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Abstract

The world is ageing rapidly and the population of aged 80 and
over is growing faster than that of 65 years old and over. So, the
world is paying more and more attention to the Long —Term Care
(LTC) for the elderly and the LTC for the elderly has become central
issue for social policy in most ageing societies, especially in OECD
member countries. But, only a few OECD countries have established
LTC system. The different LTC systems are related to different welfare
regimes which are “social democratic welfare model” , “conservative—
corporatist welfare model”, * market —based welfare model” and
“ family —based welfare model” which leads to classify the LTC
systems into four models: National Insurance LTC model, Social
Insurance LTC model, Social Assistance LTC model and Family
Insurance LTC model. The same characteristic in the four LTC
models is that the state or the society takes central responsibilities of
funding for LTC instead of the individuals or the families. LTC
systems cover all the population in “ universal coverage system”
countries and only cover low income population in “residual system”
countries and in some countries, the medical system cover medical
care and the social assistance system cover the LTC of low income
population, which means a “mixed system” . In those countries where
have established LTC systems, governments of society rather than
individuals bear the responsibility for LTC spending, which are
particularly evident in OECD countries. Depending on the combination
of the above —described system models, OECD countries will be

divided into five categories: first is “ universal coverage plus tax
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funded” category, mainly in “ social democratic welfare model”
countries, where access to free basic care services is recognized
citizen rights, and governments take dual responses for funding and
providing services; second is “ universal coverage plus social
insurance funded” category, in which LTC is financed by social
insurance contributions; the third is “ mixed plus social insurance
funded” , in which nursing care is financed by social medical
insurance and boundary between LTC and healthcare is not clear; the
forth is “ mixed plus tax funded” category, in which medical
insurance bear the cost of nursing care and fiscal expenditure bear the
care spending of the most frail elderly people; the fifth is “residual
and tax funded” category, in which LTC expenditure is financed by
tax and beneficiaries are only poor people who need nursing care.

The public expenditure on LTC is different in OECD countries.
The lowest public expenditure on LTC is as much as 0.5% of GDP in
South and East Europe, and the highest exceeds 3.5% of GDP in
parts of North Europe countries. The gap of public expenditure on
LTC between different countries is caused not only by different level
of ageing but also by the difference of LTC systems. The public
expenditure on LTC of OECD counties grows very fast and will double
in the future 35 years. After running half century in many OECD
countries, the LTC systems have faced many problems: firstly, the
demand to institutional care is decreasing because of high fee in
nursing homes and other residential facilities and the propriety to
“ageing in place” ; secondly, family informal care will face lack of
supply because of shrinking of family caregivers, and the Burden
Coefficient of Social Care is increasing rapidly; thirdly, the home
formal care has developed since 1990s and more and more people
tend to choose home/ community care. Meanwhile, most of OECD
countries take support measures to encourage family members to
provide informal care services.

China has huge ageing population and the population of disabled
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elderly is growing fast. The LTC in China has faced many problems:
firstly, in most of care institutions, the supply of care is misplacing
to the demand of LTC for the elderly and the lack of professional
caregivers, and most of disabled elderly people cannot afford high
costs of accommodations and services; secondly, the low level
socialization of care services result in LTC service market less
developed, and the family care and social care will be shortage in
the near future because the population of middle—age women who are
the main caregivers is decreasing; thirdly, the fiscal subsidies are
distributed to all kinds of care institutions regardless of care need
and income status of residents, which waste tax revenue. but the
LTC subsidies to the poor older elderly people are too low to afford
institutional and social care. In recent years, Chinese scholars have
been discussing to cultivate LTC care service market, to establish LTC
social insurance system and to increase subsidy to the poor elderly
people who cannot afford basic care service. All these suggestions need
to be embodied.

On the basis of experiences of countries where have carried out
LTC system for long time, considering the possible problems if
China establishes LTC system, as well as trend in development of
elderly service industry in China, the suggests of LTC policies to
Chinese governments are: firstly, the governments should take much
more responses for LTC basic needs of elderly people especially low—
income frail groups; secondly, correcting the supply —demand
misplace in care facilities, government—sponsored care facilities
should first be offered to low—income disabled elderly people;
thirdly, clarifying partition and integration between LTC and health
care, medical care service should be delivered into LTC facilities but
LTC beneficiaries should not taken up unreasonably the healthcare
facilities; fourthly, family care should be providing by governments;
and fifthly, cultivating social care market and developing formal

home care and community care.
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