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The 60+ represent 22% of the total
population
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Elderly population 80 years and over
7 634 000
11,3%
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Mean Life Expectancy at Birth (1950 – 2050)
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Categories of elderly people
(60 years old and over)
• People needing long term care : 7 to 9%
• Frail elderly : 10%
• Healthy independent elderly : 81 to 83 %
The structure of care is necessarily different for
each population but must realize a continuum of
care even if most elderly people do not live all these
stages even at very old ages.

Structure of Care for Elderly needing
Long term Care
1 Elderly needing Long term Care (7 to 9%: around
1.2 Million individuals)
2 Frail Elderly: 10%
3 Healthy Elderly: 83%
The elderly people needing long term care are
assisted
- either at home for most of them
- or in Institutions

There are many Key Players for dependent
older persons living in their own home
Key players :
- GPs, Specialists, Hospital-Community network
- Family care givers and Carers Support (Psychologist,
Patient groups, Care centers, Day hospital, Night watch,
Volunteers)
- Home nursing care
- Domiciliary care : Home help, meals on wheels,
monitoring, community alarm system .
The elderly is at the centre of a network including all
these professionals and structures.

Carer Support
-Psychologist

Needs Assessment
: care plan to
maintain people
at home
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Family
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-Children
-Neighbours

Home
Care

Maintenance of Elderly at home

-Home help
-Meals on wheels
-Monitoring
-Community alarm
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« Care and repair »
services – PACTCG

Housing Benefits
-APL- ALSCG
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Hospital care /
Community
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District nursing
support
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Organisation of care for dependent older persons living in their own home

CCAS
CCR
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Information and coordination of services pose
problems for patients and families
• The urgent need for such information and coordination,
particularly for mentally impaired patients has been tackled
by the 3rd national Alzheimer’s Plan.
• A number of “case managers” have been trained and hired to
help the most difficult cases.
• A new coordination structure called MAIA is being
experimented in most parts of France to facilitate the
integration of all the services offered to AD patients

http://www.plan-alzheimer.gouv.fr/
http://www.sante.gouv.fr/IMG/pdf/ Plan_Alzheimer_2008-2012-2.pdf
http://www.sante.gouv.fr/IMG/pdf/Rapport-evaluation-plan-alzheimer-2012.pdf

In 2002 was created an allowance for the elderly

needing long term care : APA
• APA (Allowance for autonomy) concerns people over 60 losing their
autonomy
• APA is financed
– By the Local Councils (Conseils généraux)
– A new Agency called CNSA (Caisse nationale de solidarité pour
l’Autonomie)

• The «CNSA » is financed not by general taxation but by

– An extra work day for all employees
– A 0.3% tax for the employers
– The health system for the medical expenditures
• More than one million dependant people receive this allowance,
mainly mildly impaired elderly and 61% of the beneficiaries live at
home.
• A scale called GIR defines the degree of loss of autonomy.

Caring for the carers
• The long term care services certainly help the frail and/or
dependent elderly.
• Nevertheless most of the care at home (80%) relies on the
family, particularly spouses or children (mainly
daughters).This may lead to health problems for the family
helper and even burn out.
• This question has been tackled by the 3rd Alzheimer’s plan.
Measures have been taken to reinforce the respite care
(respite hospitalization, day care centers, home help,
systematic medical consultation for the member of the
family who takes care of a dependent loved one).
http://www.plan-alzheimer.gouv.fr/-aider-les-aidants-.html

Institutions for seniors in France
Most elderly people want to live forever in their own home. Until the
age of 85 years, 93.8 % live at home. Unfortunately, a placement in
institution becomes necessary when an important loss of autonomy
occurs, most often linked to acute conditions or worsening of chronic
diseases.
Type of
institutions

Number of
beds

Assisted
Living
Facilities

142 913

Drees – N° 689 – mai 2009

Nursing
Homes

471 102

Long Term
Care
Hospitals

Others

68 142

2002

Total
Number of
Beds

684 159

Who pays the institution fees?
There are 3 co-payers :
1.
2.
3.

The « APA » : for « dependency » costs
The Health Insurance for medical costs
The person and/or his family for food/ accommodation
(1500 to 4000€ per month)

This last part poses difficult problems to patients and
families because this amount is higher than the
average retirement pension in France (1200€ per
month). A law is in preparation to address this issue

Structures of Care
1 Elderly needing Long term Care (8% Around 1
Million individuals)
2 Frail Elderly: 10%
The notion of integrated care must comprise a
continuum of care to take into account and fight
the possible worsening of the “frail’ elderly
conditions.
One of the major objectives of the care for the
frail elderly is to prevent the conversion of frailty
to an advanced stage of loss of autonomy.
To fill this objective a systematic screening for
frailty is indispensable
3 Healthy Elderly: 82%

Screening for frailty
• In the framework of the Plan Solidarité Grand Age, a systematic
free prevention consultation at the age of 70 years given by the
GP has been experimented. This was a failure because the GPs
considered such a big Comprehensive Geriatric evaluation
impossible (GPs were paid by the Health system the fee of 2.5
consultations).
• Now “frailty” consultations are established in the Hospital
Geriatric Centres, mainly day hospitals .But the GPs do not
sufficiently refer their patients to these hospital clinics.
• When frailty is diagnosed, rehabilitation care tries to reverse the
process (physiotherapy, cognitive stimulation, equilibrium
rehabilitation, nutrition, physical activity for sarcopenia, etc…).
• Measures are taken to fight isolation: visits of volunteers, clubs,
day centres, organization of holidays etc…

Structure of Care for Healthy Elderly
1 Elderly needing Long term Care (7% Around 1 Million
individuals)
2 Frail Elderly: 10%
3 Healthy Elderly: 83%
The structure of care must promote, as a lifelong
perspective, healthy life styles and management of risk
factors with two key objectives:
-the promotion of health as a state of physical, social
and mental well-being
-and the promotion of activity and social interaction.

The health and care system must first
promote Healthy Life styles
•
•
•
•
•
•
•

Education throughout life
Health literacy
Nutrition
Moderate and prolonged physical activity
Intellectual activity
Professional and leisure activity
Personal commitment and responsibility

Prevention of age-related diseases as a lifelong
perspective
• Cardiovascular diseases
• Strokes
• Dementia (Alzheimer’s disease)
• Arthritis, osteoporosis
• Orthopedic problems (hip fractures)
• Diminished hearing and vision
• Cancers
• Depression
On going medical progress will boost prevention (ADN chips,
cell therapy, biotechnologies…)

Never too early, never too late

Who are the key players for prevention ?
•
•
•
•
•
•

GPs, pediatricians and geriatricians
Hospitals clinics and prevention centers
Schools
Universities
Mass media
Work places

The problem is that access to prevention is
linked to the education level of people
• There are dramatic differences in health and life expectancies
according to this level and to the socio-professional categories
• To fight health inequalities, ILC- France promotes the idea that
companies, administrations and the working sector are the best
places to promote prevention.

• The ILC-France “Healthy Company” project aimed at demonstrating
the efficacy of a prevention programme promoted by a company at
onsite , during the working time. We have demonstrated that such
prevention programme is able to increase the health literacy, change
the behaviours and the image of the company.

The second objective of the challenge of
longevity is to promote activity
• A number of studies have demonstrated that, the level of
education, the intellectual and physical activity, the social
engagement could postpone the occurrence of the
Alzheimer’symptoms and prevent dementia.
• All types of activities are known to promote health and
longevity: physical activity, leisure activities, volunteer activity,
but the best way to stimulate the cognitive functions probably
is the continuation of professional activities.

• Indeed one potentially important source of decrease in
mental stimulation is retirement.

An IL C-France study tested the hypothesis that age at
retirement is associated with dementia risk among
self-employed workers in France
• We linked health and pension databases of more than
400.000 self-employed workers.
• We have shown strong evidence of a significant decrease in
the risk of dementia associated with older age at retirement.
• We observed that an increase in one year at retirement was
associated with a 3.1% decrease in the risk of dementia
(p=0.0001).
• For example if the age of retirement is postponed from sixty
to sixty five years, the risk of dementia decreases by 15%.
• Our results highlight the importance of maintaining high levels
of cognitive and social stimulation throughout work and
retiree life.

Conclusion
• The Health and Social care system must provide a continuum of
care for all elderly citizens, healthy independent older persons, frail
elderly and disabled elders needing long term care.
•

Beyond care and prevention, the main goal is to fight loneliness, to
give emotional support, joy of life and help the elderly to live a
happy and productive life in spite of the handicap and /or isolation.

• The family links remain extremely strong in France even if the
elderly and their children and grand children no longer live under
the same roof.
• Volunteer associations play an important role to better integrate
older person in our societies. They certainly contribute to support
their independence and make them happy.
• Promotion of Health and Activity and High Quality of Care must
be the goal of policies aimed at helping older individuals
achieve such cognitive and social engagement.

Several Plans were voted since 2001
•
•

•
•
•

•

Plan « Vieillissement et solidarités » 2004-2007 http://www.senat.fr/rap/r07-4471/r07-447-120.html
Plan « Solidarité-Grand Age », voted in 2006, confirmed in 2007 until 2012: the
annual number of new intitution beds progressively increases in order to maintain
the objective of 467 places/1000 inhabitants of 85 +.
http://www.cnsa.fr/IMG/pdf/plan_solidarite_grand_age-2.pdf
Three « Alzheimer » plans : in 2001, 2004 and 2008, the last one covers the period
until 2012. http://www.sante.gouv.fr/IMG/pdf/plan_2001_2005.pdf
http://www.sante.gouv.fr/archives-les-plans-alzheimer-2001-2005-et-20042007.html , http://www.sante.gouv.fr/IMG/pdf/planalzheimerbrochure.pdf
Law « Handicap » 11/02/2005 : a tool for a decentralized management at the
departement level - (Priac) : « programmes interdépartementaux
d’accompagnement des handicaps et de la perte d’autonomie »
http://www.cnsa.fr/article.php3?id_article=55
All these plans were important tools to improve the integrated care for the
elderly in France. They allowed an important development of Geriatrics, and in
particular of Academic Geriatrics. The number of professors of geriatrics was
doubled.

