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Abstract

Against the backdrop of rapid population aging, the issue of “one family member’s disability throw-
ing the whole family off balance” has become increasingly prominent. Since launching its Long-Term
Care Insurance (LTCI) pilot in 2017, Guangzhou has made significant progress in coverage expan-
sion, fund pooling, and service provision. Integrating embeddedness theory and welfare pluralism
theory, this study constructs an “embedded integration” analytical framework to examine the op-
erational logic of Guangzhou’s LTCI system from two dimensions: the embeddedness of economic,
demographic, cultural, and spatial factors, and the synergistic interactions among the government,
market, social organizations, and families. The study finds that the LTCI system follows an opera-
tional logic of “factor embeddedness-actor synergy-effectiveness generation”, adapting to local con-
texts through four-dimensional embeddedness and forming a multi-actor collaborative network. In
response to practical challenges such as financing sustainability, supply-demand mismatches, and
workforce shortages, this study proposes optimization pathways in three areas: deepening institu-
tional embeddedness, improving collaborative mechanisms, and refining the service delivery sys-
tem. The findings aim to provide theoretical and practical references for improving LTCI schemes
in megacities.
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Figure 1. Operational logic of long-term care insurance from the perspective of embedded integration
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Figure 2. Development history of Guangzhou’s long-term care insurance system

2. TN KHEMPIRRIG BB B & R D32

4. MAMEASUA T N KIPRFIENETIESE

J7HIT AP R S 107 5 R e 2 r EARR H A B, LSRR E R IR . B IEL 2K
REAE RIZ R R TT . il BEAE R AN 7 R I S B S5 R

*https:/www.gz.gov.cn/gfxwj/sbmgfxwj/gzsylbzj/content/mpost_9425474.html
*https://www.gz.gov.cn/zfjg/gzswsikwyh/tzgg/content/post _10570346.html

DOI: 10.12677/ass.2026.156531 761 SR EERT


https://doi.org/10.12677/ass.2026.156531
https://www.gz.gov.cn/gfxwj/sbmgfxwj/gzsylbzj/content/mpost_9425474.html
https://www.gz.gov.cn/zfjg/gzswsjkwyh/tzgg/content/post_10570346.html

AR, RoE

4.1. EREAN: HIEETHEEZE

SRR P RIEAT, RILT SHOTIET . AL U AR IR T B ISR
W, BEFEEAFEGEZOEM, RSN K f SRR .

ZUHRNRE, BUTE SR E U REE SRR T, WBHME. NG BRI Bk, X
— RN T AR ORI EE, 5T N8 AT W S R RS AR BE RO T I . — T, )M
B OREE G I S G5 AN 7e 4, UBROREE G RIS 7B W AT E: S5 — 07, 7 BUR A S5
AT “MEURAIE” 1ERAR, DL/ )T — B ARSI 7). thdh, R ORIk e R AR B 7
A M AR T B R A 2R 1) AT (S AR 2R A, A 138 BE AR R0 T TR RIEAT BA . SR, XA IR BE R AR
TRIA R 5 A, ™A T B0 R AR MR A7 86 14 B2 < (P48 I U S 72 I AR AR R IS AT IZ 3R Y,
i EE A PR i Z A ST 1) 5 BRI LA, TN H 2 P UR A S, LT R R I B

NIRRT, AF N FURRR EOR BT, )M N ER i sh v mm PE oRE 1 K il B 14
FEARMEZL . M TR B e < B A 0t . DGR B B AT B AR . AR B, T
AR T 590 2 Ji RIS RE I AAAE BON WIS K Z2 57, TR0 XN 9 285 DR AR SEAT 22 AL 1 S SR v
AT S OrAE A b B S0 RS N GROR A A B S TR B3 U H A NS5 3 2 RV Sk B 8 2 I 2 i G
BEORFEE G, VEILR 1. 5 2017 il WAL, 25 03 038 th 30— PR ORI S RISz, >
WM =J7 34, RRZRMEEIH, 2020 FEMNPRIETEH .

Table 1. Enrollment structure and financing standards of Guangzhou’s long-term care insurance
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Table 2. Payment structure and proportion of Guangzhou’s long-term care insurance fund
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Table 3. Regional distribution of designated service institutions for long-term care insurance in Guangzhou
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Table 4. Correspondence between disability assessment and benefits of Guangzhou’s long-term care insurance
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Table 5. Classification and frequency standards of home-based care services under Guangzhou’s long-term care insurance
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