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Joint programming proposal

Health and ageing

- Living independently and actively in old age -
People in Germany are living longer and longer. Soon, about a third of society will have retired from active working life. In Germany, for instance, there are over 24 million people in the 55-80 age group. In 2020, this number will have increased to approximately 30 million. In conjunction with the declining birth rate, this shift in the age structure of our populations is set to pose massive social challenges, not just in Germany, but in almost all European countries. Giving shape to these demographic changes is one of the most important tasks for Europe’s future. That is why this subject is eminently suitable for a joint programming initiative at European level. 

1. European and global challenges, realistic objectives

The Federal Government wants to contribute to ensuring that older people can live active and independent lives. They must be given the opportunity to participate actively in society well into old age. Not least, it is important to make use of the rich life experience and professional skills of the older generation. This requires an interdisciplinary strategic approach. Three fields of action are at the core of these efforts: health, mobility and autonomy. Contributions can and should include innovative technologies and services, but also the development of working conditions that are conducive to good health and new ways of structuring community life.  

2. Commitment of the Member States

Germany is already active in the field of “Independent Living in Old Age” with a multitude of activities, including the Medical Technology Action Plan of the Federal Ministry of Education and Research. 

At a European level, Germany is taking part in the trans-national funding programme "Ambient Assisted Living (AAL)", an initiative based on Article 169 of the EC Treaty. AAL was launched in September 2007 and is jointly supported by 23 EU Member States. The aim is to develop intelligent, practical ambient assisted living systems that enable older people in particular to live in their accustomed environments for as long as possible. 

In the ESFRI project “Survey on Health, Ageing and Retirement in Europe” (SHARE), which is supported by 15 Member States, approximately 40,000 people (50+) are being asked about their health, economic situation, and relationships with family and friends. This will provide detailed information on the subject of ageing societies in different countries.
3. Clear added benefit compared to ongoing activities

There are a wealth of ongoing activities in the above-mentioned areas, both in individual Member States and at a European level. What is missing is a systematic and comprehensive approach on the subject of health in old age and independent living in old age. Individual activities and the study of selected areas may offer a good basis, but they will not be able to solve the associated societal challenges in the long term. 

The success of a joint European strategy will depend on whether we can bring together research, (medical) technology, education in old age, qualification (including lifelong learning), issues relating to the social environment (including care, mobility, independent living, network structures), services, initial and continuing education and framework conditions (including international licences, standards, norms) to create a coherent overall concept. 

An important aspect is developing the fragmented European markets in the health sector (for example the payment and reimbursement of medical services) into internationally attractive “single markets”. The creation of an attractive new market outside the highly regulated health sector is a further option, which would require new business models and alliances, for example between health providers and the housing sector.
4. Agreeing on topics in consultation with all regional, national and European participants

Suggested topics from Germany’s point of view:
· Applied social research – particularly care concepts, use of SHARE data
· Medical technology – innovative forms of assistance, assistance systems for regular therapies (e.g. insulin pumps), biocompatible implants
· New services (networked care solutions, emergency call systems)
· New education and continuing education offerings for older (55+) and elderly people

5. Value added for European citizens and for Europe’s competitiveness

· Highest possible level of social interaction and medical care
· Mobility – basis for active social participation and leasure activities
· Reduction of costs for social insurance providers and individual customers

· Extending people’s active professional lives – continuing professional development
· Improving people’s skills in using increasingly complex technologies – study programmes or academies for senior citizens

The subject of “Living independently and actively in old age“ is set to become one of the greatest societal challenges in coming years, not just in Europe, but also in other highly industrialized regions across the world. It is up to the EU Member States to develop and implement joint concepts and strategies for dealing with our ageing society. The guiding principle of all these activities must be to make full use of the potential and skills of all members of society. 

For these reasons, the subject of “Living independently and actively in old age” is recommended for a joint programming initiative.
