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Context: A complex French health system

Multiplicity of stakeholders in
the healthcare system

At strategic, political, professional,
public and private level.

Result: a highly complex
ecosystem, sometimes with poorly
connected silos, resulting in
redundancies and disruptions in the
patient journey.

Territorial Context and
Disparities

Healthcare resources vary across
urban and rural regions. A shortage
of professionals, unequal
distribution, and pressure on
healthcare specialties.

Result: Access to care is difficult for
disadvantaged populations and
other vulnerable groups, with
medical deserts growing.

Coordination and Integration
Issues

Lack of coordination, shared
information systems, and financial
arrangements.

Result: Need for integrated care
approaches to improve the quality
of care, streamline pathways, avoid
disruptions, and increase patient
engagement.



Solutions: Muitidisciplinary and Integrated Approaches to Improving Health

DAC — Dispositif d'Appui a la Coordination

IHAB — L'initiative H6pital Ami des Bébés

UTEP — Unité Transversale d’Education Thérapeutique du Patient
IPAs — Advanced Practice Nursing

RESPOP — La Responsabilité populationnelle

HAD — Hospitalisation A Domicile

and more!



The burden of chronic disease in France

Répartition des dépenses d'assurance maladie (en Md €)

Maladies cardio-neurovasculaires aigués
Maladies cardio-neurovasculaires chroniques
Traitements du risque cardio-neurovasculaire ®
Diabéte

Cancers actifs

Cancers sous surveillance

Maladies psychiatrigues

Traitements psychotropes™

Maladies neurologiques

Maladies respiratoires chronigues

Maladies inflammatoires ou rares ou VIH
Insuffisance rénale chronique terminale
Maladies du foie ou pancréas

Autres affections de longue durée
Hospitalisation pour Covid-19

Maternité

Hospitalisations hors pathologies repérées
Traitements antalgiques ou anti-inflammatoires

Pas de pathologie repérée
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Maladies chroniques :
112 milliards d’euros (59 %)
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Integrating Existing Networks: Dispositif d'Appui a Ia Coordination (DAC)
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DAC coordinates regional stakeholders by:

facilitating mutual understanding between actors;

supporting interprofessional practices and local
initiatives;

analyzing needs and structuring complex health
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O
7% Baby Friendly Hospital Initiative (BFHI) in France

L'initiative

Fundamentals

Principles

Results

bés (IHAB)

Program supported by WHO and UNICEF
Promotes maternal breastfeeding, humanised
care, and parent-child bond

Personalized and family-centered care
Integrated, networked work across
professionals for continuity of care

Staff training and compliance with health plan

78 certified maternity units (17% of births)
Over 60% exclusive breastfeeding on discharge
Over 80% immediate skin-to-skin contact

Over 85% parental satisfaction



gg';f;;:;,;{gsgg,a,';:' Saint-Quentin Hospital Center Maternity Ward

Personalized and safe care for the mother and child

M u Itid isci pl i na ry team * Obstetrician-gynecologists, anesthetists, pediatricians, midwives

* Pediatric nurses, nursing assistants, psychologists, hospital staff

availa ble 24/7 e Social workers, dietetitians, physiotherapists

e Consultation, acupuncture, smoking cessation support, psychological follow-up
* Birth and parenting preparation (parenting café, father support sessions

* Breastfeeding workshops

* Assisted discharge through the PRADO program

Planning and support

=> BFHI Label (WHO/UNICEF) : a maternity ward commited to humane,

compassionate and high-quality care, recognized internationally




Jé,vﬁl UTEP: Patient Therapeutic Education Unit

Unité Transversale d’Education Thérapeutique du Patient: To improve the quality
of life of patients with chronic illnesses and their families

Stnmehdlgq et

pé d g gq d eahsation de Formation Education Thérapeutique du
p ojet: ETP Patient
Ni 1-40H

Mise & disposition et aide a
I'élaboration d'outils et supports
pédagogiques

Faire connaitre I'éducation
thérapeutique & travers des actions
. de communication
Recherche documentaire

Aide & I'évaluation

VOris:
différents acteurs en ETP

Aide a la formalisation des dossiers de
déclarations de programmes



/0\ HAD - Hospitalisation at Home

Hospitalisation A Domicile

Part of a national dynamic aimed at transforming the healthcare
system: l Y

1 Promoting care close to the patient
1 Reducing avoidable hospitalisations
1 Streamlining care pathways between hospitals, outpatient

services and nursing homes
1 Meeting the increasing demand for complex care at home
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/ﬁ\ HAD - Key Objective

Hospitalisation A Domicile

“To provide equivalent and competent care to the
hospital, while keeping patients as much as
possible in their living environment”
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Responsabilité populationnelle (RESPOP): Principles
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Collaborative care: Collaboration with multidisciplinary health and community
stakeholders

Data-driven decisions: Use health data to stratify the population (pyramid), design tailored
interventions, implement and monitor

Community engagement: Patients are key stakeholders with greater capacity for action,
relationship based on care

Complex health needs: Effective for managing chronic and long-term health conditions
(diabetes, heart conditions)

Better outcomes: Better health outcomes for the population, greater job satisfaction, more
efficient use of resources and less hospitalisations

Focus on prevention and screening: Early identification of those at-risk, allowing for

greater focus on prevention
12



Responsabilité populationnelle: Expansion across France

5 Pioneer regions
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http://drive.google.com/file/d/1UK9knsLKovbZ7vFQiwmVlQ4_DieLhmdc/view
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A local example: Using RESPOP for Type 2 Diabetes in Gap

Caractéristiques population cible

Les étapes DT2 Alpe du sud

A « Population des Alpes du Sud : 167 861
- —~
A S
— @-« @ + Plus de 60 000 personnes concernées (personnes a risques et patients DT2)
G
L4 5~& 4 + 3 853 personnes dans la file active (strate 12 4)
CHOIXET REUNIONS DIFFUSION DES MISEENOEUVRE  SUIVIET * 44% sont agés entre 65 et 79 ans
STRATIFICATION CLINIQUES PROCESSUS g;.:.’;':,:‘.:.": IONDE  EVALUATION + 55% ont été hospitalisés au moins une fois en 2023
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CIBLE Elaboration des Formalisation et ) Analyse du + 39% des patients hospitalisés en MCO sont arrivés par les urgences
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Diabéte de type 2 cliniques des programmes en routine + 21% des patients hospitalisés sont restés entre 31 et 90 nuitées
« 17 patients amputés
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Integrated Models of Care: Conclusions and Next Steps

*

Ambitious, complex approaches are essential to address the current challenges of the
French healthcare system.

This is a change of mindset that requires: Communication and coordination,
mobilisation and motivation, data, team and trust, culture and collaboration,
pragmatism and customisation.

The financing system must evolve to incentivise prevention and integration

Continuous evaluation and sharing of results and impact will be essential for the scale
and spread of integrated models of care.

A clear and shared vision and mission are essential for the integration of health
workers, patients and other community members.

16



Collaboration

Coordination

Complexity
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Thank you
Merci
Grazie
Gracias
Multumesc

:
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