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Abstract

With the accelerating process of population aging, the Long-Term Care Insurance (LTCI) system has
become a critical institutional arrangement for addressing societal elderly care pressures. This pa-
per takes the pilot practice of LTCI in Shijingshan District, Beijing, as the research subject, and em-
ploys the Institutional Analysis and Development (IAD) framework to systematically analyze the
operational challenges of Beijing’s LTCI system. Starting from the construction of the action arena,
the study identifies key actors such as government departments, service providers, insured individ-
uals, and third-party assessment agencies, and deeply examines their interactive logic and practical
dilemmas under the influence of exogenous variables. The findings reveal that the current system
faces multiple challenges in terms of regulatory framework, actor coordination, service provision,
and evaluation feedback, including an incomplete legal system and ambiguous top-level design, in-
sufficient inter-departmental coordination and unsustainable financing mechanisms, inadequate
professional service supply, and the absence of long-term evaluation mechanisms. Building on this
analysis, this paper proposes optimization pathways, including accelerating local legislation, con-
structing an independent and diversified financing mechanism, vigorously cultivating the care ser-
vice industry and professional talent pool, and establishing a scientific and dynamic evaluation sys-
tem, to advance the Beijing LTCI system from a “fragmented pilot” toward a “systematic and sus-
tainable” institutional model.

Keywords

Long-Term Care Insurance System, Institutional Analysis and Development Framework

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

FiiH 2] 2035 ER 5, REZEN DB ER 4 20 E, SR AT HEBY 30%, ANRZRIEEH
F ™I o NG WA R AL 2 Bk, JREAE “+ =307 BRI B Hh IR 2 LI B AR il
B, FFRshlm T, R EORIHIZ " EkiE . 2020 4, EFERE. WBEBRKEER (K
KPP ORI ) LR R R L) (BRI (2020) 37 %), Kl G WA 15 My R 2 49
A e AR XA A . 2026 451 H,  (CIERTIFREMBFBIER)) RIEHW, H—PREK
PR AR SSHUN E RAE B SEEARBRST RIS A% O ER, Nl RIS AT IR BL0h S04 . A B
DA Sl X R SR AT R, ST AR BT R Bl ms AT £ BRI AT S BRI
A, DL RIS B L I, IR Al m s, I i i i ) 25 9%
Heds MBS, HEsh AT RPE R R ME RIS, L A iR 55 T i AR AR AR S0 N D2
AL

2. WHEkEFid
1l 0T 5 4% T (LAD)YHE S35 [ BUR AR IO BEARAT B S, (A @A A0 T B, %2 B T i3

BT P AR D B A LR R, JENEIR 2 )2 IR BT Rt 7 Rt (1], th T R At
G, TAD HERCAEZ AR S FUHSE AR Z N, JHESKERE S R R Al e 5K

DOI: 10.12677/ssem.2026.152041 384 ke 55 sk = An 4


https://doi.org/10.12677/ssem.2026.152041
http://creativecommons.org/licenses/by/4.0/

(e¥

J&o HuTHIwE TRt R, AT O S0 BARIANE], A8 F TAD HESL 53 B R RE i) ) 4
WEGME, A 5E5 IAD HERFHT KER P ELRIRER, EEETShIE0E HZAESE AT i [2], W
A2 UL TAD VR AR 7RIS . VA BRAT S IR B GA — MO 7 T HEZE MR AG K T 2 A 2 )y 2
] @[3

F I H ARG E SR ORI ) FE R R G, IR 51 T K& 2 R I L S5 R . i,
A2 I LA [F] [ K A5 K K FIE R AR, HIAT 1 & B T4 2 R B 1) B2 () 45 440 S5 R At
FIAG 1] 5 e 5 A BE K N D 2 AR E 2 R I TECER[4]. BEAh, I8 538 D K BEAR
Bor il FBE RIS AT 2038, SRR R0 h R S5 50 S B0, SR VR BUR RLAE 1] 52 8 8 R 0 5 B 54T [5]

3. iR

PRAT « B RS 2 ARt A 1 BE M7 5 R R HE SR (TAD HEZR), ZAEL A IR E A & 15 8 T — BREsRi
BUABAT . BOHEA R Bl BE BT B AR S b A B, A B 0 9 VP AL BE A 1 R e i & B . Ak 5E
LTI BRI 7O IR S .

IAD HEHR R E A ER T, T8 S5 B R = k6]. H, SMER SRSV EE
PEL R SRR R, DLRSHT BB G N AR B Bh PR AR R N R AU s AT B0 8 SR AR AL AL L
R 5TE AR e TGS, EAMVERENER T, M I E )5 3 FEEIE VA AR, B
PR AR R 2 SR R E i, A AR R 2 2 R EUTAE S R A FE S R . TAD HEZLE TR A
K1 ATR.

ShERAE R

)
YR I —

LB N
PR R

SERRR |
4R —

e
T A

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Figure 1. IAD framework
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