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A step back in time: the beginning of the 
Covid-19 pandemic

• The World Health Organization and almost all governments were not 
monitoring the number of deaths linked to COVID outside hospitals, 
this led to an almost invisible tragedy.
• Building on the International Long-Term Care Policy Network, on 20th 

March 2020 we created a webpage to share, in real time, any data & 
evidence international researchers could provide on COVID in 
Long-Term Care systems: LTCcovid.org

https://ltccovid.org/


What we did

•Newspaper reports from Italy, Spain, Belgium and France on 
large numbers of deaths in care homes and of care homes 
becoming “overwhelmed”. 
•Used the International Long-Term Care Policy Network (ILPN) to 
create LTCcovid.org, initially a simple blog that started to 
document international reports on 20 March.
• Invited ILPN members and other experts on LTC to write reports 
about the situation in their countries, what measures were being 
adopted and share early research.





LTCcovid.org in figures:
• 456,782 website views 
• 37 country reports 
• 2,582 subscribers
• 30+ webinars 
• 2-day virtual conference in 

December 2021 with 72 
presentations

What we did next: 
reports for WHO (Euro & Global), advising governments, continued collecting evidence



Key policy changes to address structural weaknesses exposed 
to the pandemic

•Governance:
• Improving governance and system structures 
• Strengthening and guaranteeing the rights and voices of people who use and provide care 
• Better integration and/coordination across sectors/governments
• Ensuring people who use LTC have access to the health care system

•Sustainable finance:
• Improve financing/funding structures so enough funding is available to address care workers pay

•Information, Monitoring and Information systems:
•  Strengthening regulation and quality assurance mechanisms
• LTC facility registration and regulation of providers 
• Residential care standards (consider scientific evidence on worse outcomes for larger/old care homes)
• Developing or improving data and information systems

•Workforce:
• Address pay and working conditions to promote staff retention 
• Improve support and/or training of unpaid/informal carers

•Service Delivery:
• Supporting home and community-based care
• Ensuring coverage of unpaid carers  
• Harnessing useful technologies



Some positives

• Increased public and political awareness about Long-Term Care (at least in 
some countries/regions)

• Improvements in data and information systems
• Good examples of how well-established care coordination mechanisms 

worked
• Some innovative care approaches (Care ecosystems, smaller care homes) 

worked well
• Increased uses of technology
• Increased research focus on LTC: learning beyond COVID
• International lesson sharing



Harnessing the amazing LTCcovid 
collaboration to tackle broader LTC 
challenges

The Global Observatory of Long-Term Care 
(GOTLC)

• A platform for cross-national learning to improve and strengthen care systems

• Identifying key shared challenges and showcase how different countries and localities are 
addressing them, share research evidence and facilitate collaborations.

• For policymakers, industry, advocates, care professionals and academics.





So how are we doing since Covid?

• Despite the complex economic and 
political climate, we see improvements 
in care coverage in quite a few 
countries
The main areas for improvement 
appear to be:
• Support for family caregivers

Improvements in working conditions
Support for training/professionalization
Expansion of Community and Preventive 
Services

• Japan and Korea have mechanisms for 
"continuous improvement," while other 
countries require more substantive 
reforms that delay improvements



Steps towards sustainable LTC systems (1):

• Invest in risk reduction:
• Preventing chronic conditions throughout the lifecourse
• Managing long-term conditions to reduce disabling consequences
• Focus on rehabilitation/reablement
• Reduce the disabling consequences of inadequate housing

• Prioritise investment in community-based LTC infrastructure, building on 
existing community resources (including non-profit, religious organisations).

• Invest in data systems on care needs, access to care and care outcomes 
(regular national surveys, local information systems).

• Consider policies to ensure working carers (and younger carers) can 
combine care with their work or studies: replacement formal care, care leave 
policies, return to work support.

• Formalising the informal care economy means more taxpayers/insured 
population, one of the few sectors not affected by automation.



Steps towards sustainable LTC systems (2):

• Lack of adequate LTC funding results in increased residential/ hospital 
care costs.
• Finance LTC in a way that is as integrated as possible with how 

healthcare is financed in your country.
• Ensure that financing and regulatory tools work well together to 

incentivise investment in sufficient innovative and high-quality care
• Ideally a LTC financing system would have a high degree of flexibility 

to adapt to changing demographic, social and economic 
circumstances
• Consider that not spending enough on Long-Term Care may become 

politically unsustainable



Grazie!
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