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Summary

Improving the well-being of people
with dementia and old-age 
depression

The Meuse-Rhine Euroregion7 has embarked on strengthening the 
role of local municipal authorities to support active and healthy 
ageing in senior friendly communities paying special attention to 
dementia and old-age depression. The Senior Friendly Communities 
Project has included training of local policy-makers in strategy 
development, local public health interventions, intersectoral action 
and cross-border collaboration, new roles for community personnel, 
people-centred approaches to care and well-being, and implementing 
information technology solutions. The Project can be tailored to the 
needs of communities and has inspired local authorities to provide 
more interventions for dementia and old-age depression. 

As elsewhere in the WHO European Region, the Meuse-Rhine 
Euroregion grapples with an aging population and increasing 
prevalence of dementia and old-age depression. The prevalence 
of dementia and depression is nearly 2% and 25% respectively in 
a population of about four million people in the Meuse-Rhine 
Euroregion (1). While these conditions are typically first identified 
through the health system, improving the lives of older people with 
dementia and depression requires integrated approaches combining 
health, social and other municipal services contextualized to the 
specific needs of communities (2). A wide range of interventions 
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Senior Friendly Communities Project

The Senior Friendly Communities Project started in 2016 and builds on the 
WHO Active Ageing Framework (2002) (4). The three pillars of this Framework 
(participation, health and security) provide the conceptual basis for this Project. 
The euPrevent | EMR Foundation, the implementing agency, supports cross-border 
cooperation between professionals and organizations engaged in maintaining, 
promoting and improving public health for residents in the Euregion Meuse-Rhine. 
The support package for municipalities comprises four consecutive steps.

Step 1. Assess capacity. An online (baseline) capacity assessment (available in 
Dutch, English, French and German) is carried out in each participating municipality, 
complemented by in-depth interviews conducted by regional coordinators. From 
the results of the assessment, municipalities gain insight into their performance 
in supporting people with dementia and/or old-age depression, and family 
caregivers which serves as a starting point for further action. The assessment 
enables contextualizing support. 

Step 2. Choose activities. Municipalities receive a fixed budget they can use 
to select a number of activities, reflecting local preferences and needs. Every 
municipality appoints a local coordinator who oversees the planning and 
manages activities. This local coordinator is in turn supported by regional Project 
coordinators. Key activities municipalities can choose from include the following, 
with examples presented in Table 1:

• multiple strategy workshops for local policy-makers on how to develop a 
strategic plan focusing on local public health campaigns, intersectoral action 
and cross-border collaboration that contribute to the well-being of people with 
dementia and old-age depression; 

• training of well-being coaches who closely work together with primary care 
physicians; 

• outreach activities offered by trained volunteers to socially isolated older people; 

• educational sessions on ageing, positive health, communicating with people 
with dementia and on empowering family caregivers; 

• creation of local social networks of older people; 

• education in primary schools on dementia and depression; 

• cultural activities that include the themes of dementia and depression; and 

• online support tools for informal caregivers. 

Step 3. Implement activities. The Project provides support and guidance to 
municipalities to implement the activities chosen. 

Step 4. Ensure sustainability. After the initial implementation process, a second 
assessment is performed in all municipalities who are advised on how to make the 
activities sustainable and to develop a five-year sustainability plan.

and services are available to maintain function in people with dementia and/
or depression for as long as possible, regaining lost function when there is the 
potential to do so, and adapting to lost function that cannot be regained (3). This 
brief provides a good example of how the uptake of such interventions can be 
implemented in an adaptable manner. 



The Project assisted local coordinators of 32 municipalities in implementing interventions for 
people with dementia (80 activities) and depression (90 activities). Participating municipalities 
reported that they expanded their service offerings for people with dementia (Fig. 1) and old-age 
depression (Fig. 2) since the start of the Project. 

Table 1. Example activities developed by municipalities in Belgium, Germany and the Netherlands

Fig. 1. Number of municipalities involved in activities 

related to dementia before and after the Senior Friendly 

Communities Project, according to the three pillars of 

the WHO Active Aging Framework

Fig. 2. Number of municipalities involved in activities 

related to old-age depression before and after the Senior 

Friendly Communities Project, according to the three 

pillars of the WHO Active Aging Framework

Impact

As, Belgium (8 000 inhabitants)

Municipalities are supported to develop neighbourhood groups and networks of older people to improve 
their social inclusion. Local residents can identify and present topics – such as civil society action, lifelong 
learning and sports – to their community to initiate these groups and networks.

Municipalities are supported to implement an online platform to support caregivers of people with 
dementia. Developed with the aim to improve collaboration between professional and informal caregivers, this 
password-secured website allows for the exchange of information and personal messages, and serves as an 
important care planning tool.

Kerkrade, the Netherlands (46 000 inhabitants)

Family physicians identify patients who are in need of social support, and prescribe services provided by so-
called well-being coaches. These coaches are volunteers who are trained to support people at risk of old-

age depression. Interventions include developing a well-being plan, providing social support and helping the 
patient fi nd supporting networks. The well-being coach reports back to the family physician on progress made 
by the patient.

A social worker coordinates a team of volunteers who are trained to provide telephone support to socially 

isolated people. A social worker identifi es people at risk of isolation who are contacted every three days or 
every week to follow-up on their needs, and to prevent social isolation.

Euskirchen, Germany (56 000 inhabitants)

Diff erent target groups (community personnel, police offi  cers, public transport personnel, fi re fi ghters, shop 
owners, etc.) are trained on how to communicate with people who have early dementia. Three-hour 
theoretical courses are complemented by role-playing and audio-visual aids.

Children age 12 receive two educational sessions in schools on dementia and depression. They visit a nursing 
home, and participate in activities with residents with the aim to better understand these illnesses and to help 
develop intergenerational relationships and to promote an inclusive society.
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•  Local-level multidisciplinary intersectoral action is needed to support 
healthy ageing, particularly for those with dementia and old-age depression. 
While most of these conditions are identifi ed in primary care, maintaining, 
restoring and replacing declining cognitive functions requires a partnership 
between various health, social and other municipal services.

•  Local authorities and communities have a key role to play in developing 
and implementing evidence-based interventions to improve the well-being of 
people with dementia and old-age depression, and their informal caregivers.

•  Strategic planning is an important instrument of successful intersectoral 
action at local level. Senior friendly communities can only be developed if 
each municipality has a clear and individualized strategy, taking into account 
local history, context and partners.

•  Contextualized action is essential, taking into account the needs, existing 
knowledge and strengths of municipalities and communities.

•  Planning for sustainability is necessary to safeguard the long-term 
commitments of municipalities in addressing the challenges related to 
dementia and old-age depression.

Lessons learned


