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Sector Road Map 

1. Sector Performance, Problems, and Opportunities

1. The People’s Republic of China (PRC) is one of the most rapidly aging countries in the
world, and has the largest elderly population. In 2016 the PRC had 150 million people aged 65
and above, with an aging rate—the proportion of population aged 65 years and above to the total
population—of 10.8%, which is projected to increase to over 14% in 2025, making the PRC an
“aged society.”2

2. Demand for elderly care services is highly age-dependent and rises with longevity in
general. In member countries of the Organisation for Economic Co-operation and Development,
people aged 80 and above account for half of elderly care service users. In 2016, the PRC had
about 24 million people aged 80 and above, accounting for more than 20% of the elderly
population. This number is projected to rise steadily in the coming decades. The number of
elderly people living alone will substantially increase in the near future because family size
decreased over time, with fewer children, thus challenging the family-based care system.

3. However, responses to care needs are still limited in the PRC. Many of the existing
residential elderly care institutions or home- and community-based elderly care services are not
designed and not adequately staffed to meet the care needs of elderly people with disabilities.
Most residential elderly care institutions provide only accommodation (housing) for the elderly,
but do not provide adequate elderly care services, such as activities of daily living (ADL) support
and hygiene management. Moreover, residential elderly care institutions generally do not accept
elderly persons who have dementia or severe physical impairments. The care services offered
by existing residential elderly care institutions do not adequately meet the actual care needs of
the elderly, and the quality of care services that are offered is critically low. These factors result
in low utilization of existing residential elderly care facilities, with the elderly in need of care being
left in their homes. There is a significant mismatch between available elderly care and actual
care needs of the elderly.

4. As aging progresses, special care is needed to meet the needs of more complex cases,
comprising multi-morbidity and physical and/or cognitive disabilities. There is a strong need for
geriatric hospitals to appropriately treat these complex cases, but the PRC has not yet developed
standards for geriatric hospitals. Geriatric hospitals clearly differ from general hospitals in terms
of their infrastructure and organization: (i) they will be universally accessible to the elderly with
adequate infrastructure (i.e., with elderly-friendly equipment, adequate lighting and signage, and
an acoustic environment that meets elderly needs); and (ii) they should have multidisciplinary
teams that have both general geriatric competencies and specialized competencies for
multi-morbidity cases. Further, a geriatric care system needs to be linked with an elderly care
service system to ensure continuity of care for the elderly. Discharge management from the
hospital and preparation of a post-discharge care plan are also important functions of a geriatric
hospital.

1  This summary is based on a background report of the project preparatory technical assistance (ADB. 2014. Technical 
Assistance to the People’s Republic of China for Strategic Elderly Care Services Development in Yichang. Manila). 
Available on request. 

2  An aged society is defined as a country in which the ratio of population aged 65 years and above to total population is 
more than 14%. 

http://www.adb.org/Documents/RRPs/?id=49309-002-3
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5. In the PRC, patient referral criteria between tiers of geriatric hospitals have not been 
developed, and no scheme has been established for transfers from geriatric hospitals to elderly 
care institutions. Further, basic health care services are not necessarily available in most 
residential elderly care institutions in the PRC due to limited capacity, even though basic health 
care services—such as oxygen inhalation, tubal feeding management, physical therapy, and 
occupational therapy—may not require hospitalization, and could be provided at residential 
elderly care institutions given appropriate capacity.   
 
6. Human resources are also severely limited in the PRC, and insufficient to meet the 
growing demand for elderly care services. The PRC Government indicated that 10 million elderly 
care positions—including nurses, rehabilitation therapists, caregivers, care managers, and social 
workers—should be created by 2020 to provide services for home-based and community-based 
elderly care and residential elderly care.3 However, as of 2015, there were only 300,000 elderly 
care workers in the PRC, many of whom are not adequately trained to provide quality elderly 
care services. The National Health and Family Planning Commission reported that only 
50,000 elderly care workers and 38,000 health care workers had vocational qualifications as of 
2016. A limited number of training and educational institutions have integrated elderly-related 
courses into their programs. In addition, career development is unclear for elderly care workers, 
making it difficult to attract potential workers, particularly younger people, and retain skilled 
workers.    
 
 2. Government’s Sector Strategy 
 
7. To respond to the increasing elderly care needs of the aging population, the PRC 
Government has taken actions to strengthen the elderly care service provision and develop the 
elderly care sector. A key policy milestone was the PRC’s Twelfth Five-Year Plan, 2011–2015, 
which provided a policy direction to develop a three-tiered elderly care system, with home-based, 
community-based, and residential-based elderly care services. 4  Home-based services will 
deliver care services (mostly for ADL support) for those staying at home. Community-based 
services will be provided to the elderly at community centers where they can stay during the day 
and receive ADL support, and would enable family caregivers to work. Residential-based 
services will provide institutional care for those who need not only ADL support but also 
rehabilitation and basic health care services. 
 
8. The PRC’s Thirteenth Five-Year Plan, 2016–2020 supported the previous policy direction 
to establish a three-tiered elderly care system.5 Subsequently, relevant development targets 
were issued, including targets to increase the number of elderly care beds and improve geriatric 
care availability,6 and various related guidelines. The Ministry of Civil Affairs aims to develop 
standards for residential elderly care institutions and facilities, and improve the quality of elderly 
care services.7 However, practical standards for elderly care services are still being developed, 
a service monitoring system has not yet been established, and the standardized care needs 

                                                 
3  Government of the PRC, State Council. 2013. Opinions on Speeding up the Development of Elderly Care Service 

Industry. Beijing. 
4  Government of the PRC, State Council. 2011. National Economy and Social Development Twelfth Five-Year Plan, 

2011–2015. Beijing. 
5  Government of the PRC, State Council. 2015. National Economy and Social Development Thirteenth Five-Year Plan, 

2016–2020. Beijing. 
6  Government of the PRC, State Council. 2017. Circular on Issuing the Thirteenth Five-Year Plan for Developing the 

Elderly Care System. Beijing. 
7  Ministry of Civil Affairs, PRC. 2017. Basic Standards for Elderly Care Institutes. Beijing; Ministry of Civil Affairs, PRC. 

2017. Implementation of Building Nursing Home Service Quality. Beijing.  
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assessment (which is a key tool to identify the adequate service provision required for those in 
need) has not yet been fully established. Key policies to develop a comprehensive and quality 
elderly care system are still under development in the PRC. 
 
9. Another focal policy issue in the PRC is the integration of health care and elderly care.8 
The government aims to enhance coordinated provision of health care and elderly care services 
by increasing the number of elderly care facilities, which could provide both elderly care and 
basic health care services. The government also encourages health care and elderly care 
providers to set up a formal agreement to provide basic health care services for elderly people at 
residential elderly care institutions and facilities. However, because of a lack of practical 
guidelines, practices vary across localities, and a demonstration model has not yet been 
developed. Developing a model of health care and elderly care integration requires both a clear 
definition of the delineation of services and a functional referral system between tiers of health 
care institutions, and health care and elderly care institutions. Furthermore, a financial system 
needs to be established to appropriately finance elderly care services, to avoid misuse of health 
care financial resources. 
 
10. A clear financial system has not yet been established for the elderly care sector in the 
PRC due to insufficient financial resources and inadequate subsidies, which is also a critical 
bottleneck in enhancing the private sector’s involvement in the elderly care sector. The 
government aims to enhance private sector investment in the sector and highlights the potential 
of private operators to strengthen the three tiers of elderly care service provision. 9  The 
government also encourages the use of information and communication technology (ICT) in the 
elderly care sector and expects active involvement of the private sector in ICT solutions, which 
could offer a range of high-quality, affordable elderly and health care services, and enable all 
stakeholders to be linked, including elderly care and health care service providers, beneficiaries, 
governments, and related agencies. However, without a clear financial system for the elderly 
case sector, it is difficult to design a sustainable business model.  
 
 3. ADB Sector Experience and Assistance Program 
 
11. The proposed project is aligned with the Asian Development Bank’s (ADB) (i) country 
partnership strategy for the PRC, 2016–2020, in particular the focus on inclusive growth; 
(ii) Operational Plan for Health, 2015–2020, which has elderly care as a focus area; (iii) Strategy 
2030, as improving the quality and coverage of elderly care services is key to address the 
operational priority of reducing poverty and inequality, particularly the areas of achieving better 
health for all and ensuring social protection for those in need.10 It is also aligned with the 
operational priority on accelerating progress in gender since majority of the care givers and 
beneficiaries of elderly care services are women; and (iv) sustainable development goals 3 
(good health and wellbeing), 8 (decent work and economic growth), and 13 (climate action).  
 

                                                 
8  Government of the PRC, State Council. 2017. Opinion on Health and Elderly Care Integration. Beijing. 
9  Ministry of Civil Affairs, PRC. 2015. Implementation Opinions on Encouraging Private Capital to Participate in the 

Development of Elderly Care Services. Beijing; Government of the PRC, State Council. 2016. Opinions on Overall 
Opening up the Elderly Service Market. Beijing.  

10 ADB. 2016. Country Partnership Strategy: Transforming Partnership—People’s Republic of China and Asian 
Development Bank, 2016–2020. Manila; ADB. 2015. Operational Plan for Health, 2015–2020. Manila; and ADB. 
2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. Manila. 
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12. ADB has supported to strengthen nursing capacity for the elderly patients in Nanning City, 
Guangxi Zhuang Autonomous Region.11 In 2016, ADB provided a technical assistance to 
support the development of human resources for geriatric care nurses in Liaoning Province.12 In 
2017, an elderly care lending project for Hebei Province was approved to develop its elderly care 
system and strengthen elderly care service provision.13  
 
13. ADB has also cooperated with Yichang Municipal Government (YMG), Hubei Province, to 
support elderly care development. In 2014, ADB began working with YMG to create a strategic 
plan for developing an elderly care system in Yichang Municipality. The Yichang strategic elderly 
care plan was finalized in 2016, covering 2016–2030. It has five strategic directions: 
(i) expanding coverage and the range of services, (ii) ensuring financial sustainability, 
(iii) improving service quality, (iv) developing partnerships with private sector and civil society 
organizations, and (v) strengthening human resources.  
 
14. Aligning with the Yichang strategic elderly care plan, an ADB lending project was 
prepared in 2016 to help Yichang strengthen its partnership with the private sector for elderly 
care service provision through a public–private partnership project.14 The proposed project will 
complement the public–private partnership project, and presents a comprehensive approach to 
developing a three-tiered elderly care service system in Yichang. It will support YMG in 
(i) strengthening the provision of home-based and community-based elderly care services; 
(ii) developing geriatric hospitals and strengthening dementia care services to improve capacity 
to meet the complex needs of elderly people; (iii) developing an elderly care-ICT platform for 
efficient service management, and strengthening human resource capacity by developing elderly 
care-related training programs and supporting the training of trainers; and (iv) establishing a 
comprehensive elderly care system in Yichang. Furthermore, the proposed project aims to help 
YMG develop key care management schemes, such as a standardized care needs assessment 
and a quality monitoring scheme.    

                                                 
11 ADB. 2013. Report and Recommendation of the President to the Board of Directors: Proposed Loan to the People’s 

Republic of China for the Guangxi Nanning Vocational Education Development Project. Manila.    

12 ADB. 2016. Technical Assistance to the People’s Republic of China for Development of Geriatric Nursing Policy 
Principles and Training Program in Liaoning Province. Manila. 

13 ADB. 2017. Report and Recommendation of the President to the Board of Directors: Proposed Loan to the People’s 
Republic of China for the Hebei Elderly Care Development Project. Manila. 

14 ADB. 2016. Report and Recommendation of the President to the Board of Directors: Proposed Loan to the People’s 
Republic of China for the Public–Private Partnerships Demonstration Program to Transform Delivery of Elderly Care 
Services in Yichang, Hubei. Manila. 
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Problem Tree for Health Sector (Elderly Care) 
 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
  

Biases towards 
institutional care 
planning and 
construction 

Declining adequate elderly care services for the 
elderly people in need 

Result 

Core problem 

Causes 

Sub-causes 

Increasing gap between supply and demand for elderly 
care services 

Inadequate 
policy planning 
for elderly care 

Limited integration of 
health care and 
elderly care 

Limited physical 
capacity for 
non-institutional 
elderly care 

Limited tools to 
efficiently 
connect 
providers and 
beneficiaries 

Limited relevant 
training institutions and 
trainers’ capacity  

Limited capacity of 
geriatric medicine and 
relevant technical 
facility 

Relevant institutional 
arrangements not 
established to manage 
and monitor elderly 
care service sector 

Limited human resources, 
training, care types, and quality 
support systems constrain the 
elderly care sector 

Constraints to financing 
elderly care services 

Management 
information system is 
underdeveloped to 
connect relevant elderly 
care functions 

Lack of linkage in 
services between 
hospital and nursing 
home 

Limited capacity in 
medical-nursing of 
elderly care 
institutions 

Limited scale of and 
inadequate incentives 
built in elderly care 
subsidies 

Limited financial 
sources for the elderly 
care sector 

Limited financial 
capacity of the elderly 
people 

Limited support for 
elderly with dementia 
care needs 

Source: Asian Development Bank. 


