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Help Wanted? Providing and Paying for Long-Term Care 
 
The author will present the results of a 2-year OECD study on long-term care (LTC) workforce and 
financing. With population ageing and family ties becoming looser, the need for care for frail and 
disabled seniors is growing across OECD countries. This will have significant implications for both the 
delivery and the financing of long-term care. LTC spending as a proportion of GDP, currently at 1.5% 
on average across the OECD, is expected to at least double by 2050. Supporting informal (family and 
friends) carers – via measures to reconcile work and care, services to carers, and financial support – 

will be beneficial for carers, care recipients, and public finances. In doing so, policy makers will need to 

maintain public cost under control and incentives for working-age carers to participate in the labour 
market. Sole reliance on family carers, however, is not desirable, and should be complemented by 
measures to strengthen the formal LTC sector. LTC is highly labour-intensive, but working conditions 
for care workers are poor, retention low and turnover high. It is possible to increase the supply of LTC 
workers by addressing these issues. In the long-run, improving job quality - for current workers, new 
hires, domestic and migrant care workers - will be vital, although this may lead to increased public 
cost. Moving towards universal LTC benefits is desirable on both access and affordability grounds. But, 

to maintain cost under control, it will be essential to:   
 
i) Improve targeting of public LTC spending to those with the highest needs,  for example, via cost-

sharing policies, and better definition of the need levels triggering entitlement;  
ii) Move towards forward-looking financing policies, involving better pooling of financing across 

generations, broadening of financing sources, and elements of pre-funding;   

iii) Facilitate the development of financial products to help LTC users mobilise cash to pay for the 
board and lodging cost of LTC institutions; and  

iv) Seek better value for money in long-term care and at the interface between health and care, for 

example via healthy ageing policies, care co-ordination, improving payment systems for LTC, and 
encouraging an appropriate balance between home-based, community, and institutional care 
settings.  

 

The study used a mix of quantitative and qualitative methods. Qualitative information was collected 
through a fact-finding and policy questionnaire from 29 OECD countries, complemented by selected 
country missions. Quantitative data were gathered from OECD databases and longitudinal surveys on 
health, retirement and ageing in Europe, Australia, the United States, the United Kingdom, and Korea.  
Projections of LTC cost were based on an update and expansion of earlier projections by the OECD and 
the European Commission.  


