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Ladies and Gentlemen, 
 
It is a pleasure to be with you today to reflect upon one of 
the most pressing social challenges we are currently 
facing:  the quest for active and healthy ageing.  The EU's 
population is changing: Europeans are living longer than 
ever before, and this pattern is expected to continue due 
to medical breakthroughs and an improved standard of 
living.  This is one of our most valuable achievements.  
But while many Europeans live active and healthy lives 
well into their retirement, others are unable to do so. Half 
of Europe's 65 to 74 year olds have self-reported a health 
problem. Today, 20% of our lifespan is still spent, on 
average, in ill health.  Those over 65 will be unwell for half 
of their remaining life. 
 
This situation has a major effect on the future of Europe. 
It impacts the wellbeing of society; it affects public policy 
and the sustainability of the health and care system.  
 
Our health and care systems urgently require 
restructuring to match the demands of ageing societies.  
 
Indeed, the current average total spending on health care 
in the EU 27 is already high, from 6% in Lithuania to over 
11% of GDP in France, and most of it is publicly financed. 
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The European Commission projects that, solely as a 
result of ageing population, it is likely to rise by between 
1.5 and 2 percentage points of GDP in the next 50 years. 
 
This is why we are putting wellness as a top priority in 
health policy.  We want that we dedicated more resources 
and expend more effort in keeping people well while 
continuing to give our citizens the best cure and care 
when they get sick. 
 
Encouraging citizens to stay active and healthy as they 
get older will contribute to reducing the severity of the 
situation. 
 
The European Commission is taking determined action to 
promote and encourage active and healthy ageing.  One 
of the key initiatives is the European Innovation 
Partnership on Healthy and Active Ageing.  
 
The highly ambitious objective of this initiative is to add 2 
healthy life years to the average healthy life span of 
European citizens by 2020. 
 
To do this, it aims to deliver: 
 

• Better health and quality of life for Europeans;  
 

• More efficient and sustainable health systems; and 
 

• Greater EU competitiveness and growth. 
 
It seeks to translate innovative ideas into tangible 
products and services that really respond to the needs of 
older Europeans.  
 
To succeed, we need to consider ageing as an 
opportunity to be innovative and to find new ways of 
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working together; to be more efficient and to find new 
business opportunities.  
 
The Commission has been working together with Member 
States, regional actors, the private sector, non-
governmental organisations, and the care workforce, to 
distil the many good ideas for action we have received 
from stakeholders. These ideas constitute the core of the 
Strategic Implementation Plan that was endorsed in 
November last year.  
 
Implementation begins now, starting with several specific 
actions addressing some of the key issues: 
 
• Steps should be taken to make it easier for older 

people to adhere to medication and treatments.  Many 
of them take several different medications for multiple 
chronic illnesses, which can further impact their health 
and their ability to follow their treatment as instructed. 
Currently, only 79% of patients take their 'once daily' 
dose, while only 51% of patients required to take 4 
actually do so.  

 
• Frailty, both physical and cognitive, is highly 

prevalent in old age.  Support via preventive actions 
on frailty in older people offers opportunities to 
significantly improve the functional status and quality 
of life of older people, and to make savings in formal 
care services where their use is unnecessary and 
avoidable. 

 
• Falls are the dominant cause of injuries among the 

elderly, accounting for 29% of all fatal injuries of older 
people.  As a consequence of these falls, many 
become dependent and require institutional care with 
high implications for costs, and reduced quality of life.  
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• Further, we have identified the need to move towards 
integrated care models for chronic disease 
management. 

 
Successfully tested models for integrated care in Europe 
confirm an improvement in the quality, and accessibility, 
of care for patients with chronic conditions.  
 
There is a huge potential of ICT tools in ageing. 
 
The Partnership also proposes to launch a large scale 
action across Europe promoting the use of flexible and 
interoperable products and services, as part of the 
implementation of independent living solutions. 
 
Finally, a specific action on a platform of age-friendly 
buildings, cities and environments, based on the WHO 
age-friendly cities initiative, will also start being 
implemented this year. The aim is to promote active 
ageing more broadly and support older people as 
empowered consumers. 
 
The Commission recently issued a Communication 
endorsing the strategic implementation plan. To kick-start 
implementation, “invitations for commitment” have been 
published, and stakeholders are invited to submit 
commitments to work on the specific actions. 
 
Europe's regions often play a crucial role as they are 
responsible for planning, management, operation and 
development in the health sector. Co-operation is not just 
limited to those regions that are already strongly 
represented in Brussels. We also want to reach out to 
regions further afield, for example some of our smaller 
regions, and regions from our newer Member States.  
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New regional initiatives are already emerging in the 
context of the Partnership. For example, the Covasna 
Region in Romania is developing an important 
breakthrough project with the support of the Northern 
Health and Social Care Trust of Northern Ireland and the 
European Federation of Nurses, to implement a patient-
centred social and health care model.  
 
I encourage Italian regions, associations, companies, and 
stakeholders in general, to actively participate in the 
invitations for commitments, which remain open until the 
end of May.  
 
The Commission has also set up a Marketplace for 
Innovative Ideas.  This is a website where partners can 
showcase their best practices, interact and learn from 
each other.  We truly depend on your participation in 
order to reach the Partnership's objectives. 
 
I also take this opportunity to remind you that 2012 is the 
European Year for Active Ageing and Solidarity between 
Generations. This coalition of 40 European organisations 
see the European Year as an opportunity to address age 
discrimination and demographic change in a way that is 
fair and sustainable for all ages. 
 
Ladies and Gentlemen, 
 
We need innovation to keep people active and healthy, to 
improve care and to enhance the efficiency of our care 
systems.  
 
It is the wealth of your ideas, your experience, your 
projects, and your commitments that we now need to 
move forward to make a significant change in the health 
care services of tomorrow. 
 
Thank you for your attention. 
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