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Challenges and Research Objectives



Background 1. Increasing burden of long term care for older people
EFIKHARIPGRIBIEfE HaaNE

* Rapid population ageing > more and more older people in 65+
senior age and being disabled 2001, 7%
. 2025, 14%
 Family structure and cultural change —>weaken family 2040, 21%

abilities to provide care

Unhealthy life expectancy > 6 years

Disabled: 33 million Dlsabled 40 million (1/4 on severe-level) China 64.1.6.5
178 m|II|on 221 m|II|on 460 million USA 69.3,7.4
UK 70.6,6.7
13.3% 16.2% >30% Singapore  70. 1, 8.6
Switzerland 73. 2, 6. 1

2010 2015 2050 Japan 75.0,6.1

60+ population in China

= WHO, The World Health Report 2004




Background 2. Huge gap between financial input and real effect
BRI A SXIMMREEE RRE

Statistics of elderly care beds, 2010-2015 Vacancy rate of elderly care beds
eEFERIEEEKT0.2% cEFEIEFREEEFZE48%
| 6.70 |
I ERT A R{ B million 48%
— B 2010 2015 2009 2014

The governments have made great efforts on elderly care, e.g., providing allowance for senior older people, constructing
community care facilities, increasing elderly care beds, but the effect is small.

In Beijing, there were 74,710 beds in 2013, and only 41.6% occupied. In 2015, it was 60%.



Background 3. Great difficulties by disabled older people and their
families KEEBA RHEFRESIEH IathAXEXE

» The Governments: vague boundary of responsibilities, hard
to work well together with family, society and market
SRERFRAE, EUSKE. 5. mHENEG /)

» The market sector: explosion of private investments, most
targeting on high-end and healthy population, profit-oriented,
no insurance for quality and sustainability
AR BAEBEREM T —REMHAFTZRBUW, BB —FPoRX
TemRRAZ, IEBNMENKRSRE, KIEERBIRIE

» The medical service sector: home-based needs are too
dispersed to be efficient.

BRIRFSATRIFTOB WA ™ML

* Older people: inappropriate demand of healthy old people

RLES|SERTZREZFA “IE” NEEMMERSHTR, b




Objectives of the research

» ldentify key problems: the demand of disabled elderly vs. the provision
MEKBEZABHARRKAHEBNDTAT, FHRBRE

* Provide policy suggestions: how to integrate resources and improve efficiency
WEEISKRFE NERAREIRE SRR, IRSHOWER, MRSSIRENME ?

Our survey and interview to disabled people and families, communities, government officials, and service provider
i (]
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“haracteristics of disabled older population in Bei ji:



1. Rapid growth of disabled older population
IhEB

Disabled elderly population is growing fast. It is inevitable to have more needs for LTC services.

KEZFAURRIBI, KEARIFT KSR A,

80+: 550,000

60+: \

Ny

24% 44% B W
3,290,000
2010 2016
Population structure in 2016 % of disabled in older population

(with local resident ID)




2. Limited income and independency

WG | JRSZTEE

The economic income and independency of disabled elderly are distinctively lower than that of

other groups.
. , working,
family 0.8150.69% 2.32% famil others 0.08%
SUPPOIt, ;o403 1% Support,
9.8% ’ 22.1%
asset, |
027%
Pension . esca(r:iltayl,'
85.7% 2.96% pension,
73.4%
Income structure of older people Income structure of disabled older people

(Source: 2010 Census)




3. Severe situation of ‘empty—nest’

S E

About half of the 60+ population are living in single or ‘empty-nest’ families.
NRMZBFEAODPE—FMNEXNEEELZAKED

9.38% are living alone.

ZENRBELPISIR. 38%

Taking average life expectancy of 80, ‘empty-nest’ living time is over 20 years.
ZIRANIITHRF M0 1TE, TEIF@IN20F

The LTC of ‘empty-nest’ elderly will soon become a serious social problem if not addressed
properly.
WREEREZANKBARIPSBGIERER, DN a8t s



4. Shrinkage in space

thlak[ol4E

With the degradation of health conditions, the older people are moving back to central areas.
[EERREKFIRE, ZFANTESMEIM WIKEEE" FFE.

But there are many old neighborhoods and few space for new facilities.

PO X Z RN EEGE, ZEFRFRBNTEXIR, SHERFIHEIEN T HE

30

® Beftter tfransportation, medical services - M
® Closer to work units 20
15

® Beftter access to social welfare bound 1o

10

resident ID
. 5 x\’ .
® Stronger attachment to community and o
. VAR R RS SR AN IR NS NS R AR N
neighbborhood PP \{K\yﬁ‘"\\\ g \\}\\ oF o \,_-_.-‘_\__N-;:\-x TS
AN
—60F KL EEFENEL/% ——80F U EEEANSH/%

(Source: Report of Beijing Municipal Government, 2014)
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Main difficulties on LTC of disabled elderly



1. Hard to afford the normal cost of LTC service

AVREIARRE, MELSUBIESEMSHRIPTRE

® 6/% of older people have pension of 3000-4000 yuan/month, while
the normal cost of elderly care facilities is 7000-8000,
the market price of household helper is 4000-5000, exclusive of accommodation.

® The affordability of disabled elderly is even worse.

® |na2016 Survey, <IERMH S EFADRTIAE
Reason for not choosing institutional care: 44.2%, can not afford;
Reason for not having home-based care: 60.0%, can not afford;
Most worrying issues: iliness, 74.6%; lack money, 50.4%.

® |n our survey, most disabled people won't hire household helpers or nursing workers.
BRZEE AR ERERPERZ RIFREEIF L,



2. Families as the main body of LTC are struggling to

sustaln

KERKESARIFIIEER, KW BZERME

« Most disabled elderly are cared by families, especially children and spouse.
BARZHIBEN NREZANKE FalRIEN ) BKHRIPENEDE

* |t brings over-whelming economic burdens, hand shortages and mental stresses.
REZARNRIPEANINA, Z5AF BN S ESKET K 5 RABIEME,

i
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A.S% In our survey, 60% of family members reported
75.7% economic burden, hand shortage and mental
stress.
SOk “BMAEETENEBIENZAS

BRETRELRME” , OF “KBA
FRK” . “EXBRZXK” . “RBEE
2015 2016 JHRK” UK BEBBE 7 AL o

% of disabled elderly cared by family members in Beljing

(Source: 2015, 2016 Survey on Urban and Rural Orler People in Beijing)




2. Families as the main body of LTC are struggling to

sustain
RERLEZARPIELE, ASHBETHEBE
Case 1: The difficulty of elder spouse ZFE{ENE}E

‘| also have diabetes, hyper blood pressure and heart disease, have to take medicines and insulin injection
everyday... once | was rescued for 40 hours... In the past | could still take him outside for a walk some time, but now |
feel not so good, so can't take him outside anymore. He has a temper, letting no others than me to do it . | can hardly
go out of home.”

i
ml
]|

——by an old lady in an empty-nest family, Haidian District, 2017.08.08

Case 2: A parent sobbing out conflicts with children A S/ RPZE

“There is no filial son before a long iliness’. This old idiom is just right. My husband has fallen down for a
long time, that my son and his wife are tired of him, and always urged me to send him to a facility. | had
made a mistake at the time of their marriage. We shouldn't let them to live together. Now | have to swallow
the pain. Without them, we can do whatever by ourselves with the money of the house, but now we are in
pain.”

—by an older lady whose spouse is disabled, Haidian District , 2017.08.08




2. Families as the main body of LTC are struggling to

sustaln
RERLESZARPRTEH, ASMBT AR
Case 3: Difficulty of tired children S RiFHIEE

‘I am 45, my only brother has passed away. My wife and | have to take care of four old parents. My father
is in hospital for already two months, and mother is in another facility.... | really want to take a rest, no
longer get up, but what my high-school daughter will be ?...”

i
ml
]|

——By a cadre in Haidian District, 2017.08.08

Case 4: Feeling worried of household helpers S\EHIREBARBUN

“We have changed 4 helpers after her illness. It is surely better to do by myself. You can't trust
outsiders. Once | bought a fish. At lunch time | asked the helper, “why don’t you cook the fish?” and
she said, ‘I don't like fish.” | was angry because the fish was for the patient, not her.”

——By the husband of a disabled elderly, Daxing District, 2017.01.28




3. Poor access to professional care serviceis a common

problem
KEZ NSRBI E I HESFPERSECHREBERS
Case 5: Difficult to get professional service RS EARTSI|]

“In 2013, an old woman in the community asked for our help because her bedridden husband
needed a catheter change. We have a community hospital in around, but doctors were not
authorized to go to patients’ home for fear of infection and accident... She cried out for
anxiety...At last we called an ambulance car to do it. It took 200 yuan to have the ambulance,
and just 8 for changing the catheter!”

LT

——Dby a local community candre in Chaoyang District, 2017.08.31

Case 6: Desire for rehabilitation care REL\|/EBEFERS

‘I simply want they can send someone to my home, and we don't have to go to hospitals for
minor conditions. | don’t need housekeeping or sweeping. | want to have someone help my
mum to sit-up, give her infusions and prescribe some medicines. House helpers don’t know
this.”

——by a family care-giver in Haidian District , 2017.08.08
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Causes and problems



1. The focus of policy is unclear, leading to mismatch of supply and

demand
BURFERABRFE S BERZFHREM, SRR ABKIEN
. . . St et 2016. 10 Jt R «KFIDRBE
Impreqse pqllcy target_IBERXISREE( AR EBHES ST
Social security program 2572 i % EEEREATRIR. EBLE. R
* The coverage is too small SN, toitfh. £=8h5H

. i : : - A - R, KEERMEZEEIIDBTIRE
Limited to specific groups (no labor capacity, no job, no children; disabled in TS, Y92 A4 TO3 A

lowest-income families or those losing single child), must have local resident By .

D (—) FERBRA, BEXDF

General welfare program —#% & EOPHRFRAR (“=1” ) A
program — i 2 FNREAR (RREATS)

» Broad coverage but beneficiaries are mainly healthy people. (T) RIESREEYE, BEEATP

* Biased service content [REHNBRE EBORRIERAN ST EERE

. .y . . . hRAE. MEUSHEHNZFA
* Input a lot on assisted living services but few on medical care services that are (Z) &ORERHA, BEATEP

short in market FEOVKEE. K&, k. BB, 5§
* The shortage of medical care resource KoZE Ao ) \
(M9) —MRREBHE, BEMEEE
F Ao



2. Omission of governments to establish a responsibility—sharing system
BUN TR F 270 EETHE DB RBVAR L

So far elderly people and their families have no other choice. Even though family care for
severe disability is seemingly inefficient and often unrealistic.

ZFEARERERTER.

The governments wanted to do everything, instead of building a fair responsibility-sharing
system.

BUNTIEARTR, KB .




3. Low efficiency to manage resources in many administrations

=i ZFM% IBZ/ /@ﬁ%ﬁ Tﬂ\ﬁgAg&ZﬁE—F

—

e.g., many similar or overlapped evaluations are conducted 215, EEE%
» Health status and demand assessment, for planning, for entry to public facilities, for getting
disable allowance...

Case 7: Departmental barriers and poor information sharing_ #7182 25055
ANpFRS SHIRECE

“The computer systems of different departments are separated. | am director of the community committee
and | even don’t know how many people are exactly living in the community, because everyday there
maybe change of resident ID. | don’t know when an old person died too. That information is in the police
system. We are not connected. Their system is confidential. ”

—Dby director of community committee in Chaoyang District, 2017.08.31
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Policy implications and suggestions



1. Adjust the focus of public policy
BEBRRAER, XIWBEESF
® Policy target: disabled elderly and their families

« standard evaluation system based on health and ability, economic conditions, family assets
R—REZABKREETE LR EER
* precise match of policy target and policy stratus_ s 4 B 5 HrgEwf S5 EH4
® Policy content: non-treatment medical care services
« Separate LTC services from medical treatment services_{<EfREHES M ETF RS RS E

 Reform the financing and payment system of LTC services to activate slack resources
HENBEG], BAEREETIEEN, BEFERNERE, RHAZ W IIRIPRS#E
* Inlong-term, lower the patient cost of LTC through msurance system with unlversal-
coverage
ZEKHRPRRTFIENER, BREKBIFNAK, sISHHERKE TR




2. A single, one-for-all administration in charge of LTC is necessary.

RIMEZ R —NEZFRERRITEEND

Coordinate management, integrate resources
KUA—EBR, ENRRES

In March 2018, Chinese central government
Issued institutional reform plan. National

Health Commission of PRC, and its Division
of Elderly Health were established.

(h) HEEFRPEREEERS. SEXPEMHNEEERS. BS

R ETT EEfK%‘JEﬁIE?ﬁ—E:fJ\*EjJ E, 2EZRITEERESNANELER

&=, DFEaHAEmgIE:L (REEFIEELNY) BOTIERE B2

E*”" SEESBNRIR2ERESERIAEES  AEEREEEES
&, EAESERERER .

FBE2EERTFERSs , HELFHERPERREASKE, REEM
ENFEZENESNHEREPERREREAE. EXRTELAEERHER
PERERERSEE.
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3. Establish Conomunity Coordinate Center (CCC)to ensure service delivery

MEZFRERRF “DCXARDPIY

« Community committee is most capable to take the role of LTC service
coordination. (it (X EEH2HE

Trusted by residents, the hinge between governments, medical and care facilities, work
units, social organizations and volunteers.

« Clarify the role of CCC, fully support by public BEf#EREE, 2574 <5 5

* Planning for community services, connect to upper level authorities

M|

* One-to-one coordination service: evaluation of needs, policy navigation, matching resources

* Include the Satisfaction of Community to government performance evaluation
R XOBRENAZSFRRRSBINSROH GRS




"Scientific issues to be further studied
TEAFRAARICF

* |n the social, economic and cultural context of China, what is the most
efficient model to care severely disabled elderly?

%;:& NS5 HER N, WiPEIANEEREZSANKIARFE

9

* How to overcome geographic barriers in home and community
settings?

I 5e AR R BEE A BB R X IR IR HILY ?

 How to evaluate the health effect and cost-benefit of CCC?
SR

X 2843 P )\ BV ERAR M E I N\ = HREK ?




New NSFC project

* "Geographic Barriers for Disable Elderly to Use Long Term
Care services and service coordination in Urban Areas’,
funded National Science Foundation of China, 2019-2022.
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