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Abstract

The “Healthy China” strategy is a core national initiative in response to population aging and the
shifting spectrum of diseases, aiming to systematically improve the overall health of the population.
As a key pillar of this strategy, long-term care insurance focuses on addressing the care needs of
older adults with cognitive and physical impairments, promoting the integration of medical and
eldercare services, and enhancing the quality of life for the elderly. However, the system faces sev-
eral challenges, including insufficient caregiver training, workforce shortages, and an underdevel-
oped financing mechanism. Meanwhile, the Accompaniment-Free Care system introduced by the
National Healthcare Security Administration in 2024 offers round-the-clock medical and daily care
through professional teams, creating potential overlaps and complementarities with long-term
care insurance. This study aims to explore integration pathways between the two systems to opti-
mize the elderly care security framework. Using literature review and policy analysis methods, it
systematically examines and compares the implementation practices of both systems in pilot re-
gions. The study focuses on identifying areas of alignment, divergence, and potential synergy be-
tween long-term care insurance and the Accompaniment-Free Care system. Based on this analysis,
it proposes an integrated institutional design framework and targeted policy recommendations to
improve both systems and provide higher-quality, more efficient care services for the elderly—ul-
timately supporting the realization of the goals of the Healthy China strategy.
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Table 1. Comparison of pilot cities for long-term care insurance

F 1 KPR & Ryl i

i

L YN

EEERPIY

4 hRiE

LA

ity

AR

el

(—) SIMATR TERET
S IPNGE

() BINATI 2 8 RIEAR
EST R 60 A% KL LR
INZE

AT T B R T A B T R
B RAR . W2 REARE
JTRIEZ RN GL, S
AR ST ORI R[N, 20
K HLLRE

A0 717 R T 3 AR I 7 [ A
2 e R A BT RS R
N, S IMBUN HEEA BT
PRISIT, [F2BS K fR

B o

(—) JEFE: BT KFREN
) _ETTAZ R AR AR
BRI 8

() ARIXHESP: XA e
NS RN SR A A OB 2
I

(Z) DUl FRENRIA
{E 2 GRS A A 3 TR AT 12
R /ai N

() BRI HERPEA
BBl LA B A A i R R
k4.

(=) Bl LR
5 2R 5 B DA DG 1% B 3 4
RS .

(Z) WAL : TR
k0 1 Al D 2% BRI FE R TR
%

HURIPEL: RREN DIFERLIA
ZYPH, EEEIRHEHX
£

JE B E E AU BT AR
55, FEEAEMR SIS .

(—) WA ZANEIS R
NFEJEZ WS, SUch: =/
=2 3 Uk, DU 5 Ik, Tl
INRT IR, BFIR LN,

(Z) BIAEBRNELER
g 1~6 M H, BH 1/
AN 40 o # 6 A,
JIHE 2 /SR kB 80 JT.
(Z) BEfRhoEEmmg
SE JRIP TR B SO bt o

(9) PRAA RN, TP
909% H 37 B F 24T

MR 2 PR3 B35 5K ) PP A
S, e BARHIAR 55 A
A

SR AN A E AL
PR3 T 5 LA AR H 50
JG, & 70 JC, FebEFs At
JEZFPH: N MLLUREH <
25 /N, TH12% <35 /N, 4
& 60 JU/NNSEAS, AN AT
7,

28.8%
(= 2023 )

21.5%
(B 2023 4F)

25.92%
(B % 2023 4F)

DOI: 10.12677/ass.2025.149774

37

AR


https://doi.org/10.12677/ass.2025.149774

TR E

SR
VUKD A Ay DVEPER HUREIESR 12
R IR T A R s ALK, A E R %“*“ﬁ&“*'ﬁ“E’
L BEABES, OSSR RSP - o 14.8%
BT e EErmam T ERrm gasit e b BRSSO g 00 1)
BN RS PR, i ab by TR Faiy
G U 1L T LT PTINT
eV ’ W, 0 E T P S
AL, RHE TR T A Q) L. AR 70
5 IR K B R\ B 5 5 I S6, HE4KIR 70%: WUHE
cop DR, GATEGHR  EAp S RIS 24.93%
K. BB AR Bk @) EFPE: GAEA 2100 (F 2023 )

AR, B2 KSR

TC, FEG7RAE 75%; HLAE
SE T H MR AESR BLIR 55

BERIR: R AR 25 1 DX R A SO A B L

3.2. RFERIFRIENAME, KBRS

ASCIEE AR Ll 7h 359 R AL 5 DY X, 2 A G B HE A AR 2% 1 s L 5 22 A S AT AR A
BHAREN R GF
JTARSEATH BB R PR 13 (— R EA RIRS =LA S RN MERRN R 140 JEAKR, 1:2
45 180 JT/K, 1:1 RS 280 Ju/ik. PG HE Y L 1:2 K LL EARSS &N 150 JTHR (BN — &4 FE N 32
[FJ IS AR 25 44 B LA EZRN), L1 RSSOk t e UM VR AR A AR T 7 (1 75 B 1
IR g — HEA N AR A 140 JoiR, AAREZRIESTHAA BT . B @R 154 Jo/ik, BIA SRS
WUk 112 Joik, S RE AN 2 8 TAERE 119 JUhR. LTSRN # A 125 JehR, BINERNE
TAFEE, SR 2 1 B SRR E ] B AT
JUR LIRS AR A BT P URHEAT B T4 R L 0 o e AR . T R T I e R R R T LA ST
WA ATURH & TE L2 MR B L LA B SR R R RIS o IV 54 S B AN B PR TS RS A I BB 2848, )y
A DX I 7 R A TR VA R R LR R SR R
5T M DX A s HR R 25 1 L e A 9 BB L R R R AR S AN S 45 B, v S Ik 2.

Table 2. Comparison of pilot cities for the companion-free care system
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