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The issues of “resources” in long-term care have been attracting increasing attention in many industrial countries in the past few decades. While the financial affordability of long-term aged care has been greatly debated (such as Organisation for Economic Co-operation and Development 1994; World Health Organization 2002, 2003; Zaidi et al. 2006), other studies focused more specifically on the funding of care programmes, on family carers, on gender issues in care, or on the formal carers and care relationship (e.g., Glendinning and McLaughlin 1993; Le Bris 1993; Tester 1996; Glendinning et al. 1997, 2004; Ungerson 1995, 2004, 2005; Österle 2001). This presentation considers “resources” of the adequacy of the care force are vital to the quality of care that can be provided. The reason of using the term of “care force” rather than “care workforce” is that not only care provision but also adequate need assessment are crucial if the outcome of care can be provided to the older people.
This presentation examining the way three countries in East Asia and West Europe have contributed to the long-term care of older people. In particular, attention has been drawn to the issue of “resources” among care forces to achieve quality of care.  It is argued in this presentation that when examining the resources of the care forces, their capacity and ability are likely to have an effect on the quality of older people’s care. The care forces include assessors who identify the needs of older people; as well as formal carers, professionals, and informal carers who provide hands-on care provision to older people. This presentation explores some possible considerations of policy and practice, focusing on the entire long-term care system. England, the Netherlands, and Taiwan were selected as representative of different welfare and care force arrangements. An identical qualitative cross-cultural research on three levels in each country, national, county, and municipal, was carried out with a total of 143 interviewees. The research found the culture and the framework of care has affected the circumstance of the care forces and their ability in providing quality of care and assessment of older people. The samples from the three countries studied also evidenced deprofessionalism in the care systems that likely constitute further challenge in the capacity and ability of the care force and required the states’ support.






