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SECTOR ASSESSMENT (SUMMARY): HEALTH1 

 
A. Sector Road Map 
 
 1. Sector Performance, Problems, and Opportunities 
 
1. The People’s Republic of China (PRC) had the world’s largest population of elderly people 
aged 65 years and above in 2019, totaling 176 million. The proportion of elderly people aged 
65 years and above to the total population (the aging rate) was 7% in 2000 and 12.6% in 2019, 
and is expected to reach 14% in 2025 and 21% in 2035.2 Traditional family support systems are 
increasingly unable to meet elderly care needs because of the combined impacts of rapid 
urbanization, internal migration of young people, and the previous one-child policy. Following 
national trends, Xiangyang Municipality is facing significant aging of its population. Its total 
population decreased recently from 5.92 million in 2018 to 5.89 million in 2019, while the elderly 
population aged 65 years and above increased from 0.75 million to 0.88 million during the same 
period. 3  The aging rate already reached 15% in 2019 in Xiangyang Municipality. Such a 
substantial and rapid increase in the number of elderly people indicates that it has become 
critically challenging for many families to provide the care needed for their elderly family members 
in Xiangyang Municipality. The Xiangyang Municipal Government (XMG) has recognized the 
growing needs for care of elderly people and their families under such rapid population aging. 
However, because of the limited capacity of care service providers and the lack of a system to 
manage care service provision, traditional family support still plays a major role in the care of 
elderly people in Xiangyang, which is a common feature of cities in the central region of the PRC. 
 
2. Standards on care services and management have not been developed in Xiangyang 
Municipality. It has also not established a comprehensive elderly care system. Because of the 
lack of standards and elderly care management system, the quality and adequacy of care services 
have hardly been controlled, and effective guidance and regulations on elderly care providers 
have not been prepared. Consequently, there has been a significant variation in the quality of 
elderly care provided and the adequacy of care services among elderly care institutions. The 
utilization rate has been particularly low in elderly care institutions where the facilities do not meet 
the expected elderly care functionality and caregivers have not been trained properly. The limited 
experience of new service providers has negatively affected matching of services and facilities 
with the care needs of elderly people. Further, the lack of an elderly care system hinders 
development of a sound market for elderly care-related business, as well as promotion of the 
private sector’s entry in proper elderly care provision in the municipality. 
 
3. The capacity in responding to the health care needs of elderly patients is also critically 
limited in Xiangyang Municipality. Frail elderly patients present several health problems 
simultaneously (multimorbidity) and their symptoms of diseases are frequently different from 
those of younger adult patients. Therefore, caring for elderly patients requires staff with special 
geriatric skills who work as part of multidisciplinary teams within a geriatric department of a 
hospital. However, there are only two hospitals in Xiangyang Municipality that have geriatric 
departments. 

 
1  This summary is based on a background report of the following transaction technical assistance: Asian Development 

Bank (ADB). 2017. Technical Assistance to the People’s Republic of China for Supporting Project Preparation. 
Manila.  

2  An aging society is defined as a country in which the ratio of the population aged 65 years and above to the total 
population is more than 14%. United Nations Development Programme. Asia-Pacific Human Development Report—
Shaping the Future: How Changing Demographics Can Power Human Development. 

3 The source of data is the Xiangyang Municipal Government.  

http://www.adb.org/Documents/RRPs/?id=52245-001-3
http://www.adb.org/Documents/RRPs/?id=52245-001-3
http://hdr.undp.org/sites/default/files/rhdr2016-full-report-final-version1.pdf
http://hdr.undp.org/sites/default/files/rhdr2016-full-report-final-version1.pdf
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4. Coordinated support of the Asian Development Bank (ADB) for physical and nonphysical 
investments is a key to help develop capacity in Xiangyang to provide proper care services for 
elderly people who need care. The nonphysical investment is important to help develop a 
comprehensive elderly care system that will be the base to manage proper care service provision. 
In addition, ADB’s support is necessary to strengthen knowledge and experience of relevant 
bureaus of Xiangyang Municipality and elderly care service providers. It is particularly important 
for ADB’s nonphysical investments to support the development of key standards and schemes, 
such as care service standards and a care needs assessment scheme. The nonphysical 
investments will also help identify the functionality expected at elderly care facilities, which should 
be considered in facility design. A key to an adequate care service provision is proper facility 
design that meets its expected functionality. Hence, ADB’s physical investment is critical to help 
design and build elderly care facilities based on and meeting the elderly care functionality of each 
facility. ADB will further provide important support to enhance the private sector’s involvement in 
elderly care. 
 
5. To respond to the health care needs of elderly patients, it is necessary to strengthen 
knowledge of relevant bureaus and medical institutions on geriatric care and rehabilitation. ADB 
can help the local government develop a model of a hospital with strengthened capacity in 
geriatric care. More specifically, ADB can help develop a proper functional plan of a geriatric-
focused hospital and build such a hospital with a proper facility design, meeting a geriatric hospital 
functional plan. ADB will also support human resource development, including caregivers, social 
workers, therapists, managers, and nurses and doctors specializing in geriatrics. 
 
 2. Government’s Sector Strategy 
 
6. Given the PRC’s rapid population aging and growing needs for elderly care, the 
Government of the PRC began introducing relevant guidance and policies in the early 2000s. A 
key policy milestone was the Twelfth Five-Year Plan, 2011–2015,4 which focused on tiered 
elderly care services, covering institutional care, community-based care, and home-based care. 
The Thirteenth Five-Year Plan, 2016–2020 also supported the development of tiered elderly care 
services. 5  Further, in 2019, the Ministry of Civil Affairs (MOCA) made a policy requesting 
institutional care services to focus on elderly people who have physical and/or cognitive 
disabilities.6 The MOCA has also set a goal that all street offices,7 should establish at least one 
comprehensive community-based elderly care facility by 2022 (footnote 6). Also, in 2019, the 
National Health Commission introduced a practical tool to assess the functional status and care 
needs of an elderly person, 8 which was developed based on an international practice (the 
InterRAI Home Care Assessment System), and a domestic practice.9 
 
7. In line with the development of central policies, the XMG also made policies to enhance 
its elderly care development particularly in the last 5 years. Xiangyang Municipality’s Thirteenth 

 
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, MOCA. 2019. Opinions on Expanding Supply and Promoting Consumption of Elderly Care 

Services. Beijing. 
7  Street offices are the administrative units at the street (jiedao) level which cover community services.  
8  Government of the PRC, National Health Commission. 2019. Notice on Carrying Out Needs Assessment of Elderly 

Care and Standardizing Services. Beijing. 
9  Shanghai developed and piloted its first long-term care needs assessment tool in 2018 and revised it in 2019. It 

assesses the functional status of and the care needs for activities of daily living, instrumental activities of daily living, 
and cognitive and health conditions. 
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Five-Year Plan, 2016–2020 provides the policy direction to develop tiered care services covering 
institutional care, community-based day care, home-based care, and coordinated services of 
elderly care and health care.10 The XMG also made the policy of Implementation Opinions on 
Accelerating Elderly Care Service Development in 2017 to accelerate the development of an 
integrated elderly care system.11 In the same year, the Xiangyang Civil Affairs Bureau made a 
policy on preferential measures and subsidies for elderly care service providers, as well as elderly 
people. It includes capital and operational subsidies for care service providers and income 
subsidies for elderly people who need care (footnote 11). However, the XMG has not been able 
to establish an overall elderly care system to manage proper care service provision 
systematically. The Xiangyang Municipality still lacks standards on care services, staffing 
requirements for elderly care service providers, a care needs assessment scheme, and a 
monitoring scheme. Also, a clear delineation between elderly care and health care has not been 
identified yet, and a coordination scheme between elderly care and health care services has not 
been developed in Xiangyang Municipality. Further, neither a financial framework nor a legal and 
regulatory framework has been developed for elderly care service provision, which hinders the 
development of a sound elderly care market. 
 
B. Major Development Partners: Strategic Foci and Key Activities 
 
8. Xiangyang is a third-tier city located in Hubei Province. The Hubei Provincial 
Government’s loans and technical assistance projects in infrastructure, urban transport, highways, 
hydropower, elderly care, and environmental improvement with ADB and the World Bank amount 
to more than $1.5 billion. ADB and the World Bank are the two main agencies supporting the 
province. Other bilateral agencies provide smaller-scale and more sector-specific lending 
assistance. In Xiangyang, no other external agency apart from ADB is working in the elderly care 
sector, while the World Bank has provided support for urban transport development. 
 
9. ADB has been involved in the PRC’s elderly care sector since 2014, with investment loans 
for Hebei Province, Hubei Province, and Guangxi Zhuang Autonomous Region; and results-based 
lending for Hubei Province. ADB is the largest multilateral development bank, in terms of the 
number of projects, in the elderly care sector. The World Bank has become involved in the sector 
with the approval of two projects, the Guizhou Aged Care System Development Program and the 
Anhui Aged Care Demonstration Project. 
 

Major Development Partners 
Development 
Partner  Project Name Duration 

Amount 
($ million) 

Health 
ADB Strategic Elderly Care Services Development in Yichang (policy and 

advisory technical assistance) 
2014–2016 0.75 

CDIA Pre-Feasibility Study of Integrated Elderly Care Public–Private 
Partnership Pilot Project in Yichang City 

2016–2016 0.30 

ADB Public–Private Partnerships Demonstration Program to Transform 
Delivery of Elderly Care Services in Yichang, Hubei  

2016–2023 50.00 

ADB Hubei Yichang Comprehensive Elderly Care Demonstration Project 2018–2024 150.00 
ADB Demonstration of Guangxi Elderly Care and Health Care Integration 

and Public–Private Partnership Project 
2019–2026 100.00 

Urban Development 
ADB Hubei Yichang Sustainable Urban Transport Project 2013–2020 150.00 
ADB Hubei Huanggang Urban Environment Improvement Project 2014–2023 100.00 

 
10 XMG. 2015. Xiangyang’s Thirteenth Five-Year Plan for the Development of Aged and the Construction of Elderly 

Care System (2016–2020). Xiangyang. 
11 XMG. 2017. Implementation Opinions on Accelerating Elderly Care Service Development. Xiangyang. 



4 
 

Development 
Partner  Project Name Duration 

Amount 
($ million) 

ADB Hubei Huangshi Urban Pollution Control and Environmental 
Management Project 

2012–2020 100.00 

World Bank Hubei Xiangyang Urban Transport 2012–2018 100.00 
World Bank Han River Urban Environment Improvement Project 2008–2015 84.00 
Wastewater Management 
ADB Wuhan Wastewater Management Project 2003–2010 83.00 
ADB Wuhan Wastewater and Stormwater Management Project 2006–2014 100.00 
ADB Wuhan Urban Environmental Improvement Project 2010–2020 100.00 
ADB = Asian Development Bank, CDIA = Cities Development Initiative for Asia. 
Sources: ADB and Yichang Municipal Government. 
 
C. Institutional Arrangements and Processes for Development Coordination 
 
10. ADB is committed to sharing sector information and experiences in partnership with its 
developing member countries and other development agencies. In line with its support for the 
2005 Paris Declaration and the 2008 Accra Agenda for Action, ADB has been harmonizing its 
policies, procedures, and practices with its key development partners. It does so by sharing 
information, establishing technical working groups, and conducting joint missions. 
 
11. In the PRC, the Ministry of Finance and the National Development Reform Commission 
coordinate engagements with various development institutions. Development institutions are 
requested to align their operations with the national development strategy in consultation with the 
Ministry of Finance and National Development Reform Commission. The Hubei Provincial 
Finance Department and the Hubei Provincial Development and Reform Commission coordinate 
development partner support within the province. Various development agencies identify areas of 
value addition and decide on project pipelines. ADB’s PRC Resident Mission also plays an 
important role in drawing lessons from project design and implementation, and sharing findings 
with the Government of the PRC and other development agencies. 
 
D. ADB Experience and Assistance Program 
 
12. ADB started to support the development of elderly care in the PRC in 2014. Since then, it 
has been supporting the PRC local governments in strengthening the quality and capacity of care 
services and the management capacity of care service provision.12 ADB has also focused on the 
development of human resources and enhancement of the private sector’s involvement in the 
areas of elderly care.13 Further, ADB has supported central and local policy development for the 
establishment of an elderly care system in the PRC.14 The experience gained in ADB projects 
and knowledge support suggest that a standardized system should be established at the local 

 
12 ADB. People’s Republic of China: Hebei Elderly Care Development Project; and ADB. People’s Republic of China: 

Hubei Yichang Comprehensive Elderly Care Demonstration Project. 
13 ADB. People’s Republic of China: Development of Geriatric Nursing Policy Principles and Training Program in 

Liaoning Province; ADB. People’s Republic of China: Public–Private Partnerships Demonstration Program to 
Transform Delivery of Elderly Care Services in Yichang, Hubei; and ADB. People’s Republic of China: Demonstration 
of Guangxi Elderly Care and Health Care Integration and Public–Private Partnership Project.  

14 ADB. People’s Republic of China: Strategic Elderly Care Services Development in Yichang; ADB. People’s Republic 
of China: Policy and Capacity Building for Elderly Care; ADB. People's Republic of China: Demonstration of Guangxi 
Elderly Care and Health Care Integration and Public–Private Partnership Project; ADB. People's Republic of China: 
Development of a Comprehensive Elderly Care System; and ADB. People's Republic of China: Support for 
Development of a Coordination Mechanism for Community and Home-Based Elderly Care and Health Care Services 
in Xiangyang. 

  
 

https://www.adb.org/projects/49028-002/main
https://www.adb.org/projects/49309-002/main
https://www.adb.org/projects/49309-002/main
https://www.adb.org/projects/49313-001/main
https://www.adb.org/projects/49313-001/main
https://www.adb.org/projects/50201-001/main
https://www.adb.org/projects/50201-001/main
https://www.adb.org/projects/50391-001/main
https://www.adb.org/projects/50391-001/main
https://www.adb.org/projects/48004-001/main
https://www.adb.org/projects/51389-001/main
https://www.adb.org/projects/51389-001/main
https://www.adb.org/projects/50391-001/main
https://www.adb.org/projects/50391-001/main
https://www.adb.org/projects/53194-001/main
https://www.adb.org/projects/53194-001/main
https://www.adb.org/projects/54347-001/main
https://www.adb.org/projects/54347-001/main
https://www.adb.org/projects/54347-001/main
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level, based on overall guidance provided by the central level to manage care service provision 
and control quality, and to coordinate players in the areas of elderly care, including care service 
providers, staff, elderly people, and local governments. 
 
13. Lessons from previous experiences suggest that it is important to strengthen local 
governments’ understanding of the principles of elderly care, coordination with health care, public 
responsibility in ensuring the affordability of elderly care services, and the potential role of the 
private sector. In terms of practical service provision, ADB’s previous interventions indicate that it 
is necessary to (i) ensure proper facility design, which should meet the expected elderly care 
functionality of the facility; (ii) prepare and implement practical training on caregiving based on 
the local conditions; and (iii) strengthen operational knowledge and experiences of elderly care 
facilities' managers. To develop a public–private partnership (PPP) subproject for elderly care, it 
is important to confirm the public sector’s responsibility for social services, including elderly care 
services, and a commitment to provide the necessary financial support, as may be required, to 
make a PPP project viable. Careful assessment of the demand risks associated with the scale of 
a proposed PPP project, in-depth legal and technical due diligence and market sounding are key 
to structure a viable PPP subproject, which also needs to meet local requirements. 
 
14. Building on ADB’s knowledge and experiences in the areas of elderly care, the project will 
provide comprehensive support of nonphysical and physical investments to help the XMG 
strengthen elderly care service provision. The project will include support to (i) establish the 
municipality’s elderly care system, (ii) develop a coordination scheme between elderly care and 
health care, (iii) improve elderly care facilities that meet the expected functionalities, (iv) 
strengthen geriatric care services that respond to the needs of elderly people, (v) strengthen the 
capacity of relevant human resources, and (vi) improve the knowledge of relevant bureaus and 
agencies. Since a standardized elderly care system is still being developed in Xiangyang 
Municipality, such a set of comprehensive support is a key to realize proper and manageable care 
service provision for elderly people who need care services in the municipality. 
 
15. The project is in line with strategic priority 3 (aging society and health security) of ADB’s 
country partnership strategy for the PRC, 2021–2025.15 It is also aligned with ADB’s Strategy 
2030, supporting addressing remaining poverty and reducing inequalities, accelerating progress 
in gender equality, tackling climate change, building climate and disaster resilience and enhancing 
environment sustainability, and strengthening governance and institutional capacity; and further 
supporting in demonstrating a One ADB approach with the support of the Office of Public–Private 
Partnership.16 Also, as in ADB’s Strategy 2030, the project responds to issues of upper middle-
income countries through strengthening institutions, developing a demonstration project, 
enhancing private sector involvement through PPP, and responding to an emerging social issue, 
i.e., population aging. 
  

 
15 ADB. 2021. Country Partnership Strategy: People’s Republic of China, 2021–2025—Toward High-Quality, Green 

Development. Manila. 
16 ADB. 2018. Strategy 2030: Achieving a Prosperous, Inclusive, Resilient, and Sustainable Asia and the Pacific. 

Manila. 

https://www.adb.org/documents/peoples-republic-china-country-partnership-strategy-2021-2025
https://www.adb.org/documents/peoples-republic-china-country-partnership-strategy-2021-2025
https://www.adb.org/documents/strategy-2030-prosperous-inclusive-resilient-sustainable-asia-pacific
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Problem Tree for Health 
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