RECOMMENDATIONS
1. National and European financial investment in coordinated basic scientific research into the major causes of morbidity and disability  in old age is likely to produce breakthroughs in knowledge leading to earlier and more effective  health interventions, thus  reducing disability and ultimately costs.

2. The wider dissemination and implementation at national and European levels of existing knowledge on beneficial health interventions for older people through 
·  professional continuing education - e.g. WHO/EURO proposal for continuing education and training  in the field of Community Geriatrics.
·  health promotion and public awareness campaigns on healthy ageing e.g. with older workers preparing for retirement. Particular regard should be paid to gender differences and the introduction of  work place health interventions for men at all levels of employment.  
· the continuation of current European policies against tobacco subsidies in association with national antismoking policies should reduce smoking related disease at all ages.
3. The combination of evidence based medicine with information on cost effectiveness, coordinated at a European level, and could reduce costs substantially. The implementation of such treatment protocols is likely to be limited by both public and professional resistance to many elements which could be clarified by wider public and professional debate on ethical and other issues involved. These are particularly important for older people where both under and over treatment are common. 
4. Comprehensive health promotion programmes in schools, local communities and elsewhere, aimed at improving physical and mental  health for all ages:

· health education on the role of diet and exercise e.g. support for all forms of physical exercise programmes, particularly  for girls and women. 

· education in interpersonal and family relationship skills

·  training for parenthood e.g. during pregnancy

5. Targetting health interventions to secondary prevention programmes, such as screening of populations at risk for early diagnosis of treatable conditions,  need evaluation since they may prove more  cost effective than the screening of all older people e.g. for osteoporosis.

6. The measurement of older people’s subjectively assessed quality of life  needs to be  routinely incorporated into the evaluation of  all health interventions as part of the cost-benefit equation. This is essential in dealing with issues related to the medical prolongation of life, and equity in health care.

7. The introduction of managed care in Europe on a wider scale, building on experiences from other countries e.g. USA, Canada, would help limit health costs and develop allocative efficiency and would be likely to counteract ageism in health care.   

8. The demand for care and protective services for  older people  with mental  disabilities and cognitive impairment is likely to increase health costs in the coming two decades. 

· care in the community,  whilst usually being the preferable way of maintaining an old person’s autonomy for as long as possible, must be based on a comprehensive system of needs evaluation and service provision which includes the contribution of informal family carers. The use of new technology to support dependent older people and their carers could help reduce some of these economic costs as well as the personal burden of care (e.g. homing devices for those with Alzheimer’s disease, intelligent robots to support those with learning difficulties.)

·  institutional care for heavily dependent older people will continue to be a necessity in all European countries and cross national comparisons of different forms of service provision would aid the evaluation of optimum care systems according to needs (quality of life and quality of care). 

9. Supporting informal carers and recruiting more formal and informal carers will be a vital need in the provision of health and social care to dependent older people in the coming two decades. 

· Training informal carers of older people is an important way of supporting their work, avoiding crises in care and protecting the health of carers e.g. use of professional home care services for relief care and the  training of  informal carers. 

· Promoting awareness of available aids to caring and independence for older people e.g. tele-alarms, bathing aids.

· Official recognition of the work of informal carers by granting them pensions rights and insurance contribution equivalents.

10.  The promotion and implementation throughout Europe of public and private services to help adapt home and local environments for older people could help reduce hospital and institutional costs. Such services would include public works, home improvements, advice, grants and loans with the aim of preventing accidents, improving old people’s mobility in the community and ensuring their increased  safety.  
11.  National and European monitoring of public social policies for their effects on health inequalities e.g. investigation of the effects of progressive/regressive taxation and the distribution of income on health 
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