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Abstract

As the development of aging population timetable and the increase of
aging population proportion, the unsatisfied need for long-term care is
the [ilth social risk after disease, agedness., unemployment and work-re-
lated injury, and is included in the social security system arrangement.
LLong-term care is consist ol pathological nursing, [unctional nursing and
psychological care. How to deline its category and liability subject accu-
rately is the core issue of long-term care system. The research purpose
and main content of this book is to carry a qualitative and quantitative re-
search on long-term care system and support the choice of the govern-
ment,

As one of the institutional models, the long-term care insurance sys-
tem does not exist only in Germany., Japan and Korea. However, the
three countries have the policy-learning experience. All three countries
have established the system during the period of [iscal tightening and ma-
jor social wellare reform. The establishment ol long-term care insurance
does not only solve the long-term care risk, but also reflect the capacity
of the three countries to deal with the risk during the welfare reform peri-
od. However, the existing literature on this issue is one-sided and frag-
mented. Although the three countries established the similar long-term
care insurance model in the process of policy-learning, the way to solve

the problem and development path varies. Compared with merely making
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reference to a country’s social security system, how to learn and localize
the policy is more meaningful. which is also ignored in the previous stud-
ies. This research will focus on the process of policy-learning. and to ex-
plain why the three countries implement the common long-term care in-
surance based on the analysis of the background, policy process. policy
content and policy development as well as why only part of the transfer
occurred. And thus summarize the feature of the long-term care insurance
and how to introduce it to China in the future.

Focus on the above-stated research questions, this research is com-
prised of six chapters. The first part is Chapter I, which introduces the
research background, deflines the basic concepts and scope ol the study,
reviews literatures, points out the research objectives and methodologies .
and constructs the research [ramework.

The second chapter devotes to [igure out the reason of the policy im-
plement according to background analysis which includes social, econom-
ic, political factors and the social security develop trend. And thus illus-
trate why the three countries choose the same institution and how the dif-
ferent policy environments aflect the policy contents of three countries.

The third chapter will restore the policy process of three countries.
By describing the behavior of the important actors, different parties and
interest groups, this part analyzes three problems: the formation process
of policy issue, the divergences emerged in the legislation process and the
process of the policy-making. Through the three problems, making a
conclusion on the impact of the consult type among the actors. interested
groups and relevant parties on the policy contents.

The forth chapter will introduce the method of supply and demand as
well as the policy environment of elderly service of the three countries

from dimensionalities of static state and dynamic state. From the dimen-
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sion of static state, this chapter will compare policy of organization sys-
tem., coverage, [und, deliver of service and supervise in three countries.
From the dimension of dynamic state. this chapter will compare the re-
form trend and development direction of policy among the three countries.
Previous literature is confined to static comparison due to the limitation of
time and materials. The author of this research has the study experience
in both Korea and Germany and has done investigations abroad. So this
research will conclude the feature of every country systematically on the
basis of a large number of field interviews. ‘

The [ifth chapter will conclude the limited factors of the three coun-
tries by comparing the commonalities and differences in background, pol-
icy process, contents and reform trends. This chapter will focus on how
every country accomplish the policy transfer. By comparing the policy
contents, this part [urther concludes the feature of three countries.

The sixth chapter will conclude the characteristics of the long-term
care insurance and demonstrate whether it is appropriate to introduce the
long-term care policy in China. And the organizational system value,
wellare culture. policy feature. lesson and experience, reform trends of
three countries are discussed, in order to explore how to implement in
China in the [uture,

This research has reached [ive conclusions.

First, the implementation of long-term care insurance is an inevita-
ble choice for three countries, but the development patterns are different.
The policy introduction is due to the similar social problem., so the social
[actor is the crucial one. And the social insurance model is also a necessity
based on the development ol social security.

Nevertheless the develop trends in three countries are different. Ger-

man long-term care insurance emphasizes the combination of formal care
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and informal care. For both social care and family care, the support from
government is the crucial factor to complete the elderly care. The long-
term care in Japan emphasizes the formal care due to the history. So the
long-term care insurance in Japan focus on the formal care and support to
provide service surrounding the home environment of the elderly, espe-
cially by developing the community long-term care system. The policy in
Korea search for the other road to develop the policy, which is to focus on
the serious elderly in the [irst step and expand the coverage gradually. All
three countries have convergence trend in reform. Nevertheless the policy
in three countries applied different strategies and the policies emerge the
different develop trends.

Second, the social insurance model possesses the superiority. Ger-
many and Japan are in different continents, and the two countries also re-
present wellare counties with social insurance as its cornerstone. Korea
has witnessed rapid economy development in Asia, so the system ol so-
cial security is the focal point among Asia countries. The reasons why all
three countries have chosen the social insurance are multifold. In addition
to the similar history and culture, social insurance also possesses the ad-
vantage in terms of raising fund through multiple channels. Compare with
other wellare countries with high social expenditure. social insurance em-
phasizes the correspondence of rights and obligations. The practice has
proved that, the three countries have delused the elderly care risk and [i-
nancing risk in the meantime.

Not only policy implement is not easy, but also the policy transfer is
difficult. The process from agenda setting to formulation in Germany has
lasted for 20 years. There are a lot of divergences during the process of
legislation. According to the various actors participate, consult and com-

promise in the last step the policy formulated. Policy-learning countries,
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especially the elite class also need to decide with rationality. The policy is
the compromise of multiple groups’ negotiation and the social organiza-
tions’ suggestion. The system of management, coverage, service cannot
be copied blindly, all of which should be redesigned on the basis of the e-
conomy. national wellare consciousness and infrastructure construction,

Fourth, the three countries have similarities in the policy environ-
ment. policy content and policy development. The social risk has directly
impacted on the policy in three countries, The political [actor influences
the pace of policy introduction. The economic factor influences the gener-
osity of the policy. The social security develop trends provide the oppor-
tunity to policy’ s introduction. These [actors have elfects on the imple-
ment of policy in different perspectives. Moreover, the policy [rame-
works in three countries share some similarities. For example. funding
form multi-parties, targeting on the elderly, uniform assessment mecha-
nism etc. All of the three counties have the same task to improve the pro-
fessional level, ensure the service quality, enhance the prevention and
balance the [inancing.

Lastly, the diversities ol three countries should also be noticed. Fac-
tors including the welfare culture, the path dependence, different social
risk, wellare development level and the types of different interest groups
participating in government etc. have led to the dillerences. Because of
these limited factors. the foreign policy cannot be transplanted directly to
other countries without modification. Only by giving consideration to the
reality in every country and limited factors, can we evaluate the policy ra-

tionally.
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