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Abstract

Population aging is a problem that needs global common attention. Especially in a populous coun-
try like China, it is an indisputable fact that with the extension of population life expectancy and
the shrinking of family size, the burden of social support increases. In 2016, five of the first pilot
cities of long-term care insurance were located in the Yangtze River Delta, Shanghai, Nantong,
Suzhou, Ningbo and Anqing. Due to the particularity of the integration of the Yangtze River Delta,
large cities have strong radiation to surrounding cities, and some cities in the Yangtze River Delta
have begun to pilot themselves. Based on the theory of policy innovation diffusion, combined with
policy text analysis, this paper combs and compares the policy texts issued by China’s macro
guidance documents and 14 cities in the Yangtze River Delta pilot area of long-term care insurance
system. According to the time sequence, the diffusion of the system is “S” curve over time. There is
interaction between proximity effect and vertical effect in space; the development path not only
has administrative instructions from the authority of the central government and provincial gov-
ernments, but also constantly absorbs and adopts the beneficial experience of national designated
and independent pilot cities; from the perspective of dynamic mechanism, policy diffusion is not
only constrained by the mandatory administrative instructions of the central and provincial gov-
ernments, but also comes from the interaction of the same-level governments in learning, compe-
tition, imitation and other mechanisms. It is the result of the joint efforts of multiple subjects
based on different purposes.
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Table 1. Basic situation of the elderly population in Yangtze River Delta
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Table 2. National policy texts
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Table 3. Policy Texts of Yangtze River Delta Region
2 3. K=MmihXBIRIIA

e FOR A RAHIECC) RS
it (KT R ASES RIIE 1 2GR 7)) o 2015-10
L PHTARBETER (i ORI i AR o6t
%) A VT & [2016] 110 5
Sk CRpTTRBUE T (R R A SRR L) Eﬁfﬁ;ﬁgﬁi . 2017-01
il 5 B S P S AR B S (7)) ﬁ&fg[”jﬁfi‘gﬁg 201705
B CE T P T R 247 A1) %@ifﬁ”jo o 2017-06
Ji T I (08 5 92 L T 1) gggoﬁ\??ffg 2017-06
Tk e T I T R 45 ) %E’iﬁ;ﬁéﬁgﬁf o 2017-10
P LS T KPR B 526 7% WL (RAT)) Xﬁg&fﬁfﬁ 201807
M R T 3 5P B AR 4 525675 2 O3 ) %%';Eéﬁﬁ?% 2018-10
HM G X R T R ST (7)) Agfﬁggfﬁfﬁ% 2018-12
K S K B (R R LG AT)) zﬁ%\iigﬁ i 2018-12
M IR TSP R AT A1) éﬂi‘é‘ﬂﬁzﬁlﬁ?ﬁ% 2019-02
M 1 11 A 50 ) S22 1) . fggffn o 2019-03
M e K I 3 (0 9 S T ) BMWNRBURRE o0

I & [2020] 93 5

ARG i BE R A = A XN 1 G548 22 R K = A X A7 A — 8 (N D 0T AS AT o), %)
NS5 Mg AN A 3 B0H — € sl SRSl . Oy TR EX IR N Z 4N D& B Sh IF HARAS R 97
ZIREHIRSS, KM S4B sl TR, 3k 3 KREMMIX B CAPUR, Ml
FRATR R BERC, BJA S X A T AR AN

3.3. FEFHENF

H BT BRSO s AT, AR B IR S 0t A B A AR, (ELJ ST (9 5 e 5 220 ST )
FEGORUR, I HIKA I B H AT IZ AT A RS BRI BRI . — SO T IR G R 1R
MEm AR S ENE RS R IR Ia (k.

B A X L USSP B S AR AN T S 97 B AR S e <, (B P BELOR 8 1 32 < 5 SR AR VA
RIE AT AE S AT R SR FRASEHURIER, 21 R PR ORI % BTSN B A g

DOI: 10.12677/aam.2022.119659 6241


https://doi.org/10.12677/aam.2022.119659

ot
B

WAFAEBOR R, OR3P BRI ) AR Il R v, Py AR AR P BRI O 5 ARE . B
PR FHESAT EA AR, B SIS R VR SR Ut 2 R .

Table 4. Local funding modalities
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Figure 1. Urban diffusion accumulation of long-term care insurance system
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Figure 2. Development path of long-term care insurance in Yangtze River Delta region
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