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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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• A wide difference between prevalence use 
of antipsychotics  in dementia patients
• A large inappropriate use of antipsychotics 

ALCOVE  WP4 report 


• The collection of data on the use of antipsychotics by 
dementia patients should be characterised to allow for 
prescription analysis (notably, as appropriate or inappropriate). 
• A European database on the use of antipsychotics by dementia 
patients should be implemented. Such a database would be used 
to monitor antipsychotic prescriptions in Member states & to assess 
the efficacy of national programmes for antipsychotic use risk 
reduction.
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• List of antipsychotics
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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 




