 37 17.1

10-30 yuan 30 13.9

30-50 yuan 41 19.0

50-70 yuan 22 10.2

70-90 yuan 7 3.2

90-110 yuan 45 20.8

110 yuan and above 34 15.7

Total 216 100.0

Source: Based on the questionnaire

It can be seen from the above table that the frequency of annual payment

“90-110 yuan™ is the highest, followed by “30-50 yuan”, accounting for 19%, and the
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frequency of annual payment “Up to 10 yuan “and “110 yuan and above” is also higher.
We can learn from the different attitudes of different long-term insurance payers. This
suggests that we need a certain degree of flexibility in the design of long-term care

insurance system, and the annual payment can be divided into different levels.

Table 2.28 - Frequency analysis of payment years

Payment period Frequency The percentage (%)
Within 5 years 101 46.8

6-10 years 77 35.6

11-15years 22 10.2

16-20years 8 3.7

More than 20 years 8 3.7

Total 216 100.0

Source: Based on the questionnaire

As can be seen from the table 2.25, most people tend to have a shorter payment
period, which is related to the current society. After all, it is a rapidly developing
society now, and people are under great pressure from various mortgage and car loans.
When other conditions do not change much, people tend to have shorter contributory
years.

Cross contingency table and chi square test were used to analyze the influencing

factors of long-term care insurance ability.

Table 2.29 - Cross table of number of children and annual contribution

Variable Annual payment
Variable | statistical | Up t010 [ 11-30 [31-50 [51-70 [71-90 [91-110 | Above
index yuan yuan yuan yuan yuan yuan 110 yuan
0 16.0% 13.0% |105% |13.0% |3.0% |18.9% | 16.6%
Number LL 16.7% 16.7% |16.7% |0.0% |0.0% |27.8% | 22.2%
of 2 25.0% 10.0% |150% |0.0% |10.0% |35.0% | 5.0%
children |3 0.0% 40.0% |20.0% |0.0% |0.0% |20.0% |20.0%
;‘bovea”d 50.0% | 25.0% |25.0% |0.0% |0.0% |0.0% 0.0%

Source: Based on the questionnaire

It can be seen from the above table that the annual payment amount of “30-50

yuan” is the most when the number of children is 0; “90-110 yuan” is the most when
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the number of children is 1; “90-110 yuan” is the most when the number of children is

1; “10-30 yuan” is the most when the number of children is 3; “10-30 yuan” is the most

when the number of children is 3 The amount of “less than 10 yuan™ is the most. We

can find that with the increase of the number of children, the amount of annual payment

decreases to a certain extent.

Table 2.30 - Cross table of age and payment period

Payment period

. Variable statistical | Less
Variable index than 5| 6-10years | 11-15years | 16-20 years Above 21

years

years
18-30 years old 46.4% 35.8% 10.1% 3.9% 3.9%
31-40 years old 54.5% 27.3% 9.1% 0.0% 9.1%
Age 41-50 years old 50.0% 28.6% 21.4% 0.0% 0.0%
51-60 years old 33.3% 55.6% 0.0% 11.1% 0.0%
Above 61 years old | 66.7% 33.3% 0.0% 0.0% 0.0%

Source: Based on the questionnaire

As can be seen from the above table 2.30, people of all ages are more inclined to

pay for a shorter period of time. The proportion of people of different ages who choose

to pay within five years is 46.4%, 54.5%, 50%, 33.3%, 66.7%.

Table 2.31 - Chi-square analysis of monthly income * annual payment

Rang df Progressive Sig. (bilateral)
Pearson Chi-square 37.950a 28 0.099
likelihood ratio(LR) 44.757 28 0.023
N in effective cases 216

Source: Based on the questionnaire

As can be seen from the table 2.31 above, the p-value of chi square is 0.099.

Because P-value is greater than a, we should accept the original assumption that

monthly income and annual fee are independent and unrelated .
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Table 2.32 - Chi-square test of number of children * annual payment

Rang df Progressive Sig. (bilateral)
Pearson Chi-square 53.516a 28 0.003
likelihood ratio(LR) 40.039 28 0.066
N in effective cases 216

Source: Based on the questionnaire

It can be seen from the above table 2.32 that the p-value of chi square is 0.003. If
the significance level a is 0.05 and the P-value is less than a, we should reject the
original hypothesis that there is a correlation between the number of children and the

annual payment.

Table 2.33 - Chi-square test of age * payment years

Rang df Progressive Sig. (bilateral)
Pearson Chi-square 9.412a 16 0.895
likelihood ratio(LR) 11.378 16 0.786
N in effective cases 216

Source: Based on the questionnaire

As can be seen from the above table2.33, the probability P-value of chi-square is
0.895. If the significance level A is set at 0.05, then the P-value is greater than A.
Therefore, the original hypothesis should be accepted, and it is believed that the age

and the years of payment are independent and unrelated.

Conclusions to chapter 2

The long-term care insurance of the United States, Japan and Germany has made
some achievements, which is an example for China to learn. However, China has its
national conditions and particularity, so we cannot copy the successful experience of
the three countries. We must establish long-term care insurance in line with China's
actual conditions.

In the last part, more than 65% of the respondents were willing to participate in

long-term care insurance through a survey on the willingness to participate in
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long-term care insurance in Henan Province, China. In general, respondents want to
choose the service forms of community home care and nursing home care, and tend to
choose cash payment and professional service payment.

Through the analysis of cross contingency table, this paper finds that the demand
willingness of long-term care insurance is affected by the location of hukou, age,
whether the elderly in the family are disabled or mentally ill, income and other factors.
For example, people with urban hukou are more willing to demand long-term care
insurance than those with rural hukou. Up to a point, the older you are, the greater the
need for long-term care insurance; The need for long-term care insurance is greater for
disabled or mentally ill family members; Up to a certain point, the higher people's
income, the greater the need for long-term care insurance, but beyond that point, the
higher people's income, the less the need for long-term care insurance.

This paper also found through regression analysis that the concern about their
health status and the trust that the government can establish a perfect long-term care
insurance system will increase the demand for long-term care insurance to a certain
extent. It is also found through the survey that people are more inclined to a shorter
period of life and have a big difference in the amount of payment. Therefore, different
levels and flexible amounts of payment can be designed. The ability to participate in
insurance is also affected by factors such as income and number of children.

By analyzing our country Shanghai, Qingdao, nantong, changchun four typical
pilot cities of long-term care insurance concrete system model, respectively from
ginseng protect mechanism, financing mechanism, evaluation mechanism, service
mechanism and treatment of payment mechanism and so on has carried on the detailed
comparison and analysis, and summarizes the current problems of China's long-term
care insurance, The following sections will discuss in detail and put forward
corresponding suggestions.

From the perspective of drawing lessons from international experience, the
international long-term care insurance system is compared and analyzed, and the

following conclusions are drawn:
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1) During the establishment and promotion of long-term care insurance system,
there are many common points, such as the support of legislation, the establishment of
liability institution, the establishment of failure rating and assessment standard, and so
on, which have an important reference significance for the establishment of long-term
care insurance system in China.

2) There are differences in the operation process of long-term care insurance.
Based on the comparison of its coverage objects, responsible institutions, fund raising,
treatment and payment, long-term care insurance is divided into three modes: social
insurance mode, commercial insurance mode, and mixed mode.

3) There are differences between the three modes: Individuals, employees,
employers and the government in funding, there are differences in each responsibility,
benefit object, government responsibility, there is a difference, and the need of all
pattern of long-term care insurance eligibility, each model there is no uniform standard,
in terms of treatment to pay, some model is given priority to with cash payment, some
pay in Kkind is given priority to, the treatment mode of allowance level is higher, The
treatment level of the commercial insurance mode is determined by the insurance
payment, while the treatment level of the social insurance mode changes with the
economic development level of the country, and the treatment level of the mixed mode
is higher.

4) To establish our long-term care insurance system, must be based on national
conditions, advised to choose a mode of social insurance, medical insurance ginseng
protect object can be incorporated into the security object, personal, unit, the
government tripartite to raise funds, according to the disability grade standard,
compensate for eligible disabled or provide and care services. At the same time,
attention should be paid to the development of nursing services, especially to the
training of nursing personnel, the development of home nursing and community
nursing services.

By analyzing our country Shanghai, Qingdao, nantong, changchun four typical
pilot cities of long-term care insurance concrete system model, respectively from

ginseng protect mechanism, financing mechanism, evaluation mechanism, service
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mechanism and treatment of payment mechanism and so on has carried on the detailed
comparison and analysis, and summarizes the current problems of China's long-term
care insurance. The following sections will discuss in detail and put forward

corresponding suggestions.

CHAPTER 3. INNOVATIVE APPROACHES IN THE MANAGEMENT OF
LIFE QUALITY IMPROVEMENT OF HUMAN RESOURCES
DEVELOPMENT

3.1. Development overview of life quality development in China
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With the continuous development of the social economy and the progress of
medical technology, the life expectancy of the population is increasing. At the same
time, the proportion of the elderly in the total population is rising due to a decline
infertility. China’s population is aging at an accelerating rate. According to China’s
National Bureau of Statistics, in 2000 China’s 65 years of age and the older population
has accounted for 7.0% of the proportion of the total population, the senile age
structure has been formed, China has stepped into an aging society, in 2021, Chinese
elderly population proportion reached 13.5%, increasing geriatric population, the
number of older adults will continue to rise. In a long period of time, China’s aging
degree will continue to aggravate, and it is not easy to reverse. The aging population is
a symbol of national development, but it also brings significant challenges to the

country (figure 3.1).

Ghina population by age and sex: 2022
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Figure 3.1 - Age structure of the Chinese population in 1953 and 2022

Source: author’s research based on UN, 2022

Figure 3.1 shows that in 1953, China's population age structure showed a
"positive pyramid" shape, the proportion of young people is larger, the proportion of
the elderly is less, to meet the needs of social development. In 2022, after 70 years,
China's population age structure evolved into a "spindle pyramid". The current age
structure of China's population is mainly characterized by a significant increase in the
proportion of the elderly population, a slightly higher proportion of the young and
middle-aged population, and a significant reduction of the young population, showing

an elderly population age structure.
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The population age structure is the epitome of the medium and long-term
population development of a country or region, reflecting the proportion of the
population of all age groups in the total population at a certain time point or period and
in a certain region, and its changes are regarded as the barometer of the population
development of a country or region. According to the United Nations criteria for
dividing the age structure of the population, the age structure of the population can be
divided into young, adult and elderly types. The change of the age structure of the
population is determined by the population of different age groups and their
relationships, and is mainly affected by the birth and death rates of the population.
Figures 3.1 and 3.2 show that from 1953 to 2022, the age structure of China’s

population changed significantly.

Table 3.1 - Birth rate, mortality rate and net growth rate

Year Total  population | The birth rate, % | Mortality Natural population
(10,000 persons) rate, % growth rate, %
2015 138326 11.99 7.07 4.93
2016 139232 13.57 7.04 6.53
2017 140011 12.64 7.06 5.58
2018 140541 10.86 7.08 3.78
2019 141008 10.41 7.09 3.32
2020 141212 8.52 7.07 1.45
2021 141260 7.52 7.18 0.34

Source: author’s research based on Statistical Yearbook of National Bureau of Statistics website

According to the official data of China's statistical yearbook, the total
population was 1412.6 million by the end of 21 years, which shows that the population
base of China is huge (as shown in Table 3.1). During the six-year period from 2015 to
2021, the country's total population increased by 29.34 million, with a growth rate of
2.12 percent and an average annual growth rate of 0.35 percent. Although the growth
rate is not high, the total population increase in the past six years is basically rising due
to the population base, but it only increased by 480,000 people from 2020 to 2021. In
general, the birth rate of China's population is declining year by year, and the net

growth rate of population has also been declining.




110

Table 3.2 - United Nations classification of the age structure of the population
type standard and the age structure of the population in the previous national census
data

Children's ngelfr:‘?cient Young and old -
coefficient (%) than (%) yp
(%)
Young >40 <4 <15 -
The international adult 30-40 4.7 15-30 .
standard
older <30 >7 >30 -
1953 36.28 4.40 12.2 adult
1964 41.21 3.60 8.8 young
1982 33.59 4.90 14.6 adult
The Chinese data 1990 27.69 5.60 20.1 adult
2000 22.89 7.00 30.4 older
2010 16.60 8.90 53.4 older
2020 17.95 13.50 75.24 older

source: Author’s research

Table 3.2 and Figure 3.2 show the number, proportion and annual growth rate
of the elderly population in the previous census since 1953. First of all, in terms of the
number of elderly people, since 1953, the number of elderly people aged 60 and above
has been increasing continuously, reaching 264 million in 2020, which has increased
by six times in the past 70 years. The population aged 65 and over has also maintained
a rapid growth trend, except for a slight decline between 1953 and 1964. Secondly, in
terms of the proportion of the elderly population, it can also be found that the same
growth trend is maintained with the number of elderly population. In 2000, the
population aged 60 and above accounted for 10.3%, and the population aged 65 and
above accounted for 7. 0%, China began to enter the aging society. Since then, China's
population aging continued to accelerate, only in 20 years, the population aged 60
years and above and 65 years and above accounted for 18.7% and 13.5% respectively,

almost doubling compared with 2000.
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In Figure 3.2, the number and proportion curves of the population aged 60
years and above and the population aged 65 years and above maintain a trend of rapid
growth with a continuously rising slope, indicating that the rapid aging of the

population is significantly higher than expected.
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Figure 3.2. - The number and proportion of the elderly

Source: the author’s research based on Chinese population data collated

Similarly, from the annual growth rate of the elderly population, we can also
find the accelerating development trend of population aging. It can be seen from Table
3.2 and Figure 3.2 that from 1982 to 2010, the annual growth rate of the elderly
population aged 60 years and above maintained an upward trend, but the annual growth
rate was relatively small, only 0.39% at the highest. Surprisingly, during the ten years
from 2010 to 2020, the average annual growth rate of the population aged 60 and over
was close to 1%, much faster than the previous decade (0.15%).

The population aged 65 and over also showed the same acceleration as the
population aged 60 and over, or even more so. From 1982 to 2010, the annual growth
rate of the population aged 65 and over remained at more than 3%, and even decreased
slightly as the years progressed. In 2020, the annual growth rate of the population aged
65 and above jumped to 4.80%, which was 1.79% higher than that in 2010. This also
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reflects that the aging population has entered the track of accelerating development
from one side. In general, population aging has become one of the distinctive
characteristics of the new form of aging society

According to the World Population Prospects 2022 released by the United
Nations, the proportion of the elderly population in China will continue to increase
from 2022 to 2050. The population aged 60 and above will increase from 18.6 percent
in 2022 to 38.8 percent in 2050, while the population aged 65 and above will increase
from 13.7 percent in 2022 to 30.1 percent in 2050.
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Figure 3.3 - Proportion of Elderly population in China by Age Group (%), in
2022-2050

Source: author’s research by World Population Prospects, 2022

Aging is one of the most concerned aspects in the changing age structure of the
elderly population. Corresponding to the continuous rise of the total population aged
60 years and above in the first half of the 21st century, the number of elderly people
aged 80 years and above also shows an increasing trend on the whole, reaching nearly
30 million in 2020, 61 million in 2035, and more than 110 million in 2050.

Table 3.3 - Scale Projection of the Different Disability Status of the Older Population
by Age Group in Urban and Rural Areas (10 thousand)
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Age group | city rural

and health 555012030 [ 2040 | 2050 | 2020 | 2030 | 2040 | 2050
status year year year year year year year year
65~74

health 362239 | 4834,11 | 6902,52 | 9068,85 | 3374,50 | 3902,12 | 4378,54 | 3728,92
Qsabimlyld 2376,55 | 3260,05 | 4095,42 | 6559,33 | 1928.79 | 2666,20 | 293430 | 1713,58
Moderate | o0 o | 1426.16 | 2762,38 | 3174.59 | 367,77 | 628.81 | 936,55 | 408,41
disability

SeVere | og489 | 50355 |1177,20 | 1287,47 | 187,64 | 51523 | 614,44 | 198,67
disability

75~84

health 1434,36 | 2881,16 | 3765,45 | 5617,31 | 1954,53 | 2259,74 | 3109,10 | 3421,07
Qsabim'y'd 72309 | 135983 | 2006,47 | 3390,77 | 793,18 | 921,57 | 144434 |1392,91
Moderate |01 5 | 24848 |330.14 |50496 | 26364 | 33504 |45171 | 475,82
disability

Severe

evere 6788 |16186 |23332 |33518 |16159 |192.14 |31587 |287.80
disability

85~94

health 24320 |27728 |65034 |92630 |312,34 |49860 |628,80 |67533
A mild o291 36000 | 77403 | 846,68 | 32356 | 43438 | 57900 |747.35
disability

Moderate | 191 g5 | 26683 | 44116 |57327 |183.00 |27506 |349.99 | 43144
disability

Severe

evere 6256 |9825 |152.85 |19877 |67.84 |7563 |12152 |14463
disability

95+

health 6,45 10,71 | 1490 |2814 |753 13,74 | 1752 |24.12
A mildloee |oggs 3585 6920 | 1465 | 2864 |4034 56,59
disability

Moderate | ,) g5 | 4615 |5102 [12012 |2330 4193 |57.99 | 7569
disability

Severe | 199 2260 |3083 |5749 |9.44 16,95 |26,82 |2981
disability

Source: data collated by the author

This makes China's future will always have a period of the world's largest - year -
old age population scale, a period also makes China's future population aging and the
aging of dual wave evolution phase are intertwined, and when the elderly aged 60 and
above the population in the 21st century for zero growth and negative growth, older

elderly population will continue to go up. For a long period of time in the 21st century,
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the number of elderly people will be over 100 million, so we must make full
preparations for this.

With the rapid development of population aging and aging in China, the scale of
disabled elderly population in China is also increasing. According to the results of the
Fourth Sampling Survey on the Living Conditions of the Elderly in Urban and Rural
China, from 2010 to 2015, the number of disabled elderly in China increased by about
7 million, and the increase of disabled elderly in rural areas accounted for about 53.3%
of them.

In 2015, the number of disabled or partially disabled elderly in China reached
40.63 million, of which 64.5% were disabled elderly in rural areas. The proportion of
elderly population aged 60 and above and 65 and above in rural areas is 7.99 and 6.61
percentage points higher than that in urban areas, respectively, according to the 2020
National Old-age Development Bulletin. In rural areas, the aging degree of population
is high, the function of family pension is gradually weakened, and the problem of
caring for the disabled elderly may be more serious.

Zhang Yuan and Wang Wei (2022) used the Longitudinal tracking data of the
Chinese Longitudinal Healthy Longevity Survey (CLHLS) in 2011 and 2014 from the
perspective of urban-rural differences. The transition intensity was introduced to
construct the transition probability matrix of health status, to predict the scale of
disability of the elderly in urban and rural areas by age groups from 2020 to 2050, and
to explore the care time needs of the disabled elderly in urban and rural areas.
Generally speaking, the scale of the elderly unable to take care of themselves is
increasing. In 2050, the total number of moderately and severely disabled elderly
people in urban and rural areas rose to 83.0412 million, an increase of about 196% over
2020.

From the perspective of healthy population and mild disability population, the
scale difference of the urban and rural elderly with mild disability in the middle and
low age groups was greater than that of the urban and rural healthy elderly. In the 65-74

age group, the ratio of healthy elderly people in urban and rural areas increased from
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1.07 in 2020 to 2.43 in 2050, and the ratio of mildly disabled elderly people in urban
and rural areas increased from 1.23 in 2020 to 3.83 in 2050.

In the 75-84 age group, the ratio of healthy elderly people in urban and rural areas
gradually expanded from 0.74 in 2020 to 1.64 in 2050, and the ratio of mildly disabled
elderly people in urban and rural areas gradually expanded from 0.91 in 2020 t0 2.43 in
2050. In the age group of 85-94 years old, the scale of healthy and mildly disabled
elderly in urban areas showed an overall trend from lower than that in rural areas to
more than that in rural areas. In the age group of 95 years and above, there was little
urban-rural difference in the size of the healthy and mildly disabled elderly population.

In terms of the population with moderate and severe disability, the difference in
the scale of the elderly with moderate and severe disability in urban and rural areas was
more significant than that in the elderly with mild disability in urban and rural areas. In
the 65-74 age group, the ratio of the number of moderately disabled elderly in urban
and rural areas expanded from 2.04 in 2020 to 7.77 in 2050, mainly because the rate of
moderately disabled elderly in urban areas was higher than that in rural areas in 2020
and 2050. The rates of moderate disability in urban elderly were 4.4 and 9.1 percentage
points higher than those in rural areas, respectively.

In this age group, there is no significant difference in the number of severely
disabled elderly people between urban and rural areas. In the 75-84 age group, from
2020 to 2040, the number of the elderly with moderate and severe disability in rural
areas was always higher than that in urban areas. In 2020, the ratio of the elderly with
moderate and severe disability in rural areas and urban areas peaked at 1.74 and 2.38,
respectively.

This is mainly due to the fact that the moderate and severe disability rates of the
rural elderly in this age group were 2.0 and 2.2 percentage points higher than those in
urban areas, respectively. In the age group of 85-94 years old and 95 years old and
above, the urban-rural difference in the size of elderly population with moderate and
severe disability is generally small, but the growth of elderly population with moderate

and severe disability in urban areas is still faster than that in rural areas. In 2020 and
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2050, the rate of severe disability in urban elderly aged 95 and above was 3.7 and 4.9
percentage points higher than that in rural areas, respectively.

Urban and rural state points age composition disability care time demand
forecast and variance analysis of each group to stay in disability status between urban
and rural areas the average duration of predicted results (Zhang Yuan, Wang Wei,
2022), showed that the overall look, first of all, with the increase of age and the
deterioration of health status, duration of disability in the elderly is reduced gradually.
The possible reason is that as the elderly grow older, their autoimmune function and
physiological function gradually decline, and their risk of chronic diseases will
gradually increase. Second, with the passage of time, the duration of disability status of
the elderly showed an overall increasing trend, and the proportion of life expectancy of
self-care decreased rapidly at first and then slowed down.

Possible reason is that the popularization of medical service and the level of
ascension may lead to excessive medical phenomenon, extended the poor health of the
elderly to the health and survival time in spite of, but not necessarily significantly
improve their quality of life Song Jing Jun, Yang Ling (2020) further discuss from
different disability grade, age group, duration of disability in the elderly is the urban
and rural differences to analyze their care time needs.

From the perspective of health and mild disability status duration, firstly, with
the increase of age, the health status duration of the urban and rural elderly decreased
continuously, especially in the age group of 85-94 years old and 95 years old and above.
Second, except for the 75-84 age group, in 2020 and 2050, the health status of the
elderly in rural areas was 1.10 and 1.21 times longer than that in urban areas,
respectively, indicating that the elderly in rural areas had health advantages. Third, in
the 75-84 age group, the duration of mild disability in urban elderly was 1.20 times that
in rural areas on average during the forecast period.

In general, the proportion of self-care life expectancy of 65-74 years old and
75-84 years old in urban and rural areas is more than 80%, indicating that the quality of

life of the urban and rural elderly in these two age groups is relatively high.
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Table 3.4 - Projection of the Duration of Different Disability Status of the Older

People in Urban and Rural Areas (Years)

city rural
Age group and
health status 2020 | 2030 2040 2050 2020 2030 2040 2050

year | year year year year year year year
65~74
health 11,30 |1133 |12,71 |1359 [1378 |11,62 |1434 |1524
A mild disability | 6,08 | 7,56 8,58 8,04 754 |646 7.25 9,52
Moderate 212|292 3,27 3,23 1.40 231 226 285
disability
Severe disability | 0,71 | 1,12 1,19 1.42 0,76 1,59 1,67 1,74
75~84
health 811 |6,42 7,79 9,38 5,89 7.00 7.89 7.06
A mild disability | 4,22 | 4,04 3,90 4,49 3,11 3,21 3,35 4,33
Moderate 1,06 | 1,01 1,20 1,18 1,28 1,24 1,25 1,66
disability
Severe disability | 0,56 | 0,51 0,55 0,63 0,61 0,64 0,85 0,88
85~94
health 230 | 2,00 201 211 1.98 207 234 2,61
A mild disability | 2,53 | 2,60 245 226 234 252 2,59 213
Moderate 166 | 167 1,79 1,84 1,19 1,47 1,53 138
disability
Severe disability | 0,58 | 0,64 0,88 0,85 0,43 0,44 049 |051
95+
health 029 |026 0,28 0,27 0,35 0,38 0,40 0,34
A mild disability | 0,69 | 0,75 0,65 0,68 0,71 0,76 0,69 0,85
Moderate 119 103 |105 |102 |118 |105 |122 |oo8
disability
Severe disability | 0,63 | 0,56 0,68 0,66 0,46 0,51 0,50 0,42

Source: data collated by the author

However, with the increase of age, the proportion of self-care life expectancy

of urban and rural elderly decreases rapidly. In terms of the differences between urban

and rural areas, the proportion of self-care life expectancy of the elderly in rural areas is

significantly higher than that in urban areas, indicating that the elderly in rural areas

have the advantage of self-care in health. This is mainly due to the fact that the elderly
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in rural areas can only rely on themselves to complete various daily activities, coupled
with the hard early life and labor, and the high mortality rate when they are young. It
makes the elderly in rural areas more capable of daily activities (Zeng Yi et al.,
2021).From the perspective of the duration of moderate disability, with the increase of
age, the duration of moderate disability in urban and rural elderly showed a wave trend
of "decrease-increase-decrease".

In general, the duration of moderate disability in the elderly aged 65-74 years
and 85-94 years in urban and rural areas was the longest, and the average duration of
moderate disability in the elderly aged 65-74 years and 85-94 years in urban areas was
2.89 years and 1.74 years, respectively. In rural areas, the average was 2.21 years and
1.40 years. From the perspective of urban-rural difference, the duration of moderate
disability of the elderly aged 65-74 years in urban areas was 1.34 times that in rural
areas on average, and the difference between them was the largest.

The average duration of moderate disability in rural elderly aged 85-94 and
75-84 years was 1.26 and 1.22 times of that in urban areas, respectively. In the age
group of 95 years and above, the difference between urban and rural areas is small. In
general, the elderly aged 65-74 years with moderate disability in urban areas need more
care time. The reason for this phenomenon may lie in the high incidence of chronic
diseases among the urban elderly.

Due to the high degree of urban industrialization, poor environmental quality,
and the better living conditions of the urban elderly, their unhealthy lifestyle, eating
habits and other risk factors also accelerate the occurrence of chronic diseases.
According to the data of China Health Statistical Yearbook (2011), the prevalence of
chronic diseases in the elderly aged 65 years and above in urban areas is about 33
percentage points higher than that in rural areas, and chronic diseases are an important
factor causing disability. Moreover, medical resources in urban areas are significantly
higher than those in rural areas, which prolonging the survival time of the elderly with
diseases and unhealthy conditions. As a result, the duration of moderate disability is

longer and the demand for care time is higher in the urban elderly in the lower age

group.
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From the perspective of the duration of severe disability, the duration of
severe disability in urban and rural elderly showed a slow decreasing trend with the
increase of age. The duration of severe disability in the elderly aged 65-74 years in
urban and rural areas was the longest. The mean duration of severe disability in urban
and rural elderly in this age group was 1.11 years and 1.44 years, respectively. In
terms of the differences between urban and rural areas, in the 65-74 and 75-84 age
groups, the duration of severe disability in the rural elderly was 1.28 and 1.32 times
of that in the urban areas, respectively. In the age group of 85-94 years old and 95
years old and above, the duration of severe disability in urban elderly was 1.57 times
and 1.35 times of that in rural areas, respectively. Overall, the elderly with severe
disability aged 65-74 years in rural areas have a greater demand for care time.

Domestic academic circles on the choice of whether to build long-term care
insurance system despite the larger differences, but most of scholars agree that can
build a long-term care insurance system to alleviate the domestic disability elderly
quantity, poor ability to cope with the care of the problem, and according to China’s
practical experience, the establishment of the long-term care insurance system in China
has great feasibility. From the perspective of the current political and academic circles’
attention to the long-term care insurance system, it bears the expectation of the public,
and its establishment will alleviate the social risks brought by the increase in the
number of disabled elderly to a certain extent. However, the establishment of
long-term care insurance system must be based on the reference of foreign experience,
and must be based on China’s local situation to formulate a “Chinese plan” conducive
to the national economy and people’s livelihood, so as to avoid risks to the maximum
extent and solve social problems.

Along with population aging and the aging speed is accelerated, highlighted
China’s elderly health problems, long-term due to illness, disability, aging care
problem has become the extremely important problems in China's current endowment
service system, also has caused the academic and political value, China’s policy is to

change. On the one hand, the government has increased investment in this area; On the
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other hand, the government has accelerated the process of piloting the long-term care
guarantee system in various provinces.

Long-term care security system is a policy support for the disabled elderly who
need long-term care. Scholars have carried out research on long-term care security
system from two aspects: first, long-term care insurance system, including its
advantages, disadvantages and feasibility. The researchers mainly studied whether the
long-term care insurance system should be established, whether the long-term passport
insurance system has the conditions of localization in China, and the mode selection of
the long-term care insurance system. Most researchers believe that the implementation
of commercial insurance is not in line with the level of China’s economic development,
and it is difficult to cover the elderly groups in need of help to the maximum extent.
China should adopt the multi-bearing social insurance model, but this may increase the
pressure of enterprises and families.

However, according to the implementation status of the long-term care
insurance system for the disabled elderly in China’s pilot areas, as long as the financing
subject and payment rate are clear, the disadvantages brought by it can be solved to the
greatest extent and a local plan conducive to regional development can be formed. The
second is the long-term care subsidy and assistance system, which has always played
an important role in China. Compared with the richness of long-term care insurance
research, long-term care subsidy and assistance system research is relatively poor.

Researchers for the implementation of the long-term care and allowances and
rescue system to support for the view, widely held in don’t think it can to national
finance on the basis of high pressure relieve the pressure on the most needs to help the
old man group, but it only as a kind of long-term care insurance system for auxiliary
policies, if only long-term care benefits and assistance system, can only play the role of
a relief, not conducive to the sustainable development of society. The above research
results have an important reference for China, which is in the early stage of
implementing long-term care security system, and are of great significance for the

development of related fields.
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3.2. Problem of implementation the long-term care insurance in China

We can be seen from the above data and ICONS, China's aging population is
becoming more and more disability population also on the rise, need to care more and
more the number of months, rely on the family already cannot satisfy the need, so we
need to place for countries to provide long term care, but because of the high cost,
part of the family could not afford to, so you need to buy long-term care insurance.
China has not implemented long-term care insurance for a long time, and there are
many problems, which will be discussed in detail in the following chapters.3.2.
Problems and corresponding strategies of long-term care insurance in China under the
background of quality of life.

As has been analyzed above, the long-term care insurance market in the United
States is only supplied by insurance companies, and the government only plays a
supervisory role. If our country adopts American model completely, it not only
requires our commercial health insurance market to be developed, people's insurance
consciousness to be strong, but also requires the per capita income to be high.
However, the current situation of our commercial health insurance market is
immature, and the development of the commercial medical insurance market is
insufficient, and there is a lot of room for growth.

In the United States, the health insurance market covered 84 percent of the
population in 2005, while in 2006, the health insurance market covered only 6
percent of the population. From the perspective of insurance depth, the health
insurance premium income in China only accounted for 0.18% of GDP in 2006,
which is a huge gap between China and developed countries. On the other hand, the
per capita income of our country is low. If only the commercial long-term care
insurance is developed, many people will not be able to pay the premium of
long-term care insurance, and then cannot realize the comprehensive protection.

The national conditions of Japan and China have similarities, but there are very

big differences. First, Japan and China are both aging countries, but Japan's aging is
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more serious than our country. Second, Japan has established a relatively perfect
social security system, which is still imperfect in China. Third, Japan belongs to a
developed country with a high per capita income, while China belongs to a
developing country with a bigger income gap in all social classes. If our country fully
adopts the model of Japan’s long-term care system and half of the costs are borne by
the state and half by individuals, it will increase a great burden to the national and
local finance on one hand; On the other hand, for low-income people, who already
have limited income, the mandatory deduction of part of their income as long-term
care insurance may have an impact on their daily life. However, for high income
people, they can enjoy nursing services with only a small amount of money, which
may lead to abuse of nursing services.

- Low coverage and low willingness to participate in insurance
In 2019, 1,024.83 million urban and rural residents participated in basic

medical insurance, accounting for 75.69 percent of the total. The number of urban
employees covered by medical insurance reached 329.25 million, accounting for
24.32%. From this we can see that it is far from enough for pilot stage to cover only the
ginseng of insurance of town worker primary medical treatment to protect a person.
Some pilot areas, such as Qingdao, in the long-term care insurance interim measures of
the latest revision has expanded to residents will join groups of social basic medical
insurance (the basic medical insurance for urban residents in China in 2016 with the
new farmers in rural areas into urban and rural residents insurance of primary medical
treatment), thus greatly improve the long-term care insurance coverage, the number of
insured people has greatly increased, thereby the number of beneficiaries of insurance
also can increase greatly subsequently, show the function and status as the sixth
insurance of society truly thereby.

However, according to statistics, besides the two major groups covered by
long-term care insurance for urban workers and basic medical insurance for urban and
rural residents, there are still about 15% of the population not covered, about 213.51
million people. From the point of view of fair social security policy, according to the

social basic medical insurance to ginseng protect range and financing way, it is unfair,
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it will not attend insurance of primary medical treatment of people -- most of
marginalized people, for they are entitled to the rights of the equal level of medical
security and medical care is adverse. In addition, in the pilot stage of long-term care
insurance, the coverage of all the pilots is linked with basic medical insurance, which is
not conducive to the independent existence of long-term care insurance, and there will
be an unfair situation of “all gain and all lose” relative to the beneficiaries of insurance.

- Lack of support from laws and regulations
Long-term care insurance belongs to a kind of health insurance, the national

policy restricts its development. The delayed fiscal cut for supplemental medicare is
just 4%. In addition, the effective implementation of long-term care insurance needs
sound legal support. Besides insurance law and social security law, nursing laws are
also necessary. The United States, Germany, Japan and other countries mentioned in
chapter 2 have perfect laws and regulations to support. For example, The Nursing
Insurance System in Japan and the Model Regulations on Long-term Care Insurance in
the United States all contribute to the standardized development of long-term care and
play a positive role in long-term care.

Long-term care insurance has just started in China, and social parties do not
have a completely correct understanding of long-term care insurance. China passed the
“Health Insurance Management Measures” in 2006, but there is no basis for the real
implementation of long-term care insurance. At present, there is no unified standard for
the limitation of nursing institutions, the differentiation of nursing levels and the
evaluation of daily living ability in China. If the compensation scope and amount of
long-term care insurance can not be relied on, it will certainly restrict the operation of
the whole long-term care insurance.

- The financing model is chaotic
Through the analysis of the long-term care insurance financing capture mode,

the current long-term care insurance financing sources in China, most of the pilot uses
a variety of funding sources is collective burden long risk fund mode, to practice the
“guidance” request, help each other in all aid, Shared accountability in accordance with

the requirements of the pilot policy. Whether from system to meet people’s demand for
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long-term care insurance perspective, in-depth analysis can be found that financing
pattern is varied, as many as four or five kinds of funding sources, including from the
part of the social insurance of insurance of primary medical treatment, although it
charge (transfer) directly by the medical insurance fund operation is simple, but will
directly affect the medical insurance payment, in the areas where the medical insurance
fund is gradually shrinking and the expenditure is increasing year by year, this
financing mode is not sustainable and has the unique characteristics of the pilot stage.

In the pilot cities of Nantong, Chengde, Qigihar, Anging, Shangrao, Jingmen
and Chongging, if the source of long-term insurance financing from the medical
insurance account fund is relatively stable, then the amount of personal payment is
difficult to implement the system. How to collect? To take the unit, community
collection and payment of incalculable cost of manpower and material resources;
When the individual contribution constitutes a part of the financing fund, if other
aspects of the payment have been in place, such as medical insurance account
allocation, long-term care insurance payment paid by the unit, social contributions and
government subsidies have all been accounted, but the individual contribution has not
been collected, whether the long-term care insurance of the personnel is effective?
After it becomes effective, the long-term care insurance fund should be paid according
to the proportion of insufficient payment. If the payment is late, whether there will be
late payment fee and so on, these are issues that need to be considered at the level of
system implementation.

From the aspects of financing ways and standards, to raise standards in pilot
cities differ in thousands ways, because of regional differences and annual differences
regional expends base, so I can’t just from capture to expend scale on different
Numbers to the analysis of financing, also because of regional economic development
is different to quota financing way also not only from the norm of how much to give, in
the case of non-fixed financial subsidies and social and individual contributions, the
total amount of funding cannot be compared definitively.

But judging from the way of financing, adopts the proportion model to the total

amount of the financing way for long-term care insurance fund to grasp the more
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accurate, is based on the basic medical insurance fund in proportion to increase or
decrease, is both the credit and health care, the benefits of this approach are as worker
health especially the residents’ health to expand coverage, absorbed more and more
people to join the insurance, the long-term care insurance fund will also gradually
increase. Also a fundraising workload is small, simple operation, save time and energy.

However, the disadvantage of doing so is also obvious, that is, relying only on
the financing mode of basic medical insurance will seriously affect the normal
payment of medical insurance fund, which will inevitably lead to the increase of the
proportion and possibility of medical insurance fund going beyond its income. In
raising standards, believe that the regional financing standards are not casually, must
be after a thorough investigation and study on the experiences of other provinces and
cities pilot precedent them synthetically consideration under the gold standard, raise
standards set too high, will directly impact on government finances, will also become
the burden of medical insurance fund balance and payment. If the financing standard is
too low, then in the social reality of aging and the proportion of disabled and mentally
disabled people rising year by year, it will make the long-term care insurance fund
beyond its income, so that the pilot system can not be maintained.

- There are different evaluation standards for disability grades
The correct assessment of disability level is one of the most important links in

the whole process of long-term care insurance, and it is also an important link for the
elderly with disability and mental disability to enjoy the benefits of nursing insurance.
Therefore, unified standards should be formulated reasonably and strictly checked.
According to the guideline, one of the main tasks of the pilot work is to explore the
system and management methods of standards such as grade evaluation.

In the pilot stage, each pilot has indeed carried out different degrees of
exploration in the grading stage of nursing insurance. However, the following
problems can be found in the evaluation process of disability standard by analyzing the
existing system according to the demand of long-term care insurance:

(1) The evaluation standards of different regions are not uniform.
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Although the geographical location, economic development situation and
medical insurance level vary from region to region, the long-term care insurance
system, as one of the defined social insurance, should be promoted and implemented
nationwide in line with the principle of fairness.

(2) Evaluation is subjective

Disability rating is the entry link of long-term care insurance payment, an
important link of long-term care insurance, and one of the key factors affecting the
balance of income and expenditure of long-term care insurance fund. First is to assess
individual’s perception of judgment standard and how to grasp the degree of master,
such as “eating” for the assessed the grade a, independent from completely unable to
eat enough to be independent eating gives 0 ~ 5 points respectively, then when the
assessed can help eating part of liquid diets is to give 2 or 3 points.

The subjective evaluation will play a dominant role and there will be a large
difference in the scores of different evaluators for the same person. At the same time,
the perception of the real and stable situation of the evaluated person, such as the
situation that the evaluated person deliberately can’t eat for some reason on the day of
the evaluation will also have an impact on the score of the evaluation. How to establish
the evaluation standard and grasp the evaluation means is an important link to ensure
the fairness of long-term care insurance.

- Lack of professional long-term care personnel
At present, the active elderly care services are mainly the laid-off people in

their 40s and 50s and some nursing workers. They have not undergone long-term care
training and assessment, and do not have relevant experience, and most of them have
low educational background.

Long-term care insurance has higher requirements for medical and nursing
knowledge of the staff, which to a certain extent improves the difficulty of insurance
company business processing. The lack of professional nursing staff not only hinders
the health recovery of the elderly, but also limits the level of nursing services. The

aging of the population has an urgent need for long-term care service personnel.
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At present, the whole nursing industry of our country is in the dilemma of
insufficient professional talents and great talent mobility. With the international
standard to calculate the number of nursing personnel in our country, now in need of
long-term care population is 40 million, so need at least 10 million of professional
nursing staff, but from the nursing staff in China at present only less than 1 million, and
the proportion of professional nursing staff, less than one over ten far below
international standards. China’s entire nursing industry has not yet formed an industrial
scale, both urban and rural areas in a short period of time are difficult to meet

international standards.

Table 3.5 - Number of persons engaged in medical services in China

Indicators Year

2016 2017 2018 2019 2020 2021
Number of health technicians per | 61 65 68 73 76 81
10,000 population (person)
Number of urban health technicians | 104 109 109 111 115 118
per 10,000 population (person)
Number of rural health technicians | 41 43 46 50 52 55
per 10,000 population (person)
Number of Licensed (Assistant) | 23 24 26 28 29 31
physicians per 10,000 people
(person)
Number of Urban Practicing | 38 40 40 41 43 44

(assistant) physicians per 10,000
people(person)

Number of rural practicing | 16 17 18 20 21 23
(assistant) physicians per 10,000
people(person)

Number of Registered nurses per | 25 27 29 32 33 35
10,000 (person)

Number of registered nurses in |48 50 51 52 54 57
Cities per 10,000 people(person)

Number of registered nurses in rural | 15 16 18 20 23 23

per 10,000 people(person)

Source: China Bureau of Statistics

According to the full research, can be promote the simultaneous full coverage
of urban and rural residents. The determination of the insured financing object is not
only the key content of long-term care insurance design, but also the primary link of
long-term care insurance financing mechanism. Only by determining the insured

object can we define the main body of financing and ensure the source of fund raising.




128

No. 80 pointed out that “in the pilot phase, the long-term care insurance system mainly
covers the basic medical insurance of workers in principle, and the pilot areas can
reasonably determine the coverage of insurance according to their own conditions and
gradually expand”.

Long-term care insurance financing targets are faced with the choice of
covering the whole population or covering specific groups. In Japan, people over 40
years old are eligible. The problems caused by only covering specific groups are as
follows: first, the groups that do not meet the requirements are excluded from the
long-term care insurance, and once they encounter the risk of disability, they have to
bear huge financial and psychological pressure due to the lack of institutional
protection; Second, age, region and other qualifications limit the number of insured
financing groups, resulting in the weakening of long-term care insurance financing
ability, affecting the sustainability of funds.

The report of the 19th National Congress of China has clearly defined the
guiding ideology of “full coverage” of social security. As an important part of the
social security system, the object of long-term nursing insurance financing should
cover all members of society. This is not only the due meaning of social fairness, but
also the inherent requirements of the “law of large numbers” for long-term care
insurance financing. To achieve full coverage of public long-term care insurance in
China, we should pay special attention to the following issues: first, how to achieve full
coverage of the system, and second, how to realize the participation of low-income
groups. There are two ways to achieve full coverage of long-term care insurance: one is
gradual full coverage, that is, urban workers are first covered, and then urban and rural
residents are gradually expanded.

China's endowment insurance and medical insurance basically use the
progressive full coverage idea of urban first and rural second. The other is integrated
full coverage, that is, directly and synchronously achieve full coverage of urban and
rural residents. The biggest advantage of the progressive full coverage path is the
relatively small propulsive resistance. However, the overall coverage strategy is better,

because with the enhancement of people’s awareness of rights, social security rights
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and benefits have aroused high attention of public opinion, and simultaneous coverage
of urban workers and urban and rural residents can avoid social conflicts.

In addition, the gradual full coverage strategy often induces the disease of
urban and rural system separation. At present, China’s social security has basically
completed the task from nothing to have, is in the integration process from having to
excellent. Therefore, long-term care insurance should strengthen the top-level design,
take the lead to achieve synchronous coverage of all social members, so as to enlarge
the long-term care insurance fund pool.

Coverage of low-income groups is a major challenge for public long-term care
insurance. As the threshold of social insurance payment is often excluded from
low-income groups, it is necessary to design a series of payment links. In order to
ensure the rights and interests of low-income people to participate in insurance, we can
learn from the experience of Germany, Japan and The United States, such as
unemployed groups can temporarily pay insurance premiums from unemployment
insurance funds, and reduce the insurance premium rate of college students and the
elderly. In addition to the above system design, we can refer to China's basic
endowment insurance for urban and rural residents to pay part or all of the minimum

insurance premiums for severely disabled people or low-income groups.

3.3. Suggestions ways of solving problems in human research development

in China

Through the study of long-term care insurance in typical countries and
according to China's specific national conditions, it is proposed that China needs to
implement long-term care insurance. The research ideas and framework of the whole

article are as follows (figure 3.5).



130

LTC in American

<

Similarities and

. Pros and Cons
differences

@ of LTC insurance i@

!

Willing to attend
@older increase G disabled |ncrease>

\

Gromote long-term care |nsuranc>
< Problems in the implementation process >

Draw on the effective suggestions of other «
countries process

Figure 3.5 - The author’s research concept of human research development
Source: author’s view

China has also implemented long-term care insurance, but there are a series of
problems in the early implementation, such as: people who want to participate in
insurance and lack support from laws and regulations; the financing model is chaotic;
there are different evaluation standards for disability grades; lack of professional
long-term care personnel.

The determination of the insured financing object is not only the key content of

long-term care insurance design, but also the primary link of long-term care insurance
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financing mechanism. Only by determining the insured object can we define the main
body of financing and ensure the source of fund raising. No. 80 pointed out that “in the
pilot phase, the long-term care insurance system mainly covers the basic medical
insurance of workers in principle, and the pilot areas can reasonably determine the
coverage of insurance according to their own conditions and gradually expand”.
Long-term care insurance financing targets are faced with the choice of covering the
whole population or covering specific groups.

In Japan, people over 40 years old are eligible. The problems caused by only
covering specific groups are as follows:

- first, the groups that do not meet the requirements are excluded from the
long-term care insurance, and once they encounter the risk of disability, they have to
bear huge financial and psychological pressure due to the lack of institutional
protection;

- second, age, region and other qualifications limit the number of insured
financing groups, resulting in the weakening of long-term care insurance financing
ability, affecting the sustainability of funds.

The report of the 19th National Congress of China has clearly defined the
guiding ideology of “full coverage” of social security. As an important part of the
social security system, the object of long-term nursing insurance financing should
cover all members of society. This is not only the due meaning of social fairness, but
also the inherent requirements of the “law of large numbers” for long-term care
insurance financing.

To achieve full coverage of public long-term care insurance in China, we
should pay special attention to the following issues: first, how to achieve full coverage
of the system, and second, how to realize the participation of low-income groups.
There are two ways to achieve full coverage of long-term care insurance: one is gradual
full coverage, that is, urban workers are first covered, and then urban and rural
residents are gradually expanded. China's endowment insurance and medical insurance

basically use the progressive full coverage idea of urban first and rural second. The
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other is integrated full coverage, that is, directly and synchronously achieve full
coverage of urban and rural residents.

The biggest advantage of the progressive full coverage path is the relatively
small propulsive resistance. However, the overall coverage strategy is better, because
with the enhancement of people’s awareness of rights, social security rights and
benefits have aroused high attention of public opinion, and simultaneous coverage of
urban workers and urban and rural residents can avoid social conflicts. In addition, the
gradual full coverage strategy often induces the disease of urban and rural system
separation.

At present, China’s social security has basically completed the task from
nothing to have, is in the integration process from having to excellent. Therefore,
long-term care insurance should strengthen the top-level design, take the lead to
achieve synchronous coverage of all social members, so as to enlarge the long-term
care insurance fund pool. Coverage of low-income groups is a major challenge for
public long-term care insurance.

As the threshold of social insurance payment is often excluded from
low-income groups, it is necessary to design a series of payment links. In order to
ensure the rights and interests of low-income people to participate in insurance, we can
learn from the experience of Germany, Japan and South Korea, such as unemployed
groups can temporarily pay insurance premiums from unemployment insurance funds,
and reduce the insurance premium rate of college students and the elderly. In addition
to the above system design, we can refer to China's basic endowment insurance for
urban and rural residents to pay part or all of the minimum insurance premiums for
severely disabled people or low-income groups.

- Improve the legislative level of long-term care insurance
Legislation in advance is an important law for the development of foreign

social security systems. From the perspective of practice, laws and regulations are
important guarantees for the stable operation of social security system. Compared with
endowment insurance and medical insurance, the long-term care insurance system is a

new type of insurance. When the Social Insurance Law was promulgated in 2010, the



133

long-term care insurance system had not been piloted, and the Social Insurance Law
did not cover the specific contents of long-term care insurance.

At present, from no. 80 document to the first batch of pilot city documents, the
issuing level is relatively low. No. 80 was issued by the General Office of the Ministry
of Human Resources and Social Security, only at the department-level. Some of the
first pilot cities were municipal Human Resources and Social Security Bureau. In
addition, from a management point of view, long-term care insurance is mainly
composed of people club department to organize the implementation, in fact the
long-term care insurance details and policy implementation, on health, finance, aging,
the Red Cross, nursing homes, and other departments, division of labor and
collaboration between multiple departments directly affect the efficiency of long-term
care insurance system.

Therefore, the current no. 80 document and the first batch of pilot city human
resources and social security departments issued unilateral documents will not be
conducive to the cooperation between departments. Therefore, on the one hand, we
should revise the “Social Insurance Law” as soon as possible, and include the
long-term care insurance into the “social insurance Law”, so as to have laws to rely on
fundamentally. On the other hand, the level of issuing documents should be upgraded
to jointly formulate long-term care insurance documents with health, finance and civil
affairs departments, so as to enhance the mobilization effectiveness of long-term care
insurance and enhance the synergy between departments.

- Expand capital source channels
Diversified fund raising channels are the key to the sustainable development of

long-term care insurance system. Although the first batch of pilots are trying to build
social mutual aid fund raising methods, but from the practical point of view, the
transfer of workers’ basic endowment insurance pooling fund and adjustment of
medical insurance unified account structure are still the main channels of capital
sources in each pilot area. In addition to Shanghai, the financing responsibility of
employers is absent in the financing system of long-term care insurance, while the

individual contribution responsibility is either directly exempted or directly transferred
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from personal accounts in some pilot areas, and the individual participation rate in
long-term care insurance is very low.

In addition, the long-term care insurance policy has strong positive
externalities, and the government should be one of the important financing subjects.
From the perspective of local policies and regulations, the government's financial
subsidy responsibility is either absent or the financing ratio is relatively low. For
example, Shangrao government's financial subsidy is 30 yuan per person per year,
Nantong and Suzhou government’s financial subsidy is 40 yuan per person per year
and 50 yuan per person per year respectively.

It is clear that the current funding system cannot cope with future demand for
long-term care services. In order to ensure the smooth operation of long-term care
insurance system, first of all, it is necessary to clarify the responsibility of government
financial subsidy, and the standard of government financial subsidy should be adjusted
along with the economic and social development.

With the nationwide implementation of the long-term care insurance system,
the central finance can establish a reasonable transfer payment mechanism according
to the size of the disabled population and financial strength in each region to ensure the
implementation of the long-term care insurance system in regions with weak financial
resources. Secondly, clear individual and unit of choose and employ persons financing
responsibility. Individuals and employing units (rural collective) are important
financing subjects of long-term care insurance. On the one hand, it is necessary to
clarify the financing proportion of individuals and units and enhance the responsibility
of paying subjects. On the other hand, it is necessary to establish incentive mechanisms
for individuals and employing units to pay. Finally, further broaden the source of funds,
actively encourage individuals, social organizations, enterprises and other donations to
long-term care insurance, to build diversified and stable financing channels.

- Absorb scientific and technological means and create unified standards
Disability rating standards are related to the selection of applicants, insurance

payment rates and fund balance, which can be said to affect the whole. Since no. 80

document did not specify the disability assessment standards and management
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methods, the disability grade standards in the first pilot areas basically went their own
way in the process of exploration, and there was no unified standard to follow.
Although most regions in accordance with the “rating scale of daily life activities
ability” (Barthel index rating scale — Appendix A) as a disability rating standards, but
disability evaluation division standard refined lead to actual interoperability is not
strong enough, such as the Anqing city file points out “disability caused by old age,
iliness, disability, etc, after not less than 6 months of treatment, Meet the Barthel Index
rating Scale for severe disability, unable to take care of themselves and in need of
long-term care”

The scale score is not given in the regulation, so the concrete operation is poor.
However, there are great differences in disability assessment standards stipulated by
policies in some pilot areas, such as Qigihar and Jingmen, which are set below 40
points (excluding), and Qingdao, which is set below 60 points (excluding). Since
disability rating standards play a fundamental role in long-term care insurance,
Germany, Japan, the Netherlands and other countries have established unified national
disability rating standards and management norms to ensure the objective, scientific
and fair identification of disability rating. Therefore, the Ministry of Human Resources
and Social Security should, in conjunction with relevant departments, formulate a
unified disability rating standard as soon as possible, referring to foreign disability
rating standards and combining China’s reality.

- Optimize supporting facilities and establish professional nursing teams
High-quality hardware and software facilities - nursing institutions and

personnel are the basis of high-quality services, only in the premise of providing
high-quality nursing services, China’s implementation of long-term care system is
meaningful and effective. Although family care is the main nursing mode at present,
relying on community nursing and nursing institutions is the future nursing mode.
Therefore, adequate, complete and systematic nursing facilities and nursing staff

areone of the keys to establish a mature long-term care insurance system.
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First of all, we should increase the investment and construction of nursing
institutions for the aged, and plan the responsibility and number of nursing service
institutions.

1. Home nursing should rely on community resources, increase the
construction of nursing service facilities in community medical centers, and put home
nursing service in community nursing in the first place.

2. Institutional nursing is allowed to add and develop other businesses such as
nursing, nursing institutions can add nursing homes, traditional Chinese medicine
hospitals, rehabilitation hospitals and other nursing departments, so as to achieve the
“combination of maintenance”, so that the elderly care institutions can undertake the
main long-term care tasks.

3. Hospital nursing should realize the integration of “treatment and
rehabilitation” nursing system, effectively separate nursing and disease treatment,
which can not only relieve the tension of medical resources, but also give full play to
the advantages of nursing system.

In addition, urban and rural nursing institutions should be integrated. Urban
residents rely more on community nursing services, while rural residents should rely
more on the nursing services of rural health stations, so that the elderly can have more
access to nearby nursing and nursing, so as to fully meet the nursing needs and
aspirations of the elderly.

Secondly, to strengthen the construction of professional nursing team, improve
the professional quality of nursing staff and access threshold.

1. In the colleges and universities to increase the elderly nursing, nursing
professional and other related majors, increase the number of nursing students, the
elderly nursing study into a complete set of discipline construction system, while
paying attention to the training of students nursing theoretical knowledge and practical
practice experience, so as to create professional nursing staff team.

2. The establishment of social vocational training courses, will be willing to
engage in the nursing industry in the community of vocational training, training and

learning for a specified length of time, through the professional certification
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qualification examination, can hold the certificate. This can control the quality and
quality of nursing staff, always maintain the vitality and professionalism of the nursing
team.

3. To strengthen the moral concept and ideological change of nursing staff. Due
care industry facing the special groups, work hard and hard, most of old-age care
industry there is a certain bias, so don't want to engage in the industry, and will appear
in the process of nursing ethics and ethical issues, so we should strengthen the
propaganda and education of nursing, make people’s perception of nursing have again,
S0 as to encourage people to actively participate in the nursing career.

Compared with endowment insurance, long-term care insurance should not
only provide cash payment, but also provide corresponding nursing services.
Professional and convenient nursing services are inseparable from high-quality nursing
personnel. Long-term care services are relatively dependent on human resources
because of scattered living places and random time of need for care services. Since the
needs of disabled persons are embodied in living care, medical care, spiritual comfort
and other aspects, both professional and non-professional nursing staff are needed to
meet the needs of nursing staff. Taking medical care as an example, the medical care
service industry has relatively high requirements on the skills and knowledge of nurses.
Nursing staff often need to be equipped with diagnosis of patients, provide
rehabilitation services, drug management, psychological intervention, nursing service
planning and other aspects of professional literacy.

Relatively speaking, meeting the life needs of the disabled, such as dressing,
eating, bathing, toilet, etc., is not high for the professional skills of the nursing staff, but
it requires the nursing staff to have the corresponding professional ethics quality.

However, influenced by traditional culture, the social recognition of nursing
practitioners is not high, the salary level is generally low, and the career development
space is limited, resulting in a relatively high turnover rate of nursing staff, nursing
service talent reserve is insufficient. In view of this, on the one hand, the government
should attach great importance to nursing talents and improve their social status.

Education departments and training institutions should cooperate to train professional
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nursing management personnel and professional nursing staff, and at the same time,
strengthen the training of existing nursing staff to improve their professional quality.
We will continue to raise the salary of nursing staff, set up career plans for nursing staff,

and retain and attract more nursing talents.

Conclusion to chapter 3

The continuous aging of the population will inevitably lead to the surge of
long-term care needs of the elderly. If there is no special system to deal with the
long-term care needs of the elderly, it will inevitably occupy medical and pension
resources, which will seriously constrain the sustainable development of the social
security system. At present, how to make the elderly happy in their old age is a
compulsory subject for every country. The establishment of long-term care insurance
system cannot be accomplished overnight, but must go through continuous reform and
improvement, which will be a long and tortuous process.

The stone of another mountain can attack jade. The research on long-term care
insurance system in foreign countries started early, and the mechanism and system in
all aspects are relatively perfect, which can provide reference for the establishment of
long-term care insurance system in China.

However, we should not be divorced from reality and copy the system model of
other countries. We should build a practice model of long-term care security system
with Chinese characteristics based on China's national conditions. Practice is the only
criterion to test truth. We should gradually realize the full coverage of long-term care
insurance in the whole country from point to point, from east to west, on the basis of
doing a good job in the pilot areas.

Since the release of the Guidelines, pilot areas have conducted beneficial
exploration on long-term care insurance based on realistic conditions. There are
currently two types of long-term care insurance in China: the social insurance model
adopted in most pilot areas and the commercial insurance model. At present, the

structure of the social insurance-type long-term care system has been initially



139

completed. The long-term care insurance system in each pilot area runs relatively
smoothly. The initial results of the pilot are obvious, mainly reflected in the following
three aspects:

- First, the economic burden of disabled persons and their families is
reduced;

- Second, comprehensive social functions have been brought into full play;

- Third, the allocation efficiency of medical and pension resources has been
improved. However, from the content of the policy documents issued by various
regions, there are many differences in the coverage of long-term care insurance
programs in various pilot areas, insured objects, disability assessment, fund raising,
treatment payment, handling services and other aspects. Pilot phase, the type of social
insurance for long-term care insurance also exposed many problems, such as most of
the pilot areas coverage wasn't involved in urban and rural residents, disability
evaluation standard is not unified and not comprehensive, excessive dependence on
fund-raising fund of medical treatment insurance, safeguard scope and the level of
treatment co., LTD., professional nursing service between supply and actual demand,
etc.

It is hoped that the contents and methods of the study can be continuously
improved and suggestions can be made for the top-level design of China's long-term

care insurance system.

CONCLUSIONS

The  dissertation  substantiates  theoretical, = methodological  and
scientific-practical provisions on the development of life quality of human resources in
China. The main conclusions obtained in the process of the study are as follows.
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1. The dissertation work is devoted to the study of managing the development
of human resources by methods of long-term improvement of the quality of life. By
studying the experience and using the lessons of developed countries such as the
United States of America, Germany and Japan, a basis was built for choosing a model
and developing a system for the introduction of long-term care insurance (geriatric
insurance) in China as one of the methods of improving the quality of life, taking into
account the characteristics of local social security and increasing the safety of life for
the elderly.

2. The need to transition to a model of sustainable development, caused by
modern economic reality, is related to the direct improvement of the life quality of all
segments of the population (especially the vulnerable) and the development of human
resources. This requires a long-term strategy of organizational, instrumental, and
economic support for the implementation of the appropriate state policy with the
simultaneous modernization of scientific approaches. That is, ensuring the functioning
of the chain "increasing the quality of life" - “increasing needs" - "growing the
economy" is vitally necessary in modern conditions.

3. In the course of the study, were systematized the theoretical foundations,
deepened concepts, and was formed a methodological approach to ensure the
management and evaluation of the effectiveness of the implementation of long-term
care insurance as one of the methods of improving the quality of life of human
resources in China. Based on the study of the experience of commercial geriatric
insurance in foreign developed countries are proposed the content, subsidization
system, financing mechanism of long-term care insurance in China and the willingness
of Chinese citizens to participate in insurance.

4. It was found that with the development of the economy and the progress
of medical technologies, the life expectancy of the population increases. At the same
time, the share of elderly people in the total population is increasing due to a decrease
in the birth rate: China's population is aging at an accelerated pace. Thus, in 2010, the
population aged 60 and over was more than 10%, and China received the status of an
"aging society". By the end of 2021, the number of people aged 60 and over reached
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270 million, accounting for 19% of the total population, a 9% increase from 2010.
According to the World Bank, the aging of Chinese society will accelerate in the next
20 years. By 2040, the number of elderly people aged 60 and over will reach about
420 million, accounting for more than 30% of the population. As China's elderly
population continues to grow, so does the number of people requiring long-term care.
At the same time, the traditional Chinese family model has changed, families are
usually smaller, young people do not want to live with the elderly, and small families
of 2-3 people have become the main type of family formations. Thus, the Chinese
government found itself in a kind of "scissors": as a result of a significant
technological leap and undeniable successes of the medical system, the number of
elderly people has increased significantly, which, on the other hand, leads to a
redistribution of funds from investments to social security.

5. As the problem of aging continues to worsen in China, the dissertation
research emphasizes the need to reform and improve the existing elderly care
facilities on the one hand, and establish a unique long-term care insurance system to
ensure an adequate supply of care services on the other. This will be the key to
improving the quality of life of the elderly in China. However, the costs related to
medical and social care for the elderly will already become the largest item of public
expenditure in China in the medium term. Therefore, the state monetary resource will
inevitably be forced to redirect from investments to the social sphere. If appropriate
measures are not taken, the social costs associated with the life of the elderly in China
will significantly destabilize the country's economic growth.

6. Long-term care insurance as a method of improving people's living
standards in the United States, Japan, and Germany has achieved some success, with
China as a case study. The history of the introduction of long-term care insurance in
the United States, Germany, and Japan was found to have many common features,
such as a high proportion of elderly people in the general population and a low birth
rate, a weakened function of family unity. The successes and problems of each
country developing long-term care service systems can become useful sources for the

establishment and development of quality-of-life improvement systems in China,
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which have great theoretical and practical significance. However, China has its own
national conditions and characteristics, so it is not possible to just copy the successful
experience of the three countries, but to develop a management model for the
development of long-term care insurance in accordance with the actual conditions of
China, which will ensure an increase in the economic potential of the population
under conditions of sustainable development.

7. In the author's survey, more than 65% of respondents expressed a desire to
participate in long-term care insurance in Henan Province, China. Among the forms
of care, respondents chose the home form of care (68%) compared to special geriatric
facilities (32%), and the cash form of payment (57%) for professional payment of
services prevailed.

In addition, the study revealed that the population's willingness to introduce
long-term care depends on the location of the household (“hukou™), the age of the
respondent (r=0.833), the presence of people with physical or mental disabilities in the
family (r=0.846) , income (r=0.711), number of children (r=0.698) and other factors.
For example, people with urban "hukou™ are more willing to support long-term care
insurance (r=0.676) than people from rural areas.

Also, in the course of the study, it was found through regression analysis that
concern about the quality of life of the elderly population and confidence that the
government can create an ideal long-term care insurance system to some extent
increases the demand for long-term care insurance (r=0.792).

8. After analyzing four typical Chinese cities - Shanghai, Qingdao, Nantong,
Changchun, which are planned to be made typical when introducing the long-term
care insurance model, certain differences and contradictions in the implementation of
the proposed methods of improving the life of the population were revealed. Thus,
due to the difference in the application of the principles of sustainable development in
the everyday understanding of a person, there is a lack of perception of the triad of
the socio-ecological-economic complex, due to which the respondents put economic

priorities first, relegating the ecological component to the last place. This was
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especially felt under the influence of the COVID-19 pandemic, when a large number
of elderly people were left without proper care.

9. The system of long-term geriatric insurance proposed in the study is based
on the principle of broad benefit, which is provided by the strategy of person-oriented
development of human resources; introduction of diversified and differentiated
financing, which forms a tripartite risk distribution mechanism between individuals,
the state and the market; replacement of a one-time cash payment with a
comprehensive service that extends to the entire lifetime of the insured person;
reliance on commercial insurance companies that carry out professional management
and operation of the market.

10. It can be noted that with such problems of long-term care insurance
implementation as: lack of legal framework; chaotic financing; inconsistency in the
standards and criteria for assessing the need for care; the lack of proper competence of
professional personnel for long-term care, etc., can be combated by the following
methods:

- to promote simultaneous full coverage of urban and rural residents by the
system of commercial geriatric insurance;

- to improve the legislative level of long-term care insurance;

- expand funding channels (for example, allow distant relatives to pay for
long-term care);

- master scientific and technical means and create uniform standards for
assessing the needs of human resources;

- optimize aids and create professional teams of nurses.

At the same time, the essential content must satisfy both the interests of society

as a whole and the individual subject of insurance protection.
REFERENCES

[1] An Pingping, Chen Ning, Xiong Bo [2017]. Long-term care insurance in

China: institutional practice, empirical insights and development direction--a



144

comparative analysis based on Qingdao and Nantong models. China Health, 10(8),
1-6.

[2] Beretzky Z., Pentek M. [2017]. [Characteristics and determinants of
informal care in chronic diseases in Hungary: a comparative analysis]. Orv Hetil,
158(52), 2068-2078.

[3] Bon Figurelio [2018]. Should you have long-term care insurance? New
Hampshire Business Review, 1, 26

[4] Callum M. et al [2011]. Quality of life and its influencing factors of Dong
elderly people in rural areas of Hunan Province. China Modern Doctor, 9(36), 22-23.

[5] Cai Xiaoyan [2019]. Survey analysis of long-term care insurance demand
in Hebei Province. Doctoral dissertation, Hebei University of Economics and Business

[6] Cao Xinbang [2018]. The theoretical logic and practical path of
constructing long-term care insurance system in China. Social Security Review, 4,
12-19

[7] Costa NFerlicoq L., Derumeaux-Burel H. et al [2013]. Comparison of
informal care time and costs in different age-related dementias: a review. Biomed Res
Int, 2013: 852368.

[8] Cui Shichen [2022]. Pilot policy attribute research long-term care insurance
system in China. China medical insurance, 7, 21-24. The DOI: 10.19546 / j.i SSN.
1674-3830.2022.7.004.

[9] Chen Chen, Huang Wanding [2019]. The long-term care insurance in Japan:
Experience and enlightenment. Health policy research in China, 9, 17-21

[10] Chen Zhengying, Chu Ting, Xue Guie [2010]. Survey and analysis on the
quality of life of left-behind elderly in rural areas of ethnic minority areas. Chinese
Journal of Gerontology, 30(1), 85-86.

[11] Chen Yang [2019]. The construction of long-term care insurance system
model in Henan Province. Doctoral dissertation, Zhengzhou University

[12] Cummings Jared, Hartman Brian [2022]. Using Machine Learning to
Better Model Long-Term Care Insurance Claims. North American Actuarial Journal,
26(3).



145

[13] Dai Rui-Ming, He Shi-Ying, Jiang Man, Wang Ying, Bai Dove, Luo Li
[2019]. Experiences and problems in the implementation of long-term care insurance
system in Shanghai. Medicine and Society, 32(02), 9-13

[14] Dai Weidong [2011]. “Analysis of Long-term care Needs and Influencing
Factors of Old People - Based on Comparative Study of Two Provinces of Su wan”.
Population Research, 4

[15] Dai Weidong, Jin Suyi [2019]. Satisfaction with long-term care services
for the disabled elderly and its influencing factors in Shanghai. Disability Research, 3,
30-38

[16] Dai Weidong, Tao Xiubin [2012]. Analysis of youth long-term care
insurance demand willingness and its influencing factors: a comparative study between
Jiangsu and Anhui provinces, Chinese Health Care,5(287),353-355

[17] Dai Weidong [2007]. Analyzing on the Differences of Long-Term-Care
Insurance Between Germany and Japan. Northeast Asia Forum, (1):39-44

[18] Dai Weidong [2017]. The “Chinese scheme” of long-term care insurance.
Journal of Hunan Normal University, 46(3), 107-114

[19] Dai Puzhi, Meng Na, Huo Chuanjun [2016]. Analysis of the current
situation of long-term care insurance for the elderly. Cooperative Economy and
Technology, 5, 182-183.

[20] Dang Junwu [2007]. Study on China's urban long-term care service system.
Doctoral dissertation, Nankai University

[21] Deng Jing, Deng Wenyan [2017]. Comparative analysis of insurance
financing schemes in the first pilot cities of long-term care insurance. China Health
Policy Research, 8, 23-34

[22] Economic Daily, China Youth Network [2017]. Attracting social capital to
the elderly service industry, http://biz.xinmin.cn/

2017/03/11/30892359.html.2017-03-11.

[23] Feng Pengcheng, Yan Jianjun [2022]. Discussion on the financing and
payment of long-term care insurance pilot. Chinese Hospital Directors, 18(15), 74-80.


http://biz.xinmin.cn/

146

[24] Fu Jutao [2018]. Research on the demand for long-term care insurance in
the context of population aging. Doctoral dissertation, Liaoning University

[25] Fan Juanjuan [2011]. Analysis of the Causes of Long-Term Care Service
Demand in OECD Countries, China insurance, 9, 53-55.

[26] Felder S. [2008]. Wenn nicht jetzt, wann dann? Zur Reform der
Pflegeversicherung. Zeitschrift FUr Die Gesamte Versicherung swissenschaft, 97(2),
144-161.

[27] Fu Congxi [2015]. Population Aging in East Asia: Policies and Challenges
in the 21st Century. Dongbei University of Finance and Economics Books, 52-58.

[28] Gao Chunlin, Banjuan Fu [2013]. Comparative Study of Long-term Care
Insurance System for the Elderly in Japan and South Korea. Population and Economy,
3, 104-110.

[29] Gao Xiaojie [2022]. Long-term care insurance system. Journal of
international comparison and revelation cooperation in economy and technology, 17,
166-167. DOI: 10.13665 / j.carol carroll nki hzjjykj. 2022.17.039.

[30] Gao Zhenfeng [2020]. The development of long-term care insurance
system in the Netherlands and its inspiration. Journal of Lanzhou College of Education,
36(02), 47-49+54.

[31] General Office of the State Council. Notice on the issuance of the
construction plan of social elderly service system (2011-2022).

[32] Genworth 2016. Cost of Care Survey. Compare Long Term
Care Costs  Across the United States [EB/OL].
https://www.genworth.com/about-us/industry-expertise/cost-of-care.html,
2017-08-10.

[33] Ge Yue [2018]. Research on the demand and supply of long-term care
insurance in urban areas of Inner Mongolia. Doctoral dissertation, Inner Mongolia
University

[34] General Office of the State Council [2019]. Opinions on promoting the
development of elderly services. General Office of the State Council, 2019.4.16



147

[35] Gertz R., Rotgang H. [2015]. Changes in Germany's long-serving care
insurance system: an interactive view of fiscal and social policies. Jianghai Academic
Journal, No. 5, 23-32.

[36] Guan Bo, Zhu Xiaoyu [2019]. Long-term care insurance system in China:
pilot evaluation and comprehensive establishment. Macroeconomic research,
10,103-111

[37] Gui Hailan [2020]. Analysis of China's long-term care insurance system
with the Japanese nursing care insurance system in the context of aging. Huang He.
Huangtu. The yellow race, 09, 43-44

[38] Hai Long [2013]. Policy design, basic characteristics and development
trend of long-term care insurance in Japan [J]. Economics and management, 27 (8),
14-19.

[39] Hailong Yin, Yin Haiyan [2018]. Review and optimization of long-term
care insurance policy in China. Macroeconomic research, 12, 23-33

[40] Hajek A., Brettschneider C., Ernst A., et al [2015]. Complex coevolution
of depression and health-related quality of life in old age. Qual Life Res, 24(11),
2713-2722

[41] He Miao [2018]. Research on the demand for long-term care insurance in
Chongging. Doctoral dissertation, Chongging University of Technology and Industry

[42] He Hong [2016]. The reform of the German social LTC system and its
inspiration: Based on the perspective of welfare governance. German Studies, 3, 58-72.

[43] Health and welfare services for the elderly: NoO1, outline of Long-Term
Care Insurance system.MHLW,Annual Health, Labour & Welfare Report 2020 —
11(Retrieved from http://www.mhlw.go.jp/english/wp/wp-hw5/dl/23011001e.pdf)

[44] Hu Xiao, et al [2022]. Study on the business model of commercial
long-term care insurance in China. Insurance Theory and Practice, 7, 86-101.

[45] Huang Feng [2013]. Institute of Advanced Studies, Shanghai University
of Finance and Economics. The lessons and inspiration of foreign long-term care
security system. Wen Wei Po, 12(16), 014



148

[46] Hou Shuxiao, Shang Shaomei, Wang Zhishou, Xie Hong,Jin Xiaoyan,
Wang Min, Zhou Ziqi, Deng Shuhua [2018]. The development of long-term care at
home and abroad and its inspiration. China Nursing Management, 10(02), 11-13.

[47] Huo Xiaojuan, Hu Xiaolan [2016].Survey on physical and mental health
problems of 100 elderly people and the exploration of retirement model. Gansu
medicine, 35(08), 630-632.

[48] He Hong [2016]. The reform of the German social LTC system and its
inspiration: Based on the perspective of welfare governance. German Studies, 3, 58-72.

[49] He Yudong, Sun Yuxi [2012]. Analysis of the Development Situation of
China's Life Insurance Industry from the Perspective of Economic Cycle. Insurance
Research, 3, 54-59.

[50]
https://www.en.gdv.de/en/issues/our-news/insurers-made-considerably-higher-payme
nts-641/8

[51] http://www.stats.gov.cn/tjsj/ndsj/2020/indexch.htm

[52] https://bipartisanpolicy.org/library/americas-long-term-care-crisis/,
2014-04-07.
[53]https://www.bundesgesundheitsministerium.de/themen/pflege/pflegeversi

cherung-zahlen-und-fakten.html

[54] Hu Hongwei, Li Jia Yi, Tang Aixue [2016]. Japan long-term care
insurance system. Population and society,Volume32(1), P94-103.

[55] Hu Hongwei, Tang Aixue, Wang Jianxiong [2013]. Evaluation and
enlightenment on the development of long-term care insurance system in the United
States, Germany and Japan. Journal of huangxi economic management cadr

[56] Hu Yue [2009]. Construction of Home Pension System Based on the
Elderly's Willingness and Needs[J]. Population and Family Planning, 9, 31-32.

[57] Huang Chengli [2006]. Health, Burden and Family Care of the Elderly in
China. Chinese Health Resources, 9(5), 208-210.

[58] Huang Rong, Yi Lina, Yu Changmei [2013]. Life satisfaction and related
factors of disabled elderly in Wenzhou. Medicine and Society, 26 (2), 19-21.


https://www.en.gdv.de/en/issues/our-news/insurers-made-considerably-higher-payments-64178
https://www.en.gdv.de/en/issues/our-news/insurers-made-considerably-higher-payments-64178
http://www.stats.gov.cn/tjsj/ndsj/2020/indexch.htm
https://www.bundesgesundheitsministerium.de/themen/pflege/pflegeversicherung-zahlen-und-fakten.html
https://www.bundesgesundheitsministerium.de/themen/pflege/pflegeversicherung-zahlen-und-fakten.html

149

[59]1kegami N., Campbell J. C. [2002]. Choices, Policy Logics and Problems
in the Design of Long-term Care Systems. Social Policy and Administration, 7,
719-734

[60] Jia Lin [2012]. Analysis of Nursing Insurance Supply and Demand and
Construction of Nursing Insurance System in China. Doctoral dissertation, Shengyang
Normal University

[61] Jiang Haixia, Zheng Flutter, Gao Jiamin, Chen Gong [2018].
International comparison and insights of long-term care needs assessment tools for the
elderly. Population and Development, 24(03), 65-73+84

[62] Jing Tao, Yang Shu [2018]. The experience of long-term care insurance
system in the United States and the lessons learned. China Health Policy Research,
11(08)

[63] Jing Tao, Xing Huixia [2022]. Effect of long-term care insurance system
on birth rate: Empirical data from 12 pilot cities. Journal of Insurance Vocational
College, 36(03), 5-14.

[64] Jia Lin [2012]. Analysis of supply and demand of nursing care insurance
and the construction of China's nursing care insurance system. Doctoral dissertation,
Shenyang Normal University, 2012.

[65] Jin Ziyu [2019]. Feasibility Study on the Development of Long-term
Nursing Insurance in China. Data science press limited , 3(1).

[66] Jing T. [2006]. Long-term care insurance: an extremely competitive
insurance in China in the future. University of International Business and Economics
Books

[67] Jing Tao,Yang Shu [2018]. The experience of long-term care insurance
system in the United States and the lessons learned. China Health Policy Research,
11(08), 15-21.

[68] Karagiannidou Maria,Wittenberg Raphael [2022]. Social Insurance for
Long-term Care. Journal of population ageing, 15(2).

[69] Kaschowitz J., Brandt M. [2017]. Health effects of informal caregiving
across Europe: A longitudinal approach. Soc Sci Med, 173, 72-80.



150

[70] Kojima Kakeru,Wang Xijing [2019]. Economic development and social
security in Japan:Centering on the long-term care system. Social Security Review,
3(01), 76-88.

[71] Lai C., Leung D., Kwong E. et al [2015]. Factors associated with the
quality of life of nursinghome residents in Hong Kong. Int Nurs Rev, 62(1), 120-129.

[72] Leplege A., Perret-Guillaume C., Ecosse E., et al [2013]. [A new
instrument to measure quality of life in older people: The French version of the
WHOQOL-OLD]. Rev Med Interne, 34(2), 78-84

[73] LeviL., Anderson L. [1976]. Psychosocial stress:Popilation,
Environment, and thr Quality of life. Studies in family planning, 7(10), 210.

[74] Lai C., Leung D., Kwong E. et al [2015]. Factors associated with the
quality of life of nursinghome residents in Hong Kong. Int Nurs Rev, 62(1), 120-129.

[75] Li Yue'e, Ming Tingxing [2020]. Long-term care insurance financing
mechanism: practices, dilemmas and countermeasures: an analysis based on the
policies of 15 pilot cities. Financial Theory and Practice, 02, 97-103

[76] Liu Chunxue, Li Junshan [2022]. From the perspective of fairness analyze
the long-term care insurance in China [J]. China medical insurance, 7, 30-35, DOI:
10.19546 / j.i SSN. 1674-3830.2022.7.006.

[77] Liu Ning, et al [2022]. Association between care rehabilitation and the risk
of fracture hospitalization in people with Parkinson's disease. Geriatrics & gerontology
international, 22(8)

[78] Liu Shiyu [2016]. Research on the demand for long-term care insurance in
the context of population aging. Doctoral dissertation, Anhui University of Finance
and Economics

[79] Liu Ning, Babazono Akira, Ishihara Reiko, Li Yunfei, Jamal Aziz, Kim
Sung, Matsuda Shinya [2022]. Association between care rehabilitation and the risk of
fracture hospitalization in people with Parkinson's disease. Geriatrics & gerontology

international, 22(8).



151

[80] Li Changchang, Zhang Huiping [2018]. Comparison of typical funding
models of long-term care insurance in developed countries and lessons learned from
experience. Seeking the truth, 3, 69-78+111

[81] Li Dongtong, Fang Renfei, Xie Zheng [2014]. Social determinants of
quality of life in the elderly in Beijing. Journal of Peking University Medical Science,
46(3), 450-454.

[82] Li Weijie [2004]. Investigation on the long-term care needs of urban
elderly and the service system. Doctoral dissertation, Hunan Normal University

[83] Li Xiaoli et al [2018]. “Application of ADL Scale in Disability Grade
Assessment”, (Shanghai) China Forensic Appellation, 3, 2004.

[84] Lin Bin [2015]. Effectiveness, challenges and development trend of
long-term care insurance in Germany [J]. Science Research on Aging,Volume 3(12),
P67-77.

[85] Liu Cui, Yu Yang [2016]. Research review of long-term care insurance
system in Japan. Modern business industry, 1, 201-202.

[86] Liu Yundong, Feng Yanan, Wang Yuhuan [2016]. “Long-term care needs
and influencing factors of disabled elderly”[J]. Chinese Gerontology. 36(6):
1482-1484.

[87] Li Yuan [2018]. A measurement analysis of the scale of long-term care
funding for the disabled elderly in China. Journal of Population, 40(05), 78-85.

[88] Liu Bu [2019]. Logistic regression analysis in the design of long-term care
insurance system. Modern business industry, 40(07), 95-97.

[89] Liu Chengbin, Gao Xiang [2018]. The impact of labor force outflow on
urban and rural retirement risk. China Demography, 3, 51-61+127.

[90] Lock Ling Yan [2019]. Long-term care insurance development and
opportunities. China Finance, 13, 61-63.

[91] Luo JF, Wang SF. [2019]. Research on the perception and demand of
long-term care services among urban residents in the pilot area of long-term care

insurance in Jingmen City. Nursing Research, 33(23), 4121-4125.



152

[92] Luo Weiyun, Yu Yi, Yuan Zhang [2022]. Jilin province long-term care
insurance pilot experience and enlightenment. Journal of health economic research, 33
(7) 6, 79-82. The DOI: 10.14055

[93] Lu Jin [2010]. Research on the management system of the elderly care
service for the elderly in China. Doctoral dissertation, Hunan Normal University

[94] Luo Jinfeng, Wang Xiaofeng [2019]. Research on urban residents'
perceptions of and needs for long-term care services in the pilot area of long-term care
insurance in Jingmen. Nursing Research, 33(23), 4121-4125

[95] Lv Xuejing [2014]. The establishment and enlightenment of long-term
care insurance system in Japan. China's social security, 4, 74-75

[96] Ma Jing, Yang Tianhong [2021]. Research on the construction of
long-term care needs assessment system - based on local pilot and German practice.
Journal of Chongging University (Social Science Edition), 27(2), 176-187

[98] Ma Guangbo, Zhang Panpan [2022]. Long-term care insurance system in
China: current situation analysis and typical model reference [J]. Journal of institute of
panzhihua, 33 (4) 6+4-41. DOI: 10.13773 / j.carol carroll

[99] Masana Lu [2017]. Long-term informal care in Spain: challenges, views
and solutions]. Salud Colect, 13(2), 337-352.

[100] Ministry of Human Resources and Social Security [2016]. Guiding
Opinions on the Piloting of Long-term Care Insurance System. General Office of the
Ministry of Human Resources and Social Security

[101] Mau Wu [1992]. The concepts and principles of equity and health.
International journal of health services, 3, 429-445

[102] Michalowsky B., Thyrian J. R., Eichler T. et al [2016]. Economic
Analysis of Formal Care, Informal Care, and Productivity Losses in Primary Care
Patients who Screened Positive for Dementia inGermany. J Alzheimers Dis, 50(1)

[103] Ministry of Civil Affairs of the People's Republic of China. Three
departments release results of the fourth sample survey on the living conditions of

urban and rural elderly people in China. [2019-01-16].



153

[104] Ministry of Civil Affairs, PRC. The three departments released the
results of the fourth sample survey on the living conditions of the elderly in urban and
rural China [2019-01-16. http://www.mca.gov.cn/article/xw/mz

[105] Ministry of Health Labour&Welfare [2011]. Section 10, health and
welfare services for the elderly: NoOl, outline of Long-Term Care Insurance
system.MHLW, Annual Health,Labour&Welfare Report 2010 — 11

[106] National Committee on Ageing. Guo Fa [2017]. "The 13th Five-Year
Plan for the Development of the National Ageing Cause and the Construction of the
Elderly Care System. No. 13.

[107] Piu Bui [2006]. Health disparities and health equity: concepts and
measurement. Annual review of pubic health, 27(1), 167-194.

[108] Peng Rong, Zhang Wansha, Deng Xueqin, Wu Bei [2022]. Public trust
in the long-term care insurance pilot program in China: An analysis of mediating
effects. Frontiers in Public Health, 10

[109] Phong, Sturm [2004]. Scalar curvature, moment maps and the Deligne
Pairing. American Journal of Mathematics, 126(3), 693-712.

[110] Qian Li, Shen Mengyuan [2022]. Study on the coupling coordination
relationship between the financing level of long-term care insurance and population
economy. Doctor dissertation, Xi ‘an University of Architecture and Technolog

[111] Ren Yifei, Cheng Taijiao, Zhang Ruiyun [2022]. Research on the design
of long-term care insurance products under the background of population aging.
Time-honored Brand Marketing, 12, 94-96.

[112] Sheng Zheng, He Bei, Zhu Leiyan [2020]. Exploration of the pilot
long-term care insurance system in Suzhou. China Medical Insurance, 02, 37-40.

[113] Soziale Pflegeversicherung Leistungsempfénger nach Leistungsarten
und Pflegegraden) im Jahresdurchschnitt 2018 [OB/OL]. Bundesministerium fir
Gesundheit.

[114] State Council (Guo Fa) [2014]. Several Opinions on Accelerating the
Development of Modern Insurance Service Industry. No. 29.



154

[115] Shin Hyeri [2022]. Comparison between the Aged Care Facilities
Provided by the Long-Term Care Insurance (LTCI) and the Nursing Hospitals of the
National Health Insurance (NHI) for Elderly Care in South Korea. Healthcare, 10(5).

[116] Shi Xinxin, Li Shengji [2022]. Problems and countermeasures of
long-term care insurance system: A case study of disabled elderly in Changchun City.
Journal of Jiamusi Vocational College, 38(08), 59-61.

[117] Tan Ro [2022]. Practice and thinking on disability rating of long-term
care insurance in China. Soft Science of Health, 36(07), 60-65.

[118] Torbica A., Calciolari S., Fattore G. [2015]. Does informal care impact
utilization of healthcare services? Evidence from a longitudinal study of stroke patients.
Social Science & Medicine, 124, 29-38.

[119] Voice of the Society [2020]. [Authoritative data] National Bureau of
Statistics: At the end of 2019, China's elderly population reached 254 million people,
National Bureau of Statistics 2020-01-21.

[120] Wang Dewen, Xie Liangdi [2013]. Status quo and development
countermeasures of old-age care for the elderly in the community. Xiamen University
Books.

[121] Wang Hui [2013]. Research on the long-term care service of the disabled
elderly in cities. Doctoral dissertation, Hunan Normal University

[122] Wang Jiankang, Zhang, Limei, et al [2019]. A study on the definition of
long-term care insurance coverage for the elderly in China. Selected scientific research
results of Zhejiang insurance (2018 annual), Doctoral Dissertation, Zhejiang
University

[123] Wang Lili [2019]. Differentiated support for ageing enterprises.
Economic Daily. https://finance.sina.cn/2019-04-17/detail-ihvhiewr6511998.d.html

[124] Wang Muran, Xu Guihua, Jiang Gaoxia, Li Lingyun [2013]. Current
situation and influencing factors of the quality of life of the elderly in Nanjing. Chinese
Journal of Gerontology, 33(4), 1906-1907.



155

[125] Wang Qun, Tang Wei, Cao Huiyuan[2018]. A comparative study of
service items in China’s long-term care insurance pilot program. Health Economics
Research, 11, 38-42

[126] Wang Shiquan [2004]. On the Historical Evolution of Social Security
Theory[J]. Mao Zedong, Deng Xiaoping Theory Research, 4, 60-66.

[127] Wang X [2020]. Visual analysis of research literature on medical care
integration in China. Doctoral dissertation, Heilongjiang University of Traditional
Chinese Medicine.

[129] Wang Xin [2020]. A visual analysis of research literature on medical and
health care integration in China.[Doctoral dissertation, Heilongjiang University of
Traditional Chinese Medicine]

[130] Wang Y., Yang Q. [2016]. Research status of diabetes mellitus patients’
health-related quality of life. China clinician (electronic edition), 10(03), 433-436.

[131] Wang Zhihong [2004]. Geriatric nursing. Shanghai: Shanghai Science
and Technology books.

[132] Wang Dewen, Lai Jianfeng, Chen Bidan [2013]. Experiences and
insights of health care for the elderly population in developed countries. Health
Economics Research, 7, 33-37.

[133] Wang Min [2018]. Research on the effect of long-term care insurance
implementation. Doctoral dissertation, Guizhou University of Finance and Economics

[134] Wang Haotian [2019]. “Soft and hard “measures to promote the
development of combined medical and nursing care services. Macroeconomic
Management, 07, 34-38.

[135] Wang Wentao, Shang Hao [2020]. Analysis of the pilot path of long-term
care insurance in Chengde City. China Medical Insurance, 02, 49-52.

[136] Wang Xiaochun [2016]. Analysis of "farming leisure retirement™ model.
Rural Economy and Technology, 23(09), 39-41.

[137] Wei Hualin, Lin Baoging [2006]. Insurance. Higher Education Books,
311 p.



156

[138] Wu Haibo, Shao Yingjie, Zhou Tong [2018]. Research on the financing
mechanism of long-term care insurance--a comparison based on 15 pilot schemes
across China. Financial theory and practice, 10, 98-101

[139] Wu T.Y., Chie W.C., Kuo K.L. et al [2013]. Quality of life (QOL) among
community dwelling older people in Taiwan measured by the CASP-19, an index to
capture QOL in old age. Arch Gerontol Geriatr, 57(2), 143-150

[140] Wu Zy, Xu S., Li J. [2002]. Development of mental health questionnaire
for the elderly . Chinese Journal of Clinical Psychology, 1, 1-3.

[141] Xia Yarui, Chang Feng, Lu Yun, Pei Jie [2018]. International experience
and Chinese practice of long-term care insurance financing mechanism[J]. Health
Economics Research, 12, 69-71+75

[142] Xia Ziying,Luo Weiping [2018]. Analysis of consumers' willingness to
purchase traceable geographical indication agricultural products--Fruit as an example.
China Business Theory, 32, 62-64.

[143] Xia Long et al [2022]. Mapping the Global Landscape of Long-Term
Care Insurance Research: A Scientometric Analysis. International Journal of
Environmental Research and Public Health, 19(12).

[144] Xie Youlu [2012]. Analysis of Factors Affecting the Demand of
Long-term Nursing Insurance in China. Finance & Economy, 11, 75-78.

[145] Yang Fubin, Zhong Chun [2003]. The “Home-based Pension” Model
Sublimates the “Six-Chemical” Strategy to Clear the Development Obstacles. Science
Today, 6, 14-15.

[146] Yao Hong [2020]. Comparison and reflection on the pilot scheme of
China's long-term care insurance system in the context of the aging crisis. Social
Security Research, 1, 48-56

[147] Yao Hong [2020]. Comparison and reflection on the pilot scheme of
China's long-term care insurance system in the context of the aging crisis. Social
Security Research, 01, 48-56.



157

[148] Yin Chengyuan, Tian Ling, Li Haoran [2006]. The reference and
enlightenment of Japanese long term care insurance to China. Japanese Reseach, 2,
14-17

[149] Yin Chengyuan, Tian Weli, Li Haoran [2006]. The Reference and
Enlightenment of Japanese Long-term Nursing Insurance to China. Journal of Japanese
Studies, 2, 14-17.

[150] Yu Baorong, Gao Jing, Yu Longfeng [2012]. Research on the needs and
supply of daily care services for rural elderly. Shandong University Books.

[151] Yang Sh, Zhao Y, Lin J. [2017]. A little reflection on the definition
criteria of elderly population in China. Northwest Population, 38(02), 77-83.

[152] Yuan Ling, Zhang Liangwen, Fang Ya [2022]. Typical national
long-term care insurance payment and enlightenment. Journal of health economic
research, 33 (08) 6:29-33. DOI: 10.14055

[153] Yuan Xianjie [2016]. Research on the psychological needs of the
disabled left-behind elderly in rural areas by case social work services. Doctoral
dissertation, Jing Gang shan University

[154] Yuan Yuan [2017]. Research on the factors influencing the demand for
elderly care insurance in Shangha. Doctoral dissertation, East China University of
Political Science and Law

[155] Yuan Qimei [2017]. Study on the Influencing Factors of Elderly Care
Insurance Demand in Shanghai. Doctoral dissertation, East China University of
Political Science and Law, 1, 111-132

[156]Z hang Kan [2010]. Analysis of current status and policy
recommendations for long-term care of disabled elderly peopl. Shanghai Medical
Journal, 31(s1), 8-11.

[157] Zhang Lingling [2017]. Research on the construction of LTC system in
China. Doctoral dissertation, Anhui University, 310 p.

[158] Zhang Lu, Wang Qifeng [2016]. Long-term care insurance should be
included in the social security system . Beijing Morning Post, 03-13(5).



158

[159] Zhang Saijun [2001]. Home Care Service: Another Pillar of Social
Pension Service. Shanghai Reform, 1, 35-36.

[160] Zhang Xiaotian, Lu Haiging, Zhang Yalin, et al [1995]. Discussion on
long-term care security system for urban elderly. Chinese Health Care Management, 9,
483-485.

[161] Zhang Yanwei, Sun Jian [2018]. The practice of LTC in the United States
and its inspiration to China - an analysis based on the perspective of LTC pricing in the
United States. Price theory and practice, 2, 18-29

[162] Zhao Bin, Chen Manli [2017]. Social long-term care insurance system:
international experience and Chinese model. Journal of Sichuan Institute of
Technology (Social Science Edition), 32(05), 1-22

[163] Zhao Jingwen, Chang Hong [2021]. There are more than 40 million
disabled and dementia elderly people in China, and about 600,000 in Beijing [EB/OL].
People's Daily online, http://world.people.com.cn/n/2015/0529/¢190973-2707661

[164] Zhao Na, Chen Kai [2015]. Analysis of the Influence of Risk Cognition
on the Purchase Willingness of Long-term Nursing Insurance. Insurance Research, 10,
84-95.

[165] Zhang Wei [2012]. Research on rural community elderly care model in
Heilongjiang Province. Doctoral dissertation, Shanxi Normal University

[166] Zhang Yanwei,Sun Jian [2018]. Study on the influence of children's
situation on parents' willingness to purchase long-term care insurance. Journal of Xi'an
College of Finance and Economics, 31(05), 122-128.

[167] Zhao Xiaohang [2014]. Socioeconomic status, lifestyle, social support
and health of the elderly: an analysis based on the data of the China Family Tracking
Survey (CFPS). Scientific Research on Aging, 2(05), 63

[168] Zou Yuying [2019]. The evolution and inspiration of long-term nursing
insurance policy. Guangxi Quality Supervision Herald, 10, 36-37.

[169] Zhou Wei, Cui Ying, Yang Li [2012]. Health-related quality of life and
its influencing factors in the elderly in rural areas of Central and western China.
Chinese Journal of Gerontology, 32(19), 4252-4254.



159

[170] Zhu Minglai [2015]. China’s Elderly Long-term Care Needs Budget and
Safeguard Model Choice. Population and Development. 5.

[171] Zeng Shurui, Guo Jingcheng [2022]. Research on the long-term care
needs of the elderly and its influencing factors from the perspective of Anderson model.
Journal of Huzhou Teachers University, 44(07), 107-116.

[172] Zhai Z.W, Liu W.L. [2019]. Population aging: status, trends and
responses[J]. Journal of Henan College of Education (Philosophy and Social Science
Edition), 38(06), 15-22.

[173] Zhang Hao, et al [2022]. Based on the literature metrology, long-term
care insurance at home and abroad of visualization analysis. Journal of medicine and
society, 35 (8), 84-88 + 99. DOI: 10.13723 / j.y xysh. 2022.08

[174] Zhang Lingling [2017]. Research on the construction of LTC system in
China. Doctoral dissertation, Anhui University

[175] Zhang M. [2009]. Research on the factors influencing the demand for
elderly care insurance. Doctoral dissertation, Dalian University of Technology

[176] Zhang Ruigang, Hu Yimin [2022]. Purchase intention of rural young and
middle-aged people long-term care insurance study. Journal of health economic
research, 33 (08) 6:34 to 37. DOI: 10.14055 / j.carol carroll nki. 33

[177] Zhang Yanwei, Sun Jian [2018]. The practice of LTC in the United States
and its inspiration to China - an analysis based on the perspective of LTC pricing in the
United States. Price theory and practice, 2

[178] Zhao Na, Chen Kai, Kong Deyi [2022]. Regional comparative analysis of
purchase intention and influencing factors of commercial long-term care insurance.
Business Research, 29(03), 75-84.

[179] Zhou C. [2022]. Measurement and comparative study of long-term care
insurance balance under different financing modes. Doctoral dissertation, Chongging
industry and commerce university,

[180] Zhu X. [2019]. Comprehensive analysis of recreation industry: the new

“windfall” of China’s pension business. Modern commercial banking, 22, 86-88.



160

APPENDIX A

ADL Commonly Used Rating Scales

Activities of daily living (ADL) are divided into basic activity of living (BADL)
and instrumental activity of daily living (IADL).

Commonly used scales for BADL assessment are Barthel Index, Katz Index,
PULSES, and the revised Kenny Self-Care Rating, etc. Commonly used scales for
IADL are the functional activities questionary (FAQ), rapid disability rating scale

(RDRYS)
1. Barthel Index
ADL Self-car Less Greater Fully
Items e dependent dependence dependent
Eating 10 5 0 0
Bathing 5 0 0 0
Retouchin 5 0 0 0
g
Dressing 10 5 0 0
Control of 10 5 0 0
bowel
movements
Control of 10 5 0 0
urination
Go to the 10 5 0 0
toilet
Bed and 15 10 5 0
chair mobility
Walking 15 10 5 0
Going up 10 5 0 0
and down the
stairs

2. Analysis of results

The Barthel Index can be used not only to assess functional status before and after
treatment, but also to predict treatment outcome, length of stay, and prognosis.

The Barthel Index consists of 10 items and is divided into four functional levels of

0, 5, 10 and 15 points based on whether or not they need help and their degree of help,
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with a total score of 100. The higher the score, the greater the independence and the
less dependence.

A score of 100 indicates that the ability of daily living activities is good and does
not need to rely on others.

A score bigger than 60 indicates a mild dysfunction, but basic self-care in daily
life.

A score of 60-41 indicates moderate functional impairment, requiring some help
in daily life.

A score of 40-21 indicates severe functional impairment and a need to rely on
others in daily life.

A score less than 20 indicates total disability and complete dependence on others
for daily living.

PS: Patients with a score bigger 40 has the greatest benefit from treatment.
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APPENDIX B

Long-term care insurance demand willingness and enrollment ability
questionnaire

Dear Friend:

Hello! I am a faculty member at the School of Economics and Management,
Henan Institute of Science and Technology, and | am conducting this survey by
random sampling within rural areas of Henan Province to study the demand
willingness and ability to participate in rural long-term care insurance. This survey
does not require your name and will take about 5 minutes of your time. Please fill out
the survey according to your own situation, your answers are for academic research
only, no leakage of your privacy, please feel free to fill out!

Instructions

(1) Please tick the appropriate option after each question, or fill in the appropriate
content at “ ”

(2) Please do not consult with others when filling in the questions.

(3) There are many questions, so please be patient.

1. What is your gender?

A Male B Female

2. What is your age?

A 18-30yearsold B 31-40yearsold C41-50yearsold D 51-60 years old
E 61 years old and above

3.What is your education level?

A Primary school and below B Junior high school C High school
(including junior high school and vocational high school)

D College or bachelor’s degree E Bachelor's degree or above

4. How many people are there in your family?
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A 1-2 people B 3-4people C5-6people D 7-8people

E 9 people and above

5. What is your current marital status?

A Unmarried B Married C Divorced D Widowed

6. What is the number of your children?

AOQ B1l C2 D3 E 4 and above

7. How do you currently live?

A Living alone or with spouse

B Two generations living together (with parents/children)

C Three generations and more living together

D Old-age institution

E Other

8. What is the nature of your work?

A Public or institution servant B Enterprise employee

C Individual businessman D Student

E Jobless F Other

9. How is your physical condition?

A very poor B poor C average D good E verygood
10. Do you have any elderly people with disabilities or dementia in your family?

(If yes, please answer in order; if no, please go to question 15)

A Yes B No (If no, please skip to question 15)

11. How many elderly people with disabilities or dementia are there in your
family?

Al B2 C3 D More than 3

12. What is the degree of disability or dementia of the elderly in your family?

A Mild B Moderate C Severe

13. How many years of disability or dementia do you have in your family?

A 1-3 years B 3-5 years C 5-10 years D 10 years or more

14. What is the average number of days per month that children/spouses care for
the elderly with disability or dementia?
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A5daysorless B6-15days C16-25days D 26 days or more

Are you worried about your old age disability (physical disability) or dementia
(dementia)?

A very worried B quite worried C average

D not too worried E not worried at all

16. Do you accept care outside your family (such as community, nursing home,
skilled nursing facility, etc.)?

A Completely acceptable B Basically acceptable

C Fairly acceptable D Not very acceptable

E Not at all acceptable

17. Do you agree with the concept of “raising children for old age”?

A Yes B No

18. Have you participated in the new rural cooperative medical insurance or the
new rural social pension insurance?

A Both B Only participated in the rural cooperative medical insurance

C Only participated in the rural social pension D Neither of them

19. Have you ever purchased commercial insurance (such as personal accident
insurance, critical illness insurance)?

AYes B No

20. Have you ever known about long-term care insurance and related policies
before?

A Very well informed B Better informed

C Generally informed D Not well informed

E Very little informed

21. Do you trust the government to establish a good long-term care insurance
system?

A Very trustful B Fairly trustful C Average

D Not very trustful ~ E Not at all trustful
22. Do you trust the regulatory authority to ensure that the long-term care

insurance system works well?
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A Very trusting B Fairly trusting C Average

D Not very trusting  E Not at all trusting

23. Would you be willing to participate in the long-term care insurance system if
it is implemented in our city? (If no, please answer in order; if yes, please go to
question 25)

A Willingly B Not willingly

24. Why are you reluctant to purchase long-term care insurance? (Multiple choice
possible)

A I don't know enough, so | won't consider it for now

B | am still young and won't need it in the future

C I'will have children to take care of me in the future, so | don't need someone else
to take care of me

D The cost is too high

E Cannot accept insurance

F The current social insurance system can meet my care needs in my old age

G My other commercial insurance can meet my needs

H The product is not mature enough, so | will buy it later

| Other

25. If the long-term care insurance system is implemented, what form of
long-term care service would you most like to choose?

A Community home care B Nursing facility care

C Inpatient medical care D Other

26. If there is a long-term care insurance system, in what way do you prefer
long-term care insurance to be provided?

A Cash payment B In-kind payment

C Professional service payment D Other

27. What is your monthly income?

A Less than 2000 yuan B 2000-4000 yuan C 4000-6000 yuan

D 6000-8000 yuan E 8000 yuan and above

28. What are your income expectations?
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A Very good B Fairly good C Fairly poor

D Fairly poor E Very poor

29 What is the acceptable length of contribution for long-term care insurance?
Al10yearsorless B10-15years C15-20years D 20 years or more
30. How much did you spend on health care in the past year?

A Less than 300 yuan B 300-500 yuan C500-800 yuan

D 800-1500 yuan E 1500-3000 yuan F 3000 yuan and above

31. What are the monthly medical expenses of the elderly in your family during

their disability or dementia?

A 100 yuan and below B 100-500yuan C 500-1000yuan

D 1000-1500 yuan E 1500 yuan and above

32. What is your acceptable annual personal contribution to long-term care
insurance?

A 10 yuan and below B 11-30 yuan C 31-40 yuan

D 41-50 yuan E 51-70 yuan

F 71-90yuan G 91yuan and above
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