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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
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In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
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with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
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In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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dignity of people living with dementia.
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living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
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National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
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for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
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Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
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dignity of people living with dementia.
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living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
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In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
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The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
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antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission

FOREWORD

S y n t h e s i s  R e p o r t

73





  


     


















  
 

  
  
  
  
 

  
  
  
  
  
   
  
   
   


 
 
 

  








   



                    




  




                      














_____________________
S y n t h e s i s R e p o r t

1

2
0
1
3

Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
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disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
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care and services for citizens living with dementia and their families.
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for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
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I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.
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living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
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for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
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Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
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In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
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In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
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for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
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living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
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In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
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Innovation Partnership on Active and Healthy Ageing was launched.
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National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
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mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission

FOREWORD

84

S y n t h e s i s  R e p o r t

the alcove toolbox for antipsychotics limitation in dementia
A wordwide shared safety issue





  


     














 




                   
               


                   

            


                  

              












 
   




                   
       

                   


              

                  
                



  
 
  
               


_____________________
S y n t h e s i s R e p o r t

1

2
0
1
3

Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
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Figure 3. The online ALCOVE TOOLBOX for antipsychotics limitation in Dementia: Antipsychotics’ Risk Reduction Programmes 

 

 

 

 

 

 

 

 

Figure 4. The online ALCOVE TOOLBOX for antipsychotics limitation in Dementia: Ethics in practice & Antipsychotics 

REFERENCES 

[1] World Health Organisation «Dementia, a public health priority ».  2012  http://whqlibdoc.who.int/publications/2012/9789241564458_eng.pdf 
[2] European Medicines Agency. European Medicines Agency 2013 priorities for drug safety research. Long term safety effects of antipsychotics in patients with dementia. 2012 
[3] The online ALCOVE TOOLBOX  www.alcove‐project.eu 

ANTIPSYCHOTICS’ RISK REDUCTION 
PROGRAMMES IN EUROPE
ANTIPSYCHOTICS’ RISK REDUCTION 
PROGRAMMES IN EUROPE

• Optimising treatment and care for behavioural and psychological symptoms of dementia: 
A best practice guide. Antipsychotic prescription, Safety monitoring guidance & 
Monitoring plan, Review guidance &  Review chart
http://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=609
• Alert & Mastering Indicator for Iatrogenicity (AMI) 

Alert indicator: measures the risk “rate of people living with dementia exposed to 
long-term antipsychotics prescription”
Mastering indicator: measures the management of the risk “rate of appropriate 
antipsychotics prescription (revised and argued)”

• Medicines Management Tool for Antipsychotics. NHS 2013
http://www.hey.nhs.uk/content/files/prescribingCommittee/guidelines/antipsychotics.pdf

• The Italian Legislation framework for Antipsychotics’ Risk Reduction: a programme 
of active pharmacovigilance for antipsychotics prescription, and their role in the 
treatment of psychotic and behavioural disorders in persons living with dementia. 

…………

ANTIPSYCHOTICS’ RISK REDUCTION 
PROGRAMMES IN EUROPE
ANTIPSYCHOTICS’ RISK REDUCTION 
PROGRAMMES IN EUROPE

• Optimising treatment and care for behavioural and psychological symptoms of dementia: 
A best practice guide. Antipsychotic prescription, Safety monitoring guidance & 
Monitoring plan, Review guidance &  Review chart
http://www.alzheimers.org.uk/site/scripts/download_info.php?downloadID=609
• Alert & Mastering Indicator for Iatrogenicity (AMI) 

Alert indicator: measures the risk “rate of people living with dementia exposed to 
long-term antipsychotics prescription”
Mastering indicator: measures the management of the risk “rate of appropriate 
antipsychotics prescription (revised and argued)”

• Medicines Management Tool for Antipsychotics. NHS 2013
http://www.hey.nhs.uk/content/files/prescribingCommittee/guidelines/antipsychotics.pdf

• The Italian Legislation framework for Antipsychotics’ Risk Reduction: a programme 
of active pharmacovigilance for antipsychotics prescription, and their role in the 
treatment of psychotic and behavioural disorders in persons living with dementia. 

…………

ETHICS IN PRACTICE  & ANTIPSYCHOTICSETHICS IN PRACTICE  & ANTIPSYCHOTICS

Ethical aspects of the use of antipsychotics in dementia

What do we know about APs & competence assessment? 

Key points to consider & tools

ALCOVE “Ethics in practice & Antipsychotics” Key points to consider: 
• Before prescribing antipsychotics 
• Consider alternatives to antipsychotics 
• When antipsychotics are being prescribed 
• At the level of the caretakers in residential care or homecare setting 
• At the level of decision makers 

ETHICS IN PRACTICE  & ANTIPSYCHOTICSETHICS IN PRACTICE  & ANTIPSYCHOTICS

Ethical aspects of the use of antipsychotics in dementia

What do we know about APs & competence assessment? 

Key points to consider & tools

ALCOVE “Ethics in practice & Antipsychotics” Key points to consider: 
• Before prescribing antipsychotics 
• Consider alternatives to antipsychotics 
• When antipsychotics are being prescribed 
• At the level of the caretakers in residential care or homecare setting 
• At the level of decision makers 





  


     
















  


     






























_____________________
S y n t h e s i s R e p o r t

1

2
0
1
3
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their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
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for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.
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European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission
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Alzheimer’s disease: Alzheimer’s (or Alzheimer’s Disease & Related Disorders) is frequently used interchangeably to cover all
dementias, possibly because it is thought to be less stigmatising than the word dementia. Alzheimer’s Societies and Associations,
Alzheimer Europe and the Alzheimer’s Disease International movement (the main charities associated with Dementia) represent all
the dementias not just Alzheimer’s Disease. Alzheimer’s Disease, the most common form of dementia, occurs when protein 'plaques'
and 'tangles' develop in the structure of the brain, leading to the death of brain cells. Other types of dementia include notably
Vascular Dementia, Dementia with Lewy Bodies and Fronto temporal Dementia. Each has its own causes and different
characteristics. See also: Dementia.

Advance care planning: A process of communication, discussion, consultation and decision making between an individual, his/her
care providers (informal and formal) and other possible relevant persons (relatives, proxy, etc.) concerning future care and
treatment options for that individual. Aspects of advance care planning include opening the conversation, exploring options,
identifying wishes and preferences, making decisions about specific treatment options, asking someone to speak on your behalf or
appointing someone to make decisions (proxy), expressing your views, preferences and wishes to other people (NHS Guide –
Planning for your future care).

Advance directives: Written or oral statements that are intended to govern healthcare and related decision making for their
authors, for both positive (consent) and negative (refusal) decisions, should they lose decisional capacity in the future. The basis for
the moral (and legal) validity of advance directives is the person’s right to autonomy or to self determination regardless of his/her
current cognitive capacity and capacity to express wishes. Advance directives may or may not include end of life decisions. Advance
directives can be divided into two groups: instruction directives and proxy directives.

AMI: Alert & Mastering Indicators: Alert indicator: measures the risk, e.g. the rate of people living with dementia exposed to long
term antipsychotics prescription. Mastering indicator: measures the management of the risk, e.g. the rate of appropriate
antipsychotics prescription (revised & argued).

Behavioural and Psychological Symptoms of Dementia (BPSD): Heterogeneous range of psychological reactions, psychiatric
symptoms, and behaviours occurring in people living with dementia of any aetiology, such as delirious ideas, hallucinations,
agitation, aggression, disinhibition, shouting, apathy. Disruptive BPSD are the main sources of caregiver burden and antipsychotics
prescription.

Care coordinator: A professional involved in coordinating the care provided to a person living with dementia, especially when the
care involves several care providers within a multi disciplinary context.

Care Pathway: See Pathway.

Clinical guidelines: A document providing recommendations of good practices for health professionals based on available evidence
and experts’ consensus.

Community Service: Refers to the broad range of services that people living with dementia and their families may come into contact
with. These typically, but not exclusively, include statutory social care, non governmental organisations, third sector organisations or
community led services.

Competence in people living with dementia/Decision making capacity: Competence is a multidimensional construct with important
clinical, legal, ethical, social and policy aspects. In a care and treatment setting, it refers to ‘decision making capacity’ or ‘capacity for
autonomy’ in the personal context of the person living with dementia. It is linked to making choices regarding the integrity of the
individual, restricted to a specific (medical) care intervention. The competence is usually assessed by a medical professional and not
a judge. Decision making capacity (in a care and treatment context) is different from the functional competence/capacity, which
relates to the ability to perform activities of daily life, live alone, drive a car, etc.

Decision making capacity: See Competence in people living with dementia.

Dementia: Dementia is an umbrella term for a set of symptoms where there is a significant and often progressive decline in
cognitive function (thinking abilities). Changes can include problems with memory, language, perceptual problems, carrying out
practical tasks, mood changes or making considered judgements. The underlying causes of dementia are a number of disease
processes that affect the health of the person’s brain, the most common form being Alzheimer’s Disease. See also: Alzheimer’s
disease.
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission
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Dementia is a growing priority for national and European decision makers, given its burden on individuals living with dementia and
their carers and the impact on social and health systems as Europe's population is ageing. This is why the European Commission
promotes a range of actions to respond to this challenge.

In 2009, the Commission launched a European initiative on Alzheimer's disease and other dementias. A major instrument to
implement this initiative was the establishment in 2010 of the Joint Action "Alzheimer COoperative Valuation in Europe (ALCOVE)",
with co funding from the EU Health Programme. In parallel, a Joint Programming Initiative on Neurodegenerative Disorders was
established, under which the participating countries coordinate their national strategies for research into neurodegenerative
disorders. Already in 2008, the Commission brought forward the European Pact for Mental Health and Well being as a framework
for EU level exchange and cooperation on mental health promotion and mental disorder prevention. Finally, in 2012 the European
Innovation Partnership on Active and Healthy Ageing was launched.

The ALCOVE Joint Action brought together partners from 19 European Union Member States, under the lead of the French
National Authority for Health. Over two years, these partners worked together to share knowledge and experiences to improve
care and services for citizens living with dementia and their families.

The Joint Action focused on four crucial questions in the field of dementia: epidemiology and prevalence, diagnosis and systems
for diagnosis, care for behavioural disorders with the goal of limiting antipsychotic use and institutionalisation, and the rights and
dignity of people living with dementia.

I am pleased that ALCOVE developed responses in all these areas. It undertook a critical re estimation of the number of people
living with dementia. Practical recommendations for "timely" diagnoses were developed. The Joint Action generated proposals for
the development of structures and care organisations to address the behavioural and psychological symptoms of dementia. It
mapped out national regulations for advance declarations of will. Finally, it established a Toolbox for the limitation of the use of
antipsychotics in the treatment of people living with dementia, in order to reduce the risk of overmedication.

The outcomes of the ALCOVE Joint Action underline the added value which structured exchange and cooperation between
countries on important health policy issues creates. In particular, during times when health policies face budgetary constraints,
there is a strong case for working together to share knowledge and to identify good practices and successful innovative models.

I am confident that this synthesis report, which presents the recommendations resulting from work under the ALCOVE Joint Action,
will inform and inspire the further development of policies and programmes across the European Union.

Tonio BORG
Commissioner for Health and Consumers Policy
European Commission
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