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I. INTRODUCTION 
 
1. The knowledge and support technical assistance (TA) will support the preparation of 
strategic plans for the development of a comprehensive elderly care system in the People’s 
Republic of China (PRC) by focusing on elderly care strategy at the local level and care for the 
rural elderly. The TA will achieve this through analyses of care needs, available supply, resources 
for service provision, institutional arrangements, international experiences, and capacity building 
of central and local governments. 
 
2. The TA is included in the country operations business plan for the PRC, 2019–2021.1 
 

II. ISSUES 
 
3. Family support traditionally plays a key role in providing care for elderly people in the PRC. 
Formal support has been mainly limited to social assistance, which provides in-kind support only 
for targeted people based on social assistance criteria, or provides income support for those 
whose incomes are below a threshold level. Therefore, the quality and type of care services have 
been limited since social assistance only provides a minimum level of care to the targeted elderly 
people. 
 
4. Rapid demographic changes in the PRC have required changes in the concept of care for 
elderly people. The traditional family support is currently unable to meet the needs for elderly care, 
while social assistance services cannot meet the needs of regular elderly people who are not 
eligible for social assistance services. Care for people with physical and/or cognitive disabilities 
caused by aging is needed not only by people covered by social assistance. The elderly 
population, 65 years old and above, was 158 million in the PRC in 2017, accounting for 11.4% of 
the total population.2 Elderly people need to be integrated into, rather than segregated from, 
society. The PRC needs to develop a comprehensive elderly care system that is able to provide 
the scale and type of care to meet the growing needs of the elderly. Considering the sustainability 
of the elderly care system, it is important to focus on elderly people with actual care needs but 
not elderly people who are healthy. 
 
5. The Government of the PRC has begun to respond to the needs of its aging society. The 
Twelfth Five-Year Plan, 2011–2015 and the Thirteenth Five-Year Plan, 2016–2020 stated the 
need to develop and support elderly care services.3 The government issued policy directions to 
support (i) development of the elderly care system for the PRC’s aging population and private 
sector involvement in 2017,4  and (ii) further development of elderly care services in 2019.5 
However, current responses to the growing needs of elderly people and their families are still 
limited. Various demand for care services have not been clearly identified yet. Quantity and quality 

 
1 Asian Development Bank (ADB). 2019. Country Operations Business Plan: People’s Republic of China, 2019–2021. 

Manila. Listed as Development of a Sustainable Elderly Care System in PRC, the title was adjusted to better reflect 
the scope of the TA. The TA first appeared in the business opportunities section of ADB’s website on 21 August 
2019. 

2  National Bureau of Statistics China. 2018. China Statistical Yearbook 2018. Beijing. 
3 Government of the PRC, State Council. 2011. National Economy and Social Development, Twelfth Five-Year Plan, 

2011–2015. Beijing; and Government of the PRC, State Council. 2015. National Economy and Social Development, 
Thirteenth Five-Year Plan, 2016–2020. Beijing. The scope of elderly care services covers not only care for activity 
of daily living, but also rehabilitation and care for elderly people with dementia. 

4 Government of the PRC, State Council. 2017. Notice on the Thirteenth Five-Year Plan of System Development for 
the Aging Population. Beijing. 

5 Government of the PRC, State Council. 2019. Opinions on Promoting the Development of Elderly Care Services. 
Beijing. 
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of care are still limited, and the number and scope of service providers are also limited. To develop 
a comprehensive elderly care system in the PRC, the keys are to identify a local-level 
development strategy as well as possible mechanisms to make needed care accessible for rural 
elderly people. 
 
6. It is necessary to understand the variation in the demographic, social, and elderly’s 
conditions across provinces and localities in the PRC. Local governments play a key role in 
identifying various care needs and the status of care service supply in their respective localities. 
Based on the understanding of the local status, a practical plan for the development of the elderly 
care system needs to be established at the local level. The plan should be able to clarify the scale 
and type of care services; and determine existing and potential care service providers, possible 
financial resources needed for the provision of services, and needed human resources. Care 
service providers are expected to include public institutions, nonprofit organizations, and for-profit 
companies. Hence, it is necessary to set up a scheme and rules to ensure that care services 
provided by these various providers meet the appropriate quality level, and that these services 
are properly provided to elderly people who need the care. Based on the relevant guidelines set 
by the central government, local governments need to set up such a scheme and rules for service 
provision and management. Generally, at the local level, a provincial government provides overall 
guidance on the scheme and rules to be developed in the province, and a municipal government 
prepares practical standards and implementation plans. Further, clear responsibility and risk 
alignment between the public and private sectors is a key factor to enhance the private sector’s 
involvement in elderly care. 
 
7. The other critical issue in developing a comprehensive elderly care system is providing 
care for rural elderly people. While family and community support has been particularly important 
for the rural elderly, demographic change has impacted the rural population. The traditional family 
support is unable to meet rural elderly care needs because of rapid urbanization and internal 
migration of rural workers; additionally, rural migrant workers have been also rapidly aging.6 
Elderly people are more dispersed in rural areas than urban areas, making efficient care delivery 
difficult and limiting access to needed care. Further, socioeconomic conditions of care for rural 
elderly people are diversified across regions of the PRC, but the diversified conditions have not 
been clarified yet. Possible financial options on the basis of different costs in delivering care 
services need to be examined for rural elderly care. The PRC needs to identify a model of care 
services provision that is applicable to the rural population. 
 
8. Development of a comprehensive elderly care system is important for the PRC to respond 
to its aging population and deliver inclusive development. An ongoing Asian Development Bank 
(ADB) TA project is helping prepare an elderly care policy framework at the central level of the 
PRC,7  and ADB is also providing loan projects to help strengthen the capacity of elderly care 
service provision. 8  The knowledge and support TA will continue and complement support 
provided by ADB. It will help prepare plans for elderly care system development by focusing on 
two critical issues: (i) elderly care strategy at the local level, and (ii) care for rural elderly people. 

 
6 Rural migrant workers aged 50 years old and above increased from 12.9% of total migrant workers in 2010 to 21.3% 

in 2017. 
7 ADB. 2018. Technical Assistance to the People’s Republic of China for Policy and Capacity Building for Elderly Care. 

Manila. 
8 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; 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; 
and ADB. 2018. Report and Recommendation of the President to the Board of Directors: Proposed Loan to the 
People’s Republic of China for the Hubei Yichang Comprehensive Elderly Care Demonstration Project. Manila. 
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It is aligned with the pillar on inclusive growth of ADB’s country partnership strategy for the PRC, 
2016–2020; and the Operational Plan for Health, 2015–2020, which has elderly care as a focus 
area.9 The TA will help the PRC  adapt to its aging population and is in line with two operational 
priorities of ADB’s Strategy 2030: operational priority 1 (addressing remaining poverty and 
reducing inequalities through increasing social inclusion and ensuring social protection for those 
in need); and operational priority 6 (strengthening governance and institutional capacity through 
strengthening service delivery).10 
 

III. THE TECHNICAL ASSISTANCE 
 
A. Impact and Outcome 
 
9. The TA is aligned with the following impact: accessibility to adequate elderly care services 
improved (footnote 4). The TA will have the following outcome: strategic plans of elderly care 
system developed.11 
 
B. Outputs, Methods, and Activities 
 
10. To help develop a comprehensive elderly care system in the PRC, the TA will include the 
following two components: (i) component 1: prepare local elderly care development strategy, by 
taking the case of Guangxi Zhuang Autonomous Region (GZAR), which stresses the importance 
of elderly care development, particularly with the enhancement of private sector involvement 
though its practical development is still limited; and (ii) component 2: strengthen rural elderly care 
development, which is one of the most challenging issues on aging in the PRC, although no major 
interventions have been made yet. The purpose of the TA will be achieved through delivering the 
following three outputs for components 1 and 2.12 
 
11. Output 1: Status of elderly care examined. Under component 1, output 1 will examine 
the case of GZAR with regard to (i) demand and supply of elderly care services, (ii) care needs 
assessment schemes, (iii) service standards and monitoring schemes, (iv) a pilot of long-term 
care insurance and affordability of care services, (v) intersectoral institutional arrangements,             
(vi) a human resource development plan,13 and (vii) initiatives to enhance the private sector’s 
involvement by focusing on cases at the municipal level. Based on those analyses, this output 
will deliver a report on the status of elderly care in GZAR. Under component 2, output 1 will 
examine the (i) care needs of rural elderly people; (ii) available financial sources for elderly people 
to access care services; and (iii) available care for rural elderly people, major care providers, and 
related cost implications, through conducting a village-level survey. Current regular practices of 
rural elderly care provision will be also examined. This output will prepare a report on status of 
rural elderly care based on the analyses of the gaps between care needs and available care, 
major bottlenecks to meet the care needs of rural elderly people, and recommended practices, if 
any. 
 

 
9 ADB. 2016. Country Partnership Strategy: People’s Republic of China, 2016–2020—Transforming Partnership: 

People’s Republic of China and Asian Development Bank. Manila; and ADB. 2015. Operational Plan for Health, 
2015–2020. Manila. 

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

11 The design and monitoring framework is in Appendix 1. 
12 K-Nexus will be used to efficiently identify relevant knowledge products. 
13 The human resource development plan will analyze the needed types and scale of human resources, including 

caregivers, nurses, social workers, rehabilitation therapists, etc., their possible career development paths; and 
capacity development mechanisms to strengthen staff of existing elderly care facilities. 
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12. Output 2: Model of elderly care system plan developed. Building on the analyses of 
output 1, under component 1, this output will deliver a report on an elderly care system 
development in GZAR to help the Government of GZAR prepare recommendations on a model 
of its elderly care system by strengthening the involvement of the private sector, including for-
profit entities and nonprofit organizations.14 Under component 2, this output will examine potential 
financial and human resources; incentives for rural elderly care provision; and potential roles of 
older people’s associations, civil society organizations, and other volunteer groups in rural elderly 
care. It will further examine a possible financial framework, including an evaluation of different 
options on the basis of costs, and the needed institutional arrangements to support a rural elderly 
care system sustainably. It will also analyze international practices on responsibility alignment 
between levels of governments for elderly care service provision. It will then prepare a report on 
models of rural elderly care development to help the Ministry of Agriculture and Rural Affairs 
prepare a policy recommendation for strengthening rural elderly care. 
 
13. Output 3: Capacity of central and local governments to manage elderly care service 
provision strengthened. Under component 1, this output will provide opportunities for 
departments, bureaus, and agencies of the Government of GZAR and its municipalities to 
strengthen their knowledge and capacity on elderly care system development through trainings, 
study visits, and workshops. Under component 2, the output will strengthen the capacity and 
knowledge of the central and local governments on rural elderly care development through 
organizing trainings, workshops, and study visits. The reports prepared under outputs 1 and 2 will 
be discussed and disseminated at those workshops. 
 
C. Cost and Financing 
 
14. The TA is estimated to cost $840,000, of which $800,000 will be financed on a grant basis 
by ADB’s Technical Assistance Special Fund (TASF-other sources). The key expenditure items 
are listed in Appendix 2. 
 
15. The government will provide counterpart support in the form of office space for meetings, 
counterpart staff, assistance in arranging meetings with related agencies, and other in-kind 
contributions. 
 
D. Implementation Arrangements 
 
16. ADB will administer the TA. The executing agency will be the Foreign Economic 
Cooperation Center, the Ministry of Agriculture and Rural Affairs. The implementing agency for 
component 1 will be the Government of GZAR through the Guangxi project management office, 
which will coordinate with municipal governments in GZAR to organize the trainings and 
workshops. The Foreign Economic Cooperation Center, Ministry of Agriculture and Rural Affairs 
will also take the role of implementing agency for component 2 and will coordinate with central 
ministries and provincial governments to organize the trainings and workshops. 
 
17. The implementation arrangements are summarized in the table. 
 

 
14 The report will review and learn from the findings of ADB. 2014. Technical Assistance to the People’s Republic of 

China for Strategic Elderly Care Services Development in Yichang. Manila; and ADB. 2016. Technical Assistance 
for Strengthening Developing Member Countries’ Capacity in Elderly Care. Manila. 
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Implementation Arrangements 
Aspects Arrangements 
Indicative implementation period November 2019–December 2021 
Executing agency Foreign Economic Cooperation Center, Ministry of Agriculture and Rural 

Affairs 
Implementing agency Component 1: Government of the GZAR through Guangxi project 

management office 
Component 2: Foreign Economic Cooperation Center, Ministry of 
Agriculture and Rural Affairs 

Consultants To be selected and engaged by ADB 
Firm: Consultants’ 
qualifications selection 

National elderly 
care survey firm  
(12 person-months) 

$231,000 

Individual: Individual 
consultant selection 

International 
expertise (8 person-
months) 

$178,750 

Individual: Individual 
consultant selection 

National expertise 
(23 person-months) 

$169,500 

Disbursement The technical assistance resources will be disbursed following 
ADB's Technical Assistance Disbursement Handbook (2010, as 
amended from time to time). 

ADB = Asian Development Bank, GZAR = Guangxi Zhuang Autonomous Region. 
Source: ADB. 
 
18. Consulting services. ADB will engage the consultants following the ADB Procurement 
Policy (2017, as amended from time to time) and its associated project administration instructions 
and/or staff instructions.15 To deliver the expected outputs for component 1, a total of 5.25 person-
months (international) and 17.00 person-months (national) of consulting inputs are required, 
including experts in elderly care systems, human resources, financing, and public–private 
partnerships. To deliver the expected outputs under component 2, a total of 2.75 person-months 
(international) and 18.00 person-months (national) of consulting inputs are required, including a 
national firm, and international and national consultants. The national firm will conduct surveys at 
the village level, which requires specific knowledge and experiences on rural surveys. Therefore, 
the consultants’ qualifications selection method will be used to select the national firm. 
Considering the specialized expertise required and the limited availability of a firm with such 
expertise, other international and national consultants will be engaged on an individual basis. 
 

IV. THE PRESIDENT'S DECISION 
 
19. The President, acting under the authority delegated by the Board, has approved the 
provision of technical assistance not exceeding the equivalent of $800,000 on a grant basis to the 
Government of the People’s Republic of China for Development of a Comprehensive Elderly Care 
System, and hereby reports this action to the Board. 
 

 
15 Terms of Reference for Consultants (accessible from the list of linked documents in Appendix 3). 
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DESIGN AND MONITORING FRAMEWORK 
 
Impact the TA is Aligned with 
Accessibility to adequate elderly care services improved (Notice on the Thirteenth Five-Year Plan of 
System Development for the Aging Population)a 
 

Results Chain 
Performance Indicators with 

Targets and Baselines 

Data Sources and 
Reporting 

Mechanisms Risks 
Outcome By 2022   
Strategic plans of 
elderly care system 
developed 

a. Policy recommendations for a 
strategic plan of Guangxi elderly 
care system development 
submitted to Guangxi project 
management office (component 
1) 
(2019 baseline: Not applicable) 
 

a–b. Completion 
reports by the 
executing agencies 
(components 1 and 
2) 

Commitment of the 
government to 
develop an elderly 
care sector is not 
sustained 

b. Policy recommendations for a 
strategic plan of rural elderly care 
development submitted to the 
Ministry of Agriculture and Rural 
Affairs (component 2) 
(2019 baseline: Not applicable) 

 

Outputs By 2021   
1. Status of elderly 
care examined 

1a. A report on status of elderly 
care in GZAR prepared 
(2019 baseline: Not applicable) 
 

1a–b. ADB TA 
project technical 
reports 1 and 2 

Conduct of survey not 
coordinated with 
localities 

1b. A report on the status of rural 
elderly care prepared 
(2019 baseline: Not applicable) 
 

  

2. Model of elderly 
care system plan 
developed 
 
 
 
 
 
 
 
3. Capacity of 
central and local 
governments to 
manage elderly care 
service provision 
strengthened 

2a. A report on an elderly care 
system development in GZAR 
prepared 
(2019 baseline: Not applicable) 
 
2b. A report on the model of rural 
elderly care development 
prepared 
(2019 baseline: Not applicable) 
 
3a. More than 70% of participants 
in at least two training seminars 
report improved knowledge on 
elderly care system management 
(2019 baseline: Not applicable) 
 
3b. More than 70% of participants 
of at least two study visits report 
improved understanding on 
advanced experiences in 
managing elderly care service 
provision 
(2019 baseline: Not applicable) 

2a–b. ADB TA 
project technical 
reports 3 and 4 
 
 
 
 
 
 
 
3a–b. ADB TA 
project summary 
report 

Necessary data and 
information not 
available 
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Key Activities with Milestones 
1. Status of elderly care examined

Component 1
1.1 Complete demand and supply analysis by Q3 2020. 
1.2 Finalize report on the status of elderly care in GZAR by Q2 2021. 

Component 2 
1.3 Complete survey on rural elderly care by Q3 2020. 
1.4 Finalize report on rural elderly care status by Q2 2021. 
2. Model of elderly care system plan developed

Component 1
2.1 Complete analysis of relevant local practices and policies by Q4 2020. 
2.2 Complete analysis of international good practice by Q4 2020. 
2.3 Finalize report on an elderly care system development in GZAR by Q2 2021. 

Component 2 
2.4 Complete analysis of resources and incentives for rural elderly care by Q4 2020. 
2.5 Complete analysis of financial framework for rural elderly care by Q4 2020. 
2.6 Finalize report on rural elderly care development by Q2 2021. 
3. Capacity of central and local governments to manage elderly care service provision

strengthened
3.1 Organize trainings and workshops by Q3 2021. 
3.2 Conduct domestic and international study visits by Q3 2021. 
Inputs 
ADB: $800,000 
Note: The government will provide counterpart support in the form of office space for meetings, 
counterpart staff, assistance in arranging meetings with related agencies, and other in-kind contributions. 
Assumptions for Partner Financing 
Not applicable 
ADB = Asian Development Bank, Q = quarter, TA = technical assistance. 
a Government of the People’s Republic of China, State Council. 2017. Notice on the Thirteenth Five-Year Plan of 

System Development for the Aging Population Aging. Beijing. 
Source: ADB.  
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COST ESTIMATES AND FINANCING PLAN 
($’000) 

 
 
Item 

 
Component 1 

 
Component 2 

Total 
Amount 

Asian Development Banka    
1.  Consultants    

a. Remuneration and per diem    
i.   International consultants   99.75 52.00 151.75 
ii.  National consultants     126.50 87.00 213.50 

b. International and local travel   26.00 11.00 37.00 
c. Reports and communications     8.00   3.00  11.00 
d. Survey     6.00            160.00 166.00 

2.  Workshops, trainings, and study visitsb   85.00 60.00 145.00 
3.  Miscellaneous administration and 

support costsc 
  11.50   7.00  18.50 

4.  Contingencies   37.25 20.00  57.25 
Total              400.00            400.00 800.00 

Note: The technical assistance (TA) is estimated to cost $840,000, of which contributions from the Asian Development 
Bank (ADB) are presented in the table. The government will provide counterpart support in the form of office space for 
meetings, counterpart staff, assistance in arranging meetings with related agencies, and other in-kind contributions. 
The value of government contribution is estimated to account for 4.8% of the total TA cost. 
a Financed by ADB’s Technical Assistance Special Fund (TASF-other sources). 
b Including venue rental; participants’ travel and accommodation; interpretation; translation and other logistics; and 

administration costs for conferences, seminars, workshops, trainings, research networking, and other high-level 
meetings. Any workshops, study visits, trainings, or seminars must occur in ADB eligible member countries. 

c Including editing and translation of reports, and other logistics and administration costs. 
Source: ADB estimates. 
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LIST OF LINKED DOCUMENTS 
http://www.adb.org/Documents/LinkedDocs/?id=53194-001-TAReport 

1. Terms of Reference for Consultants

http://www.adb.org/Documents/LinkedDocs/?id=53194-001-TAReport

