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1.1. Financial sustainability is the most important policy priority for LTC systems in
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1.2. More LTC users receive care at home than in institutions
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3.10. More mental health problems among carers
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7.2. Variation in LTC expenditure is not strongly correlated to the share of the population
aged over 80
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9.4. Public transfers provide the bulk of income in old age
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Median net-worth by age of the household head

Increasing share of income in the hands of the older segment of the population

Elderly people’s disposable income mainly consists of pension and capital income

The density of LTC beds in nursing homes has decreased in the past decade

The share of home-care users has increased accross the OECD

Trends in institutionalisation rates among OECD countries
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