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S HS 1Y P Fo\WHOBY 1B &
Challenges of ageing and WHOQO's advocacy

H 5 =B AR S ReFNKY

Strategy and plan of eldercare service in Yichang
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Trial of Shanghai long-term care insurance
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Health aging and service integration
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Challenges of ageing and WHQO’s advocacy
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Z#b1kFase R Ageing and Health #yearsahead

ANBDIEfAEZRE
Populations are getting older
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Percentage aged

60 years or older: 3
B 30% ormore ;
B 10 to <30%

] <10%

¢y World Health

W& ®Y Organization




EFIHRIRIIE

Burden of diseases

IR RINEY 3% B AR ASI AR (L]/289 R TIBERIKNER, 1/5

FEPTRIRKNE SR ) 23 percent of the global burden of disease is caused by the elderly (about
half of the burden is in high-income countries and one-fifth in low-income and middle-income
countries);

R EAETE S IR S 2RI/ NI B KEPS (ATARD IR . L& K
., FEIE, 1BIEFREIER, NUAREERA, WihfofhE RAIHH ) Chronic
noncommunicable diseases account for the vast majority of the global disease burden (the top five are

cardiovascular diseases, cancer, chronic respiratory diseases, musculoskeletal diseases, mental and
neurological diseases);

= A OZ#SK R IT JozE A NBR A TLIEeY £ F A Population aging is the main reason to
increase the disease burden of the elderly.

*source: Martin J Prince,Fan Wu, Yanfei Guo, etc. The burden of disease in older people and
implications for health policy and practice, The Lancet, Vol 385 February 7,2015.
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The impact of ageing on health care costs

LSS ETIAR —A 08, O EIT B AR ELOOS LAE 636
percent of the medical expenses of every Shanghai citizen in their lifetime are paid after the age
of 65;

n 4], (Y ETFT AR ELAOODB EIRLE 417 percent of medical expenses are
paid between the ages of 65 and 84;

R S CTAT | ASTERRIY A SIE LT L5 A 9938%0 In one month

before death, the cost of the hospitalization accounted for 38 percent of the total cost of dying
two years.

BRI LSBT EERBRFARP K (G LEHTEITIALZAHAR) , SIXRIRHE

Data source: study on the impact of ageing on medical expenses in Shanghai, Shanghai health
page development research center, conference report
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[llness and disability of the elderly in China

RFE2A, #HHEIKAZIn the state of illness and 50%
disease
BLTEBR I AR EEBR 38 75 Should be but not 50%
hospitalized
605 LA L ANFRK A R AEF L ong-term disability 31.1%
rate for people over 60 years old
K H#AEMRbedfast for a long time 4.0%
TR Y35 2& hearing disorder 7.3%
L iE A B & logopathy 14.5%
M2 45 5 B & Vision difficulties(extremely) 4.3%
AT N P A SHFRIEFFE R Urban senior 14.1%

citizens need to be taken care of

FIERIR . ©EHPWERELEARSEAZE Data source: the fourth national health service survey
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R B PAE IR

The assumed trajectory of bodily function

SN e

Bodily
function
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age  4F #

AR, RNIEFEDEIFEFT RFEARELLE, A. The optimal trajectory, inner ability is
maintained at a high level until the end of life.

B. R2BFIHIE, LFHSBRAED TR, MISHITKRE, B.The most disturbed trajectory, an event
causes the ability to drop and then recover.

C.FHHE, 2R TRAZI T, C.Down the trajectory, the ability to gradually decline until
death.

HE R R IRTCAB I,

The dotted line represents the alternative trajectory.

Source: World Report on Ageing and Health 2015



WHO 2016-2020F=4$ K SR SRR K 55 F0 7T
iR K wE B AR

the WHO’s goals of Global strategy and action for aging and health from 2016 to 2020 *

> 1Rt & B ey PR 851K Promoting healthy aging in all countries
> oA F A Ae9 3R Create an environment that CARES about the elderly

PR A RFFB M EFANO89FRK Adapt health systems to the needs of the

elderly population
PIRIIRPERIARIP I RAK (RE, X, FJ)1#48) Establish systems

that provide long-term care(family, community, specialized agencies)
>IRTE CreREwSIY @R, MM Fe=F LR Improve measurement,
monitoring and research of Healthy aging

*. The Global strategy and action plan on ageing and health, WHO 2016
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H B 537 3 AR S5-I eg IR XY

Yichang elderly care service strateg

T F IR IRIT (Asian Development Bank) mEixARIZE8HHTH

- the Asian Development Bank yichang technical assistance project

Peter Chan, 4X3%, I REFFoEEIRS-FR
AR KRIB FRESSFETFER

ENF% PhD, FRIEESBIIFERER

FELL K™, FRBJSFFEFESTROTABAR)
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Heg ML) eyRE (HOW)

HR
S Training
bk FRERB AN
R RPFE| | wE/ I s 30
AR R )
Yichang
Strategic Plan
b EFAALE
iz (Process) $§‘1 %Zasn o
iz 2 R ILX!

(2016 -2030)

AR (Output)

EpREER | | PERRESE
AR S HLAX T BRI

International ARS-ELER Strategic Plan
Comparison National Workshop x 3
Comparison
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V& UE 29 B e a9 SR sg M LY 69 41 52

Evidence based

" H S ZEFIF AR S RESF N K] — 1~ LAUEIE 29 A mhey

XK, The eldercare service strategic plan in Yichang is evidence-based.
" UEYEELIE . The evidence includes:

— EEEYE, Q2RI E Quantitative data, four surveys

— PR ER1F X Focus group interview

— F) 2= A8 =389 25 YT Stakeholder analysis

— T~ IEEI UK T Collection of secondary data
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LA B B AT AR S IReFMK)  (Strategic plan)

BREAREEHE I IR AR S-TRH
(Risk & Quality) (Partnership)
. AR S~ AR
ZE - IRBE  ((main strategies) (Output/
Outcome)
ﬁ ﬁ FRAEETARS-RAR
AN EIR BF 3T HIR

(HR) (Finance)
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Tentative plan for long term care insurance in Shanghai
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LT A O S 1KBLIK

Shanghai’ s aging population
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AN E LS HATDIENERNRIKRI—, IBLBTFTRKS, 7T
Zde D, WRITB/BLES XA BRMHKTT, ME2017F12A318, 60=
BN EEFEANO483.60F AN, G AO8933.2%; 6535 A LA LEFRAO
317.67T7 AN, SRAOE92]1.8%; 802% ZLA LSt A080.58F A,
5605 AR LA L2EF AO8916.7%, The aging of population is one of the major
challenges in Shanghai. According to the latest statistics jointly published by Shanghai
municipal bureau of civil affairs, municipal office of aging and municipal bureau of statistics,
the population aged 60 years and above reached 483.60 million, accounting for 33.2% of the
total population. The population aged 65 years and above is 3.1767 million, accounting for 21.8

percent of the total population. The population aged 80 years and above is 80.58 million,
accounting for 16.7% of the population aged 60 years and above, as of December 31, 2017.

TR, AL EFRFEE)N, HRIRT RNEIBYIEFRRIAL G ZHETL

FEAEEYZEARS-FHRIGA,, Municipal civil affairs, health and family planning,
medical insurance and other departments have taken different measures to cope with the
demand for elderly services arising from ageing.



S35 A 8 (2011-2017)

Trand of the elderly account for total population in Shanghai (2011-2017)
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£58 A O 3259 (1990-2017)

Trend of life expectancy of population in Shanghai (1990-2017)
88
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S5 % 3R 2 (2011-2017)

The elderly dependency ratio in Shanghai (2011-2017)

2011 2012 2013 2014 2015 2016 2017
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L H5EH RS B AR S-IRBEAED

Shanghai district elderly health services to provide capacity

m Needed beds for 1% people over 65 years old (sheet) m Open bed from aged care hospital (sheet)
Bed for elderly in Community health center (sheet)

4000 -
3500 -
3000 -
2500 -
2000 -
1500 A
1000 -

500 -
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LS ATEB)1ARRE

Shanghai department standard

" RIXEB)]: WRKRBDEZE200605FE B ET (LB ATEER S BRIFEIRRE)
, TR EIRSINGH EAARE, sTBEIHRS-IGEY B AL~ ITHEIK
RiIF, SR (EFRRPFSIPFHER) , F2013F55A1 8RIEK S
2,

" AR 20125, WRASTMNAEAFTEZRSH ST R ATLE R
FHE FTRRBARSFESIRAPASS BANTBIEFPEER, XL
RBPR, =SB ERRXEFMNER, PESERFAILRMAEA R
#WiT T ZEFP IR BNBRRTR,

" ETREB)T: 2012537, WA BRESHREBDIONERDIITHERAIRRIE
A FFEANTEFHSERDFEEZANEIT FERIEITRI, F20135-7TAHE6
TERITF B[R RIEZIT,
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REESDITEH
Schematic diagram of standard integration and classification

FFiR start

m

BiNERR#IZ <{mmm—— _ W AR GPER) led nursing
Recommend ENETE > ing home

hospital visit
e "5 ERE) mnitis
A 4
M =R(ERUR) munities

A —RER) e care
A 4

SC##% L —RER) e care
A 4

Other services

@ SAEFRIBTE A THA SR T AR BY E 3 3R IR A NBRARE SA is mainly based on the admission
standards of geriatric nursing homes established by municipal commission of health and family planning

@ SBEEWRIBATE RIS IHHA A ESEANEFRS-FRiFHE SB is mainly based on Elderly service needs
assessment form made by Municipal medical insurance department

@ SCEFZRIBATR RSB 1 2 ay & B8 3 F RiFTHER SC is mainly based on Assessment requirements
for elderly care levels formulated by the municipal civil affairs department
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LS ATIR A P IR PR B IR R DS

Shanghai’s long term care insurance

s EAYR: SN LTEAREFTRE (B—RAR) KL EREANE
TS (B=3EAR) W60A S AL ey A5 ; Applicable objects:
People aged 60 years or above participated in basic medical insurance for
employees (category 1) and basic medical insurance for urban and rural
residents (personnel of category

" ESIEEB)T . WRKRE, REKBD, ZitE, AT RESTRERD, MK
B2 JE et ; Management department: the municipal development and
reform commission, the civil affairs bureau, the health and family planning
commission, the human resources social security bureau and the finance
bureau;

» P& Hfund-raising
= PR TEIAE Evaluations

SRR IFIRNAY . FEFREBNIANERFIRTE, BN EELZ1TIHIR,
Designated nursing institutions: needing qualification, identification and
evaluation; signing an agreement with the competent agency.
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ﬁ’ﬁ.’g%(Financing)

FH—FAR

o RN BT IR T K PRai 3 A 2ah 1%

1% of the payment base of medical insurance
Category 1 for employees

BE TR FH— AN R AN FFHF KT,

-t s = ANERETRAFAREPIRFTIF[NNFE,
—FE AR N U

A = TEZ9 REAF IR TRBEEFFT Slightly below the

level of per capita financing of category | personnel,
Cat egory II From the resident health insurance pooling fund by
season adjustment funds, as long - term care

insurance financing
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—".‘:'ﬁ'ﬁ'% *Bﬁvﬁ' %*WT#(Assessment)

Home service

Sl e el 7 times a
“week

Home service

A LR 7 times a =AY BRI |

BRI AR
R ~ . week & 58 B F TF85%

454 )RR Home service

5 times a
week

Home service
3 times a
week

7 B BRBR I |
RIS R TFI0%

Level of
care

Home service
3 times a
week

Levell

normal
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Recommend hospital
visit

Community home care,
long - term coverage to
pay 85%

Community home care,
long - term coverage to
pay 90%
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Health aging and service integration
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ZFIRZSHER

Elderly service system

T 1T
Financing
and
payment

i LP 8] TETE U5
Regulation The
and evaluation
incentives mechanism

ANDHIR SR TRIE
The human Quality
resources assurance
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ZEFRSBRFFAFORTS

elderly care financial

X B AR
o= B Iray sl ?

LEMEANE ] f LEBLELERS ?
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ISP

Life Care Service System

= JHBY B&II (Preventive Care)
— BRI eV RIF IR

— Health care at home and in the

community
" KI5 B& 3™ (Medical Care)
— HBRCE S ARS1TX
— Discharge readiness service plan

" R IA SR I T B (Long Term Care, LTC)
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“ 2 o278 p&i2 %38 (life course approach)”

B R AF 1 ZFEM
(Early Life) (Adult Life) (Older Age)
% R o ke e by L+ X2
S REEEEIAT 1 oS, RIS

g Th 14 Hl
SRR S N

I
i
:
: ¥
i
i
i
i
i

i

AR NERTHREI L D
|/ AW Kalache and Kickbusch, 1997
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RRZENKFRRZEBTTANSS

Healthy aging requires everyone's participation

vV B BB ANY AT RS
vV RBEAESFFNAARIKR, ERTEAHAHETEE,

Encourage everyone to prepare for their old age

The importance of Healthy lifestyle being active and active.
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Thanks for listening
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