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Introduction

In the context of population ageing all over the world, and im-
proved life expectancy for people living with chronic conditions
and disabilities, the need for Long-Term Care (LTC) is expected
to grow globally, requiring LTC systems that offer sustainable
and equitable responses (Carrino et al., 2025).

While the goal of Universal Health Coverage (UHC) has received
significant attention in international health policy, with its own
Sustainable Development Goal indicators and dedicated tracking
(The World Health Organization and The World Bank Group, 2023),
the concept of Universal Coverage of LTC to ensure coverage of
the risks posed by needing care, has not been given similar atten-
tion. Relatively few countries have established comprehensive
public coverage of the risk of needing LTC, with wide variation in
the degrees of formalisation of care and of public coverage. There
are also important differences in the boundaries of what consti-
tutes the public LTC system as opposed to the health, pensions or
social protection systems and, in many countries, there are multi-
ple LTC schemes, with different coverage rules.

To advance understanding of the public coverage of the risk
of needing LTC, we review mechanisms and policies that coun-
tries have in place (or not) to determine LTC coverage, building
on the framework provided by World Health Organization’s UHC
(Chisholm et al., 2010), with three key questions to determine
the extent and depth of a system’s coverage: who is covered,
what is covered, and how much is covered.

We also explore whether there is a trend towards improving
coverage of the risk of needing LTC, or whether policy progress
on LTC coverage is stagnating or even retreating in the context
of competing priorities for public spending. We focus on the
post-COVID period (since 2021), when increased public and po-
litical awareness of the need to strengthen LTC systems (World
Health Organization, 2020) may have increased support and mo-
mentum for LTC reforms, exemplified in Europe and Latin-
America with the adoption of the European Care Strategy (Daly,
2025, (Council of the European Union, 2022) and PAHO/WHOQ’s
launched Long-Term Care Policy (PAHO/WHO, 2024).

On the other hand, the COVID-19 pandemic has been just one
of many shocks affecting the global economy in recent years,
leading to governments reordering their policy priorities
(International Monetary Fund, 2025). This challenging economic
and political climate could result in a lack of political appetite
for reforms to LTC systems that may increase public expendi-
tures or the adoption of cost-containment policies.

In the first part of this paper we discuss how 19 countries’ LTC
systems cover people for the risk of needing LTC using the three
questions posed by the WHO Universal Coverage framework
(people, services and costs). We do not aim to describe all the
policies in detail or provide quantitative estimates of the extent
of coverage (see (Llena-Nozal et al., 2025), instead we focus on

policy decisions that determine the extent and depth of cover-
age of public LTC systems.

Second, we explore whether these countries have adopted
policies that expand the coverage of the LTC system, or if, in-
stead, they have adopted cost-containment policies. We use a
framework that identifies cost-containment demand and supply
side policies (Gori & Luppi, 2024). We do not attribute the policy
changes to the COVID pandemic but rather consider this as a pe-
riod from when changes may have been expected.

We use the World Health Organization definition of LTC as
“Activities to ensure that people with or at risk of a significant
ongoing loss of intrinsic capacity can maintain a level of func-
tional ability consistent with their basic rights, fundamental
freedoms and human dignity”(World Health Organization, 2015).
This includes all forms of care: unpaid care provided by family
members, formal home- and community-based care, and resi-
dential settings such as assisted living facilities and nursing
homes (World Health Organization, 2021).

Methods

Building on the WHO UHC cube questions and Gori and Luppi’s
(2024) cost-containment framework, we developed a question-
naire which was shared with experts on LTC systems from the
Global Observatory of Long-Term Care network provided
answers to a questionnaire (see appendix), describing the situa-
tion in August to September 2025.

The answers were summarised and collated into tables.
These were shared with the country experts to ensure that the
answers had been adequately understood and described. Based
on their answers some additional coverage mechanisms were
identified in a second iteration and added to the tables.

In terms of expansion versus cost-containment policies, the
questions considered, on the demand side, policies that tight-
ened or expanded eligibility criteria, policies that reduced or in-
creased care responsiveness by influencing waiting times, and
policies that increased or decreased the stringency of means-
tests. On the supply side, the questions asked about changes in
the mix of services available, the intensity and quality of serv-
ices. As in many countries LTC coverage varies substantially by
region, state, and localities, experts were asked to consider the
main approaches in their country, noting where there was re-
gional or local variability.

Findings

We obtained findings for 19 diverse countries: Australia, Austria,
Chile, Costa Rica, Croatia, Cyprus, Finland, France, India, Italy,
Japan, Malta, the Netherlands, Republic of Korea, Slovenia,
Spain, Sweden, Turkiye, the United Kingdom (separately
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England, Scotland, and Wales given substantial system differen-
ces), and the United States of America. Most are high-income
economies (except for India and Tirkiye), spanning five conti-
nents (Asia, Europe, North America, Oceania, and South
America). The findings are presented for each of the Universal
Coverage Cube questions, and then for the cost-containment
framework.

Part One: policies that determine
LTC coverage

WHO is covered?

Most countries cover all nationals and people with residency
permits and recognised asylum status provided they meet the
eligibility criteria. In social insurance systems such as Japan,
Republic of Korea, and Slovenia, people need to be enrolled in
the LTC insurance system, with a temporal requirement in the
case of Slovenia (having been insured 24 out of 36 months be-
fore application).

Regarding age, slightly more countries have a single system
covering people of all ages instead of separate systems for older
and younger adults with disabilities. The UK systems cover chil-
dren with disabilities separately. Interestingly, Slovenia’s new
social LTC insurance system is the same for all adults, unlike the
other social insurance systems in the study which have parallel
systems for younger and older people (Japan and Korea).

A key coverage distinction is whether a system covers all peo-
ple with LTC-related needs (universal access), or only those who
are poorer (means-tested access). 11 countries have universal
systems, but all have co-payments, which we discuss later.
Three countries offer at least some universal benefits, and six
only offer publicly funded LTC support to those with income
(and/or assets) below a means-test (see table 1).

In 14 countries there was a national instrument to assess
needs, but there are differences in how it is used. In some coun-
tries it only provides guidance and its use varies across territo-
ries and localities. In seven countries there is an algorithm that
determines the amount or type of entitlement based on the
needs assessed. In contrast, in 12 of the countries the decision is
based on professional judgement. The experts note that even in
countries with an algorithm, professional judgement still has an
impact on the outcome of the assessments. In all countries the
needs assessments consider functional ability (Activities of Daily
Living and Instrumental Activities of Daily Living), and many

countries include cognitive impairment. In England and Wales,
instead of measuring “deficits”, the assessment focuses on the
outcomes that support would enable the person to achieve. A
few countries also include needs for support in maintaining au-
tonomy (see table 2).

Some systems cover only those with the most severe needs,
whereas others take a more preventative approach, aiming to
cover people early to postpone or reduce further functional de-
pendency. Australia, Finland, Japan, Malta and Sweden cover all
levels of care needs. Some countries that mostly cover those
with moderate and severe needs are starting to offer some pre-
ventative care (table 3).

There are differences in coverage according to whether peo-
ple have access to care from family or neighbours. The systems
in Chile, Croatia, Cyprus and India target people without carers
while other systems offer fewer benefits or lower priority to peo-
ple with carers (Austria, England, USA). In Cyprus, India, Italy,
Slovenia and Turkiye, offspring are financially liable for the care
and support of their parents.

In some countries family and other kin carers are covered,
while in others the beneficiary, in principle, is only the person
with care needs, although services and benefits may indirectly
support their family carers, as in Cyprus, France, India, Italy,
Japan, Republic of Korea, Slovenia, Spain and the USA.

WHAT is covered?

In almost all countries there is public coverage for some form of
cash benefits, home and community-based care and residential
care, with the exception of India, where there are no nationwide
systems. The relative importance and role of these different care
approaches vary enormously. In some countries residential care
is used mostly for people with low care needs who require sup-
port for social reasons (e.g. in Turkiye public care homes only
admit people with low care needs and in Croatia many care
homes avoid admitting people with complex needs), whereas in
other countries residential care is aimed at those with the high-
est needs.

The role of cash benefits varies enormously: some systems do
not have them (Australia, Finland, France, India, Japan, and
Sweden), in some countries they consist of relatively small
amounts linked to disability pensions, whereas in Austria and
Italy, cash benefits are the main form of public coverage.

Most systems include some preventative care and/or rehabili-
tation, aids and housing adaptations, technology such as alarms

Table 1 Universal versus means-tested access to public Long-Term Care support.

Access to the main LTC public
scheme is universal, based
only on need?®

Main LTC system is
universal but some
means-tested benefits

Main LTC public scheme is
means-tested but some
universal benefits

Access is means-tested
for all benefits

Australia, Austria, Finland, France
France, Italy, Japan, Malta,

Netherlands, Republic of

Korea, Scotland, Slovenia,

Spain, Sweden

Croatia, Engla nd®, Wales

Chile, Costa Rica, Cyprus,
India, Turkiye, USA

Note. LTC = Long-Term Care.

"The amount of benefits or co-payments may be means-tested, but all citizens who require care are covered at least partly by the system.
b
Non-means-tested benefits: a small cash benefit (attendance allowance, ranging from £73.90 to £110.40 per week) and nursing care.
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Table 3 Severity of needs covered.

All levels of care needs,
including preventative
services

Mostly moderate and
severe needs with some
preventative services

Moderate and severe
needs only

Mostly severe needs only

Australia, Japan, Malta, Sweden Chile, Cyprus, England,

Finland, France, Netherlands,
Republic of Korea, Scotland,

Slovenia, Spain®, Wales

Austria, Costa Rica Croatia®, India, Italy,

Tiirkiye?®, USA®

"There are exceptions for residential care as providers may refuse clients with high needs, this applies to public care homes in Tiirkiye

°At least severe needs, but States can cover less severe needs
‘Limited availability

Table 4 Breadth of coverage of the public LTC systems.

Preventative care/ Day care used for Aids and Technology such Assisted housing
rehabilitation preventative adaptations as alarms
purposes
Yes Australia, Austria?, Chile, Croatia, Australia, Austria, Australia, Austria, Australia®, Austria,

Chile, Cyprus,
England, Finland,
France, India®,
Italy?, Japan, Malta,
Netherlands,
Republic of Korea,
Scotland®,
Slovenia®, Spain,
Sweden,

USA?, Wales

Finland, Japan,
Netherlands,
Spain®,
Tlrkiye, USA

Chile, Croatia,
Cyprus®, England,
Finland, France,
India®, Italy, Japan,
Malta, Netherlands,
Republic of Korea,
Scotland, Slovenia®
Spain?, Sweden,
Turkiye,

USA?, Wales

>

Costa Rica,
England, Finland,
France, Italy?,
Japan, Malta,
Netherlands,
Republic of Korea,
Scotland?,
Slovenia®, Spain,
Sweden, Tiirkiye®,
USA?, Wales

Chile, Croatia,
Cyprus®, England,
Finland, France,
Italy?®, Malta,
Netherlands,
Republic of Korea,
Scotland, Slovenia®,
Spain?, Tiirkiye®,
USA?, Wales

Note. LTC = Long-Term Care.
"Varies by locality, region or state
*Limited availability

and assisted housing (table 4). However, these are often consid-
ered part of the health or housing systems.

Respite care is the most frequent support for family and other
kin carers (although in many countries access is difficult), this
can be in-home, day care, or short-term residential stays. Other
carer supports include cash benefits and, in a few countries,
family carers can be formally employed. Some countries offer
carer leave, paid (Austria, Australia, Italy, Scotland, and some
states in the USA) and unpaid (England, France, Japan, Malta,
Slovenia, Spain, some states in the USA and Wales).

HOW much is covered?

The depth of coverage in a system is determined by the share of
the costs that are met through out-of-pocket payments (OOP)
by the people who are covered. In some countries with very
strict means-tests to access public care there are no co-
payments (for example Chile and Cyprus). In contrast, countries
such as Australia with very broad coverage in terms of which
needs are covered and the range of services, have substantial
co-payments in place.

There are many ways in which OOP can be collected. In the
countries in this study, we have found all of these: a fixed per-
centage of the cost of a service, a fixed percentage of someone’s
income (or pension), the public system only covering a part of

the cost of the service and the user needing to provide
the remainder.

Where OOP are means-tested, some countries consider only
income, whereas others also include assets, which may include
housing (often considered only for residential care).

Many countries limit OOP by determining a minimum per-
sonal allowance that is exempted. In Australia there are also an-
nual and lifetime caps placing limits on the total amount a
person must pay for certain government-subsidised aged care
fees to protect individuals from excessive care costs.

Rules regarding OOP often vary for different types of services
and benéefits, particularly for residential care compared to home
and community-based care, where the costs linked to accom-
modation and certain services tend to be considered separately
from the costs of care.

Part two: Is public coverage of LTC
expanding or contracting?

Considering the changes in coverage since 2021, we should note
that not all the changes are due to reforms, as policy inaction
impacts coverage too, e.g. if funding for LTC has not kept pace
with demand, there may be increases in waiting lists or local
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Table 5 Coverage of services and benefits for family and other kin carers.

Direct coverage: Direct coverage: Direct coverage: Direct cover: Direct cover: Direct cover: Varies by
respite care counselling and  carer training carer cash social security through State/region
services peer support benefit benefits a contract
Australia, Netherlands, Australia, Australia®, Austria®, Austria®, Italy,
Austria, Chile, Sweden Austria*, Chile, Austria®, Chile, Croatia, Finland?, Netherlands?®,
Costa Rica, Costa Rica, Croatia, Cyprus, England, Netherlands, USA
Croatia, Malta, England, France, Netherlands, Slovenia®
Cyprus, Netherlands®, Malta®, Spain
England, Slovenia Netherlands,
Finland, Republic of
France, Japan, Korea©,
Malta, Scotland,
Netherlands, Slovenia®,
Republic of Tlrkiye, Wales
Korea,
Scotland,
Slovenia,
Sweden,
Wales
:Varies by locality, region or state
For carers of people with severe need who cannot work full time due to caring responsibilities
“Highly restrictive
Table 6 Changes in needs tests since 2021.
More stringent (increased severity Less stringent (decreased severity No change

requirement) requirement)

England?, Finland?, Slovenia, Tirkiye

France®, Malta, Republic of Korea®

Australia, Austria, Chile, Costa Rica,
Croatia, Cyprus, India, Italy, Japan,
Netherlands, Scotland, Spain, Sweden,
USA, Wales

“Stricter implementation of eligibility criteria
bImproved sensitivity to include people with dementia

commissioners may ration services by tightening eligibility or of-
fering less intensity.

Changes in needs testing

In four countries needs tests became less stringent: in Australia
and Malta to facilitate preventative approaches to care and, in
France and Republic of Korea, to improve access for people liv-
ing with dementia. Increased budgetary constraints faced by
sub-national territories in England and Finland led to more strin-
gent applications of needs tests, see table 6.

Changes in means-testing

In three countries means-tests became more stringent (table 7).
In contrast, Cyprus broadened eligibility by extending benefits
to low-income pensioners and Malta eliminated means-testing
for disability assistance. Italy introduced a temporary means-
tested bonus. The USA state of California, experimented with
phasing out an asset test between 2022 and 2025, but reinstated
it in 2026. USA enacted a new law in July 2025 (the One Big

Beautiful Bill Act, OBBBA) that will reduce maximum exemptions
for primary home equity from 2028.

Changes to waiting times for assessments or services

Australia and Malta implemented reforms aiming to reduce wait-
ing lists. Spain is currently debating a reform that aims to facili-
tate the assessment process and reduce waiting times. In
Austria the expansion of services has not kept up with demand,
leading to increased waiting lists and in England waiting lists for
assessments grew during the COVID pandemic but are now
starting to fall again (see table 8).

Changes in co- payments

Reforms in Australia increased co-payments for new entrants
into the system, so that individuals with financial capacity pay a
greater share of care costs. In the USA, the OBBBA increased
cost-sharing for certain people enrolled in Medicaid from 2028
and reduced funding for Medicaid may result in future cost-
cutting measures. In contrast, the new LTC Insurance Act in
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Table 7 Changes in means tests to access care since 2021.

More stringent

Less stringent

No change

Australia, Costa Rica, England?,
Netherlands, Turkiye

Cyprus, Italy®, Malta

Chile, Costa Rica, Croatia, Cyprus, Finland,
India, Japan, Republic of Korea, Scotland,
Slovenia, Spain®, Sweden, USA®, Wales

"Through not uprating the means-tests to keep up with rises in incomes
b,

Temporary means-tested bonus

‘Varies by locality, region or state

Table 8 Changes in waiting times for assessments or services since 2021.

Decreased waiting times (may include
measures aiming to reduce waiting times
even if there is no data on whether this has
been successful)

Increased waiting times

No evidence of change

Australia, Malta, Netherlands

Austria, England

Chile, Costa Rica, Croatia, Cyprus, Finland,
France, Italy, Japan, Republic of Korea,
Spain?, Sweden, Tirkiye, USAP, Wales

°A planned reform may change this
*Varies by locality, region or state

Table 9 Changes in co-payments since 2021.

Higher co-payments Less stringent

No change Unclear

Australia, Netherlands, Slovenia

Republic of Korea®, USA

Austria, Chile, Costa Rica, Croatia, Cyprus, Finland
England, France, India, Italy, Japan,

Malta, Scotland, Spain?, Sweden, Wales

’A planned reform may change this

Slovenia eliminated co-payments for services provided under
the Act, although this may be reviewed by 2028 (see table 9).

Favouring access to services with lower costs

Many countries have adopted policy changes that favour home
and community-based care over residential care. Expansions
and improvements in home and community-based care have
been reported in 9 of the countries, and reductions in the avail-
ability of residential care in two. In Spain reforms to improve
community-based care are in discussion, see table 10.

Favouring preventative services to reduce or delay
need for more intensive care

Australia, France, Japan, Malta, Slovenia and Sweden have in-
troduced (or continued to implement) changes to improve ac-
cess to preventative care and reablement, through the LTC
system, e.g. day care, home-based care and technology.
Another approach is to address this from the health system (in
Australia, Chile, England, Malta, Republic of Korea, Tirkiye
and Wales).

Changes to services or benefits offered

There have been increases in the range of services or benefits
available in Australia, Austria, Chile, Finland, India, Italy, Malta
and Slovenia. Some of the new services or benefits target family
and kin carers, such as a carers gateway to centralise support
for carers in Australia, a carers allowance in Karnataka (India), fi-
nancial support for carers in Austria and Malta, a national carers
registry in Chile and a short break scheme in Wales
(see table 11).

Changing the intensity of services available or the
value of benefits

Countries that are adopting preventative and community-first
strategies, such as Australia, Republic of Korea and Slovenia,
have expanded the intensity of home care. There have been
increases in the value of benefits in Italy (limited to people with
low incomes) and Malta. In contrast, the intensity of care seems
to be decreasing in Finland and France.

Changes in the quality of care, including staff
working conditions and training requirements
Cyprus, France, Japan, Malta, Republic of Korea, Spain, Turkiye
and the USA reported changes aiming to improve quality of

920z Aey 61 uo 1senb Aq g5£8/98/9006e.d/1edd/e601 "0 L/10p/31o1Ie-80uUBAPR/Jedd/Wwoo dnoolwapeoe/:sdiy Woll papeojumoq



Public Policy & Aging Report, 2026, Vol. 00, Issue 00

Table 10 Policies that favour home and community-based care since 2021.

Expanding and improving home
and community-based care

Reduction of availability
of residential care

No change

Australia, Austria, Croatia, Finland,
France, Malta, Netherlands, Republic of
Korea, Sweden, Turkiye

Finland, Sweden

Chile, Costa Rica, Cyprus, England, India,
Italy?, Japan, Scotland, Slovenia, Spain?,
USA, Wales

"There are legislative proposals to increase support for home and community-based care

Table 11 Introduction or reduction of services or benefits since 2021.

Expansion of the range of
services or benefits

Expansion of support
for carers

Reducing services
or benefits

No change

Australia, Austria, Finland,
Italy?, Malta,
Netherlands, Slovenia

Malta, Republic of Korea

Australia, Austria, Chile, India®,

Costa Rica, Croatia, Cyprus,
England, France, India, Japan,
Republic of Korea, Scotland,
Spain, Sweden, Tlrkiye,

USA, Wales

“Temporary benefit
*In at least one State

care, such as incentives to providers or new quality require-
ments. Many countries adopted measures to improve pay and
working conditions in the sector and make training more acces-
sible to people working in the sector.

We observed two contrasting trends: some countries in-
creased staff to client ratios or requirements for staff training
(often due to deficiencies observed in the pandemic, e.g.
Australia, Korea, Spain and Malta). In other countries, worsened
workforce shortages have resulted in temporary relaxations of
staff ratios and training requirements (e.g. Finland and Sweden)
as well as measures to make it easier to recruit people from
third countries to work in LTC (e.g. Austria, Japan, Slovenia and,
temporarily, England).

Recent and expected reforms

While some countries have adopted major reforms since 2021
that are starting to impact the coverage of the risk of LTC (e.g.
Australia (Watson & Dunsmore, 2025) and Malta, in others,
reforms have not yet translated into visible changes in coverage,
or the process of implementation has not yet begun, e.g. in
Finland, France and Slovenia (Forma & Leinonen, 2024; Oung
et al., 2025; Potocnik T et al., 2025). In Italy a major reform was
adopted but its implementation has been postponed (Gubert &
Perobelli, 2025) and similarly in Scotland, plans for a new
National Care Service have been delayed.

Many countries adopted smaller reforms with measures to
strengthen systems, e.g. in Austria three reform packages be-
tween 2022 and 2024 aimed to improve working conditions for
formal carers, provide financial support for training, increase
support for family carers, and addressed specific challenges of
live-in care (Famira-Muhlberger & Osterle, 2024).

Sweden has not had any new national reforms after 2021,
partly reflecting the local nature of the responsibility of LTC, in
practice, municipalities have mostly reduced coverage (espe-
cially for residential care) and emphasized care at home, and
have high expectations of the potential for digital technology
(Johansson, 2023).

There are a few countries where more reforms are planned or
expected, e.g. Austria and England have established
Commissions to prepare reform plans, Croatia, Cyprus and
Malta are working on major reforms (Kantaris, 2025) and Spain
has started the parliamentary process for a new reform.

Discussion

This study highlights the complexity of the mechanisms deter-
mining the breadth and depth of coverage provided by public
LTC systems internationally, in terms of the number of policy
decisions involved in designing a system, and the variety of
options countries have adopted.

The extent of coverage depends both on whether the system
is universal as opposed to means-tested and on how the eligible
needs and population are defined. Needs assessments can ex-
pand or reduce the numbers of people covered, depending on
the types of needs considered and the severity required before a
person is considered eligible. Whether and how family and kin
carers are covered also affects the extent of coverage of
the system.

Between 2021 and end of 2025 we observe a trend towards in-
creasing breadth of coverage in terms of who is covered, with
some counties expanding the types of needs covered to include
dementia and cognitive impairment or including people with
lower levels of needs to enable access to preventative services.
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Many countries are also expanding the types of care covered by
the LTC system, increasing availability of home and community-
based care and support for family carers.

[W]e observe a trend towards increasing breadth of cov-
erage in terms of who is covered, with some counties
expanding the types of needs covered to include demen-
tia and cognitive impairment or including people with
lower levels of needs to enable access to preventa-
tive services.

Many countries are also expanding the types of care cov-
ered by the LTC system, increasing availability of home
and community-based care and support for family carers.

In terms of depth of coverage, we observe changes in the co-
payment’s rules in both directions: some countries are making
them more stringent so that wealthier people contribute more,
whereas the means-tests in others have become less stringent.

The approach adopted here, mapping the mechanisms and
policies to a set of policy questions does not allow for an evalua-
tion of whether these policies are meeting their objectives, as
that would require comparative quantitative data that is not
currently available. What this approach allows is the examina-
tion of the congruence between the mechanisms and policies in
place and the declared policy objectives. For example, where
stated aims to embrace prevention are not well matched by
highly restrictive needs assessments.

A limitation of our approach is that it requires that countries
have at least some LTC schemes with rules about who is enti-
tled, to what and how much. This makes it difficult to character-
ise countries such as India, which does not yet have a
nationwide formal public system (although some states are de-
veloping policies) (Rajagopalan & Askandha, 2025).

Different political and policy traditions and economic circum-
stances impact countries’ ability to undertake and implement
reforms, despite having strong awareness of the need to do so.
While in most countries policy changes require major reforms to
make any changes, Japan and Republic of Korea have built-in
systems to review and update their system every few years (revi-
sions of the fee-schedule in Japan and the Basic Plans for LTC in
Korea) (Ping & Oshio, 2023). This approach enables these coun-
tries to update their systems regularly to respond to demo-
graphic, social and economic changes.

Even once a reform has been adopted, it may not be imple-
mented, as seen in Italy and in England (Gubert & Perobelli,
2025; Needham & Burn, 2025). And even after the implementa-
tion has begun, it may take years for the consequences of the
reforms to be observable. With some exceptions, major LTC
reforms take time to be adopted and implemented (Gotze &
Rothgang, 2014; Potocnik T et al., 2025).

Supplementary material

Supplementary material is available at Public Policy & Aging
Report online.
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