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Review on the Development of Long-Term Care Grade Assessment Tools for the Elderly
Chen Chengcheng (Tsinghua University, Beijing, 100084)

[ Abstract ] As the rang of long-term care insurance pilot programs is continuously expanded, the grade
assessment of long-term care is increasingly scientifically based. An accurate assessment is an important evidence
for providing long-term care services for the elderly, and is related to the contents of the services as well as the
evaluation of service quality. Only a scientific assessment of the grades of long-term care need could ensure the
fairness and rationality of resource allocation. The process of developing the tools to evaluate the grade of long-term
care need could be summed up into three steps. The first one is employing the single index of clinical nursing to
evaluate the physical condition of the elderly. The second one is developing a composite index to comprehensively
evaluate the ability of the elderly. The third one is accurately assessing the long-term care demands of the elderly
to relate the long-term care services with their physical condition. By knowing the three steps comprehensively, the
attributes of the grade assessment and the future direction of the policies in China could be better understood.

[ Key words ] long-term care insurance, grade assessment, long-term care need; care qualification time
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