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	CURRENT STATE
	DESIRED STATE
	GAP
	INITIATIVES

	COUNTRY
	ITEMS
	M*
	IQR*
	ITEMS
	M
	IQR
	ITEMS
	M
	IQR
	ITEMS
	M
	IQR

	European Countries
	GREECE
	Lack of Government intervention for laws and policies for social care.
	7
	1
	Lack of Comprehensive and equitable retirement plans and pensions
	7
	1
	Education and Training of Professionals
	4
	1.5
	National Strategy for Old Age Care (including basis for old age care, financial & social support, retirement, pension plans and safety nets)
	7
	0

	
	
	Lack of State Intervention for financial resources and security
	7
	0,5
	Lack of Empowerment of the elderly and abolishing the stigma related to old age
	7
	1
	 
	 
	 
	Better cooperation and communication of local policy and executing bodies. 
	7
	1

	
	
	Lack of Emergency Preparedness
	7
	0
	Lack of Home-based and family-based support and care
	7
	0.5
	 
	 
	 
	Disease Management Programs for Conditions Related to Old Age (Alzheimer's, Dementia, Chronic Diseases, Terminal Illnesses requiring Palliative Care)
	7
	1

	
	
	Lack of Support of nursing homes (comprehensive services including rehabilitative, preventive, and curative services.)
	7
	0
	Lack of adequate financial resources / program funding
	7
	0
	 
	 
	 
	Dialogue with the elderly, and health services for the elderly for recommendations to policy makers for new targeted programs, and restructuring/financing of existing programs.
	7
	1

	
	
	Support at home and in the family.
	7
	1
	Lack of primary care development
	7
	1
	 
	 
	 
	Partnerships with Municipalities for the organization of empowerment programs for the community and senior citizens, and ways of including them to social and volunteering events.
	7
	1

	
	
	Lack of Comprehensible health coverage and services promotion.
	7
	1
	adequately trained staff through University curricula and CPD programs
	6.5
	1
	 
	 
	 
	Training and Capacity Development of Staff and Professionals working with Elderly
	6.5
	1

	
	
	Lack of Empowerment of the elderly and abolishing the stigma related to old age.
	7
	1
	Lack of protection of human rights of older adults (through laws and legislations)
	6
	1.5
	 
	 
	 
	Advocacy with Policymakers and Legislators
	6.5
	1.5

	
	
	Lack of Comprehensive and equitable retirement plans and pensions
	7
	1
	 
	 
	 
	 
	 
	 
	Elderly Friendly Cities
	6.5
	1.5

	
	
	Lack of Adequately trained staff through University curricula and CPD programs. 
	6,5
	1
	 
	 
	 
	 
	 
	 
	Focus on psycho-social health and introduction of new bodies, such as psychological support teams in and out of already established institutions.
	6
	1.5

	
	
	Need for research and assessment (resources and funding) regarding the population group.
	6
	1,5
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Lack of Capacity building of staff working in old age
	6
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	SPAIN

	Lack of Empowerment of older people (social/activities, educational/training and financial/jobs)
	6
	1,5
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Lack of Social inclusion activities and support
	6
	1,5
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Current model is highly dependent on political changes
	6
	1
	Culture of solidarity and revaluation of the elderly. Generational (among elders) and intergenerational (for example, children) solidarity/altruism network, including volunteering
	6
	2
	Political and social will to reach a State Pact for social and healthcare
	2
	1
	 Desarrollo de estrategias de empoderamiento y procesos participativos del colectivo en el diseño de políticas involucrando a los agentes sociales públicos y privados
	6
	1

	
	
	Dispersion and inequalities between the different autonomies and territories
	6
	1
	Standard criteria in model management (regardless of whether it is public or private)
	6
	1
	Integration and coordination of the Social System and Health System
	2
	1
	Creation of worktables to identify real needs and feasible solutions, where all the groups involved in the process participate.
	6
	1,5

	
	
	Lack of universal coverage, lack of access to health care for some strata and poor development of the social system
	6
	1,5
	Key primary care in the coordination and delivery of care
	6
	1
	Universal coverage to guarantee dependency assistance and social inclusion
	3
	2
	Interventions at the educational level and through the media to raise awareness among the population about the value of the elderly
	6
	1,5

	
	
	Inequality in access to services (quality highly dependent on economic resources)
	6
	1,5
	Cooperation and integration of the actions of all public and private social agents in the planning, execution and evaluation of specific programs for these groups
	6
	2
	Equity of services regardless of territory and economic status, taking into account a local perspective
	3
	1
	Studies on: diagnosis of the group and current socio-health situation, social exclusion, social determinants and cost-effectiveness studies
	5
	1

	
	
	Digital divide 
	6
	1
	Integration of health and social history
	7
	1
	Social policies with a transcultural perspective (current migration situation, existing population aging...)
	3
	1
	Rationalization of the power structure
	5
	1

	
	
	Deficits in vertical coordination (within the social services system) and horizontal coordination (with other systems) and integration of Health Care and Social Services
	7
	1
	Decommercialized social and health care, without exclusively prioritizing business profit
	7
	1
	Processes of social support and socio-educational intervention, cultural offer, including the learning of new skills and digital competence
	3
	2
	Establish strategic training and research lines
	4,5
	1

	
	
	 
	 
	 
	Availability of places in medium-long stay hospitals with the possibility of home care
	7
	1
	Conciliation policies for social and health care
	2
	1
	Review of the criteria for economic participation of users with the elimination of co-payment
	6
	1

	
	
	Social support network supported within the family
	6
	1
	Balance between supply and demand
	6
	1
	Professionalization of Services
	4
	2
	Homogenize the most promising social care initiatives throughout the national territory, with the focus on guaranteeing dignified and equitable care
	6
	1

	
	
	Little diversity in alternatives to family care, beyond institutionalization
	7
	1
	Focus on PHC
	7
	1
	Balance of supply and demand
	3
	1
	Development of initiatives: community such as the RADARS pilot project (Barcelona), historical non-profit sector in the residential field (LARES)
	6
	0,5

	
	
	Care focused on acute care and without long-term care planning
	7
	1,5
	Family participation in the process and decision-making
	7
	2
	Ability to respond to people's needs and preferences in any situation (professional home care, residence, intermediate offers from home to institutionalization, etc.)
	3
	1
	Building local care ecosystems, including both the public sector and community-based initiatives, such as care cooperatives
	6
	1

	
	
	Lack of planning to respond to the different states of vulnerability (social, economic, health or other) of the person
	6
	1,5
	Devolutionary concept of dependency care
	6
	2
	Accessibility, management capacity and participation in the decision-making process of the user and the family regarding the benefits most appropriate to their needs.
	3
	1
	Training and awareness in sustainability and environmental protection, betting on resources, spaces or suppliers that support solidarity, healthy and sustainable initiatives
	6
	1

	
	
	Lack of ethical reflection on the model
	6
	1
	 
	 
	 
	Development of long-term care
	3
	1
	Creation of specific standardized protocols for a correct relationship with the public health administration (MAP, referring nursing, liaison, social workers, etc.) and a defined and configured portfolio of services, with common social and health service packages adapted to each situation
	6
	1

	
	
	Dehumanization of care for the elderly
	6
	1,5
	 
	 
	 
	The community as a resource to serve people who live or prefer to live at home
	2
	2
	Center accreditation model to guarantee quality care
	6
	1

	
	
	Lack of accessibility, management capacity and participation in the decision-making process of the user and the family regarding the benefits most appropriate to their needs.
	6
	1
	 
	 
	 
	Sector transparency
	3
	1
	Coordination structures (social and health commissions) for team management
	6
	1,5

	
	
	Imbalance between supply and demand (“user captivity”, few places)
	6
	1,5
	 
	 
	 
	Focus on care and quality versus business profit
	3
	1
	Specialization of professionals in social and health care: promote specialized nursing and geriatric medicine, in long-term care for the elderly, as well as other specialization titles
	7
	1,5

	
	
	Little evaluation of process/results (scarcity of quality accreditation processes)
	6
	1
	 
	 
	 
	Sustainability of the model, efficient, but maintaining standards
	3
	1
	Generation of a good image strategy and social valorization of professionals in the social and health sector
	6
	1

	
	
	Different Information Systems, which produces dispersion and duplication in information related to care (clinical and social)
	6
	1,5
	 
	 
	 
	User participation in the construction of the social care model
	2
	1
	Specialization in management of this type of centers for directors and other managers with a focus on care and sustainability
	6
	1

	
	
	 
	 
	 
	 
	 
	 
	Model free of stereotypes, prejudices and social and emotional conditions, which make people "prefer" informal home care for fear of “what they will say” and the quality of the care provided in the centers
	3
	1
	Incorporation of accreditation and evaluation of professional performance
	6
	1,5

	
	
	Gender stereotyping in professionals
	6
	1
	 
	 
	 
	Quality standards that result in good practice guides
	3
	1
	 
	 
	 

	
	
	Low professionalization linked to people with little training and poorly paid
	6
	1,5
	 
	 
	 
	Incorporation of ethics and bioethics in professional practices
	4
	2
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 
	Knowledge by the group of new alternatives (cohousing, sheltered housing,...) and technological resources for home care...)
	2
	1
	 
	 
	 

	
	
	Lack of focus on social determinants of health: gender (woman), age (over 80), socioeconomic status (income, lack of employment), territory and culture, including ethnicity, sexuality, etc.
	6
	1
	 
	 
	 
	Access of the group to new alternatives and resources (cohousing, sheltered housing, (technologies for home care,...)
	2
	1
	 
	 
	 

	
	
	Low educational level combined with a low cultural and socialization offer, few opportunities to learn new skills
	6
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Non-European Countries

	EGYPT
	Few specialized doctors and centres for geriatric health, there are some specialized health care centres, like for Parkinson's or Alzheimer's and there are many general healthcare homes for geriatrics which are not specialized at all.
	 7
	0,75 
	All general practitioners have basic knowledge of ageing related health issues and are able to refer to specialist physicians. Geriatric specialised health care is available at high standard and accessible to all regardless of income or socio-economic status.
	 7
	0,75 
	Considerable gap. Changing laws, policies, and incentives towards geriatric specialized care. 
	 7
	0,75 
	Introducing topics related to aging and providing respect and understanding towards the elderly within school curricula.
	 6
	1 

	
	
	Healthy lifestyle is not embedded in the society at all. The healthy lifestyle is not linked to disability, Elders rarely follow good lifestyle, and many continue smoking even at an old age.
	 6,5
	0,75 
	Lack of Full understanding of healthy ageing among older people and their care givers. More importantly availability of opportunities to make elders remain active both mentally and physically. Models from other countries, such in Turkey, with open gyms targeting older people and public acceptance could be replicated. 
	6 
	1 
	Considerable gaps in both the availability and accessibility. Continuous education and raising public awareness in TV programs and internet advertising for the importance of healthy food, exercise and regular medical care to improve the quality of life. 
	 6
	1 
	Availability of public places that are equipped to help the elderly.
	 6
	1 

	
	
	The current situation lacks information regarding socioeconomic and demographic characteristics.
	6,5
	1 
	Lack of Equality across all socioeconomic strata in most of the health and care outcomes including quality of life and wellbeing. 
	 6
	1 
	The data could be hard to collect. The steps can include cooperating with other organizations, requesting hospitals to collect such data is a must. These data also must be filled by all patients.   Well-designed questionnaires could be helpful tools.
	 6
	1 
	A national efficient health information system is an utmost priority.
	6 
	 1

	
	
	Informal arrangements are the normal situation. Many families rely on uneducated (usually internally migrant) young female workers to provide care. Private agencies that have been organizing home care are increased in number. However, with no quality assurance measures nor standard training, the risk for older people is increased. There are some limited charitable efforts (mainly religious or international organizations)
	 6
	1,5 
	Lack of Care agencies (both home and residential care) to be subjected to quality assurance measures. Care workers to be registered and subjected to background checks. Local authorities to be involved in the process. Better coordination between training institutions and employment agencies and care providers.
	 7
	0.75 
	Offering more specialized curriculums in the universities and providing relevant job positions at different hospitals. None of these points are available in Egypt nor in a prominent way in the MENA region. 
	 6
	1 
	More specialized curriculums in the universities and relevant job positions at different hospitals
	 6
	1 

	
	LEBANON
	Financial insecurity
	7
	0
	Lack of Comprehensive health coverage and health services utilization
	7
	0
	Education and Training of Professionals
	4
	2
	National Strategy for Old Age Care (including basis for old age care, financial & social support, retirement, pension plans and safety nets)
	7
	0

	
	
	Lack of Health coverage and health services utilization
	7
	0
	Lack of Listening to the needs of older adults
	7
	1
	 
	 
	 
	Emergency Plan for Old Age
	7
	1

	
	
	Lack of Emergency preparedness
	7
	0,5
	Lack of Legislations and laws for protection of human rights of older adults
	7
	1
	 
	 
	 
	Disease Management Programs for Conditions Related to Old Age (Alzheimer's, Dementia, Chronic Diseases, Terminal Illnesses requiring Palliative Care,...)
	7
	1

	
	
	Lack of Food security and existence of malnutrition
	7
	1
	Lack of Social security for old age
	7
	1
	 
	 
	 
	Governmental Support and Services
	7
	1

	
	
	Listening to the needs of older adults
	7
	1
	Lack of Comprehensive and equitable retirement plans and pensions
	7
	2
	 
	 
	 
	Laws and Regulations Related to Old Age
	7
	1

	
	
	Lack of Protection of human rights of older adults
	7
	1
	Lack of More empowerment of older people (social/activities, educational/trainings and financial/jobs)
	7
	1
	 
	 
	 
	Centralized Unit for Old Age Affairs and Programs
	6,5
	1

	
	
	Lack of Social security for old age
	7
	1
	Lack of Home-based and family-based support and care
	7
	1
	 
	 
	 
	Training and Capacity Development of Staff and Professionals working with Elderly
	6,5
	1

	
	
	Lack of Support of nursing homes
	7
	1
	 
	 
	 
	 
	 
	 
	Advocacy with Policymakers and Legislators
	6,5
	1,5

	
	
	Lack of Capacity building of staff working in old age
	7
	1,5
	 
	 
	 
	 
	 
	 
	Elderly Friendly Cities
	6,5
	1,5

	
	
	Lack of Comprehensive and equitable retirement plans and pensions
	7
	1,5
	 
	 
	 
	 
	 
	 
	Community Mobilization and Partnerships with Municipalities
	6
	1

	
	
	Primary care development
	6,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Social inclusion activities and support
	6,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Empowerment of older people, and women in particular
	6,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Home-based and family-based support and care
	6,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

		Comment by María Amparo Díaz Bueno: Repetición del sentido del ítem (he añadido ¨a las mujeres en particular al ítem anterior), con el mismo IQ aunque con una mediana distinta (6 y 6.5)
	
	Involvement of older adults in their plan of care / participatory approach
	6
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Preventive care development
	6
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Media & social media involvement in older age
	5,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Continuing education and capacity development in old age
	5,5
	1,5
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Curriculum advancement for geriatric specialties
	5,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	TUNISIA
	Ensure the availability of the needs of the elderly in terms of medicine, tools for surveillance, follow up and protection.
	6
	0,3
	Lack of Existence of a policy and social model to address poverty and vulnerability of older people
	 6
	 1
	The current social policy is a policy of assistance, it lacks a vision of national planning of social development which allows vulnerable people to exit precariousness and not just assist them while in poverty.
	7
	1
	Adopt the Social Economy approach, which is characterized by its ability to create development and service projects guaranteeing great well-being in its social and health dimensions, and conducting a national survey on the living conditions of vulnerable older people and the definition of the risk factors underlying their precarious situation.
	 6
	 1.3

	
	
	Strengthen the ongoing training of primary public health doctors regarding geriatric pathologies.
	6
	1
	 
	 
	 
	Absence of an analysis on poverty and vulnerability in Tunisia in order to be able to propose a political and social model. 
	6
	1
	 
	 
	 

	
	
	Consider the elderly in the universal health coverage
	6,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Review the regulations that manage the rights of the elderly in health care and social protection.
	6
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	Adopt the empowerment approach which supports vulnerable groups of the elderly at an economic and social level.
	5,5
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 


*M: Median
*IQR: Interquartile Range

