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Preface

A

new vision for old age: Rethinking health policy for Europe’s ageing society is an Economist
Intelligence Unit report, supported by Pfizer. The Economist Intelligence Unit exercised full
editorial control over the content of this report, and the findings expressed within do not necessarily
reflect the views of Pfizer.
Our research drew on two main initiatives:
l In 2011 we surveyed 1,113 healthcare professionals in several European countries, including the UK,
Germany, France, Spain and Italy, as well as the Netherlands and countries in Scandinavia and Eastern
Europe. Most of the respondents (741) are frontline healthcare staff, including doctors and nurses, and
others are in policy/strategy; administration; research and development (R&D); manufacturing; or at
non-governmental organisations (NGOs).
l To supplement the survey results and to help to explain their implications, we also conducted indepth interviews with numerous leading figures in the healthcare sector, including policymakers.
As well as this report, the findings and other issues central to the theme are discussed in a series of case
studies, published separately, focusing in more detail on some of the key issues highlighted in
the report.
The report and case studies were written by Andrea Chipman and Paul Kielstra, and Iain Scott and
Chris Webber were the editors. We would like to thank everyone who participated in the survey, and
all the interviewees, for their time and insights.
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Executive summary

T

he good news is that, in a little over half a century, the average life expectancy in Europe has risen
from 66 to 75, and by 2050 is predicted to reach 82. This is not simply because people are not
dying young, but because they are living to older ages than ever: the over-85s are the fastest growing
demographic group on the continent.
But for many, the good news is also bad news, because in many respects—notably pensions, social
care and health provision—European societies are not prepared for this demographic shift. Lower
fertility rates mean that the working-age population is not keeping pace with the number of pensioners.
With regard to healthcare, while most respondents in a survey of more than 1,000 European medical
professionals conducted for this study say that their national medical systems are adequately prepared
to meet the age-related challenges of the next five years, the longer term is more worrying: 80%
say that they are concerned about how they will be treated when they are old, and only 40% say that
government policies to address ageing are comprehensive and realistic.
Do you agree or disagree with the following?
(% respondents)

Agree

Given the current standard of care of older
patients, I am concerned about how I will
be treated by the healthcare system when
I am older.

17

Older patients in my country’s healthcare
system are less likely to have their
complaints given full attention than
younger ones.

3

Disagree

Population ageing is regarded
as a threat to the viability of
my country’s healthcare system.

7

42

Don't know/ Not applicable

15

49

51
35

80

This Economist Intelligence Unit study, supported by Pfizer, is based on that survey and backed by
in-depth interviews with 22 healthcare experts and practitioners. It looks at the leading challenges
presented by the ageing of societies—and the opportunities—and some of the steps countries will
need to take in response. It revolves specifically around healthcare, but because it is unhelpful, if not
impossible, to regard healthcare systems in isolation (“Every minister is a health minister,” as World
Health Organization director-general Dr Margaret Chan points out), this report also seeks to address the
broader, relevant ageing-related issues that will also have an impact on health. Its key findings include:
Everyone needs to take prevention seriously. An increasing body of evidence shows that ageing is
not directly correlated with healthcare costs. Age is, however, a leading risk factor in a host of chronic
diseases. An older population will therefore likely have a higher prevalence not only of individual
chronic conditions, but of people with more than one such disease. A crucial step towards reducing the
future disease load, and therefore the impact of ageing, is a greater focus on getting people to make
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lifestyle choices now that decrease the likelihood of chronic disease down the road. Survey respondents
consider prevention to be the most cost-effective means to improve care for older people (cited by
49%). Increasing the emphasis on prevention, however, is far from simple. It will require change by
individuals as much as health systems: 46% of medical professionals feel that their countries should
prioritise making citizens responsible for their own health in order to meet primary and secondary care
needs. Encouragingly, however, 60% feel that initiatives encouraging doctors to practise preventive
care are effective, and almost the same number praise vaccination campaigns—a crucial weapon in the
preventive health armoury.
Integrate health and social care better. Even with better prevention, the number of older people
with chronic conditions will still inevitably increase. The key to managing this will be helping affected
Which of the following changes to your country’s health system do you think would be the most cost-effective ways to improve
healthcare for older people in your country? Select up to three.
(% respondents)
Expanded use of preventive health strategies
49

Wider deployment of technology to monitor chronic conditions remotely
38

Free training of volunteer carers (usually family) of older individuals
37

Better integration of existing healthcare providers to improve care for older people
35

Greater number of geriatric specialists
30

Greater emphasis on making it possible for older people to remain at home
25

Better training for healthcare personnel
25

Statutory requirements against age discrimination within the healthcare system
16

More funding for long-term social care facilities with some medical capability
12

Other, please specify
1

individuals to live healthy lives that are as independent as possible within the community. This will
mean that societies have to address the increasingly blurred line between traditional medical care and
long-term or social care, but only 38% of respondents rate their countries as good or excellent in the
provision of the latter. Currently, most countries treat the two types of care separately, with social care
often means-tested or difficult to obtain. What Professor Eva Topinková of Charles University, Prague,
says of the Czech Republic could describe much of Europe: “We have two ministries and two separate
budgets, [but] social and medical needs in older people are intertwined, and very often people need
both types of service at the same time.” In our survey, medical professionals believe that the two areas
requiring the most investment in their countries’ primary and secondary care infrastructure are care in
the home and nursing homes (both cited by 39%). This is not just a question of having better long-term
care in isolation; it is also about providing integrated care across both systems for patients.
Train for the coming healthcare requirements, not those of the past. Ageing populations will not
only affect general workforces—27% of respondents see a shortage of primary-care workers as one of
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the top challenges facing their healthcare systems, and 20% say the same for secondary-care workers.
Worse still, the training of personnel is not geared for the evolving needs of healthcare systems,
in particular the integrated care required by older patients with more than one chronic condition.
Professor David Oliver, England’s national clinical director for older people, notes, “The core business
of healthcare services now is about older people, but traditional training of doctors and nurses is still
geared up to a world where it’s all about young people.” The difficulty in maintaining an adequate
workforce makes a proper understanding of geriatric medicine by medical professionals all the more
necessary.
Show ageism the door. After funding, survey respondents believe that negative attitudes towards older
people constitute the leading barrier to the provision of better care (42%). Over half also say that older
patients are less likely to have their complaints given full attention than younger ones. Ageism is a “huge
problem” across Europe, according to Professor Desmond O’Neill, president of the European Union
Geriatric Medicine Society. “There is clear evidence that older people get less therapy and surgery,”
even where they would benefit as much as, or more than, younger individuals. This will have an impact
on efforts to make healthcare systems fit for the challenges ahead. In our survey, 49% of respondents
say that ageing is regarded as a threat to the viability of their countries’ national healthcare systems,
but 50% say it provides the opportunity for broader healthcare reforms, which are needed anyway. To
succeed, we need to focus on the opportunities instead of being overwhelmed by the threats, which
means treating ageing as good news and older people as an asset, rather than the opposite.
Improving population health at older ages has the potential to deliver a boost to Europe’s growth—by
increasing older-age participation in the workforce, as well as by increasing the productivity and
efficiency of healthcare. European initiatives such as the Active and Healthy Ageing Innovation
Partnerships are a good start in achieving this goal, but given the diversity of European healthcare
systems, it is unreasonable to expect that a comprehensive, co-ordinated, cross-border ageing
strategy will ever be agreed.
Given the complexity of this topic, and of the diversity of healthcare systems and strategies within
Europe, this report does not presume to present a blueprint for change. But the issues it discusses are
things that policymakers need to know, and that should be central to their thinking.
And, as the report will discuss, there are specific strategies that policymakers could adopt now to
put citizens on a good footing to manage population-ageing in a sustainable way. Population health
interventions, for example—addressing the social determinants of health—can increase healthy life
expectancy. Innovative technologies can help older people remain independent for longer. Health
and social care providers can be encouraged to provide integrated patient-centred care, empowering
patients to stay healthier. Healthcare professionals can be trained specifically in the needs of older
people. Increasing pension ages is a political minefield, but it should lead to more flexible working
patterns, keeping people healthier as they work longer. And while the current economic environment
may be seen to compound long-term demographic challenges, it should also remind policymakers that
there is a vital need to invest in the long-term sustainability of healthcare systems.
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Key points

n Policymakers can no longer afford to ignore the impact of demographic shift on healthcare and
other issues.
n Healthcare professionals are themselves worried about the quality of care they will receive as they
get older.
n The outlook does not have to be negative—demographic shift could also present a golden opportunity
for reform.

Chapter 1: Getting a grip on demographic shift

E

urope is not the only part of the world facing the challenge of an ageing population. But it is in
Europe that the challenge appears most acute. The forecast rise in Europe’s old-age dependency
ratio over the next 40 years is higher than that of the US, India and China (see chart). In 1955 average
life expectancy for European countries was 66; by 2010 it was 75, and it is forecast to rise to 82 by
2050. Combined with a falling birth rate, this means that the population is getting older. Europe’s
median age was 30 in 1950. Today, it is 40.1
Old-age dependency ratio
(%)
China

All statistics from UN World
Population Prospects (2010
revision).
1

“Europe’s Demographic
Time Bomb”, The New York
Times, January 7th, 2001.
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European Commission
(2009), Ageing Report:
Economic and budgetary
projections for the EU-27
Member States (2008-2060),
Brussels: EU Commission.
3



Source: Economist Intelligence Unit.

Growing awareness of Europe’s ageing population has prompted concerns about a “demographic
time bomb” that could have major consequences for the sustainability of European health and social
care systems.2 Even before the global financial crisis began to play out, this made the medium-term
affordability of Europe’s health, social and pension systems questionable. But now, with public
spending heavily constrained across much of Europe, the sustainability question has become more
urgent.3 Policymakers no longer have the luxury of being able to defer reforms.
© The Economist Intelligence Unit Limited 2012
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Europe’s political leaders are well aware of the need for change, but a long-standing attachment
to existing health and welfare entitlements makes reform hugely controversial and politically risky.
Popular opposition to pension reform, for example, has already led to strikes and demonstrations in
the UK and France, with more likely to come.

The cost of ageing
In healthcare, a combination of an ageing population and increasingly expensive treatment is driving
up the cost of provision across Europe. Even conservative estimates, such as that of the European
Commission4, project average healthcare spending in the EU27 to increase from 6.7% of GDP in 2007 to
7.4% in 2030 and then to 8.4% in 2060.
In a survey of more than 1,000 European healthcare professionals conducted for this report by the
Economist Intelligence Unit, more than 40% worry that there is not enough healthcare funding in
their country to meet future demands. One-third say there is less funding available for all healthcare
provision. Against this backdrop of budgetary pressure and demographic change, it should come as
no surprise that the same respondents see ageing as one of the biggest challenges facing healthcare
systems (see chart below).
What do you see as the top challenges facing your country's healthcare system in the next 5 years? Select up to three.
(% respondents)
Cost of healthcare products and services
44

Demand for services where age is a factor
39

Government healthcare funding cuts
33

Obesity, diabetes and other chronic diseases
32

Shortage of primary-care workers (eg, doctors, nurses)
27

Dementia and related diseases
25

Barriers to introducing technological and other innovations into healthcare
24

Shortage of secondary-care workers (eg, nursing home staff)
20

Poor integration of primary and secondary care
18

Ability to address rapidly emerging threats (eg, new strains of influenza)
5

Other, please specify
2

Przywara, B (2010),
Projecting future health care
expenditure at European
level: drivers, methodology
and main results, Brussels:
European Commission.
4



Our survey respondents—who mostly work in primary care—are generally confident that their
country’s health system is prepared to deal with an increased incidence of age-related medical
conditions (see chart, page 12). But elsewhere, conflicting views appear. On issues such as
understanding the wishes of older patients or training healthcare staff in the needs of older patients,
respondents are far more likely to say that their country is poorly prepared.
And they are far less confident about the standard of care they expect to receive in their own
country as they get older. The vast majority (80%) of all health professionals surveyed are concerned
about how they will be treated when they are older. Many also feel that population ageing is regarded
© The Economist Intelligence Unit Limited 2012
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Pensions, ageing, health and reform

Salomäki, A (2006), Public
pension expenditure in
the EPC and the European
Commission projections: an
analysis of the projection
results, Brussels: European
Commission.
5

It is in the workplace that the clashes between
generations most frequently occur. Resentment can
develop as younger employees feel that older workers
are blocking career options. Ageing populations have
led to ballooning public expenditure on pensions.
And older workers can be reluctant to work and pay
taxes for longer than they have to.
Without major reform, Europe’s ageing population
will place an unsustainable burden on state pension
systems and leave older people without sufficient
savings to see them through retirement. Across the
EU27, public expenditure on pensions is expected to
increase from an average of 10.6% of GDP in 2004 to
12.8% in 2050.5
To address the issue, an obvious starting point
is to raise the statutory pensionable age. In the
UK, the state pension age for men will rise from 65
to 66 in 2016, and could increase to 68 by 2046.
France has passed a law raising the retirement age
from 60 to 62, despite noisy demonstrations against
change in 2010. And in Germany, plans are in place
to raise retirement age from 65 to 67 over the
next two decades.
Professor Axel Börsch-Supan, director of the
Mannheim Research Institute for the Economics of
Ageing, in Germany, says that it is a myth that higher
workforce participation by older people robs younger
people of job opportunities. “OECD countries with
high old-age labour force participation have lower
unemployment of the young, and vice versa—France,
for example, has one of the lowest retirement ages,

but also the highest unemployment among the
young,” he says.
However, until political leaders are able to paint a
clearer picture of demographic trends, they are likely
to continue to find pension reform tough going. As
Alan Walker, professor of Social Policy and Social
Gerontology at Sheffield University, UK, explains:
“Each generation has got out of the welfare state
basically what they put into it. There is a danger that
this previous trend will be broken by governments
seeking to cut welfare [benefits]. If they break the
chain, it will be entirely reasonable for the younger
generation to say, ‘Why should I continue to pay?’”
In Italy, a series of pension reforms over the past
two decades is likely to lead to much less extensive
benefits, raising new questions about the working
conditions that will be necessary to support such a
wholesale change in the social contract. “The real
challenge is to have an economy that is able to create
jobs, and maybe more flexible jobs for everyone,”
says Elsa Fornero, a professor of Political Economic
Policy at the University of Torino and director of the
Centre for Research on Pension and Welfare Policies
in Mocalieri, Italy.
“Many people born today can expect to live to
around 100,” says Dr John Beard, director of Ageing
and Life Course at the World Health Organisation.
“If you think you can live to 100, the way you plan
your life is likely to be quite different. For example, a
longer life creates the opportunity for people to opt
in and out of employment. Or perhaps women might
choose to have children younger because they know
they can start a career later, then work until they
are 80.”

as a threat to the viability of their country’s healthcare system.
Policymakers have a dual challenge ahead: to ensure high standards of care for ageing populations,
while also maintaining the financial sustainability of state health and social care systems. Achieving
these two goals will require a rethinking of the way healthcare is delivered to older patients, with an
emphasis on much greater integration of primary and secondary care, and of medical and social care.
Population ageing means that European societies—governments, businesses and the general
population—need to realign their understanding of what old age means, and how to respond to
the implications of demographic shift. Making the necessary changes will involve revisiting earlier
assumptions and old myths. Policymakers ought to take note of the fact that professionals at the
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How prepared is your country’s health system for dealing with the following developments over the next 5 years?
(% respondents)
Well prepared

Adequately prepared

An increase in the incidence of medical
conditions with ageing as a risk factor

Poorly prepared

Don't know/ Not applicable

Increasing incidence of patients with multiple,
simultaneous long-term conditions

2
21

4
34

Need to shift focus of care/resources
to older patients
6

19

23

25
37

34

52

43

Do you agree or disagree with the following?
(% respondents)
Agree

Disagree

Don't know/ Not applicable

An ageing population provides the
opportunity to bring about broader
healthcare reform, which my country’s
health system needs.

If the right approach is taken,
the ageing of the population
will provide opportunities as well
as challenges.
11

13

36

50

31

57

frontline of care are concerned about how they will survive old age.
This is not to say that the European healthcare professionals we surveyed do not believe that
policymakers are already addressing demographic shift. Around 40% say that national healthcare
policy and spending decisions are being influenced by ageing populations. One-half of British
respondents say that political debate on healthcare, retirement and so on is influenced by the issue.
Healthcare professionals concede that their governments have at least some policies in place
to address ageing populations. But fewer than 40% (and only around 20% in the UK) believe those
policies are either comprehensive or realistic. They are also unlikely to believe that such policies are
properly funded—a familiar complaint throughout our survey.
But the outlook, according to our survey respondents, does not have to be negative. Europe’s
ageing populations, they say, present a golden opportunity for badly needed reform, as well as
challenges. And, as we shall see, they have good ideas about how reforms can be enacted.

10
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Regional differences
Our survey revealed some dramatic differences in
the way healthcare professionals in different regions
regard the challenges and opportunities associated
with demographic shift. For example, a majority of
British (61%) and French (53%) respondents regard
their ageing populations as a threat to the viability
of their healthcare system, whereas their German
and Scandinavian counterparts are more accepting
of demographic shift, with only 36% and 38%,
respectively, saying that it represents a threat.
Scandinavian respondents appear to be more
sanguine than their peers in other European countries
about the impact of the economic downturn on
their country’s capacity to meet global healthcare
demands. One-third of Scandinavian respondents
say that the downturn has not had any effect on their
ability to meet future demand; just 9% of respondents
in the UK and 16% in Spain share that view.
However, one-half of respondents from the UK say
that there is less funding available for all healthcare
provision in light of the economic downturn. While
respondents from most regions cite a lack of funding
within the healthcare system as the main barrier

to improved primary and secondary care for older
people in their country, more than one-half of
Italian respondents complain of a lack of strategic
preparation for an increasingly ageing population.
Meanwhile, 20% of French and 19% of Dutch
respondents also consider their country to be very
effective in home-monitoring technology; only 2% of
British healthcare professionals can bring themselves
to be optimistic about their own country in this regard
(see chart, page 22).
Similarly, more than one-half of British
respondents believe their country’s healthcare
system is ill-prepared to train care personnel in the
particular requirements of older patients/customers.
Only one-quarter of Spanish respondents share that
pessimistic view.
German healthcare professionals differ from most
of their counterparts in insisting that older people
themselves should be responsible for the cost of both
their medical (51%) and social (35%) care. Elsewhere,
views are more in line with those of British and Italian
respondents, who call for national governments to
pick up the tab.

Ageing is seen as a threat to the viability of my health system
(%; agree minus disagree)
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Source: Economist Intelligence Unit.
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Key points

n There is now little evidence of a mechanistic link between greater longevity and healthcare costs.
n Preventive health measures are widely seen as one of the best ways to reduce pressure on

healthcare systems.

n However, increasing numbers of people will be living with more than one chronic condition as

they age.

Chapter 2: Responsibility and health

O

“Most of Europe’s
healthcare systems
are geared towards
acute medical care
and not preventive
care. That’s a
big tanker that
has to be turned
around, adjusting
healthcare systems
to extending
healthy life.”
Professor Alan Walker

Gray, A (2005),
“Population Ageing and
Health Care Expenditure“,
Ageing Horizons, Oxford
Institute of Ageing, Oxford,
UK.
6

12

ne of the great assumptions about older people is that the longer they live, the greater the strain
on healthcare resources, along with other social expenditure. But as Oxford University health
economist, Professor Alastair Gray, has pointed out, “Projections of healthcare spending are subject to
more uncertainties than projections of pension expenditure.”6
In a 2005 article, Professor Gray discusses a growing body of research that casts doubt on a simple
relationship between age and healthcare spending. A much more reliable predictor of healthcare
expenditure, he discovers, might be a person’s proximity to death, in view of the fact that healthcare
interventions are common in the last stages of life, more often than not in hospital. Discussing a large
survey of US Medicare recipients, he concludes that “Improvements in healthy life expectancy might not
necessarily increase healthcare expenditure.”
As a consequence of the findings discussed by Professor Gray, there has been a gradual shift in the
focus of European healthcare policy, towards helping citizens to stay healthy as they age.7 Healthcare
professionals expect their country’s healthcare system to pay greater attention to public health issues
related to ageing, and to encourage prevention and risk-reduction of age-related conditions over the
next five years.
Many respondents to our survey support the idea. Almost one-half say that making citizens take more
responsibility for their own health would help to ensure that future care needs are met (see chart on next
page). The thinking is that if policymakers can reduce the number of chronic conditions, such as obesity,
diabetes and cardiovascular illnesses, which are expected to rise steeply in the decades to come,8 then
they can improve health outcomes and reduce pressure on healthcare systems at the same time.
Dr Beard sets out the argument: “If we are stretching life in the middle so that people are living
longer and those extra years are healthier years, that has a certain set of implications,” he says. “But if
we’re only extending a sick life, then the economic implications are much greater.”
The value of greater investment in preventive care can be measured across generations, according
to many of those interviewed; better care earlier helps keep people healthier for longer, which enables
them both to extend their careers and, perhaps more significantly, maintain their ability to help care for
spouses and other family members or friends who are also ageing.
Healthcare professionals and other observers agree that prevention is the way forward, but say that
© The Economist Intelligence Unit Limited 2012
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Which of the following should your country prioritise over the next 5 years in order to meet future primary and secondary-care
needs? Select up to three.
(% respondents)
Make citizens take more responsibility for their own health
46

Improve access to healthcare services and products
36

Allow primary and secondary-care staff to work more flexible hours
32

Boost domestic primary and secondary-care staff training capabilities
31

Invest in technology to enable citizens to live longer at home
29

Train citizens to be able to care for older relatives
26

Improve infrastructure to minimise risk of accidents (eg, falling)
18

Attract primary and secondary-care staff from abroad
16

Boost the role of the private sector/entrepreneurship
16

Encourage and/or assist citizens to seek treatment options abroad if required
13

Other, please specify
3

Walter et al (2010), The
opportunities for and
obstacles against prevention:
the example of Germany in
the areas of tobacco and
alcohol, BMC Public Health.
7

See, for example, European
Commission (1998),
Health care systems in the
EU: a comparative study,
Strasbourg: European
Parliament; Coote, A
(2004), Prevention rather
than cure: making the case
for choosing health, London:
Kings Fund.
8

Milken Institute (2007),
An Unhealthy America: the
economic burden of chronic
disease, charting a new
course to save lives and
increase productivity and
economic growth, Milken
Institute: Santa Monica,
California.
9

13

The perils of prevention
For policymakers, implementing preventive
medicine strategies is not easy. Barriers to their
implementation, as Dr Ulla Walter of the Hamburg
Medical School and colleagues have pointed out in
their study of preventive care in Germany9, may include
social, historical, political, legal and economic factors.
More than one-third of Germans smoke daily,
making them among the heaviest tobacco consumers
in the EU. Yet, according to 2007 European Tobacco
Control figures cited in the study, Germany
ranked 27th among 30 European countries in its
implementation of effective tobacco-control policies.
The reason for this, as the authors point out, cannot
be an assumption that such strategies represent
poor value for money—there is plenty of evidence to
the contrary.
The answer is more complicated, the authors
suggest. To begin with, there is the combination of
an “extremely negative historical legacy” of public
health regulation, and a strong preference for the
rights of the individual. Next, Germany has no central

agency for public health. A nationwide law was
passed in 2007 banning smoking in public buildings,
but moves to ban smoking in bars and restaurants
were transferred to state level, which gave rise to
“a range of very diverse regulations”, often based
on voluntary efforts. And finally, powerful industry
groups—including the tobacco lobby—may have led to
a watering-down of smoking bans.
The study points out that the German example
is not unique to Europe. But German healthcare
professionals who responded to our survey perhaps
tell a more hopeful story. Almost 90% believe that
initiatives to raise public awareness of behavioural
risks have been effective, and more than 80% that
smoking bans in public places have been successful.
In any case, they say, preventive strategies
are simply a matter of necessity. More than 45%
agree with their colleagues in the UK, France, the
Netherlands and Spain that making citizens take
more responsibility for their own health should be a
priority in order to help meet future care needs. And
more than one-half say expanded preventive care
strategies are the most cost-effective ways to improve
healthcare for older people.
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this is easier said than done. “Most of Europe’s healthcare systems are geared towards acute medical
care and not preventive care,” says Professor Walker. “That’s a big tanker that has to be turned around,
adjusting healthcare systems to extending healthy life.”

Dementia reveals a double standard
A case in point is the increasing incidence of dementia. David Oliver notes that dementia rates in
England are set to double over the next two decades, to 1.4m cases, and that one in four hospital beds
in England is occupied by a patient with dementia. Yet, he adds, one-half of those admitted to hospital
with dementia have never had an official diagnosis, “and there is one-hundredth the amount of money
going into dementia research that there is into cancer research”.
According to Professor Oliver, society’s willingness to accept progressive dementia in older people
as a fact of life shows the extent to which conditions associated with old age are treated differently
in the healthcare system. “The same standards of care for a condition of mid-life would not be
tolerated,” he says.
It is also important to remember that improving prevention is unlikely to lead to a decline in
absolute healthcare costs. “However good we get at prevention and public health, an increasing
number of people will have a health disability,” says Professor Oliver. “We expect to see a 50% increase
in the number of people dependent on help for two or more basic activities of daily living by 2026.”
While high numbers of healthcare professionals in our survey say that their country is prepared for
dealing with this eventuality, one-quarter (and in the UK, one-half) say that their health system is
poorly prepared (see chart below).
How prepared is your country’s healthcare system for dealing
with the following developments over the next 5 years?

Thinking ahead

Forward thinking about healthcare is especially
important now that epidemiological studies are
Well prepared
Adequately prepared
giving us a greater understanding of the longPoorly prepared
Don't know/ Not applicable
term impact of lifestyles and diets. Dr Jean-Marie
Increasing incidence of patients with multiple,
Robine, a demographer and research director
simultaneous long-term conditions
at the National Institute of Health and Medical
4
19
Research in Montpellier, France, notes that, with
25
rates of chronic disease and obesity on the rise,
younger generations could indeed be sicker than
their parents and grandparents, who came of age
52
during or just after the second world war. The
war generation, he observes, had a clear health
advantage, even if it wasn’t obvious at the time. “They were in a world where diet was restricted and
they had to do much more physical activity,” he says. “We are no longer facing under-nutrition, or
over-exertion because we have to physically do too much, but we have the risk of over-nutrition and
absence of physical activity.”
So, while prevention makes sense as a strategy to extend healthy life-spans and improve healthcare
efficiency, extra investment will still be needed to support the growing numbers of people with chronic
(% respondents)

14
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“We are no longer
facing undernutrition, or
over-exertion
because we have
to physically do
too much, but we
have the risk of
over-nutrition and
absence of physical
activity.”
Dr Jean-Marie Robine

conditions. Prevention can help minimise the extra investment that healthcare systems will need in
future, but it cannot eliminate budgetary pressures on its own.
Our survey suggests that healthcare professionals have some of the answers. As the chart below
shows, 49% of our survey respondents have identified improvements to preventive care as the most
cost-effective means of improving healthcare for older people. This is followed by wider deployment of
technology to monitor chronic conditions remotely (38%) and free training of voluntary carers of older
individuals (37%).
In general, European healthcare professionals feel that initiatives to promote better health among
citizens are executed well. In our survey, 60% of respondents say that encouraging doctors in their
country to practise preventive care has been effective, 57% praise vaccination campaigns, and more
than two-thirds rate highly initiatives that tackle behavioural risks such as smoking. But there is
always room for improvement, and not many feel that preventive health initiatives in their country
have been influenced specifically by the issue of ageing populations.
Which of the following changes to your country’s health system do you think would be the most cost-effective ways to improve
healthcare for older people in your country? Select up to three.
(% respondents)
Expanded use of preventive health strategies
49

Wider deployment of technology to monitor chronic conditions remotely
38

Free training of volunteers carers (usually family) of older individuals
37

Better integration of existing healthcare providers to improve care for older individuals
35

Greater number of geriatric specialists
30

Greater emphasis on making it possible for older people to remain at home
25

Better training for healthcare personnel
25

Statutory requirements against age discrimination within the healthcare system
16

More funding for long-term social care facilities with some medical capability
12

Other, please specify
1

On a scale of 1 to 5, rate the effectiveness of various initiatives to promote better health.
(% respondents)

1 Most effective

2

3

4

5 Least effective

Raising public awareness of behavioural risks (eg, alcohol, smoking, driving, drugs)
36

31

16

71

Implementing and enforcing smoking bans in public places
30

36

22

5 2

Encouraging doctors to practise preventive care
23

37

28

10 1

Encouraging and/or subsidising vaccinations/immunisation programmes
20

37

27

14 2

Encouraging an active lifestyle and exercise
23

33

27

14

3

Promotion of and education on healthy diet/lifestyle
21

33

28

17 2

Improving infrastructure (eg, to prevent injury from falls)
17

36

29

13

5

11

5

Encouraging regular medical check-ups
18

15

34

33
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What would you do?
As part of our survey, we asked healthcare professionals what they
saw as the single most important policy change of any kind that
could be made to address the impact of demographic shift in their
country. Among the 1,000 responses we received, many called simply
for more funding for healthcare for older people, better training of
medical professionals and carers, and flexible working hours and
retirement ages.
But many others examined more closely the ideas discussed in
this report, including ways in which preventive strategies—from
the supportive to the punitive—can be used to reduce the impact of
ageing populations. Among the responses are:
l “Making people accountable for their health from an early age
onwards, especially for the health conditions caused by obesity,
binge-drinking etc.”

16

l “Encourage continued active involvement in work and society.”
l “Compulsory immunisation against infectious diseases that spread
across age groups (pneumococcal diseases, pertussis, etc).”
l “More emphasis is needed on promotion of preventive health, and
on training of healthcare professionals in this field. There is too much
emphasis here on medication for conditions that could be at least
partially solved through lifestyle changes and specific exercises.”
l “Continuing to stress the importance of reducing obesity and
morbidities associated with this. Promotion of physical activity and
real-life social networking to keep brains nimble.”
l “The important thing is to look after older people in their homes
and to encourage the people to eat, sleep and exercise regularly.
People should look after themselves in a better way from an
early age.”
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Key points

n Making the most of longer life expectancy requires new policy initiatives that go beyond

healthcare.

n These initiatives will be harder to achieve until health and social care are clearly demarcated.
n Policymakers will need to manage citizens’ expectations of the way they wish to be treated as

they age.

Chapter 3: Community and care

M

aking sure that citizens can make the most of their extended life expectancy will be a key
ambition for European policymakers in the next few decades. “What we are trying to do is
promote a vision that age is not an illness, and that longer life is a great achievement of European
society,” says Anne-Sophie Parent, secretary-general of AGE Platform Europe in Brussels, a network of
150 senior organisations across Europe representing nearly 30m people aged 50 or older. “We want to
keep the notion of solidarity, of sharing risks of life, health, education and unemployment. We want to
promote a vision of a society for all ages, where people will be empowered to remain active and healthy
for as long as possible.”
The perception of many older people that they are no longer useful citizens can contribute to
their physical and mental health problems. Fighting this perception should be a central goal of
policymakers, according to Ms Parent. In practice, she says, this means promoting working conditions
that will help older workers remain in good health and stay employed for longer, and redesigning
public space, housing stock and modes of transport, as well as the “whole service environment to
remove barriers to independent living”, and reduce the risk of isolation among older people.
Of course, these initiatives do not have to be aimed directly at older citizens. “When we are
measuring the decrease in disability, we don’t know if we are actually measuring people who are more
able, or the improved environment in which they have to perform,” says Dr Jean-Marie Robine of the
French National Institute of Health and Medical Research. “It’s much easier now to manage money and
shop than it was 20 or 30 years ago.”
Creating an environment for healthy ageing will require a more precise delineation of the rights and
responsibilities of both governments and older citizens. Maintaining citizens’ independence and their
roles in society may involve new ways of thinking about social care. At the same time, there will be a
greater onus on the most able members of the over-60 cohort to take responsibility for themselves, as
well as helping to care for partners or friends.

Distinguishing between healthcare and social care
Most European countries are struggling to bridge gaps in social care services for ageing populations.
More often than not, this is owing to the lack of a clear demarcation between healthcare and social
17
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care. Dementia, for example, is a broadly defined condition that is often classified as a social, rather
than medical, condition, despite the fact that many sufferers end up in hospital.
In most countries, healthcare is covered by uniform insurance systems funded by a mixture of
general taxation and payroll contributions according to a sliding scale. Funding for social care,
however, tends to be a more patchy arrangement, with costs split between individuals and taxpayers
and between national and local governments. The blurred line between these two forms of support
creates significant challenges for social services and families who are left to fill in the cracks, often
on an ad hoc basis. The healthcare professionals surveyed for this report are as divided as anyone else
on this point. While 59% of French respondents, for example, feel that older people and their families
ought to take most responsibility for the cost of their medical care, 45% believe that social care costs
are the preserve of government. German, Dutch and Scandinavian respondents have a strong view that
both medical and social care are the responsibility of the consumer, while British respondents tend to
put the onus for both on governments.
So, how does the system work in different countries? And is there an ideal model that all European
states should be aspiring to?
Where do you think most of the responsibility should lie for the cost of care for older people?
(% respondents)

Health

Social care

The older person
26

20

National governments
22
22

The person’s family
19
19

Local governments
15

20

Dedicated compulsory insurance
14

16

Employers
3
3

Czech Republic
In the Czech Republic, long-term care is considered a health issue if patients are seriously ill, and
is funded from healthcare budgets through general taxation. But, says Eva Topinková of Charles
University in Prague, other types of residential homes and community social services for older people
come under the social care rubric. “We have two ministries and two separate budgets, [but] social and
medical needs in older people are intertwined, and very often people need both types of services at the
same time,” she says. “This arrangement will make integrated care much more difficult, particularly for
those with complex needs.”
Meanwhile, with personal care being means-tested in many countries (including France and the
UK), the fine line between healthcare and personal care means that many older people may not be
getting the care they require owing to a lack of affordability.
18
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France
In France, the funding divisions are particularly complex, according to Professor Jean-Claude Henrard
of the University of Versailles. He points out that the French social care system makes a distinction
between “dependency” among older people and the younger disabled, unlike neighbouring Germany,
for instance. “This distinction is a real problem, because you are creating inequality between those
who are over 60 and those who are under,” he says.
Complicating matters further, he adds, is the organisational split among France’s four levels of
government—national, regional, department and municipal. With healthcare managed at a regional
level, but “dependency” managed at the departmental level, it is virtually impossible, according to
Professor Henrard, for all but the best-connected users to find out about or gain access to the services
to which they are entitled.
“The French system is very fragmented in terms of organisation and in terms of funding, and
everywhere we see a split between social care and healthcare,” concludes Professor Henrard. “If
someone needs help with washing, there are six possibilities in terms of financing, from black-market
staff to an assistant nurse, which is inefficient and unequal.”
The cost of providing extensive home help and other forms of social care is a clear barrier for many
countries,10 which may explain why the percentage of people over 80 living with children is particularly
high outside the more generous welfare states of Northern Europe: 30% in Spain, 20% in Italy and just
4% in Sweden.

Scandinavia

From chart in
“Developments in Elderly
Policy in Sweden,” Swedish
Association of Local
Authorities and Regions
(SALAR), 2009, page 83.
10

19

A number of countries are trying hard to improve the links between healthcare and social care. Earlier
this year, Sweden appointed a national co-ordinator to try to link up the two systems. In 1992 it made
municipalities responsible for patients in hospital once they were ready to be discharged, giving them
an incentive to identify a social care place or home care help, or else pay a daily fee if the patients are
forced to remain in hospital.
Scandinavia has some of the most envied social care systems in Europe. In Sweden, where the
number of people aged 80 or over is expected to double between 2000 and 2050, nearly 94% of the
population aged 65 and over live in ordinary houses and flats and just 6% in “special housing” or
nursing homes, although others pass through for limited periods of rehabilitation or respite care.
Over the past decade, the Swedish government has invested in a number of initiatives, from offering
government support to informal carers, to providing modification grants to help disabled older people
use their homes more efficiently. Nearly 10% of those over 65 received home-help services in 2007.
Dr Bernard Jeune, an epidemiologist at the University of Southern Denmark, explains that Denmark
has also seen significant investment in social care since the 1990s, including a guarantee of home help
to any older people who need it.
Yet these generous systems, in which care is provided by municipalities and funded by municipal
taxes, are feeling the strain. “The elderly can ask to stay at home as long as they want, and they don’t
need to go to a nursing home, but have the right to have nursing and home care,” says Dr Jeune.
“Now, it’s a heavy burden for some municipalities and they are trying to press people to go to nursing
homes.” The Danish government is also proposing to privatise one-fifth of the social care system for
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older people, he adds, and Sweden has also increased the role of the private sector in the social
care system.

Plugging in technology
Many experts look to technology to help to fill gaps
in healthcare and social care systems as they emerge.
The role of technology runs the gamut from advances
in medical treatment to “smart” devices, such as
home-monitoring used to keep older people safe
at home, better data linkage and more integrated
electronic records systems to help monitor chronic
medical conditions and improved communication
systems to prevent social isolation in those who are
less mobile.
Erik Buskens of the University Medical Center
Groningen sees “self-help communities”, which
make the most of partnerships and technology, as a
key component of future healthcare and social care.
He points out that “E-health 1.0”—basic systems
involving electronic patient dossiers and electronic
communications between medical professionals—is
already a reality in the Netherlands and some other
parts of Europe. The next stage, he says, will be “EHealth 2.0”, which will involve greater technologyenabled communication between older patients, their

caregivers and medical professionals.
The most advanced version, he says, will involve
centralising care and organising it along “trajectories
of need”—teaching older patients to care for
themselves or for spouses, using electronic services to
provide additional advice, where needed, and leaving
hospital admission as a last resort. Many healthcare
professionals surveyed for this report say investing
in technology to help older people live for longer at
home should be prioritised. And German and Eastern
European respondents, in particular, see barriers
to the introduction of technological innovation
into healthcare as being a leading challenge facing
healthcare systems in the next five years.
While telecommunications systems are
more advanced than ever, respondents are not
greatly impressed with their countries’ attempts
at even relatively basic initiatives, such as the
implementation of electronic medical records (see
chart). Widespread roll-out of home-monitoring
technology—often seen as a panacea for future costsaving—appears to be a long way off.
Technology is the subject of a case study published
separately as part of this research.

How effective is your country's capability in home-monitoring technology?
(%)

European Public Health
Alliance, Active and Health
Ageing Partnership: Reports
on Steering Group, http://
www.epha.org/a/4305.

Very effective

Effective

60

60

50

50

40

40

30

30

20

20

10

10

11

20

0

0
Netherlands

Germany

France

Italy

Scandinavia

Spain

Eastern Europe

UK

Source: Economist Intelligence Unit.
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Increasing personal responsibility

“People won’t be
prepared to be
passive recipients.
They will want to
participate in their
care and have more
information.”
Professor David Oliver

As discussed, nearly one-half of the respondents to our survey (46%) say that making citizens
responsible for their own health should be the top priority for their country over the next five years, in
order to meet future primary and secondary-care needs. Several of those interviewed say extending
healthy lifespan will be a key part of making social care budgets more sustainable. With this in mind,
the EU has set an aim of extending average healthy lifespans by two years by 2020.11
This kind of strategy makes sense. Rather than merely assuming that people will became disabled
later in life, policymakers should actively seek to put off that point as far as possible, says Professor
Walker of the University of Sheffield. He thinks that, ideally, “Long-term care will become just end-oflife care, rather than people lying down or sitting upright in chairs in nursing homes for years on end.”

Managing expectations
Whereas previous efforts to put the onus on self-responsibility have often involved a carrot and stick
approach, many healthcare providers say that future healthcare systems will undoubtedly be less
paternal because of a lack of resources.
The juxtaposition of rights and responsibilities will be increasingly evident as the baby boomers age.
The current generation of older people, who remember a time before state provision of healthcare, are
grateful for the existence of a comprehensive system, says Professor Oliver. By contrast, he observes,
“People used to going on TripAdvisor and doing comparisons won’t be so prepared to be passive
recipients. They will want to participate in their care and have more information.”
Encouraging greater self-reliance will also involve new distinctions between absolute health and
wellbeing. How long are older people able to live independently, how well do they feel, and how
integrated are they in their communities?
Measuring these factors is, according to their nature, subjective. Professor Topinková observes that
a number of the newest members of the EU, such as Estonia, Poland, Latvia and Lithuania, have the
highest levels of self-perceived health in Europe, despite having some of the continent’s lowest life

What would you do?
Asked to name the single most important policy
strategy they would implement to address the impact
of demographic shift, respondents to our survey had
some thoughtful suggestions.
l “Adopt a realistic attitude to what technical
medicine can achieve and concentrate on the overall
comfort and welfare of the individual away from
hospitals. Most of the in-patients in my specialist
ward are there because their illness has compromised
their ability to cope at home. Although I am
providing some specialist care, most of their care is
directed at their safety, nutrition and mobility.”
21

l “Consider old age as an asset and encourage an
active work life into old age.”
l “Implement integrated care pathways to address
chronic conditions related to ageing (cardiovascular,
stroke, diabetes).”
l “Better integration between primary and
secondary healthcare services for the ageing
population.”
l “More flexible employment law, which enables
family members to care more easily for their elderly
relatives and to legally employ carers from low-cost
countries.”
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expectancies. By comparison, citizens of the Czech Republic and Slovenia, whose life expectancies are
closer to those in the most developed European economies, are more negative about their own health.
“My interpretation is that the expectations of citizens of newer EU countries are not as high as in older,
more affluent economies,” she says.

22
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Key points

n Ageing societies face a shortage of healthcare workers trained in the care of older patients.
n Addressing this issue will require a reorganisation of the way in which care is delivered.
n Addressing ageist attitudes will make this sort of reorganisation easier.

Chapter 4: Bridging the care gap

O
“Traditional
training of doctors
and nurses is still
geared up to a
world where it’s
all about young
people.”
Professor David Oliver

23

ne factor that looms large in the minds of healthcare professionals in our survey is that care
standards may be adversely affected by a coming shortage of primary and secondary-care
workers. “We are going to be short of healthcare professionals on all levels, from medics to nurses,
and [standards of care] will depend on how much the healthy elderly are willing to give to those who
are becoming more and more dependent,” says Erik Buskens, a physician and professor of Medical
Technology Assessment at University Medical Center Groningen in the Netherlands.
Nearly one-half of respondents to our survey see shortage of primary and secondary-care workers as
a major challenge facing their country’s healthcare system; concern is especially high in Scandinavia,
France and Italy. In some regions, respondents are concerned that their country is poorly prepared to
train care personnel in the particular needs of older people.
“The core business of healthcare services now is about older people,” says Professor Oliver. People
aged 65 and over account for 70% of bed days in English general hospitals, he says, “but traditional
training of doctors and nurses is still geared up to a world where it’s all about young people.”
Older patients often have two or more medical conditions simultaneously, which makes them more
challenging to treat. Careful treatment can help such patients to manage their conditions and prevent
them from escalating further. But this is less likely to happen in areas where geriatric medicine is less
developed, and where older people are more likely to be treated by either internal medicine or “singleorgan” specialists.
“One of the problems healthcare has in approaching [care for] older people is that there is still a
tendency to see it in terms of episodic, acute care,” says Professor Paul Knight of the University of
Glasgow. “The older you get, the more altered your physiology gets and the more varied your pathology
gets, and the more you need to treat patients with a team approach. We need to look at the whole
person, and that’s where geriatric medicine comes in.”
The gap in training and skills has serious consequences, even in a country such as England, where
geriatric medicine is well developed. Elsewhere in Europe, the pressures on healthcare systems
caused by the training gap are even more apparent. In the Czech Republic, for example, 40% of those
hospitalised for cardiac conditions are aged over 65, with similar numbers for cancer in-patients.
While 61% of healthcare professionals agree that medical training has improved over the past five
© The Economist Intelligence Unit Limited 2012
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How well does your country perform in the following areas?
Rank on a scale of 1 to 5, where 1=Excellent, 3=Adequate, 5=Very poor.
(% respondents)

1 Excellent

2

3 Adequate

4

5 Very poor

23

9 2

Understanding the needs of geriatric patients by primary-care providers
28

38

Understanding of the needs of geriatric patients in secondary care
10

43

33

10

3

17

3

Specialised geriatric care institutions and personnel
17

25

37

Support for relatives/friends who provide care for older people
13

26

34

21

8

Provision of long-term social/residential care for older people
12

26

32

25

5

23

5

Funding of geriatric care
12

“One of the
problems
healthcare has in
approaching care
for older people is
to see it in terms
of episodic, acute
care.”
Professor Paul Knight

26

34

years, more than one-quarter of respondents
(27%) say the ability of their country’s healthcare
system to attract and retain top professionals has
(% respondents)
declined over the same period.
Improved
Declined
Stayed the same
Don't know/ Not applicable
Part of the solution will involve closer
integration of primary, secondary care and
Ability to attract and retain top-notch
healthcare professionals
social services, as well as greater investment in
7
rehabilitative care, all of which help reduce the
25
use of costly hospital beds and avoid protracted
treatment time that can lead to further physical
41
deterioration.
27
“Evidence suggests that in comprehensively
21
assessing people, the length of time they spend
in hospital is reduced, there are fewer admissions to nursing homes and frailer, older people get to the
right place in hospital,” says Professor Knight.
Yet before healthcare systems can be effectively reorganised, they will need to address the way
they view delivery of care to older people. Our survey respondents, at the frontline of care, offer
some insights for policymakers here. When asked how well their country performs on various issues,
two-thirds of healthcare professionals say that their country is good at understanding the needs of
geriatric patients by primary-care providers. But on other issues—support for relatives or friends
providing care, provision of long-term social or residential care, and funding geriatric care—more
respondents than not are prepared only to say that their country is poor to adequate.
Please say whether the following aspects of your country's
healthcare system have improved, declined or stayed the
same over the past 5 years.

Managing the burden of long-term care

HM Government (2009),
Shaping the future of care
together London: HM
Government.
12

24

While better targeted and more equitable care can help extend healthy life-spans, the demographics of
ageing in Europe will nonetheless lead to an increase in the proportion of people who will need longterm or nursing care at some point in their life.
In the UK, a 2009 Department of Health report said that as many as 1.7m more adults would need
care by 2026 and warned that the existing system would not be able to cope.12 In 2010 the government
appointed Andrew Dilnot, an economist at the University of Oxford, to conduct a review into reform of
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Avoiding discrimination
Asked to consider the most significant barriers
facing primary and secondary care of the older
people in their country, our survey respondents
identified the top three as being an insufficient
level of funding within the system as a whole
(46%); negative attitudes towards older people/
ageism among healthcare professionals (42%); and
a lack of strategic preparation for an increasingly
ageing population (39%).
As the chart below shows, a significant proportion
of healthcare professionals in the survey see negative
attitudes towards the elderly and ageism among
healthcare professionals as a major barrier to better
delivery of healthcare to the elderly in their country.
Elsewhere in the survey, more than one-half of
respondents agreed that older patients are less likely
to have their complaints given full attention than
younger ones.

Ageism is a “huge problem” across Europe,
according to Professor Desmond O’Neill, president of
the European Union Geriatric Medicine Society. “It
is definitely recognised by geriatricians and old-age
psychiatrists, but not really recognised more broadly,”
he says. “There is clear evidence that older people
get less therapy and surgery,” even where they would
benefit as much as, or more than, younger individuals.
In our survey, 38% of respondents agreed that failure
to prioritise treatment for older people is a barrier to
improved care.
Although older people make up the majority of
patients, they are “still getting a much worse deal”,
echoes Professor Oliver, England’s national clinical
director for older people, adding that, although the
elderly in his country are more prone to isolation and
depression, they have a “tenth of access to talking
therapies”.
Ageism is the subject of a case study published
separately as part of this research.

Which of the following present significant barriers to improved primary and secondary care for older people in your country?
Please select up to three.
(% respondents)
Not enough funding within the system as a whole
46

Negative attitudes towards older people/ageism among healthcare professionals
42

A lack of strategic preparation for an increasingly ageing population
39

Failure to prioritise treatment for older people
38

Insufficient training of medical personnel in general
37

Shortage of specialist personnel/institutions

Commission on Funding
of Care and Support (2011),
Fairer Care Funding London:
HM Government.
13

32

Too much focus on acute (rather than chronic or preventive) care in the system overall
22

Caring for older people is not regarded as an appealing career option
12

Other, please specify
1

Arntz, M, Sacchetto, R,
Spermann, A, Steffes, S and
Widmaier, S, “The German
Social Long-Term Care
Insurance: Structure and
Reform Options,” February
2007, Institute for the Study
of Labor Discussion Paper.
14

25

the UK’s healthcare system. In July 2011 the Dilnot Commission reported its conclusions, including
recommendations that individual contributions to long-term care be capped, and that the state will
need to do more to fund the difference.13 Similar policy discussions are going on across Europe.
Germany’s long-term care insurance programme, introduced in 1995, is frequently cited by admiring
healthcare professionals in other European countries. Yet, within the past few years, flaws have
become evident even in this model programme. A 2007 paper14 by the Centre for European Economic
Research (ZEW) in Mannheim identified three key problems with the new system: the fact that its
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“The austerity
challenge could be
a force for goodit could make
people think more
about prevention
and radical
reorganisation.”
Professor David Oliver

coverage is more limited than other health insurance policies; a lack of competition on the long-term
care market; and increasing financial pressures on the system since 1999, owing to a rising number of
beneficiaries. These teething pains have hastened talk about the need for further reform.
Similarly, the Nordic countries, which also boast relatively extensive state-sponsored systems,
have been increasing the role of the private sector in the social care system. Elsewhere in Europe, the
funding and provision of long-term care remains an overriding challenge.
Our survey suggests that European healthcare providers are aware of the challenges in this area,
but are concerned that not enough is being done. When asked to select the three areas where more
resources should be allocated to their country’s primary and secondary-care infrastructure, home care
and nursing homes topped the list (see chart below).
Other issues related to ownership and operation of long-term residential care facilities have come
to light following headlines in England over the financial troubles of Southern Cross, a privately owned
care home provider that was unable to meet rents on its homes. For countries with greater private
sector involvement in the long-term care sector, there is likely to be greater pressure on governments
to regulate the sector to avoid leaving vulnerable care residents in jeopardy.
Survey respondents and those interviewed for this report agree that a more integrated approach—
one that joins healthcare and social care and contains sufficient investment for each component—is
needed to improve healthcare of older people. And while the current economic climate clearly
constrains the financial options open to governments, some believe that it could concentrate the
minds of policymakers and healthcare providers.
“The austerity challenge could be a force for good,” says Professor Oliver. “It could make people
think more about prevention and radical reorganisation. The real issue is when we will have really
good, joined-up, person-centred care.”
Where do you think more resources should be allocated to your country's primary and secondary-care infrastructure?
Select up to three.
(% respondents)
Care in the home
39

Nursing homes
39

Medicines
37

New/upgraded hospitals and clinics
33

Medical R&D
31

Medical technology (eg, scanners)
26

Training for primary-care workers (eg, doctors and nurses)
22

Medical schools
18

IT and communications
13

Training for secondary-care workers
12

Other, please specify
2

26
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What would you do?
A further selection of policy strategies from our
survey respondents.
l “There should be a cultural change to make the
population more realistic about what medicine
can achieve in the elderly especially. Death is an
inevitable part of ageing and society has to accept
this more readily and not demand that something
always must be done to stave off the inevitable.”
l “A discussion on whether the country can afford to
prolong life of any quality at any age at any cost.”

27

l “Invest in the promotion of the virtue of family
members living together or close by, and supporting
each other.”
l “Geriatricians working in the community to
keep people at home or in appropriate residential
accommodation.”
l “Encouraging young people to join the
healthcare sector.”
l “Improving homecare and understanding by the
elderly of risk and benefits of offered treatment—
quality of life versus quantity.”
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Conclusion

S

o far, much of the debate about Europe’s ageing population has focused on its negative sideeffects. But some argue that it should also be seen as a positive development. Those now entering
retirement will be healthier and wealthier, on average, than any group that has gone before them. As a
result, their demand for consumer products and services—from holidays and cars to the latest medical
treatments—will be stronger and will last longer than with previous generations.
Whether viewed as a positive or negative development, an ageing European population will require a
sea-change in attitudes towards old age, from reimagining the rules of career progression to adapting
notions of health and well-being.
On the face of it, European healthcare systems have performed admirably well over the past halfcentury. After all, we are living longer, working longer, and are generally healthier than our ancestors,
and European countries have effectively entrenched the notion of universal healthcare provision. At
the same time, it has become increasingly apparent that the ways in which healthcare systems are
designed—whether along UK, US or German lines—will need some element of restructuring in order to
continue to ensure that citizens’ health is protected.
As we have seen, European healthcare professionals are concerned that demand for services for
older citizens will outstrip supply in the next five years. Meanwhile, they are sceptical that policies
to address demographic shift are comprehensive, realistic or sufficiently funded to address future
demand. But more than one-half of the respondents to our survey say that demographic shift is likely
to provide opportunities as well as challenges, if the right policies are put in place.
What demographic shift does is to emphasise that healthcare reform is not something that can
happen in isolation. Reform of European pension systems is inextricably linked to better delivery of
healthcare for all age groups in order to keep working populations healthy. And healthcare delivery
can only be rationalised and its costs made sustainable through further integration of primary and
secondary care and health and social support.
Extending healthy life years for Europe’s ageing populations will require healthcare systems to
improve understanding and delivery of geriatric care, and to address implicit discrimination against
older people when deciding on and providing treatment. In a Europe that will be depending on its
workers and carers for longer, it is no longer sufficient to accept the physical and mental deterioration
28
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of older citizens as a given; this will mean more investment in both rehabilitative and home help.
Reform does not have to mean dramatic upheaval. Just ask healthcare professionals, many of whom
point out that prevention is the most beneficial strategy for improving care for older people. Nearly
one-half of respondents to our survey say that the most important priority for policymakers struggling
to meet future primary and secondary-care needs should be to get citizens to take more responsibility
for their own health. Europe’s future senior citizens will have high expectations of the standard of
living they expect to enjoy, but with their rights will come the responsibility of helping to take care of
themselves, their families and neighbours.
There are many challenges ahead for policymakers attempting to shore up healthcare and social care
systems against the impact of demographic shift. But the first challenge is to convince citizens that
addressing these issues now will have positive effects for generations to come.

29
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Appendix: Survey results
Which of the following best describes your role as a healthcare professional?
(% respondents)
Frontline healthcare
67

Administration
11

Healthcare, pharma or biotech research
7

Strategy and policy making
6

Healthcare, pharma or biotech manufacturing
6

Member of an NGO, lobbying organisation or healthcare journal
2

Which of the following best describes your role as a frontline healthcare professional?
(% respondents)
Hospital doctor
27

Consultant/specialist
20

General practitioner/physician
15

Surgeon
15

Specialist nurse
6

Clinician
5

Healthcare administrator/manager
3

Therapist
2

Other, please specify
2

Midwife
1

General practice nurse
1

Physician assistant
1

Pharmacist
1

Medical researcher
1

30
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In light of the global economic downturn, which of the following best describes your country’s capacity to meet healthcare
demands?
(% respondents)
Health funding levels are adequate at present, but are insufficient to prepare for any increase in demand
44

There is less funding available for all healthcare provision
32

The downturn has not had an effect on our ability to meet future demand
20

None of the above
2

Other, please specify
1

What do you see as the top challenges facing your country's healthcare system in the next 5 years? Select up to three.
(% respondents)
Cost of healthcare products and services
44

Demand for services where age is a factor
39

Government healthcare funding cuts
33

Obesity, diabetes and other chronic diseases
32

Shortage of primary-care workers (eg, doctors, nurses)
27

Dementia and related diseases
25

Barriers to introducing technological and other innovations into healthcare
24

Shortage of secondary-care workers (eg, nursing home staff)
20

Poor integration of primary and secondary care
18

Ability to address rapidly emerging threats (eg, new strains of influenza)
5

Other, please specify
2
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Which of the following should your country prioritise over the next 5 years in order to meet future primary and secondary-care
needs? Select up to three.
(% respondents)
Make citizens take more responsibility for their own health
46

Improve access to healthcare services and products
36

Allow primary and secondary-care staff to work more flexible hours
32

Boost domestic primary and secondary-care staff training capabilities
31

Invest in technology to enable citizens to live longer at home
29

Train citizens to be able to care for older relatives
26

Improve infrastructure to minimise risk of accidents (eg, falling)
18

Attract primary and secondary-care staff from abroad
16

Boost the role of the private sector/entrepreneurship
16

Encourage and/or assist citizens to seek treatment options abroad if required
13

Other, please specify
3

On a scale of 1 to 5, rate the effectiveness of various initiatives to promote better health.
(% respondents)

1 Most effective

2

3

4

5 Least effective

Raising public awareness of behavioural risks (eg, alcohol, smoking, driving, drugs)
36

31

16

71

Implementing and enforcing smoking bans in public places
30

36

22

5 2

Encouraging doctors to practise preventive care
23

37

28

10 1

Encouraging and/or subsidising vaccinations/immunisation programmes
20

37

27

14 2

Encouraging an active lifestyle and exercise
23

33

27

14

3

Promotion of and education on healthy diet/lifestyle
21

33

28

17 2

Improving infrastructure (eg, to prevent injury from falls)
17

36

29

13

5

11

5

Encouraging regular medical check-ups
18

32

34

33
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Where do you think more resources should be allocated to your country's primary and secondary-care infrastructure?
Select up to three.
(% respondents)
Care in the home
39

Nursing homes
39

Medicines
37

New/upgraded hospitals and clinics
33

Medical R&D
31

Medical technology (eg, scanners)
26

Training for primary-care workers (eg, doctors and nurses)
22

Medical schools
18

IT and communications
13

Training for secondary-care workers
12

Other, please specify
2

In the country where you live, which of the following has been most strongly influenced by the issue of ageing populations in
the last 5 years? Select up to three.
(% respondents)
National healthcare spending decisions
40

Formation of healthcare policy
40

Formation of economic policy
36

Medical school curricula
32

Private health company role in healthcare
30

Political debate (on range of issues, eg, healthcare, retirement age)
30

Formation of social policy/spending
29

Preventive health campaigns
21

Other, please specify
1

The issue of ageing has had little discernable effect on any of these areas
2

33
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How well does your country perform in the following areas?
Rank on a scale of 1 to 5, where 1=Excellent, 3=Adequate, 5=Very poor.
(% respondents)

1 Excellent

2

3 Adequate

4

5 Very poor

23

9 2

Understanding the needs of geriatric patients by primary-care providers
28

38

Understanding of the needs of geriatric patients in secondary care
10

43

33

10

3

17

3

Specialised geriatric care institutions and personnel
17

25

37

Support for relatives/friends who provide care for older people
13

26

34

21

8

Provision of long-term social/residential care for older people
12

26

32

25

5

23

5

Funding of geriatric care
12

26

34

How prepared is your country’s health system for dealing with the following developments over the next 5 years?
(% respondents)

Well prepared

Adequately prepared

Poorly prepared

Don't know/ Not applicable

An increase in the incidence of medical conditions with ageing as a risk factor
34

43

21 2

Increasing incidence of patients with multiple, simultaneous long-term conditions
19

52

25

4

Need to shift focus of care/resources to older patients
23

34

37

6

Need to train care personnel in the particular requirements of older patients/customers
20

40

34

5

The specific challenges of communicating with older patients to educate them on their particular health needs and to understand their wishes
18

42

34

6

37

6

Funding to address the general care needs/market for the increasing population of those over 65
18

40

Which of the following are true about your country's healthcare system as it prepares for the challenges associated with an
ageing population?
(% respondents)

Yes

At least some policies are in place
to address the issue

Those policies are comprehensive

6

20
37

38

46

78

Those policies are sufficiently funded
18

Don’t know

Those policies are realistic

16

16

No

43

Those policies are part of broader
healthcare reform

21
32
49

50

34

31
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Which of the following present significant barriers to improved primary and secondary care for older people in your country?
Please select up to three.
(% respondents)
Not enough funding within the system as a whole
46

Negative attitudes towards the elderly/ageism among health professionals
42

A lack of strategic preparation for an increasingly ageing population
39

Failure to prioritise treatment for older people
38

Insufficient training of medical personnel in general
37

Shortage of specialist personnel/institutions
32

Too much focus on acute (rather than chronic or preventive) care in the system overall
22

Caring for older people is not regarded as an appealing career option
12

Other, please specify
1

Which of the following changes to your country’s health system do you think would be the most cost-effective ways to improve
healthcare for older people in your country? Select up to three.
(% respondents)
Expanded use of preventive health strategies
49

Wider deployment of technology to monitor chronic conditions remotely
38

Free training of volunteer carers (usually family) of older individuals
37

Better integration of existing healthcare providers to improve care for older people
35

Greater number of geriatric specialists
30

Greater emphasis on making it possible for older people to remain at home
25

Better training for healthcare personnel
25

Statutory requirements against age discrimination within the healthcare system
16

More funding for long-term social care facilities with some medical capability
12

Other, please specify
1

35
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What do you see as the most likely trend over the next 5 years for the following issues?
(% respondents)

More

The same

Less

Don't know/Not applicable

Training for healthcare personnel
50

41

91

Number of geriatric medicine specialists
34

48

15

3

Deployment of technology for remote monitoring of patients
33

41

20

6

Training of voluntary carers
29

43

20

7

Assistance for older people to continue to live at home
30

41

23

5

Investment in social care facilities
25

46

23

6

Healthcare funding generally
26

41

28

5

Statutory requirements against age discrimination in the workplace
23

50

20

8

Where do you think most of the responsibility should lie for the cost of care for older people?
(% respondents)

Health

Social care

The older person
26

20

National governments
22
22

The person’s family
19
19

Local governments
15

20

Dedicated compulsory insurance
14

16

Employers
3
3

On a scale of 1 to 5, please rate your country's current capabilities for each of the following technologies, as applied to
health and social care.
(% respondents)

1 Very effective

2

3

4

5 Ineffective

Don't know/ Not applicable

Mobile telecommunications
32

40

21

5 2

Fixed-line telecommunications
28

38

21

11 1

High-speed Internet
19

37

30

9

3

Medical technology
16

31

36

14 1

Electronic medical records
14

22

31

24

6

Home-monitoring technology
11

36

22

24

28

12
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What do you see as the main barriers to the wide-scale adoption of home-monitoring technology in your country?
Select up to two.
(% respondents)
Cost
53

Poor infrastructure
44

Doubts about effectiveness of technology
35

Resistance from care and medical staff
30

Privacy concerns
14

Other, please specify
1

Which of the following have you seen in your country’s healthcare system in the last 5 years, and which do you expect in the
next 5 years? Select all that apply.
(% respondents)

Last 5 years

Next 5 years

Greater attention to public health issues that relate to ageing
63

51

Greater attention to encouraging prevention/risk reduction of conditions associated with ageing
39

54

Greater funding for research into conditions related to ageing
34

49

Greater funding into general health of older populations
35

45

An increase in the age at which medical professionals are willing to engage in aggressive treatment of patients
36

37

45
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Do you agree or disagree with the following?
(% respondents)

Agree

Given the current standard of care of older
patients, I am concerned about how I will
be treated by the healthcare system when
I am older.

Older patients in my country’s healthcare
system are less likely to have their
complaints given full attention than
younger ones.

3

17

Disagree

Don't know/ Not applicable

Older citizens have a disproportionate
political strength in my country,
which is likely to lead to overspending on
their healthcare in future

7

13
40
51

42

47

80

Older citizens in my country
are not comfortable with using
information technology.

Population ageing is regarded
as a threat to the viability of
my country’s healthcare system.

13

11

15
48

49

39

32

35

An ageing population provides the
opportunity to bring about broader
healthcare reform, which my country’s
health system needs.

36

57

If the right approach is taken,
the ageing of the population
will provide opportunities as well
as challenges.
11

13

38

Citizens should have a bigger
say in the care and treatment
they receive as they age.

50

31

57
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In which country are you personally located?
(% respondents)
United Kingdom
18

Italy
10

Germany
10

France
9

Spain
9

Romania
5

Netherlands
5

Czech Republic
4

Hungary
4

Denmark
4

Poland
3

Finland
3

Bulgaria
3

Estonia
3

Other
9

39
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