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Abstract

The aim of this study is to characterise the determinants of 
the development of the silver economy in the field of care 
services provided in a residential form for dependent elderly 
persons in Poland. The analysis was carried out on the basis 
of statistical and financial background data, including those 
from the Ministry of Family and Social Affairs, the Ministry 
of Health, OECD, etc. Although the demand for care services 
will continue to grow in the coming years, the following bar-
riers to the development of this segment of the silver econ-
omy can be identified: lack of employees, unattractiveness 
of monetary gratification, inefficient financing mechanisms, 
lack of public investment in the development of care facili-
ties, and increasing costs of providing services in all forms.
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Introduction

Demand for care services will grow in the coming years as a consequen-
ce of an ageing population and the diminishing care potential of families. 
According to estimates, approximately 2 million elderly people in Poland will 
require the assistance of others in 2022, rising to more than 3 million by 2060. 
Many societies across the world are facing the challenge of securing care for 
dependent older people. This article contributes to the discussion on the role 
of individual segments of the silver economy in constructing a care system for 
dependent persons in Poland. It fills a research gap, as there is a noticeable 
lack of studies in this area that adopt an interdisciplinary perspective on the 
development of the silver economy. The process of population ageing, com-
bined with a decline in the care potential of families, results in demand for 
care services growing every year. It is not always possible to meet the care 
needs of an elderly person in the form of a health visitor service, in which 
case residential forms of care apply.

Care services could be a significant segment of the silver economy in the 
coming years. While demand for services will grow rapidly, the availability of 
publicly funded or co-funded services is limited, which may contribute signi-
ficantly to the development of the private sector. The process of population 
ageing is global and affects countries on every continent. However, it is worth 
noting the variation in the progression of the population ageing process. In the 
case of European countries, including Poland, there has been a steady incre-
ase in the proportion of older people in the population for several decades, 
and demographic forecasts predict that this trend will continue (OECD, 2021b; 
WHO, 2022). In contrast, in the case of the African continent, for example, 
a significant number of societies are entering the demographic explosion sta-
ge, according to the theory of the first demographic transition. The effect of 
demographic processes at this stage is dynamic population growth and, for 
the time being, a slight increase in the percentage of elderly people. However, 
a change in the reproductive pattern and a gradual shift away from dispersive 
reproduction towards a conservative model can be expected in the next de-
cades, which will lead to an increase in the proportion of older people in the 
populations of African countries. Yet in Europe, the ageing population pro-
cess has not taken place simultaneously in particular countries. Therefore, 
the degree of ageing of individual populations within Europe itself also varies 
(Dudley, 1996; Rudakova et al., 2023).

Countries affected by population ageing are taking a variety of measures 
to secure the care needs of dependent older people based on the social po-
licy model adopted, including the social assistance and health care systems. 
Comparative studies are being conducted on the performance of different so-
lutions based on available resources (Costa-Font & Courbage, 2011; Poškutė, 
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& Greve, 2017). Building a long-term care system is a very complex process, 
and it is based on four main elements: beneficiaries, benefits, providers, and 
financing (Dintrans, 2020). While each system has its own specific conditions 
and is based on the use of available resources, the cultural context and so-
cial preferences for forms of support are also important. For years, there has 
been a debate in analyzing the costs of care as per the form of service provi-
sion (Chappell et al., 2004; Kaye et al., 2010). Residential forms are indicated 
as more expensive and less desirable for care recipients, but studies should 
not only be conducted at a macro level, but also include the individual ne-
eds of the dependent older person, the care potential of the family and the 
local environment, as well as the available services provided in a communi-
ty-based form.

Currently, there are three main pillars of assistance in the system. The first 
one is the social care sector, where the cost of services is borne by recipients, 
family members and local governments. The health sector constitutes the se-
cond pillar, where certain services are financed exclusively by the National 
Health Fund (NFZ) and some are co-financed by the recipient. The last pillar 
includes services provided by the private sector, which has seen rapid growth 
in recent years. Each of the sub-systems presented has its own distinctive cha-
racteristics in terms of the organization and financing of services.

The aim of this study is to characterize determinants of the development 
of the silver economy in the area of residential care services in Poland. A fore-
cast of the number of elderly people requiring assistance until 2026 was pro-
duced based on the results of research carried out as part of the PolSenior2 
project. For the purpose of the analysis, we used statistical and financial data 
made available by the Ministry of Family and Social Affairs, the Ministry of 
Health the National Health Fund, the Supreme Chamber of Control, OECD, 
Eurostat, the Central Statistical Office, among other institutions, in addition 
to our own research results.

The first part of the article characterises the silver economy and the main 
issues related to the market of care services for dependent elderly. It presents 
basic demographic information describing the process of ageing among the 
Polish population and an estimate of the number of people requiring support 
in everyday functioning together with the projections until 2060. The next part 
of the article analyses the three main sectors of residential care, i.e. care se-
rvices provided by the health care sector, social assistance and private enti-
ties. The final section presents the conclusions of these analyses.
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1. The silver economy and long-term care

The silver economy is a part of the general economy and includes public 
and private spending related to the specific needs of people aged 50 and 
over. Since its emergence, the silver economy has been associated with the 
health and care services sector provided to the elderly and pension systems. 
However, it should be emphasised that the silver economy also includes tho-
se market segments providing services and products to address the needs 
of older people (European Commission, 2018). Nevertheless, many resear-
chers point to a broader understanding of the concept of the silver econo-
my, which also includes education, clothing and fashion, media, culture, in-
ter-sectoral activities, gerontotechnologies and social innovation (Klimczuk, 
2016; Reshetnikova et al., 2021).

Three main areas can be identified that are relevant when addressing the 
silver economy. The first is silver industries, which includes goods and services 
dedicated for seniors and support for older employees. The second important 
module is social innovation including, in particular, strategies, concepts, and 
organizational forms. The last is gerontology, which includes research and de-
velopment of gerontotechnology (Krzyminiewska & Pondel, 2019).

Long-term care services can be classified as meeting basic, or even biologi-
cal, needs. For elderly people with a low degree of self-care skills, care must 
often be provided from the beginning of the crisis (e.g., after a stroke, femoral 
fracture), the duration of which is sometimes counted in months and years 
(Alzheimer’s disease). While we cannot eliminate the risks that affect the de-
pendency of individuals, we can attempt to reduce them through preventive 
measures such as healthy eating, physical, social and intellectual activity and 
avoidance of stimulants, etc.

The amount of support provided is determined on an individual basis. It 
depends mainly on the medical condition, but also on the place of residence, 
preferences in terms of the organisation and provision of care, the income 
and accumulated capital of the dependent person and family members, etc. 
(Cardoso et al., 2012). The availability of services is determined by a number 
of factors, which we can also include those occurring at the macro level, in 
particular: the mechanism for organising and financing care services, the num-
ber of providers, and the forms and scope of services, which are not uniform.

The third important determinant is the existence of a permanent imba-
lance with regard to care services provided to dependent elderly people, 
where demand for services exceeds supply. The deepening imbalance may 
be further enhanced by the lack of a coherent and long-term social policy for 
such care, which includes services provided by public entities and the priva-
te market of services. When seeking to maintain the current level in meeting 
the needs of dependent people, the dynamics of investment demographic 
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and social changes must be monitored. Expenditure is required for the three 
main determinants necessary for the development of the care services: the 
care workforce, infrastructure, and mechanisms for financing benefits with 
private and public funds.

In home and community care, there is a notable shortage of direct care 
workers (Zagrodney et al., 2023). This problem is global and affects most so-
cieties with a growing elderly population (Fujisawa & Colombo, 2005; Prince 
et al., 2013). Many problems related to resources in long-term care were exa-
cerbated during the COVID-19 pandemic. It is worth noting that the shortage 
of workers affected carers with different qualifications, including highly skil-
led workers such as nurses and doctors working in long-term care facilities 
(Grabowski & Mor, 2020; White et al., 2021; Xu et al., 2020).

The findings of studies on the organization of long-term care systems in 
EU countries indicate that two models prevail. The first, where responsibili-
ty for regulating care services rests with central authorities, and the second, 
where responsibility is shared between central and regional authorities. This 
is reflected in the distribution of funds, mainly including the sharing of care 
costs for both in-house and residential care, and the choice of service provi-
ders between public and private ones (Riedel et al., 2016). The solutions ad-
opted for financing care services, which may be prospective or retrospecti-
ve, have consequences for how the system functions and the inadequacies, 
which depend on a number of factors, including the wealth of a given popu-
lation (Costa-Font et al., 2017). In some countries, e.g. the Nordic countries, 
formal care is more developed, with the state bearing a significant part of the 
burden. In the case of Western European countries, a model based on social-
-financial programmes is popular. Financial schemes that operate on the ba-
sis of a provision- and insurance-based system allow consumers of services 
to choose their provider, which contributes to the development of different 
segments of the care market. In contrast, Mediterranean and central-south-
-eastern countries are characterized by lower levels of formal care and social 
transfers. Care is mainly provided by family members or is privately funded 
(Damiani et al., 2011). In EU countries, an average of 1.8% of GDP was spent 
on long-term care services provided by health sector providers in 2020. The 
highest percentage was observed in the Netherlands and amounted to 3.24% 
of GDP, with the lowest percentage being in Slovakia at 0.03% of GDP. Polish 
spending in this area is relatively low, as it only constitutes 0.54% of GDP 
(Eurostat, 2023). According to forecasts, expenditure on health services rela-
ted to long-term care is expected to increase to around 2.8% of GDP by 2070 
for EU countries, and in some countries, e.g. Denmark, it may reach around 
7% of GDP (OECD, 2022).
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2. Ageing population and the demand for care 
services

Since OECD member states, which mainly include Western Europe and North 
America, entered the second demographic transition, the issue of securing care 
for a growing number of dependent elderly has become increasingly urgent. 
Attempts have been made for decades to estimate the needs for services as 
well as the costs in particular populations, taking into account the local charac-
teristics of the current support system (Cardoso et al., 2012; Comas-Herrera et 
al., 2007; Hrynkiewicz & Halicka, 2022; Spasova et al., 2018, Spetz et al., 2015). 
In the case of Poland, we are facing a very dynamic process of population age-
ing. In 2022, people aged 65 and over accounted for 19.5% of the population; 
by 2060, the percentage of senior citizens will have risen to 32.6%. In turn, 
the percentage of senior citizens aged 85 and above will have increased from 
2.1% in 2022 to more than 6% in 2060 (GUS, 2023a). The caregiving potential 
of families will decline, as is best illustrated by the ratio of prospective sup-
port for elderly parents, which is the quotient of the size of the subpopulation 
aged 50–64 by the size of the elderly in the same population (85 and older) 
(Freedman et al., 2024; Kowaleski & Majdzinska, 2012; Redfoot et al., 2013). 
In 2022, it stood at 8, while by 2060 it will drop to 2.9 (GUS, 2023a). One of 
the reasons for the dynamic increase in the proportion of older people in the 
population of Poland but also of other Central and Eastern European coun-
tries is the very low fertility rate, which oscillates around 1.3–1.5, and is signifi-
cantly below the threshold for the simple replacement of generations (2.15). 
This situation has persisted since the transition period of the 1990s. In addi-
tion, many Central European countries, including Poland, recorded a negative 
migration balance, especially after the enlargement of the European Union in 
2004. Migrants were predominantly people of working age, leaving their age-
ing parents and grandparents in their home countries.

The risk of dependency increases with age and is associated with the fact 
that an elderly person needs continuous assistance from family or other per-
sons (Legdeur et al., 2018). Senior citizens affected by dependency can be di-
vided into two groups: “requiring assistance” and “definitely requiring assis-
tance”. The latter group includes those with limited ability to perform basic 
daily activities. The results of a survey conducted as part of the PolSenior2 
project indicate that in the 60–64 age group, 6% of men and 9.8% of women 
require assistance. However, in the age category of 90 and older, 70.9% of 
men and 84.5% of women require assistance. In the case of seniors definitely 
requiring assistance in the 60–64 age group, such a need is expressed by 2.6% 
of men and 4.1% of women. In the oldest age category, the proportion rises 
to 46.6% of men and 61.3% of women (Błędowski, 2021).
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Table 1 presents estimates of the number of senior citizens in each age ca-
tegory who require assistance. In 2022, the total number of such individuals 
is estimated to be 1.9 million people. In each age category, the predominan-
ce of women is noticeable, especially for those over 75 years of age. By 2060, 
the share of those in need of assistance will rise to 3.3 million people. In this 
group, the majority will be individuals aged 80 and over.

Table 1. Estimates* of the number of men and women aged 60 and older 
requiring assistance from other persons between 2022 and 2060 (in thousands) 

in Poland 

Age

Year

2022 2030 2040 2050 2060

Sex

M W M W M W M W M W

60–64 69 127 60 107 80 141 73 129 52 90

65–69 131 162 108 128 123 143 148 169 112 128

70–74 147 148 161 155 133 123 181 163 170 150

75–79 100 204 164 318 143 259 169 294 209 354

80–84 77 249 128 375 161 438 140 355 198 483

85–89 81 262 82 239 179 467 167 399 211 473

90+ 48 175 65 222 114 330 180 481 184 451

Total 653 1327 766 1544 932 1900 1058 1990 1136 2130

Total M+W 1980 2310 2832 3048 3265

Note: * Estimates based on the results of research conducted as part of the PolSenior2 project. Adopted 
risk levels by age category, for men: 60–64 years: 6%, 65–69 years: 11.6%, 70–74 years: 17%, 75–79 years: 
21.7%, 80–84 years: 28.1%, 85–89 years: 52.4%, 90 years and older: 70.9%; for women: 60–64 years: 9.8%, 
65–69 years: 11.7%, 70–74 years: 12.5%, 75–79 years: 28.2%, 80–84 years: 47.1%, 85–89 years: 70.7%, 
90 years and over: 84.5% (Błędowski, 2021).

Source: based on (Błędowski, 2021; GUS, 2023a).

Table 2, in turn, shows estimates of the number of elderly people who def-
initely need assistance. Over the course of almost four decades, their num-
ber will increase from 0.9 million in 2022 to 1.6 million in 2060. This group 
is already dominated by senior citizens aged 80 and older in 2022, and this 
number will grow in the coming decades. Demand for care will increase as 
people born during the baby boom of the second half of the 20th century 
pass the second and third thresholds of old age. The analysis of the data pre-
sented (Tables 1 and 2) makes it possible to determine prospective demand 
for long-term care services in each decade. Forecasts facilitate preparing the 
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care system for the increasing burden, including the development of the sil-
ver economy in the area of care services.

Table 2. Estimates* of the number of men and women aged 60 and older 
definitely requiring assistance from other persons between 2022 and 2060 

(in thousands) in Poland

Age

Year

2022 2030 2040 2050 2060

Sex

M W M W M W M W M W

60–64 30 53 26 45 35 59 32 54 23 38

65–69 50 62 41 49 47 55 56 65 43 49

70–74 77 36 84 37 70 29 95 39 89 36

75–79 42 75 69 116 60 95 71 107 87 129

80–84 39 121 65 182 81 213 71 173 100 235

85–89 35 128 35 117 77 228 72 194 91 231

90+ 31 127 42 161 75 239 118 349 121 327

Total 304 601 362 707 444 918 515 981 553 1045

Total M+W 905 1069 1362 1496 1599

Note: * Estimates based on the results of research conducted as part of the PolSenior2 project. Adopted 
risk levels by age category, for men: 60–64 years: 2.6%, 65–69 years: 4.4%, 70–74 years: 8.9%, 75–79 years: 
9.1%, 80–84 years: 14.2%, 85–89 years: 22.6%, 90 years and older: 46.6%.; for women: 60–64 years: 4.1%, 
65–69 years: 4.5%, 70–74 years: 3%, 75–79 years: 10.3%, 80–84 years: 22.9%, 85–89 years: 34.5%, 90 years 
and over: 61.3% (Błędowski, 2021).

Source: based on (Błędowski, 2021; GUS, 2023a).

According to estimates published in an OECD report (2021a), 34% of pe-
ople aged 65 and older report limitations when performing daily activities, 
and 16% describe these as significant. If these criteria are adopted, in 2022 
there were 2.5 million elderly people reporting activity limitations and 1.1 
million described them as significant. In 2060, their number would rise to 
3.4 million and 1.6 million, respectively. Regardless of the scenarios adop-
ted, the demand for long-term care services will grow rapidly. When analy-
sing the issues of service development prospects, it is important to consider 
that the needs of elderly citizens will vary greatly. This will be due to health 
conditions, personal preferences in terms of the expected support, and the 
possibility of providing support based on available resources. Therefore, for 
the purposes of this discussion, it is worth distinguishing several major seg-
ments of the market for goods and services dedicated to dependent elderly, 
family and professional caregivers:
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	– Care services provided directly to dependent seniors in residential and 
community-based forms.

	– Benefits for family caregivers.
	– Equipment and solutions used when providing care.
	– Equipment and solutions to enhance or maintain self-care skills.

Each of the areas identified has its own individual development prospects. 
Some are dependent on legal regulations for organization and financing, whi-
le others are mainly subject to factors occurring in the free market for goods 
and services.

3. Residential care

Services provided in the form of residential care should be reserved for 
dependents for whom safe and appropriate care in the form of health visi-
ting service cannot be secured. This is the most expensive form and requires 
significant investment to make the delivery of services possible (Konetzka, 
2014; Marek et al., 2012). Greater demand for this type of service is affected 
by the following factors:

1.	 Demographic: increase in the number of elderly people in the population; 
decline in the care potential of families; increase in the number of elder-
ly individuals with low levels of independence; increase in the number of 
single-person households among the elderly; external long-term migration 
of working-age family members.

2.	 Systemic: insufficient supply of services provided in the community 
(Konetzka, 2014). In this case, people who could have benefited from 
community-based support, if it were available, end up in the residential 
care system. Lack of indirect forms of care in the form of day care for de-
pendents and respite care.

3.	 Community: lack of support for family caregivers in the form of counsel-
ling, guidance, training and support groups; insufficient financial support 
for family caregivers when they give up their professional duties.

In the case of the first factor, it is largely independent and the influence 
from social policy is significantly limited. For the other two factors, on the 
other hand, this importance is dependent to a great extent on long-term care 
policies. There are three main pillars in residential care: facilities run by the 
health sector, including mainly medical care and nursing facilities; facilities 
run by the social welfare sector in the form of nursing homes; and private 
care facilities, i.e. nursing homes and family care homes.
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3.1. The health sector

In 2022, there were 527 long-term care facilities operated by health sec-
tor entities and co-financed by the National Health Fund, with nearly 30,000 
places (Table 3). Over the period of 20 years, the number of facilities has in-
creased by 80 since 2012, and the number of places by more than 7,500. 
According to a report by the Supreme Chamber of Control, 61% of patients 
are aged 65 and older (Najwyższa Izba Kontroli, 2020). Therefore, the ratio 
of the number of available places in facilities to the number of senior citi-
zens is important. In 2012, on a national scale, there were 4 places per 1,000 
people aged 65 and older; for 2022, we can observe a slight increase to 4.1. 
It is worth noting that there are large differences between voivodships. The 
largest number of places in medical care and nursing facilities per number 
of residents is in Podkarpackie (6) and Dolnośląskie (5.7) voivodships, with 
Wielkopolskie (1.7) and Warmińsko-mazurskie (2.5) voivodships at the other 
end of the spectrum.

The reasons for the differences between the voivodships in terms of the 
development of health care infrastructure aiming to meet the treatment and 
care needs of dependent people, mainly those in advanced age, can be fo-
und in the social policy priorities in the field of health care pursued by local 
authorities (at the level of municipalities, districts and the voivodships), and 
the differences in the dynamics of ageing in particular regions. It is mainly 
local authorities that undertake initiatives related to the development of in-
frastructure, equipment and employment of the necessary staff in order to 
then apply for a contract for the provision of services with a public insurer. 
This type of investment requires the securing of substantial financial resour-
ces as early as at the establishment stage.

Care and nursing facilities are intended for dependent persons who have 
completed hospital treatment, but require specialized care provided by he-
alth sector personnel. Patients are referred to the facility by a doctor and have 
a score of up to 40 on a test conducted using the Barthel scale. The fee for 
the stay paid by elderly person amounts to up to 70% of their pension, with 
the remaining cost being covered by the National Health Fund. Family mem-
bers are not required to co-pay.

In 2012, PLN 1,000,610,000 was allocated from the National Health Fund’s 
budget to nursing and long-term care services, which accounted for 1.65% 
of overall spending on health services. In contrast, in 2022, spending on the 
range of services analysed here increased to PLN 1,892,479,000, which acco-
unted for 2.79% of the National Health Fund’s budget spent on health servi-
ces (Ministerstwo Zdrowia, 2023). The rise in spending was influenced by an 
increase in the number of providers but also by rising costs of implementing 
medical and care procedures.
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It is a very expensive form of long-term care, not least because of the need 
to hire highly specialized personnel, including doctors, nurses and therapi-
sts. Due to the fact that the market for health care services has experienced 
a shortage of sufficient medical staff for years, this can be a very big obstac-
le to the development of this type of services, especially since, according to 
an OECD report, Poland has a very low ratio of doctors (2.4) and nurses (5.1) 
per 1,000 inhabitants (OECD, 2020). What is more, the development of this 
segment of services is largely dependent on the payer (the National Health 
Fund), which makes the valuation of services and determines the limits of 
funds allocated for contracting services in this area.

Table 3. Medical care and nursing facilities between 2012 and 2022 in Poland

Voivodship

2012 2022

Number  
of care 

and nurs-
ing facili-

ties

Beds Beds/1000 
aged 65+

Number  
of care 

and nurs-
ing facili-

ties

Beds Beds/1000 
aged 65+

Dolnośląskie 54 2652 6.4 64 3217 5.7

Kujawsko-pomorskie 29 1222 4.3 38 1659 4.4

Lubelskie 20 794 2.4 22 1275 3.2

Lubuskie 12 407 3.1 11 579 3.2

Łódzkie 28 1349 3.3 36 1943 3.9

Małopolskie 33 2439 5.1 39 3156 5.3

Mazowieckie 66 4128 5.2 67 5032 5.0

Opolskie 0 0 0.0 15 769 4.2

Podkarpackie 36 1818 6.3 40 2224 6.0

Podlaskie 21 536 3.0 19 727 3.4

Pomorskie 27 1088 3.7 28 1201 2.9

Śląskie 59 3002 4.3 63 3905 4.5

Świętokrzyskie 14 618 3.1 19 1039 4.2

Warmińsko
‑mazurskie

14 520 2.9 18 608 2.5

Wielkopolskie 21 728 1.6 28 1012 1.7

Zachodniopomorskie 13 440 1.9 20 936 2.9

TOTAL 447 21741 4.0 527 29282 4.1

Source: based on (Bank Danych Lokalnych, 2023; GUS, 2013, 2022).
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3.2. Social welfare sector

The expansion of the care infrastructure and the co-financing of services 
in social welfare homes is mainly the responsibility of local governments. In 
2022, there were 822 facilities of this type operating across the country, with 
a combined total of more than 80,000 places (Table 4). On average, the fa-
cilities had 97 places at their disposal, although it is worth emphasizing that 
there are social welfare homes with 300 residents. Currently, the maximum 
size of an institution should not exceed 100 residents. Since 2012, only 20 
new social welfare homes have been opened, and the number of places has 
increased by only 1,490 (MRiPS, 2023a, 2023b). Although the largest number 
of such homes is in Sląskie voivodeship (97) with a total of 8573 places, and 
Mazowieckie (92) voivodship with 9340 places, the highest level of security 
per 1,000 people aged 65 and over is recorded in the Opolskie voivodship 
with 16.4 and the Warmińsko-mazurskie voivodship with 15 (MRiPS, 2023b).

The cost of staying in the facility is covered primarily by the recipient (up 
to 70% of their pension, disability or allowance benefits), then ascendants 
and descendants (a surcharge applies above 300% of the income criterion in 
social assistance), with the shortfall being paid by the municipality. Municipal 
expenditure on surcharges for stays in social welfare homes is growing rapidly, 
which is mainly due to the increasing monthly cost of stay; in 2023 this was 
on average around PLN 6,000–6,500 (EUR 1.3–1.4).2 In contrast, the average 
retirement benefit was PLN 3,300 gross (EUR 726) (ZUS, 2023b). Surcharges 
from family members obligated to pay welfare are at very low levels. Therefore, 
some municipalities try to limit the issuance of referrals to social welfare ho-
mes, thus avoiding future costs (Iwański, 2016). Of the 56,000 people admit-
ted to social welfare homes under regulations introduced in 2004 (described 
above) who were in 2022 in the facilities, the fee for 54,000 had to be paid by 
municipalities. In 2012, municipalities spent PLN 810 million (EUR 178 million) 
to support stays in social welfare homes, which accounted for 0.58% of total 
local government expenditure. In 2022, on the other hand, PLN 2,237 million 
(EUR 492 million) was spent nationwide for this purpose, which constitutes 
a 176% increase over the decade. The share in municipal budgets has incre-
ased to 0.90% (Bank Danych Lokalnych, 2024; MRiPS, 2023b).

As there are noticeably low dynamics of investment carried out by local 
governments in terms of the building new social welfare homes, the private-
-public partnership model is a solution. Municipalities can provide land for 
investment and guarantee the referral of residents of their municipality to the 
facility once it obtains the status of a social welfare home of a certain type 

	 2  Calculation based on the average annual euro exchange rate in 2023 of EUR 1 = PLN 
4.5436 (Ministerstwo Finansów, 2024).
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(there are seven main types of facilities for dependents, e.g., somatically ill, 
mentally ill). Meanwhile, a private investor would build the facility, equip it 
and run it, once it receives regulatory approvals for operation and meets the 
standards set forth in the relevant legislation (entry in the register kept by the 
voivodship office). Although the first investments of this type have already 
been completed in Poland, it is still not a popular model, despite its potential 
to provide opportunities for the expansion of care infrastructure in the form 
of social welfare homes, and to strengthen this market segment. Given the 
high demand for this form of care and the potential for development, this co-
uld be an attractive form of capital investment for private entities.

The return rate on this type of investment is long-term, due to the need for 
substantial resources during the construction stage, as well as equipping the 

Table 4. Social welfare homes in Poland – as of 2022

Voivodship Number of 
facilities

Number of 
places

Average 
number of 
residents

Number 
of places 
per 1,000 
persons 

aged 65+

Number 
of persons 
aged 65+

Dolnośląskie 61 5834 96 10.3 565557

Kujawsko-pomorskie 46 3982 87 10.6 376036

Lubelskie 46 4525 98 11.3 400554

Lubuskie 23 2236 97 12.2 183109

Łódzkie 55 6134 112 12.2 503516

Małopolskie 89 8114 91 13.7 592767

Mazowieckie 92 9340 102 9.3 1002043

Opolskie 28 3030 108 16.4 184335

Podkarpackie 52 4881 94 13.3 368208

Podlaskie 22 2177 99 10.2 213022

Pomorskie 40 4045 101 9.9 407857

Śląskie 97 8573 88 9.9 869576

Świętokrzyskie 36 3336 93 13.4 248774

Warmińsko
‑mazurskie

40 3656 91 15.0 244010

Wielkopolskie 63 6382 101 10.5 606730

Zachodniopomorskie 32 3870 121 12.0 322343

TOTAL 822 80115 97 11.3 7088437

Source: based on (GUS, 2023b; MRiPS, 2023b; data from records of 16 voivodship offices).
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building and hiring the necessary staff. The investor must have a guarantee 
that the local government with which it is cooperating will refer residents in 
need of residential care to the facility for a specified period (e.g., 10–20 years). 
Since, in the vast majority of cases, municipalities pay a substantial surcharge 
for residents in nursing homes, if the monthly cost of care rises dynamically 
(through inflation, increases in labour costs, etc.), then municipalities may not 
have the necessary funds to cover the fee. In this case, the investment risk 
increases significantly. In order to reduce the risk, the investor may allocate 
part of the places to senior citizens referred by the municipalities on the ba-
sis of tasks set out in the Social Assistance Act. Another part of the resources 
could be dedicated to providing care services for private clients. In this type 
of facility, it may also be worth considering community-based activities, e.g., 
in the form of a rehabilitation equipment rental, a training facility, a shop with 
essential care items and community care services, etc. Expanding the busi-
ness profile can help diversify revenue sources.

3.3. Private sector of residential long-term care

Although nominally there is a slight increase in the number of places in 
social welfare homes, the supply in relation to the number of elderly people, 
including dependents, has been steadily declining in recent years. This situ-
ation contributes to the development of the private market for residential care. 
Facilities providing 24-hour care for the disabled, chronically ill or elderly may 
be provided by business entities or non-government organizations for which 
this type of activity is included in the statute (Ustawa, 2004). In the case of 
business activity in the form of nursing homes or family care homes, the total 
cost of the stay is borne by the senior citizen or by family members who agree 
to partake in the costs. A contract is signed between the recipient and the pro-
vider, which specifies the scope of services and the terms of payment for addi-
tional services, e.g., medicines, diapers, additional rehabilitation treatments).

In 2023, there were 753 facilities providing 24-hour care for people with 
disabilities, chronic illnesses or the elderly nationwide (Table 5). The largest 
number is in Mazowieckie voivodship (151) and Śląskie voivodship (92), the 
lowest in Świętokrzyskie voivodship (19) and Lubuskie voivodship (14). If we 
consider the number of places in institutions per 1,000 people aged 65 and 
over, the most favourable ratio is in Pomorskie voivodship (7.3) and the worst 
in Podkarpackie voivodship (1.6). Facilities of this type are mostly smaller than 
social welfare homes, and house an average of 38 residents. The largest resi-
dential care facility run as a business or by a non-government organization 
is found in Małopolskie voivodship, with 195 places. There are also facilities 
run as family care homes, which care for 5–6 dependents.
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New facilities are established every year, and once they meet the standards, 
they are approved to provide residential care. However, it is worth pointing 
out that this form of business, although it has prospects for growth, does 
have certain limitations. The first of these is related to the need for substan-
tial investment expenditures. As early as at the stage of constructing or ada-
pting the building for care purposes, the investor must decide which group of 
clients it will target. The main issues here are the standard of rooms (single, 
double or triple), the size and number of common spaces, the area for recre-
ation, rooms for rehabilitation, occupational therapy, and room equipment, 
etc. Although the regulations set minimum staffing requirements, some clients 
will look for facilities that provide a higher level of services in terms of reha-

Table 5. Facilities providing 24-hour care for persons with disabilities, chronic 
illnesses or the elderly as business and statutory activities

Voivodship Number of 
facilities

Number of 
places

Average 
number of 
residents

Number 
of places 
per 1,000 
persons 

aged 65+

Number 
of persons 
aged 65+

Dolnośląskie 61 2 402 39 4.2 565557

Kujawsko-pomorskie 29 885 31 2.4 376036

Lubelskie 20 667 33 1.7 400554

Lubuskie 14 373 27 2.0 183109

Łódzkie 36 1136 32 2.3 503516

Małopolskie 53 2264 43 3.8 592767

Mazowieckie 151 6682 44 6.7 1002043

Opolskie 32 1230 38 6.7 184335

Podkarpackie 20 607 30 1.6 368208

Podlaskie 54 940 17 4.4 213022

Pomorskie 83 2961 36 7.3 407857

Śląskie 92 3973 43 4.6 869576

Świętokrzyskie 19 856 45 3.4 248774

Warmińsko
‑mazurskie

22 868 39 3.6 244010

Wielkopolskie 43 1608 37 2.7 606730

Zachodniopomorskie 24 1091 45 3.4 322343

TOTAL 753 28543 38 4.0 7088437

Source: based on (GUS, 2023b; MRiPS, 2023b; data from records of 16 voivodship offices).
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bilitation, leisure activities, etc. Another important issue is the retention of 
care staff, including medical staff. There is a shortage of care workers in the 
market, and staffing problems are reported by both public and private facili-
ties (Iwański, 2019; Kaluża-Kopias, 2018). This problem concerns most coun-
tries in the European Union, leading care staff to migrate to countries where 
wages in this sector are higher (Facchini, 2022; Leiber et al., 2019). Salaries 
in this market segment are not high, and are close to the minimum wage in 
some facilities in Poland. Providing salaries at a level that will allow staff to 
be retained feeds into increased costs, which, in the case of free market en-
tities, is reflected in the price of the services offered. The monthly estimated 
cost of staying in a private facility ranges from PLN 4,000 (EURO 880) to over 
PLN 10,000 (EURO 2,200), depending on the standard.

Conclusions

Residential long-term care represents an important segment of the silver 
economy in terms of demographics, and the three main market areas distin-
guished in this field should enjoy strong prospects for growth. However, we 
can identify several factors that are of key importance for the care services 
market to develop. First of all, it is essential to initiate efforts to train nursing 
staff, both in the area of social assistance and health care. Many nursing homes 
are already facing a shortage of nurses, for whom this type of facility is not an 
attractive place to work in terms of salary. Allowing social welfare homes to 
contract medical services with the National Health Fund could be one of the 
solutions to this issue; in fact, this is a solution that managers in this sector 
have been advocating for years. Furthermore, it is important to educate pro-
fessional caregivers who will be able to provide proper and safe care for de-
pendents. However, care professions are not attractive in the labour market, 
which is mainly due to low salaries and high level of professional responsibility 
(chronically ill, dying people). Indeed, staff shortages in long-term care have 
worsened in recent years in many countries (Chen et al., 2023; Scales, 2021)

Considering that in the coming years the purchasing power of the avera-
ge pension can be expected to decline and the cost of care to rise, it seems 
necessary to introduce additional mechanisms for co-funding care services, 
e.g. a solution similar to German ones in the form of long-term care insurance 
(Freudenberg, 2015; Przybylowicz, 2017; Sawulski et al., 2019). While there 
were draft bills in Poland that intended to introduce an insurance model co-
-financing long-term care, they did not meet with the approval of legislative 
representatives (Poselski projekt, 2018). What is worth emphasizing is that 
the bill adopted in 2023 on the Support Benefit for Persons with Disabilities 
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excludes from support those residing in residential care facilities, regardless 
of their type and operating authority (Ustawa, 2023). The result of a 2016 stu-
dy in Poland (with a nationwide sample of 1,026 respondents) indicated that 
65 respondents would consider taking out private care insurance that would 
pay out in the event of dependency (Jurek, 2019).

The cost of care will continue to rise in years to come, which is primarily 
due to rising labour costs. This is influenced by the rapid growth in Poland’s 
minimum wage in recent years (PLN 2600 (EURO 572) gross in 2020 to a pro-
jected level of PLN 4300 (EURO 946) gross in mid-2024 (ZUS, 2023a). Rising 
costs are also impacted by high inflation. Thus, expenses for food, energy 
and the building maintenance in general are increasing. If the monthly cost 
of a stay continues to grow dynamically, the availability of services will decre-
ase, especially for entities run as a business. Social welfare homes will also 
be affected, as municipalities will limit referrals to facilities if the amounts re-
sulting from surcharges on stays exceed the financial capacity of poorer local 
governments. In the case of services provided by health sector entities, with 
rising costs, the supply of services may decrease, especially if the public pay-
er does not include rising costs in its contracts.

References

Bank Danych Lokalnych. (2024). Revenue of gminas and cities with powiat status bud-
gets. https://bdl.stat.gov.pl/bdl/dane/podgrup/tablica

Błędowski, P. (2021). Potrzeby opiekuńcze. In P. Błędowski, T. Grodzicki, M. Mossakowska 
& T. Zdrojewski (Eds.), PolSenior 2 Badanie poszczególnych obszarów stanu zdro-
wia osób starszych, w tym jakości życia związanej ze zdrowiem (pp. 913–930). 
Wydawnictwo Gdańskiego Uniwersytetu Medycznego.

Cardoso, T., Oliveira, M. D., Barbosa-Póvoa, A., & Nickel, S. (2012). Modeling the 
demand for long-term care services under uncertain information. Health Care 
Management Science, 15, 385–412. https://doi.org/10.1007/s10729-012-9204-0

Chappell, N. L., Dlitt, B. H., Hollander, M. J., Miller, J. A., & Carol McWilliam, C. (2004, 
June). Comparative costs of home care and residential care. The Gerontologist, 
44(3), 389–400.

Chen, M., Goodwin, J. S., Bailey, J. E., Bowblis, J. R., Li, S., & Xu, H. (2023). Longitudinal 
associations of staff shortages and staff levels with health outcomes in nursing 
homes. Journal of the American Medical Directors Association, 24(11), 1755–1760.

Comas-Herrera, A., Wittenberg, R., Pickard, L., & Knapp, M. (2007). Cognitive im-
pairment in older people: Future demand for long-term care services and the as-
sociated costs. International Journal of Geriatric Psychiatry, 22(10), 1037–1045. 
https://doi.org/10.1002/gps.1830

https://bdl.stat.gov.pl/bdl/dane/podgrup/tablica
https://doi.org/10.1007/s10729-012-9204-0
https://doi.org/10.1002/gps.1830


47R. Iwański, Growth prospects for the silver economy in the market segment

Costa-Font, J., & Courbage, C. (2011). Financing long-term care in Europe. Palgrave 
Macmillan.

Costa‐Font, J., Courbage, C., & Zweifel, P. (2017). Policy dilemmas in financing long‐
term care in Europe. Global Policy, 8, 38–45.

Damiani, G., Farelli, V., Anselmi, A., Sicuro, L., Solipaca, A., Burgio, A., Iezzi, D. F., & 
Ricciardi, W. (2011). Patterns of long-term care in 29 European countries: Evidence 
from an exploratory study. BMC Health Services Research, 11, 1–9.

Dintrans, P. V. (2020). Designing long-term care systems: Elements to consider. Journal 
of Aging & Social Policy, 32(1), 83–99.

Dudley, K. (1996). Demographic transition theory. Population Studies, 50(3), 361–387. 
https://doi.org/10.1080/0032472031000149536

European Commission, Directorate-General for Communications Networks, Content 
and Technology. (2018). The silver economy: Final report. Publications Office. 
https://data.europa.eu/doi/10.2759/685036

Eurostat. (2023). Long-term care (health) expenditure. https://ec.europa.eu/eurostat/
databrowser/explore/all/popul?lang=en&subtheme=hlth.hlth_care.hlth_sha11.
hlth_sha11_sum&display=list&sort=category&extractionId=tps00214

Facchini, C. (2020). Caring for non-self-sufficient older people in Italy: From a familis-
tic system to the immigrant live-in careworker model. Public Sciences & Policies, 
6(2), 149–168.

Freedman, V. A., Agree, E. M., Seltzer, J. A., Birditt, K. S., Fingerman, K. L., Friedman, 
E. M., Lin, I. F., Margolis, R., Park, S. S., Patterson, S. E., Polenick, C. A., Reczek, R., 
Reyes, A. M., Truskinovsky, Y., Wiemers, E. E., Wu, H., Wolf, D. A., Wolff, J. L., & 
Zarit, S. H. (2024). The changing demography of late-life family caregiving: A re-
search agenda to understand future care networks for an aging US Population. The 
Gerontologist, 64(2), 1–7. https://doi.org/10.1093/geront/gnad036

Freudenberg, C. (2015). Adequacy and fiscal sustainability: a long-term evaluation 
of public pension schemes in Hungary and Poland (Doctoral dissertation). Albert-
Ludwigs-Universität Freiburg.

Fujisawa, R., & Colombo, F. (2009). The long-term care workforce: Overview and 
strategies to adapt supply to a growing demand. OECD Health Working Papers, 
44. https://doi.org/10.1787/225350638472

Grabowski, D. C., & Mor, V. (2020). Nursing home care in crisis in the wake of COVID-19. 
JAMA, 324(1), 23–24.

GUS. (2013). Zdrowie i ochrona zdrowia w 2012 r. https://stat.gov.pl/obszary-tema-
tyczne/zdrowie/zdrowie/zdrowie-i-ochrona-zdrowia-w-2012-r-,1,3.html

GUS. (2022). Zdrowie i ochrona zdrowia w 2021 roku. https://stat.gov.pl/obszary-te-
matyczne/zdrowie/zdrowie/zdrowie-i-ochrona-zdrowia-w-2021-roku,1,12.html

GUS. (2023a). Prognoza ludności na lata 2023–2060. https://demografia.stat.gov.pl/
bazademografia/Prognoza_2023_2060.aspx

GUS. (2023b). NSP 2021 – wyniki ostateczne. https://stat.gov.pl/spisy-powszechne/
nsp-2021/nsp-2021-wyniki-ostateczne/

Hrynkiewicz, J., & Halicka, M. (2022). Niesamodzielna starość. Rządowa Rada 
Ludnościowa, Główny Urząd Statystyczny. https://kd.stat.gov.pl/images/publika-
cje/02_kd_niesamodzielna_starosc_internet.pdf

https://doi.org/10.1080/0032472031000149536
https://data.europa.eu/doi/10.2759/685036
https://ec.europa.eu/eurostat/databrowser/explore/all/popul?lang=en&subtheme=hlth.hlth_care.hlth_sha
https://ec.europa.eu/eurostat/databrowser/explore/all/popul?lang=en&subtheme=hlth.hlth_care.hlth_sha
https://ec.europa.eu/eurostat/databrowser/explore/all/popul?lang=en&subtheme=hlth.hlth_care.hlth_sha
https://doi.org/10.1093/geront/gnad036
https://doi.org/10.1787/225350638472
https://stat.gov.pl/obszary-tematyczne/zdrowie/zdrowie/zdrowie-i-ochrona-zdrowia-w-2012-r-,1,3.html
https://stat.gov.pl/obszary-tematyczne/zdrowie/zdrowie/zdrowie-i-ochrona-zdrowia-w-2012-r-,1,3.html
https://stat.gov.pl/obszary-tematyczne/zdrowie/zdrowie/zdrowie-i-ochrona-zdrowia-w-2021-roku,1,12.html
https://stat.gov.pl/obszary-tematyczne/zdrowie/zdrowie/zdrowie-i-ochrona-zdrowia-w-2021-roku,1,12.html
https://demografia.stat.gov.pl/bazademografia/Prognoza_2023_2060.aspx
https://demografia.stat.gov.pl/bazademografia/Prognoza_2023_2060.aspx
https://stat.gov.pl/spisy-powszechne/nsp-2021/nsp-2021-wyniki-ostateczne/
https://stat.gov.pl/spisy-powszechne/nsp-2021/nsp-2021-wyniki-ostateczne/
https://kd.stat.gov.pl/images/publikacje/02_kd_niesamodzielna_starosc_internet.pdf
https://kd.stat.gov.pl/images/publikacje/02_kd_niesamodzielna_starosc_internet.pdf


48 Economics and Business Review, Vol. 10 (1), 2024

Iwański, R. (2016). Opieka długoterminowa nad niesamodzielnymi osobami starszy-
mi. Cedewu.

Iwański, R. (2019). System pomocy społecznej a starzenie się populacji – wyzwania 
i bariery w zakresie opieki długoterminowej. Studia z Polityki Publicznej / Public 
Policy Studies, 1(21), 39–52.

Jurek, Ł. (2019). Zapotrzebowanie na prywatne ubezpieczenie opiekuńcze w Polsce. 
Rozprawy Ubezpieczeniowe. Konsument na Rynku Usług Finansowych, 33(3), 68–
80.

Kałuża-Kopias, D. (2018). Imigranci w systemie opieki nad osobami starszymi. Rynek 
Pracy, 3(166), 36–45.

Kaye, H. S., Harrington, C., & LaPlante, M. P. (2010). Long-term care: who gets it, who 
provides it, who pays, and how much? Health Affairs, 29(1), 11–21.

Klimczuk, A. (2016). Modele ‚srebrnej gospodarki’ w Unii Europejskiej w ujęciu porów-
nawczym. Próba wprowadzenia do dyskusji. Problemy Zarządzania, 14(2), 41–59.

Konetzka R.T. (2014). The hidden costs of rebalancing long-term care. Health Service 
Research, 49(3), 771–777. https://doi.org/10.1111/1475-6773.12190

Kowaleski, J., & Majdzińska, A. (2012). Miary i skale zaawansowania starości demogra-
ficznej. In A. Rossa (Ed.), Wprowadzenie do gerontometrii (pp. 7–34). Wydawnictwo 
Uniwersytetu Łódzkiego.

Krzyminiewska, G., & Pondel, H. (2019). Silver economy and the development policy 
of rural areas in Poland. In Hradec Economic Days: Double-blind Peer Reviewed. 
Proceedings part I of the International Scientific Conference Hradec Economic Days.

Legdeur, N., Heymans, M. W., Comijs, H. C., Huisman, M., Maier, A. B., & Visser, P. J. 
(2018). Age dependency of risk factors for cognitive decline. BMC Geriatrics, 18, 
1–10.

Leiber, S., Matuszczyk, K., & Rossow, V. (2019). Private labor market intermediaries in 
the Europeanized live-in care market between Germany and Poland: A typology. 
Zeitschrift für Sozialreform, 65(3), 365–392.

Marek, K. D., Stetzer, F., Adams, S. J., Popejoy, L. L., & Rantz, M. (2012). Aging in place 
versus nursing home care: Comparison of costs to Medicare and Medicaid. Research 
in Gerontological Nursing, 5(2), 123–129.

Ministerstwo Finansów. (2024). Średnie arytmetyczne średnich kursów wybranych 
walut obcych w 2023 r. https://www.gov.pl/web/finanse/srednie-arytmetyczne

Ministerstwo Zdrowia. (2023). Finanse NFZ. https://www.nfz.gov.pl/bip/finanse-nfz/
MRiPS. (2023a). Statystyka za rok 2013. https://www.gov.pl/web/rodzina/statysty-

ka-za-rok-2013
MRiPS. (2023b). Statystyka za rok 2022. https://www.gov.pl/web/rodzina/statysty-

ka-za-rok-2022
Najwyższa Izba Kontroli. (2020). Dostępność opieki długoterminowej finansowanej ze 

środków NFZ. https://www.nik.gov.pl/kontrole/P/19/061/
OECD. (2020). OECD health statistics 2020. https://www.oecd-ilibrary.org/social-is-

sues-migration-health/data/oecd-health-statistics_health-data-en
OECD. (2021a). Health at a glance 2021: OECD indicators. OECD Publishing. https://

doi.org/10.1787/ae3016b9-en
OECD. (2021b). Health Statistics 2021, OECD historical population data and projec-

tions. https://stats.oecd.org/Index.aspx?DataSetCode=POP_PROJ

https://doi.org/10.1111/1475-6773.12190
https://www.gov.pl/web/finanse/srednie-arytmetyczne
https://www.nfz.gov.pl/bip/finanse-nfz/
https://www.gov.pl/web/rodzina/statystyka-za-rok-2013
https://www.gov.pl/web/rodzina/statystyka-za-rok-2013
https://www.gov.pl/web/rodzina/statystyka-za-rok-2022
https://www.gov.pl/web/rodzina/statystyka-za-rok-2022
https://www.nik.gov.pl/kontrole/P/19/061/
https://www.oecd-ilibrary.org/social-issues-migration-health/data/oecd-health-statistics_health-data-en
https://www.oecd-ilibrary.org/social-issues-migration-health/data/oecd-health-statistics_health-data-en
https://doi.org/10.1787/ae3016b9-en
https://doi.org/10.1787/ae3016b9-en
https://stats.oecd.org/Index.aspx?DataSetCode=POP_PROJ


49R. Iwański, Growth prospects for the silver economy in the market segment

OECD. (2022). Health at a glance: Europe 2022: State of health in the EU Cycle. Public 
expenditure projections for health and long-term care. https://www.oecd-ilibrary.
org/sites/5b352bdf-en/index.html?itemId=/content/component/5b352bdf-en

Poselski projekt. (2018). Poselski projekt ustawy o pomocy osobom niesamodzielnym. 
https://www.sejm.gov.pl/sejm8.nsf/PrzebiegProc.xsp?nr=2771

Poškutė, V., & Greve, B. (2017). Long-term care in Denmark and Lithuania—a most 
dissimilar case. Social Policy & Administration, 51(4), 659–675. https://doi.
org/10.1111/spol.12318

Prince, M., Prina, M., & Guerchet, M. (2013). World Alzheimer report 2013: Journey 
of caring: An analysis of long-term care for dementia. Alzheimer’s Disease 
International.

Przybyłowicz, A. (2017). Ubezpieczenie pielęgnacyjne w Republice Federalnej Niemiec. 
Zakład Ubezpieczeń Społecznych.

Redfoot, D., Feinberg, L., & Houser, A. N. (2013). The aging of the baby boom and the 
growing care gap: A look at future declines in the availability of family caregivers 
(vol. 12). AARP Public Policy Institute.

Reshetnikova, L., Boldyreva, N., Perevalova, M., Kalayda, S., & Pisarenko, Z. (2021). 
Conditions for the growth of the “silver economy” in the context of sustainable de-
velopment goals: Peculiarities of Russia. Journal of Risk and Financial Management, 
14(9), 401. https://doi.org/10.3390/jrfm14090401

Riedel, M., Kraus, M., & Mayer, S. (2016). Organization and supply of long‐term care 
services for the elderly: A bird’s‐eye view of old and new EU Member States. Social 
Policy & Administration, 50(7), 824–845.

Rudakova, E. K., Ustinkin, S. V. & Samoylova, M. P. (2023). Analysis of demographic pro-
cesses in Europe: Demographic transition or depopulation? In S. G. Maximova (Ed.), 
Complex social systems in dynamic environments (pp. 323–331). Series: Lecture 
Notes in Networks and Systems, vol. 365. Springer. https://doi.org/10.1007/978-
3-031-23856-7_30

Sawulski, J., Magda, I., & Lewandowski, P. (2019). Czy polski system emerytalny zban-
krutuje. IBS Policy Paper, (2), 1–11.

Scales, K. (2021). It is time to resolve the direct care workforce crisis in long-term 
care. The Gerontologist, 61(4), 497–504.

Spasova, S., Baeten, R., & Vanhercke, B. (2018). Wyzwania opieki długoterminowej 
w Europie. Eurozdrowie, 24(4), 7–12.

Spetz, J., Trupin, L., Bates, T., & Coffman, J. M. (2015). Future demand for long-term 
care workers will be influenced by demographic and utilization changes. Health 
Affairs, 34(6), 936–945. https://doi.org/10.1377/hlthaff.2015.0005

Ustawa. (2024). Ustawa z dnia 12 marca 2004 r. o pomocy społecznej (Dz.U. z 2021 r. poz. 
2268 ze zm. https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=wdu20040640593

Ustawa. (2024). Ustawa z  dnia 7 lipca 2023 r. o  świadczeniu wspierającym (Dz.U. 
2023 poz. 1429. (access:8.10.2023) https://isap.sejm.gov.pl/isap.nsf/DocDetails.
xsp?id= WDU20230001429

WHO. (2022). Ageing and health. https://www.who.int/news-room/fact-sheets/de-
tail/ageing-and-health

https://www.oecd-ilibrary.org/sites/5b352bdf-en/index.html?itemId=/content/component/5b352bdf-en
https://www.oecd-ilibrary.org/sites/5b352bdf-en/index.html?itemId=/content/component/5b352bdf-en
https://www.sejm.gov.pl/sejm8.nsf/PrzebiegProc.xsp?nr=2771
https://doi.org/10.1111/spol.12318
https://doi.org/10.1111/spol.12318
https://doi.org/10.3390/jrfm14090401
https://doi.org/10.1007/978-3-031-23856-7_30
https://doi.org/10.1007/978-3-031-23856-7_30
https://doi.org/10.1377/hlthaff.2015.0005
https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=wdu20040640593
https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20230001429
https://isap.sejm.gov.pl/isap.nsf/DocDetails.xsp?id=WDU20230001429
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health


50 Economics and Business Review, Vol. 10 (1), 2024

White, E. M., Wetle, T. F., Reddy, A., & Baier, R. R. (2021). Front-line nursing home 
staff experiences during the COVID-19 pandemic. Journal of the American Medical 
Directors Association, 22(1), 199–203.

Xu, H., Intrator, O., & Bowblis, J. R. (2020). Shortages of staff in nursing homes during 
the COVID-19 pandemic: What are the driving factors? Journal of the American 
Medical Directors Association, 21(10), 1371–1377.

Zagrodney, K. A. P., King, E. C., Simon, D., Nichol, K. A., & McKay, S. M. (2023). Economic 
evidence for home and community care investment: The case for Ontario per-
sonal support workers’ wage parity. Healthcare Policy, 19(1), 23–31. https://doi.
org/10.12927/hcpol.2023.27161

ZUS. (2023). Minimalne i przeciętne wynagrodzenie. https://www.zus.pl/baza-wie-
dzy/skladki-wskazniki-odsetki/wskazniki/minimalne-i-przecietne-wynagrodzenie

ZUS. (2023). Struktura wysokości emerytur i rent. https://www.zus.pl/baza-wiedzy/
statystyka/opracowania-tematyczne/struktura-wysokosci-emerytur-i-rent

The registers of long-term care facilities published by the voivodship offices
Dolnośląski Urząd Wojewódzki. (2023). Rejestr placówek zapewniających całodobo-

wą opiekę osobom niepełnosprawnym, przewlekle chorym lub osobom w pode-
szłym wieku, w tym na podstawie przepisów o działalności gospodarczej. Retrieved 
October 8, 2023 from https://bip.duw.pl/bip/rejestry-ewidencje-arc/wydzial- 
zdrowia-i-polit/52,Wydzial-Zdrowia-i-Polityki-Spolecznej.html

Kujawsko-Pomorski Urząd Wojewódzki. (2023). Rejestr placówek całodobowej opie-
ki. Retrieved October 8, 2023 from https://bip.bydgoszcz.uw.gov.pl/75/rejestr-
placowek-calodobowej-opieki.html

Lubelski Urząd Wojewódzki. (2023). Wojewódzki rejestr placówek zapewniających ca-
łodobową opiekę. Retrieved October 8, 2023 from https://luwwlublinie.bip.gov.
pl/wydzial-polityki-spolecznej-rejestry/wojewodzki-rejestr-placowek.html

Lubuski Urząd Wojewódzki. (2023). Rejestr placówek zapewniających całodobową 
opiekę. Retrieved October 8, 2023 from https://bip.lubuskie.uw.gov.pl/polityka_ 
spoleczna/rejestry

Łódzki Urząd Wojewódzki. (2023). Rejestr placówek zapewniających całodobową 
opiekę osobom niepełnosprawnym, przewlekle chorym lub osobom w podeszłym 
wieku za 2023 rok. Retrieved October 8, 2023 from https://www.gov.pl/web/
uw-lodzki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-
niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku2

Małopolski Urząd Wojewódzki. (2023). Rejestr domów pomocy społecznej oraz placó-
wek zapewniających całodobową opiekę. Retrieved October 8, 2023 from https://
bip.malopolska.pl/muw,a,3261,rejestr-domow-pomocy-spolecznej-oraz-placowek- 
zapewniajacych-calodobowa-opieke.html

Mazowiecki Urząd Wojewódzki. (2023). Rejestr placówek zapewniających całodobową 
opiekę osobom niepełnosprawnym, przewlekle chorym lub osobom w podeszłym 
wieku, w tym prowadzonych na podstawie przepisów o działalności gospodarczej 
Retrieved October 8, 2023 from https://www.gov.pl/web/uw-mazowiecki/rejestr- 
placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-
przewlekle-chorym-lub-osobom-w-podeszlym-wieku-w-tym-prowadzonych-na-
podstawie-przepisow-o-dzialalnosci-gospodarczej

https://doi.org/10.12927/hcpol.2023.27161
https://doi.org/10.12927/hcpol.2023.27161
https://www.zus.pl/baza-wiedzy/skladki-wskazniki-odsetki/wskazniki/minimalne-i-przecietne-wynagrodzenie
https://www.zus.pl/baza-wiedzy/skladki-wskazniki-odsetki/wskazniki/minimalne-i-przecietne-wynagrodzenie
https://www.zus.pl/baza-wiedzy/statystyka/opracowania-tematyczne/struktura-wysokosci-emerytur-i-rent
https://www.zus.pl/baza-wiedzy/statystyka/opracowania-tematyczne/struktura-wysokosci-emerytur-i-rent
https://bip.duw.pl/bip/rejestry-ewidencje-arc/wydzial-zdrowia-i-polit/52,Wydzial-Zdrowia-i-Polityki-Spolecznej.html
https://bip.duw.pl/bip/rejestry-ewidencje-arc/wydzial-zdrowia-i-polit/52,Wydzial-Zdrowia-i-Polityki-Spolecznej.html
https://bip.bydgoszcz.uw.gov.pl/75/rejestr-placowek-calodobowej-opieki.html
https://bip.bydgoszcz.uw.gov.pl/75/rejestr-placowek-calodobowej-opieki.html
https://luwwlublinie.bip.gov.pl/wydzial-polityki-spolecznej-rejestry/wojewodzki-rejestr-placowek.html
https://luwwlublinie.bip.gov.pl/wydzial-polityki-spolecznej-rejestry/wojewodzki-rejestr-placowek.html
https://bip.lubuskie.uw.gov.pl/polityka_spoleczna/rejestry
https://bip.lubuskie.uw.gov.pl/polityka_spoleczna/rejestry
https://www.gov.pl/web/uw-lodzki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku2
https://www.gov.pl/web/uw-lodzki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku2
https://www.gov.pl/web/uw-lodzki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku2
https://bip.malopolska.pl/muw,a,3261,rejestr-domow-pomocy-spolecznej-oraz-placowek-zapewniajacych-calodobowa-opieke.html
https://bip.malopolska.pl/muw,a,3261,rejestr-domow-pomocy-spolecznej-oraz-placowek-zapewniajacych-calodobowa-opieke.html
https://bip.malopolska.pl/muw,a,3261,rejestr-domow-pomocy-spolecznej-oraz-placowek-zapewniajacych-calodobowa-opieke.html
https://www.gov.pl/web/uw-mazowiecki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku-w-tym-prowadzonych-na-podstawie-przepisow-o-dzialalnosci-gospodarczej
https://www.gov.pl/web/uw-mazowiecki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku-w-tym-prowadzonych-na-podstawie-przepisow-o-dzialalnosci-gospodarczej
https://www.gov.pl/web/uw-mazowiecki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku-w-tym-prowadzonych-na-podstawie-przepisow-o-dzialalnosci-gospodarczej
https://www.gov.pl/web/uw-mazowiecki/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku-w-tym-prowadzonych-na-podstawie-przepisow-o-dzialalnosci-gospodarczej


51R. Iwański, Growth prospects for the silver economy in the market segment

Opolski Urząd Wojewódzki. (2023). Rejestr placówek zapewniających całodobową opie-
kę osobom niepełnosprawnym, przewlekle chorym lub osobom w podeszłym wie-
ku. Retrieved October 8, 2023 from https://www.gov.pl/web/uw-opolski/rejestr-
placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-
przewlekle-chorym-lub-osobom-w-podeszlym-wieku

Podkarpacki Urząd Wojewódzki. (2023). Rejestr placówek zapewniających całodo-
bową opiekę osobom niepełnosprawnym, przewlekle chorym lub osobom w po-
deszłym wieku w ramach działalności gospodarczej. Retrieved October 8, 2023 
from https://rzeszow.uw.gov.pl/dla-klienta/pomoc-spoleczna/wykaz-jednostek-
udzielajacych-wsparcia-potrzebujacym

Podlaski Urząd Wojewódzki. (2021). Rejestr placówek zapewniających całodobo-
wą opiekę osobom niepełnosprawnym, przewlekle chorym lub osobom w pode-
szłym wieku. Retrieved October 8, 2023 from https://puw.bip.gov.pl/prowadzone- 
rejestry/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelno
sprawnym-przewlekle-chorym.html

Pomorski Urząd Wojewódzki. (2023). Rejestr placówek zapewniających całodobo-
wą opiekę osobom niepełnosprawnym, przewlekle chorym lub osobom w  po-
deszłym wieku. Retrieved October 8, 2023 from https://uwgdansk.bip.gov.pl/
rejestry-wps/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-
niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku.html

Śląski Urząd Wojewódzki. (2023). Placówki Całodobowej Opieki. Retrieved October 8, 
2023 from https://suw.bip.gov.pl/placowki-pomocy-spolecznej/wykaz-zarejestrow-
anych-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-
przewlekle-chorym-lub-w-podeszlym-wieku-prowadzonym-w-ramach-dzialalnosci-
statutowej-lub-gospodarczej-w-wojewodztwie-slaskim.html

Świętokrzyski Urząd Wojewódzki. (2023). Wykazy i  rejestry placówek. Retrieved 
October 8, 2023 from https://www.kielce.uw.gov.pl/pl/urzad/polityka-spoleczna/
wykazy-i-rejestry-placo/6569,Wykazy-i-rejestry-placowek.html

Warmińsko-Mazurski Urząd Wojewódzki. (2023). Rejestry prowadzone w Wydziale 
Polityki Społecznej. Retrieved October 8, 2023 from https://www.gov.pl/web/uw-
-warminsko-mazurski/rejestry-prowadzone-w-wydziale-polityki-spolecznej

Wielkopolski Urząd Wojewódzki. (2023). Wydział Polityki Społecznej. Retrieved 
October 8, 2023 from https://www.poznan.uw.gov.pl/rejestry-ewidencje-i-archi-
wa/wydzial-polityki-spolecznej

Zachodniopomorski Urząd Wojewódzki. (2023). Placówki zapewniające całodobową 
opiekę osobom niepełnosprawnym, przewlekle chorym lub w podeszłym wieku. 
Retrieved October 8, 2023 from https://www.gov.pl/web/uw-zachodniopomorski/
placowki-zapewniajace-calodobowa-opieke-osobom-niepelnosprawnym-przewle-
kle-chorym-lub-w-podeszlym-wieku

https://www.gov.pl/web/uw-opolski/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku
https://www.gov.pl/web/uw-opolski/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku
https://www.gov.pl/web/uw-opolski/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku
https://rzeszow.uw.gov.pl/dla-klienta/pomoc-spoleczna/wykaz-jednostek-udzielajacych-wsparcia-potrzebujacym
https://rzeszow.uw.gov.pl/dla-klienta/pomoc-spoleczna/wykaz-jednostek-udzielajacych-wsparcia-potrzebujacym
https://puw.bip.gov.pl/prowadzone-rejestry/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym.html
https://puw.bip.gov.pl/prowadzone-rejestry/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym.html
https://puw.bip.gov.pl/prowadzone-rejestry/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym.html
https://uwgdansk.bip.gov.pl/rejestry-wps/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku.html
https://uwgdansk.bip.gov.pl/rejestry-wps/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku.html
https://uwgdansk.bip.gov.pl/rejestry-wps/rejestr-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-osobom-w-podeszlym-wieku.html
https://suw.bip.gov.pl/placowki-pomocy-spolecznej/wykaz-zarejestrowanych-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-w-podeszlym-wieku-prowadzonym-w-ramach-dzialalnosci-statutowej-lub-gospodarczej-w-wojewodztwie-slaskim.html
https://suw.bip.gov.pl/placowki-pomocy-spolecznej/wykaz-zarejestrowanych-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-w-podeszlym-wieku-prowadzonym-w-ramach-dzialalnosci-statutowej-lub-gospodarczej-w-wojewodztwie-slaskim.html
https://suw.bip.gov.pl/placowki-pomocy-spolecznej/wykaz-zarejestrowanych-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-w-podeszlym-wieku-prowadzonym-w-ramach-dzialalnosci-statutowej-lub-gospodarczej-w-wojewodztwie-slaskim.html
https://suw.bip.gov.pl/placowki-pomocy-spolecznej/wykaz-zarejestrowanych-placowek-zapewniajacych-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-w-podeszlym-wieku-prowadzonym-w-ramach-dzialalnosci-statutowej-lub-gospodarczej-w-wojewodztwie-slaskim.html
https://www.kielce.uw.gov.pl/pl/urzad/polityka-spoleczna/wykazy-i-rejestry-placo/6569,Wykazy-i-rejestry-placowek.html
https://www.kielce.uw.gov.pl/pl/urzad/polityka-spoleczna/wykazy-i-rejestry-placo/6569,Wykazy-i-rejestry-placowek.html
https://www.gov.pl/web/uw-warminsko-mazurski/rejestry-prowadzone-w-wydziale-polityki-spolecznej
https://www.gov.pl/web/uw-warminsko-mazurski/rejestry-prowadzone-w-wydziale-polityki-spolecznej
https://www.poznan.uw.gov.pl/rejestry-ewidencje-i-archiwa/wydzial-polityki-spolecznej
https://www.poznan.uw.gov.pl/rejestry-ewidencje-i-archiwa/wydzial-polityki-spolecznej
https://www.gov.pl/web/uw-zachodniopomorski/placowki-zapewniajace-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-w-podeszlym-wieku
https://www.gov.pl/web/uw-zachodniopomorski/placowki-zapewniajace-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-w-podeszlym-wieku
https://www.gov.pl/web/uw-zachodniopomorski/placowki-zapewniajace-calodobowa-opieke-osobom-niepelnosprawnym-przewlekle-chorym-lub-w-podeszlym-wieku

