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[ Abstract ] Long term care is a kind of social care emerged from aged care and medical care in developed
countries after world war II (WWII). Since it was initiated, most of the countries experienced a period of fast
expenditure increasing, in which the labor force accounted for the major cost. In order to solve the problem of
“high cost” of long term care, in addition to introducing foreign migrant workers, one of the important ways was to
increase the proportion of home and community-based long term care rather than institutional care. To overcome the

problem of low efficacy and high cost of government provision, since 1980s, the long term care showed a trend of

non-governmental purchasing instead of government direct provision.
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