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	Focused domain
	Additional information

	Governing 
	The Aged Care Act 1997, Disability Services 1986 and HC Standards 2013 in Australia (1), the Exceptional Medical Expenses Act and Social Support in the Netherlands (2), Act No. 448/2008 in Slovakia (3); Pflege-Weiterentwicklungsgesetz in Germany (4); Social Work Act 1968 (5) and Regulation of Care Act 2001 in Scotland (2); Policy H-280.991 in the USA (6) and Act on the Affairs of the Elderly, no. 125/1999 in Iceland (7) are some laws were approved many years ago. The Nurse practice act (NPA) is defined by every state and is about the scope of practice for nurses in the USA (8).
In Sweden, governing is at three levels. The central government is responsible for legislation, policymaking, determining subsidies and supervision. At the regional level, county councils are responsible for hospital and primary health care. Municipalities are in charge of HC at the local level (2, 9, 10).
In Slovakia, the Ministry of Labour, Social Affairs and Family is qualified to set national priorities, determine fines for violations, and supervise social service providers. Preparing and approving services are managed by lower-level management (municipalities and regions) (3).
The Home Support Program (HSP) administered by the Australian federal government is the main support for older Australians who require HC (1).
In Austria, there are three models of HC: In the bottom-up model, local nursing home associations organize and manage HC; In the top-down model, public authorities organize and manage HC; In the third model, the public and private sectors provide care in partnership with each other (11).
Municipalities of Japan are responsible for insuring the elderly, and determining the budget and insurance levels (12). To better manage LTC in Japan, Community General Support Centers (CGSCs) were established by municipalities in 2005 to provide HC independently. LTCI policy provides an opportunity to advance the role of communities in caring for seniors through empowerment-oriented community development and involves clients in the empowerment process (13). 

	LTC, eligibility and financing
	In England, eligibility criteria for publicly funded HC are more restrictive than in the past, and services are provided to people with broader needs. NA is carried out by local authority care managers, who categorize needs into four levels (14, 15).
In Iceland, qualification is evaluated by experts in geriatric care during an official process (7).
In Belgium, care provided by nurses is mainly funded by public insurance, while family care is mainly funded by community taxation (16).
In Singapore, one of the best ways to finance health care services that face financial constraints is the medical savings accounts that China and the US got the idea from Singapore (17). The ElderShield program is voluntary private insurance where premiums can be paid with MediSave or with private funds and offer LTC insurance with separate payments (17). Citizens with a MediSave Account when they turn 40 are automatically enrolled in the ElderShield plan. Cash benefits of ElderShield Basic Plans are available when individuals cannot perform 3 of the six activities of daily living (ADLs) and older people with cognitive impairments are eligible for benefits even when they are physically able to perform ADLs. People can enroll in one of three private for-profit insurance, basic and supplemental ElderShield plans (5). Any funds left unused in a person's medical savings account upon death are automatically inherited by that person's heirs and—most importantly—on a tax-free basis (17).
Since the introduction of the Israel LTCI in 1988, few reforms have been made. It is means tested model and administered by the National Insurance Institute. The dependency test has three components: level of need to perform ADL, need for supervision due to cognitive, psychological, or physical limitations, and living alone (18).
Integrated care in Japan consists of four main elements: self-help (Jijo) provided by the individual or relatives, mutual assistance (Go-jo) provided through local health volunteers, and social solidarity care (Kyo-jo) provided by social security (10, 41).  

	Benefits 
	Social care services in Italy include Integrated Domiciliary Care (nursing care, physiotherapy and visits by specialists and GPs and based on NA; free of charge), Home help (personal care based on needs and means-tested; the need for co-payment)), Companion payment (cash benefit, based on NA; Financing by central government through taxation) (19).
Subsidies through public funds are grants to voluntary welfare organizations (VWOs), means-tested subsidies to service providers, and it is based on the monthly per capita household income (MPCHI), and other subsidies disbursed directly to LTSS recipients (S$120 per month, US$88) in Singapore (5). Significant public subsidies are allocated directly to the expensive hospital and pharmaceutical services, with higher subsidies provided to low-income citizens. These public revenues are mainly through income tax (17). 

	Marketization and free choice system
	In Ireland, the market has permeated the care system. Most private providers are publicly funded but also provide services in the "private pay" market (paid for out of pocket by families). However, the government's role is essential to private providers' growth and survival. Funding allocated to the private sector has increased, while funding for HSE care has simultaneously decreased. The Irish Private HC Association (IPHCA) was established to eliminate VAT and standardize care (20).
In Sweden, the System of Choice in the Public Sector (LOV) law is about free choice between private and public service providers (2).
The majority of HCWs in USA are women and 28% are immigrants, which is much higher in some states such as New York (34). The commodification of care and the employment of migrant caregivers in these countries have made the role of the family in care coordination more prominent (26).

	Workforce training
	From 2014 in Scotland, it is mandatory for HC managers to meet the requirements for registration with the SSSC (Scottish Social Services Council and hold a Scottish Vocational Qualification (SVQ) In Australia, HCWs take continuing professional development (CPD) courses while on the job, but there is still a training gap between them and those in other occupations. The required training items for Registered Nurse، Enrolled Nurse، Community Care Worker, Allied Health Assistant included dementia training, palliative care, management and leadership training, wound management, mental health and wellness (48).
inadequate and low-quality provision, unavailability of qualified workers, insufficient financial commitment from the government, and poor monitoring of standards are among the main challenges of China LTC (31). 

	Quality assurance of care
	Belgium, Finland, Sweden and Netherlands pay special attention to the importance of the quality of social care, while Iceland and Italy do not mention the importance of high-quality HC (50).

	supporting caregivers
	-
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