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and institutional care demand, resulting in resource under-
utilization and diverging from intended policy outcomes. 
The research further explores the regulatory fragmentation 
within China’s long-term care sector, indicating that decen-
tralized supervision is a significant barrier to achieving co-
hesive governance and effective policy implementation. The 
findings illustrate the critical need for adaptive policy mech-
anisms that better align with demographic realities and con-
sumer expectations. This paper contributes to the discourses 
on long-term care policy by offering insights into the effect-
iveness of China’s strategic initiatives in recent years and 
suggesting directions for future policy refinement. It aims to 
ensure sustainable care by addressing both the discrepancies 
in policy and market response and the challenges of frag-
mented authority.
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Contrary to popular belief, family-based care and support 
for older people in Sub-Saharan Africa is gradually eroding 
due to various factors, including urbanization, migration, 
and modernization. As the issues of older people and aging 
are not mainstreamed into national economic and develop-
ment agenda and policies, most older people in the region 
live in abject poverty, which has undermined their healthy 
aging and quality of life. Although many Sub-Saharan 
African countries are signatories to the 2002 Madrid 
International Plan of Action on Ageing (MIPAA), only a few 
have developed national aging policies to meet the needs of 
their older population. Against this backdrop, we conducted 
cross-sectional qualitative study to learn why public policy 
in Sub-Saharan Africa is sluggish in responding to the needs 
of the region’s growing older population. We conducted an 
online survey (n=78) and three FGDs (n=13) with African 
scholars and practitioners from 12 nations. Based on descrip-
tive and thematic analyses, our study revealed five themes: 
a) lack of political will, b) disconnect between researchers 
and policymakers, c) lack of research and comprehensive 
data related to older people, d) inappropriate aging policy, 
and e) budget constraints. Our study’s findings call for more 
research and comprehensive data regarding the needs and 
challenges of the region’s older population, policy advocacy, 
and awareness-raising about older adults’ issues among pol-
icymakers, involvement of all stakeholders in aging policy 
development, and regular dialogues between policymakers, 
researchers, older adults, and other stakeholders.
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Background: In an era marked by the imperative to restrain 
costs within health and social care services throughout 
Europe, informal caregivers of older adults assume a 

pivotal role as primary providers of long-term care. 
Nevertheless, there remains a shortage in mapping the var-
ious social policies pertaining to both direct and indirect 
support for informal carers across the various EU member 
states. Objective: This mixed-method systematic review 
synthesizes data on care policies related to diverse support 
forms implemented across EU countries to assist caregivers. 
Methods: A comprehensive search strategy was conducted 
in three electronic databases and grey literature to minimise 
publication bias. 
Results: Preliminary findings of studies published between 
2010 and 2023 indicate that various forms and levels of 
support have been introduced or reformed over the past 
13 years across EU countries to support caregivers. Despite 
the challenges posed by population ageing, there is signif-
icant policy development disparity among EU members, 
with some countries to have established mechanisms aside 
financial assistance to support carers, while others to only 
now starting to express interest in developing such serv-
ices. Financial support, primarily through cash-for-care 
schemes, emerges as the predominant form of assistance, 
followed by respite care, while other policies in terms of 
training and mental health services exhibit a notably lower 
level of development within the EU social policy landscape. 
Conclusion: The review is expected to provide significant 
implications for policymaking, thoroughly mapping the im-
plementation of diverse social care policies across Europe 
to ensure the sustainability of informal care.
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Objective: We examined factors associated with older 
patients’ readmission to ambulatory care within one week 
to two months’ discharge, and how this readmission pat-
tern primarily varied by locality. 
Methodology: We analyzed 7,619 older patients (age 50 
and older) from the 2016 National Ambulatory Medical 
Care Survey. Logistic regression analyses were utilized to ex-
amine the risk factors for ambulatory readmission. Findings: 
Compared to the residence in Metropolitan Statistical Areas, 
the residence in rural areas (or micropolitan areas) will 
increase the odds of readmissions (OR=1.61, 95%CI[1.30, 
1.99]), after controlling for other variables. Being Black was 
not statistically significant in predicting the likelihood of read-
mission, while black patients using Medicaid as the primary 
payment experienced higher risks of readmission (OR=2.09, 
95%CI[1.02, 4.32]). The higher facility percentage (>50%) 
of Medicare beneficiaries was associated with smaller odds 
of readmission (OR=0.65, 95%CI[0.58, 0.73]). Nursing 
home visiting within the prior week or seeing a physicians’ 
assistant each increased the odds of readmission, whereas 


