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Regional Context 

 

The following research chapters provide an overview of the French regional context: 

 Regional Overview – Geography, administration, economy,  

 Demographics 
 Housing 

 Regional Infrastructure. 

 

1 General Overview of Lower-Normandy 
 

This section provides an overview of the geography, economy and administration of the French region 

covered by the MALCOLM project. The French MALCOLM region comprises 3 departments in Lower 

Normandy as shown in Figure 1:  

 Manche 

 Calvados 

 Orne 

 

 

Figure 1 The French MALCOLM Region: Lower Normandy 
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1.1 Geography – Key statistics 

 

Lower Normandy represents an area of almost 17 600 km² (3.2% of the French territory and has a 
population of 1,482,000 (84 inhabitants/km²). 

 

The region has a favorable location close to two major European cities: Paris and London (see Figure 
1) and is easily accessible by sea, air, rail and road (see Figure 2) and supported by powerful digital 

infrastructures. 

 

Lower Normandy is the home to one of the most attractive regional capital cities (Caen) and a network 

of medium-sized cities (14 cities have more than 10,000 inhabitants, see Table 1). Calvados has a 

higher population density than the French and European averages (115 and 113.6 inhabitants/km², 
respectively), while the Orne Department has a much lower population density.1 

 

 

 

Figure 2 Lower Normandy (Calvados, Manche & Orne) in Europe 

 

The Lower Normandy GDP (23 200€) is below the national French average (30 200€/capita) but 

comparable to the European average (24 500€/capita) (see Table 1). 

 

                                              

1http://www.insee.fr/fr/regions/basse-normandie/reg-dep.asp?theme=1&suite=1 
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Table 1 Population, GDP and Municipalities in Lower Normandy 

  Lower 

Normandy 

France 

(metropolitan) 

Lower 

Normandy/France 

(metropolitan) 

Europe (average 

across the 27 

countries) 

Area in km
2

  17,589 543,941 3.2% 4,403,608 

Population on 

January 1
st

 2010 

(million) 

1.47 62.8 2.3% 500.3 

Density 

(inhabitants per 

km
2

)  

84 115   113.6 

GDP / capita 

(2010)  

23 200 30 200   24 500 

Number of 

municipalities 

1,812 36,591 5.0%   

 

 

1.2 Administration 

 

The Lower Normandy region is managed by the Regional Council of Lower Normandy. Its three 
departments are headed by General Councils: the Calvados General Council, the Manche General 

Council and the Orne General Council. 1,812 municipalities (cities/villages) are part of the Lower 

Normandy region. 

 

In France, departments are responsible for the statutory health care and social help made available to 

their populations.  Specifically, General Councils are responsible for: 

 Providing and managing care homes 
 Developing and implementing policy for maintaining the elderly at home, including by 

providing Personal Allowance for Autonomy (APA) 

 Managing statutory social assistance (Active Solidarity Income, RSA) 

 

The financial cost of medical and social interventions accounts for more than half of a department's 

operating budget. 

 

1.3 Economy 

 

 424 million € of domestic spending on public and private R&D 
 Gross Domestic Product is 34, 4 billion, which equates to € 23,300 / capita (Table 2 shows the 

GDP for the Lower Normandy region compared to the national GDP2. 

 581,100 jobs, including 518, 500 salaried jobs  
 115,900 businesses (including 3,3% with more than 20 employees) 

 

 
 

                                              
2 Datas 2011 semi-final, 2012 preliminary data Source: INSEE, Regional Accounts base 2005 
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 Table 2 Gross Domestic Product 2012  

Gross Domestic Product (GDP) in 2012 

 Lower Normandy France 

2012 Evolution 

2012/2011 

 (en %) 

2012 Evolution 

2012/2011  

(en %) 

GDP in millions of euros  36 370 1,4 1 995 786 1,5 

GDP per capita in euros  24 597 1,3 31 420 1,1 

GDP per person 

employed in euros 

63 108 1,9 75 818 1,5 

 

1.4 Regional economic structures 

 

Lower Normandy is at the forefront of innovation in: 

 

Technologies and digital services 

 In 2005, Caen was the first city in the world to make market transactions from a smartphone 

equipped with a NFC chip. It has since won several accolades related to Contactless (using the 

NFC technology) and its uses: - In 2011, the metropolitan area of Caen was awarded the title 
“Territory leader in contactless mobile technologies"  

 

 In June 2013, Caen established a paperless ticketing system for its urban transport using the NFC 
(Near Field Communication) technology.  

 

 On February 13th, 2014 the European e-Secure Transactions Cluster of Living Labs announced 
Caen's involvement in the 'Orange Cash' initiative. Orange cash, the payment application, and Visa 

Orange, a mobile payment solution, allows people with Orange mobile phone contracts and an 

NFC compatible mobile holder to quickly perform contactless payments through a mobile phone. 
This innovative service was launched with the aim of revitalizing local shops by adding value to the 

shopping experience. 

 

Health and e-Heath:  

 There are a number of research teams who are globally recognized, especially in the field of 

cancer treatment and neuroscience. 

 

Lower Normandy is also home to clusters of businesses, research centers and development and 

training institutions in the fields of: 

 Materials and industry: R&D leading to more efficient and less polluting materials 
 Food (Danone, Nestlé, Charal, Lactalis, Isigny Sainte-Mère) 

 Automotive (Renault Trucks, PSA, Faurecia, Bosch) 

 Electronics (NXP, Acome, Orange Lab, the Effiscience campus) 
 Plastics (AP BOURBON, AUGROS) 

 Boating (DCNS, CMN, Norlanda) 

 Energy (EDF Marine Renewable Energies) 
 Equine (AGRIAL, ECOLIT, Foundation HIPPOLIA, Laboratory Frank Duncombe) 

 Silver Economy* (BodyCap, Digital Airways, Popsicube, Medgic…)  
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*The Silver Economy is the new French economic structure related to the elderly.  It includes all 

companies acting for and or with the elderly. Creation of personalized services, technologies for 
autonomy, these goods and services will soon be indispensable and are activities called to grow 

strongly in the next coming years because of the aging population. 

 

Regional associations exist to support the activities of many of these clusters as well some other key 

regional industries: 

 Food (ANEA = Association Norman of Food Businesses) 
 Automotive (Regional Association of the Automotive Industry Basse-Normandie, ARIA) 

 Equine (Lower Normandy Horse Council, CCBN) 

 Logistics  

 Subcontracting (SOTRABAN, Association of subcontractors in Lower Normandy) 
 Boating (F2N) 

 Aeronautics (Normandy AeroEspace - shared with the Haute-Normandie region) 

 Plastics  

 

These clusters and key regional industries are supported by the following membership organisations 

(termed competitiveness clusters): 

 Pôle TES (E- Secure Transactions Cluster)  

 Pole Hippolia (equine) 

 MOV'EO (Automotive, Lower and Upper Normandy and Ile de France)  
 VALORIAL (food for tomorrow)  

 Pôle Mer Bretagne (see) 

 Pôle Nov@log (logistics and supply chain) 

 

Two industries that are gaining significant presence in the region are: 

 Environment (Ecovia is a green innovation brand being driven by MIRIADE - Regional Mission for 

Innovation and Action Economic Development) 
 Silver Economy (Officially launched on January 17th 2014) 

 

1.5 1.6 Services to individuals and e-health industry 

 

In Normandy, services to individuals represent 6.4% of the regional employment and nearly 34,200 

employees3. Services related to the elderly specifically account for more than 25 million working 

hours, which is equates to 2,000 FTE (full time equivalent) jobs. The annual growth rate of regional 
employment in this area is around 4%/year. Thus, in the last 4 years, the number of working hours 

has increased from 6.1 million to 8.9 million hours. The providers’ activity is dominated by 230 

accredited public or associative: they provide 90% of the hours worked in 2010, an increase of 35% 
since 2006 Private firms continue their service fashion breakthrough.  

 

All of these companies are attached to Lower Normandy's new “Silver Economy” economic structure.  

A strong proponent of this new structure is the “Être et Siel Bleu Association”, which offers support to 

companies providing services for very dependent people, such as the company Hom'Age (nearly 460 
beds and places over 6 nursing homes in Normandy).The E-Secure Transactions Cluster, which 

supports an ecosystem of nearly 3,700 highly qualified jobs directly related to technological solutions" 

and nearly 4,800 indirect jobs, is another key proponent of the Silver Economy. 
 

The Lower Normandy region already has considerable expertise in the research, development and 

commercialization of biomedical sensors, diagnostic and therapeutic methods, their integration in the 

e-Health systems, and their evaluation for societal impacts. This work is undertaken by about 1,200 
highly skilled individuals based in academic and/or medical research groups. 

                                              
3 INSEE - 100% Lower Normandy - April 2011 
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1.6 Policy 

1.6.1 Regional context – Silver Normandy  

 

Launched on April 24th, 2013 by the Ministers of Productive Recovery and Health, 

Silver Economy is a new economic structure and is organized around the needs of 

the elderly. These needs are of two types depending on the category of seniors, 
the needs related to health and those related to consumption, unevenly 

distributed between the three main senior’s categories: active, fragile and 

dependent seniors. 

 

First, the Silver Economy should be an employment source and an exceptional 

potential market. Since 2030, half of the French population will be over 50 years 

and 20 million over will be over 60 years. This new economic structure is based 
on the industry and services consumption, and health. All markets related to 

seniors are concerned: housing, communication, transport, security services, 

including personal services, retail, leisure, health, labor, insurance etc. The Department of Animation 
Research, Studies and Statistics (DARES) estimates that nearly 300,000 jobs could be generated by 

2020.4 

 
  

                                              

4 http://www.basse-normandie.direccte.gouv.fr/IMG/pdf/Lignes_Direccte_no_10.pdf 

http://www.basse-normandie.direccte.gouv.fr/IMG/pdf/Lignes_Direccte_no_10.pdf
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2 Demographics in Lower Normandy 

2.1 Introduction 

 

Many population studies (INSEE) show an aging population expected to continue and worsen until 
2060. This is due to the steady increase in life expectancy and the arrival of baby-boomers at the old 

age. The aging of the population should be particularly marked until 2035.  

 

According to data from the French National Institute of Statistics (INSEE), the more than 75 years 
who represented 8% of the general population in 2007, will represent 13% in 2035 and 16% of the 

population in 2050's. People older than 80 years will increase from 3,000,000 to 8,400,000 in 2060.  

Calvados is the department in which the proportion of seniors is less important compared to the other 
two departments of Lower Normandy but also that the number and rate of growth of more than 60 

years which are the highest.  

 

In this context the number of elderly people is increasing: a study of the 2006 DRESS indicates that 

the number of elderly people, according to criteria related to the Personal Allowance for Autonomy 

should grow by an average of '1% each year until 2040. According to some indicators, the population 
experiencing a loss of autonomy is expected to double by 2060, from 1.15 to 2.3 million.5 

 

2.2 Overview of the population in Lower Normandy 

Table 3 shows the population of the 3 departments in Lower Normandy compared to the national 
population. 

 

Table 3 Population by Age in Lower Normandy 

Table of population by age6 

January, 1
st
 2011 

Age group Calvados Manche Orne Lower Normandy France 

Under 20 years 

old 

169 283 116 405 69 199 354 887 16 063 385 

20 to 39 years old 169 184 106 630 60 900 336 714 16 406 446 

40 to 59 years old 183 536 138 792 79 917 402 245 17 513 434 

60 to  74 years 

old 

99 287 81 927 48 405 228 818 9 212 766 

Over 75 years old 63 367 56 927 33 883 154 177 5 752 489 

Total 684 657 499 880 292 304 1 476 841 64 948 520 

Proportion of in age group in the total population (%) 

                                              
5 http://www.ars.basse-normandie.sante.fr/fileadmin/BASSE-NORMANDIE/PRS/ARS-PRIAC_Version_5_Version_validee.pdf 
6 INSEE, Population census 2010 
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Under 20 years 
old 

24,7 23,3 23,7 24 24,7 

20 to 39 years old 24,7 21,3 29,8 22,8 25,3 

40 to 59 years old 26,8 27,8 27,3 37,2 27 

60 to 74 years old 14,5 16,2 16,6 15,5 14,2 

Over 75 years old 9,3 11,4 11,6 10,4 8,9 

Proportion of people aged from 60 to 74 years old: 15.5% Proportion of people aged over 75 years old: 10.4%  

 

 

2.2.1 Population pyramid: a comparison between France and Lower Normandy 

Figure 3 shows the population of Lower Normandy compared to the rest of France7. 

  

 

Figure 3 Population pyramid in Lower Normandy, 1st January 2010 

2.2.2 Population density 

Figure 4 shows the population density per square kilometer, and Figure 5 shows the population 
density of those aged 65 years and over. 

                                              
7 INSEE Population Census 2010 
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Figure 4 Population density in Lower Normandy 

 

 

* EPCI = Public Institution of Intercommunity Cooperation 

Figure 5 Population Density: 65 years and over 
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2.3 Population aged 60 years old and over  

 

According to a study by Ernst & Young in 2012, Lower Normandy is one of the 7 most popular regions 

for the elderly. The arrival of seniors, half of which coming from the Ile-de-France because of its 

geographical proximity, stimulates the local economy and makes Lower Normandy a very decent place 
to live. These include an appeal by 13.4% of the households in the services to individuals (against 

10.9% nationally). 

 

By 2020 in Normandy, the region will have increased by:  

 36% of the number of persons aged 60 

 14% of the number of dependent people 
 21% + of the number of elderly people living at home,  

 2.5% on average (+5.2% in the Calvados) of the number of elderly people in institutions  

 10% of households using the services to individuals because of the continuation of recent 
demographic trends  

 Aging of GPs (an average of 53.6 years old for GPs in 2013). 

 

In addition, by 2040, we estimate an increase by 94% of people aged 80 and over in Lower 
Normandy. 

 

According to the Regional Care Organization (SROS), Lower Normandy has an aging index higher than 
the average. Moreover, according to some projections, the number of seniors potentially dependent 

would tend to grow faster in Lower Normandy. This increase would be the fastest in the Calvados: 

18% against 14% in the Manche and Orne. Also, the population potentially dependent aged 85 or 
more could increase by 40% between 2007 and 2015. The elderly population potentially with 

dementia (24,187 in 2009) could increase by 22.1% (men) and 28.7% (women) by 2016.  

Finally, the elderly potentially affected by Alzheimer's disease (19,239 in 2009) could increase by 
24.1% (men) and 30% (women) by 2016. 

 

 

Figure 6 Population Density: Ratio of those 60 years and over, and 20 years and below 
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Figure 7 Proportion of those 75 years and over living at home 

2.4 Life expectancy 

Table 4 shows births, birth rate and life expectancy in the 3 departments in Lower Normandy 
compared to the rest of France8. 

 

Table 4 Births, birth rate and life expectancy 

Births, birth rate and life expectancy 

  Calvados Manche Orne Lower 
Normandy 

France 

(Metropolitan) 

Births 2011 8 042 5193 3105 16 339 821 589 

Births 2010 8 104 5236 3189 16529 831112 

Births 2009 8304 5231 3248 16529 822985 

Birth rate in 2010 (%) 11.7 10.4 10.6 11.1 12.6 

Birth rate in 2009 (%) 12.2 10.5 11.1 11.4 12.8 

Birth rate in 2008 (%) 12 10.8 10.9 11.4 12.8 

Life expectancy at birth in 2010 

Men 77.7 77.4 77.6 77.6 78.4 

Women 84.9 85.1 84 .7 84.9 84.8 

 

                                              

8 Insee, estimation of population, civil status 
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2.5 Old Age Support Ratio  

 

The old-age support ratio is a measurement of how many people of working age (16-60) there are 
relative to the number of people of retirement age (60+). The lower the ratio, the fewer younger 

people there are to support the over 65s.  

 

In the Lower Normandy region Support old age > labor force / 60 years old and over (662 832 / 

382 995 = 1.74). 

 

2.6 Health profiles 

2.6.1 Long-term conditions in Lower Normandy 

Figure 8 shows the proportion of individuals with a Long Term Condition compared to those without. 

The proportion of individuals reporting a chronic condition increases with age, it exceeds 50% from 45 
years. Women are more often affected (47.1% against 41.6% of men). 

 

 

Figure 8 Long Term Conditions 

2.6.1.1 Manche 

In 2008-2010, diseases of the circulatory system, cancers, diabetes and mental illness represented 

80.4% of long-term illnesses. Admission rates in LTC for cancer, mental illness and Alzheimer's 

disease are close to national averages. For diabetes, cardiovascular disease and mental illness, they 
are lower than the national values. 

2.6.1.2 Calvados 

In 2008-2010, diseases of the circulatory system, cancers, diabetes and mental illness account for 
81% of long-term illnesses.  

Admission rates in ALD for cardiovascular disease and Alzheimer's disease are close to national rates. 

Diabetes and mental illness, regional rates are lower. In contrast, Calvados has an admission rate for 

ALD higher than France cancers. 
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2.6.1.3 Orne 

In 2008-2010, diseases of the circulatory system, cancers, diabetes and mental illness account for 
82% of long-term illnesses. Admission rates in ALD for cancer, cardiovascular disease and Alzheimer's 

disease are close to the national average while those for diabetes and mental illness are lower.9 

  

                                              
9 http://www.fnors.org//Inter/Profils_Sante_TS.asp 
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3 Housing 
 

3.1 Seniors housing in Lower Normandy 

 

Figure 9 shows the proportion of households in rented property by age10. Today, nearly 75% of people 

aged 65 and over are homeowners in Lower Normandy compared to 58% for the total French 

population. In 25 years, the homeownership rate has increased from 56% to 74%. 

 

Currently, 13% of households aged 65 and over live in social housing.  It is important to note that 

they were only 10% 20 years ago. However, as shown in Figure 9, the percentage of people living in 

rented accommodation decreases significantly with age. Senior renters are in proportion, tenants of 
flats belonging to the social housing. The High-Level Committee for Housing of Disadvantaged Persons 

(HCLPD) estimated in its latest report that "this presence will grow in the next coming years" under 

the double joint phenomenon of a general aging of tenants in social housing and the need for some 
older homeowners to leave their inadequate housing in order to rent a low-cost housing. 

 

 

 

Figure 9 Households in Rented Housing 

 

 

 

 

 

 

                                              

10 http://www.ladocumentationfrancaise.fr/var/storage/rapportspublics/134000173/0000.pdf 

Interministerial Mission on the adaptation of French society with an aging population - Luc BROUSSY - January 

2013. The adaptation of society with an aging population: FRANCE: YEAR ZERO! 

http://www.ladocumentationfrancaise.fr/var/storage/rapportspublics/134000173/0000.pdf
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4 Regional infrastructure  
 

4.1 Digital 

4.1.1 Digital sector 

 

The digital sector is one of the main innovative sectors in Lower Normandy. Indeed, there are many 

organisations in R & D with new applications on the market. Moreover, the digital sector is present in 

most of the economic sectors and participates in the regional development. Since 2004, Lower 
Normandy has a network of 120 Public Digital Spaces (EPN - Espaces Publics Numériques in French). 

These places were initially created to enhance the access and awareness of digital applications. Today, 

they are venues for digital mediation to assist citizens to new practices, such as the Internet and 
multimedia. 

 

There is a real will to develop high-speed broadband infrastructure throughout the territory, with the 
generalization of fibre-optic broadband in the next 15 years. As an example, the Calvados department 

will cover 75% of the households by 2015. 

 

A Digital Public Space (EPN) are public spaces that enable people to access, discover, learn, share, 

create and learn the tools, services and innovations related to digital in the context of diverse actions: 

meetings, discussions, group workshops initiation or production, individual mediations, free 

consultation, etc. Figure 10 shows the Digital Public spaces (EPN) in Lower Normandy11. 

 

 

Figure 10 Digital Public Spaces in Lower Normandy 

 

                                              
11 http://epn.region-basse-normandie.fr 
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EPN offer Internet access and support to promote technology appropriation and use the internet. EPN 

are resource centers for digital regional development and provide: 

 Equipment 

 support to cooperative projects 

 workshops and introductory courses accessible to all citizens.  
 

EPN are places of experimentation and diffusion for new services and new applications related to 

digital, as well as entertainment venues, collaborative outreach projects (co-construction, 
participation, partnerships, etc.). 

 

4.2 Fibre-Optic Broadband and ICT deployment in Lower Normandy 

1.1.1 Calvados 

The deployment of the optical fiber in Calvados is taking place in several phases. The first step began 
in February 2012 and will run until 2016. In four years, 180,000 optical jacks will be connected to the 

Calvados Fiber network. This includes 76% of homes out of the city of Caen. Beyond this first very 

ambitious goal, additional deployment phases will be progressively achieve full coverage. This 
deployment will achieved by 2030. 

1.1.2 Manche 

Economic development is encouraged through connecting people and businesses to fiber. In 15 years, 
Manche Numérique (Association created at the initiative of the Manche General Council) hopes to 

cover all territory with broadband.  

1.1.3 Orne 

The development of ICT and home automation and the increasing need for providing feedback directly 
from Department the home has encouraged the Orne to implement a very ambitious plan of 40 million 

€ which will be achieved between 2014 and 2020. Three areas have been identified: The increased 

speed, Priority sites and access to fiber from home12.   

 

4.3 Contactless 

 

Birthplace of "contactless", the Lower Normandy Region also supports key projects for the territory as 
Silver Economy. In this new job-creating sector, Lower Normandy has major players grouped within 

the E-Secure Transactions cluster as NXP, Orange, CEV, ENSICAEN or CNRS. "Contactless" 

applications already exist in Normandy, such as access to public transport. With the Silver Economy, 
laboratories and Lower Normandy companies develop technology solutions to meet the needs of 

seniors, nearly 25% of Lower Normandy population: smart home, remote assistance, e-health, etc. 

The Smart Home House (Alençon - ORNE), is a place where solutions can be tested. 

 

4.4 E-Health in French Hospitals 

In 2013, 14% of French hospitals had a broadband connection >50Mbps, well below the EU average of 

36%. 60% of hospitals exchange clinical information with external healthcare providers or 
professionals, which is above the EU average of 55%. For General Practitioners, the rate is 39%, much 

higher than the EU average of 28%. 7% of hospitals provide patients access to the totality or part of 

their medical records, which is lower than the EU average (9%). See Table 5. 

 

Table 5 e-health in French Hospitals 

                                              
12 http://www.insee.fr/fr/themes/document.asp?ref_id=ip1452#inter1 

http://www.insee.fr/fr/themes/document.asp?ref_id=ip1452#inter1
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Indicator (including breakdown and unit) for 

acute[7] hospitals 

France value EU28+2[8]value 

2010 2013 2013 

Broadband connection > 50Mbps (% of  hospitals) 43* 14 36 

Exchange of clinical care information with external health 

care providers (% of  hospitals) 

40 60 55 

Online access (partial or total) to electronic records by 

patients (% of  hospitals) 

5 7 9 

Indicator (including breakdown and unit) for General 

Practitioners (GPs) 

2007 2013 EU28+3[9]value 

Using a computer during patient consultations (% of  GPs) 72 98 97 

Exchange of medical  patient data with  other health care 

providers or professionals (% of  GPs) 

5 39 28 

Electronic storage of individual medical patient data (% 

of  GPs) 

83 87 83 

 

4.5 Transport 

Figure 1113 shows the key transport data for Normandy and Figure 1214 shows the communication and 

transport networks in Normandy. 

 

Figure 11 Key Transport Data for Normandy 

 

 

                                              
13 http://www.region-basse-normandie.fr/les-transports 

13http://sig.cr-basse-normandie.fr/attachments/article/65/reseaux.jpg 

 

Key data 

- The Lower Normandy Region spends one sixth of its budget on Transport 

- Since 2002, the Region manage the regional rail organization, which represent 700 km of 
lines, 120 trains per day, 48 stations and stopping points.  

- The Ports of Normandy Authority plans to invest € 100 million over 10 years to modernize 

the port infrastructure. 
- 3 airports (located in Caen, Deauville and Cherbourg) 

 

 

http://ec.europa.eu/digital-agenda/en/scoreboard/france
http://ec.europa.eu/digital-agenda/en/scoreboard/france
http://ec.europa.eu/digital-agenda/en/scoreboard/france
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Figure 12 Communication and Transport Networks in Normandy 

 

4.6 Policy 

 

The state and the Lower Normandy Region developed in partnership with Manche Numérique, the 
General Council of Calvados, the General Council of the Orne, the agglomeration of Caen-La-Mer a 

Strategic Policy for a coherent development of digital communications infrastructure, which is basis for 

all the actions carried out in the territory. 

 

4.7 Good Practices 

 

Broadband Deployment 

The deployment of broadband in Lower Normandy encourages the development of solutions at home.  

Since 2001, the Community of Communes of Mortanais is committed to a proactive and practical 

policy of opening its territory. In December 2005, the state appealed to draft a Rural Pole of 
Excellence. In March 2007, the NOVEA Association has been labeled Rural Centre of Excellence in 

March 2007 for the dissemination of new technologies for rural development.  

After six years of experience, this Rural Centre is a model of operational innovation, competitive and 

forward that meets the needs of national integration skills and sustainable employment for the sector 
emerging digital networks and high speed broadband services. Today the Mortanais Municipality 

Communities relies on the skills of this division to develop and help vulnerable people to stay at home.  

Today, the Mortanais Municipality Communities and the Manche General Council in partnership with 
Manche Numérique (Joint Association established at the initiative of the Manche General Council and 

municipal communities whose main focus relies on a digital development and assistance in business 

computing) have initiated a real project approach. 

The goal is to experiment with consistent and relevant for vulnerable people, health professionals and 

stakeholders technical solutions (caregivers, families ...) for a generalization of these solutions. 

 



 

 

 

 

    

   
24 

Focus on the “Echangeur Basse-Normandie”  

The “Echangeur Basse-Normandie” is a center for training and resources in Information 
Communication and Technology (ICT). Its goal is to enable companies, communities, institutions and 

professionals to become more familiar with Technology, to follow (or anticipate) the changes and 

identify the impact on their activities. Expert on dematerialization (electronic signature, e-
administration, electronic invoicing, archiving, teleprocedure, etc...) and E-Health. It is also a Training 

center on various themes (website & E-commerce, security, new services, mobility, broadband).15 

 

Focus on EASYMOVE 

In the context of the "Leader Territories in mobile and contactless services," the Pole TES launched a 

platform called "EASYMOVE, easy mobility." Today, Contactless Mobility is a major issue, as well as 

previous technological revolutions such as the Internet and more recently, smartphones. EASYMOVE 
offers technical testing, validation and use of innovations pre-commercialization from R&D projects, 

with a view to marketing large-scale technologies and practices of mobility without contact.16  

 

 

 

 

 

 

 

                                              
15  http://www.echangeurbn.com 

 
16 http://www.region-basse-normandie.fr/economie-et-amenagement-du-territoire 

http://www.echangeurbn.com/
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Health and Social Care in France 
 

The following research chapters provide an overview of the health and social care in England: 

 Health and Social Care System in France 

 Funding of Health and Social Help 
 AL Health and Social Care Market access. 

 

5 Health and Care System in France 
 

5.1 Introduction 
 

Health care in France is characterized by a national programme of social health insurance (NHI), 

managed almost entirely by the state and publicly financed through employee and employer payroll 
contributions and earmarked taxes. For the majority of patients, medical goods and services are not 

free at the point of use. However, universal access is guaranteed by schemes for those on low 

incomes and/or chronic conditions. Although NHI covers a reasonable proportion of a patient’s health 

care costs, it does not cover them all. For this reason, the compulsory government scheme is 
accompanied by a prominent voluntary private health insurance (VHI) sector, which covers most out-

of-pocket payments and areas that are under-insured by NHI.1  

 

Approximately 90 per cent of the population are enrolled in a private plan, a number that has grown 

steadily over the years and for this reason the VHI sector is increasingly making up for shortages in 

NHI funding through taxes on its growing income. This is in exchange for greater involvement in the 
management of health care provision. Although the management and financing of health care comes 

from predominantly public sources, the provision of health care is more mixed: providers of outpatient 

care are largely private, whilst the majority (approximately three-quarters) of hospital beds are 
provided by public or not-for-profit hospitals. 

 

Faced with increasing health care costs, the government has introduced a number of reforms in the 

past two decades that have tried to control NHI expense and improve efficiency and quality, whilst 
also decreasing health disparities between regions and socio-economic groups. Although there are 

many areas still in need of improvement, it is worth exploring the French health care system for the 

innovations they have made in using the private health insurance market to supplement public funding 
of healthcare and the principles of cost-consciousness that they encourage through user-fees.17 

 

5.2 National Health Insurance: Sécurité Sociale  

Anyone resident in France for more than three months must register at their local CPAM for national 
health insurance coverage. Having done this, an individual is issued with a ‘carte vitale’ similar to a 

credit card that indicates national insurance rights in electronic form. The carte vitale is not a means 

of payment, but it does enable the government to credit patients with the correct level of 
reimbursement immediately and removes the need for the large amounts of form filling required 

under the old carte social insured system. The carte vitale also enables a rapid exchange of 

information between health professionals and the Local Sickness Insurance Fund (Caisse Primaire 
d’Assurance Maladie – CPAM). The French like their privacy and were concerned about the 

confidentiality of the personal information stored on the card, which is why we will see that Security is 

a very important issue in the French Health System. 

 

                                              
17 http://www.civitas.org.uk/nhs/download/france.pdf 
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5.3 Voluntary Health Insurance  

Private voluntary health insurance financed 13.4. of total expenditure on health in 2010. Unlike in 
Britain, private health insurance is not used in order to benefit from shorter waiting lists, or ‘elite’ 

specialists. Instead, it is simply used by people wishing to cover the difference between NHI coverage 

and the overall cost of health care, or for medical goods and services that are poorly covered, or not 
covered at all by NHI. This ranges from dental and optical care, to private hospital rooms. VHI usually 

fully covers a patient’s co-payments for medical tests, procedures and pharmaceuticals (unless 

considered to be “of low medical benefit”). However, competition between VHI companies means that 
premiums and coverage levels will obviously vary.18 

 

There are 3 categories of operator in the VHI market: mutual insurance companies, commercial 
insurance companies and provident institutions: 

 Mutual: these form the majority of VHI firms and are non-profit. They are regulated by the 

mutual insurance code, which is articulated around a social doctrine: they aim to achieve 
solidarity and mutual aid. This implies that they avoid, as much as permitted by competition, 

differentiation in premiums for a given level of coverage. For this reason, they make limited 

use of risk rating. Some mutual companies adjust their premium according to income.  

 
 Commercial: for-profit companies with no social goals.  

 

 Provident: non-profit companies that specialize in group contracts for companies that have a 
policy of mandatory enrolment in VHI for their employees; (firms are encouraged to have such 

a policy by the government which offers certain fiscal rebates in exchange).  

 

5.4 Overview of the Health and care system in France 
 

The French health system is a pluralistic organization of health care provision. It is based on many 

structures, particularly in the hospital sector which consists of three types of institution: public 

hospitals, private hospitals, non-profit and private clinics. There are also healthcare professionals and 
public hospital agents. 

 

In France, the health system ensures freedom of choice for the patient. Everyone is free to choose 
their doctor, their specialist in direct access, and the health establishment. This is the same for both 

public and private sectors.19  

 

Figure 13 gives an overview of the health and care system in France. Expertise in public health and 

health care provision are spread over three levels: National, regional and local. 

5.4.1 National level 

At a national level, the State is directly involved in the funding and organization of health care 
provision. In order to meet the health needs of the population, the State promotes a uniform national 

coverage and an effective complementarity among the stakeholders (e.g. GPs, patients, hospitals, 

etc.).  

 

                                              
18 18 http://www.civitas.org.uk/nhs/download/france.pdf 

 
19 www.sante.gouv.fr/organisation-du-systeme-de-soins.html 
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The HPST Law (Hospitals, Patient, Health and Territory) has established Regional Steering groups for 

Health concerned with improving healthy life expectancy, promoting equity in health and quality, and 
making health care more accessible and efficient. This Law defines telemedicine as "a form of medical 

practice delivered remotely using information technology and communication." 

 

 

 

Figure 13 The Health and Care System in France 

5.4.2 Regional Level 

At a regional level, the Regional Health Agencies (ARS in French) ensure the coordination of care, 

consistent management of resources, and equal access to quality care. They adapt national policies to 
their regional context through Regional Health Programs (PRS in French) that specify regional 

priorities for preventive medicine, organization of care (SROS in French), city-based health centres, 

and hospitals, as well as medical and social schemes for the elderly or dependent persons.  

In Lower Normandy, the Regional Health Agency has developed a Regional Health Plan, which was 

published in April 2011.20 

 

To improve the medical demography, the Region works alongside the Regional Union of Private 
Practitioners in order to promote the installation of healthcare professionals in the most vulnerable 

areas, particularly in rural areas. 

For several years now, and in consultation with the health stakeholders, the region led an active policy 
around two main axes: 

 Liberals and Ambulatory Health Centers (LAHC), bringing together healthcare professionals 

(doctors, dentists, nurses, physiotherapists...). These centers are favored by young health 

                                              
20 Le Plan Stratégique Régional de Santé (PSRS) 
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professionals, who aspire to work in a team, spend time training and initiating new activities such 

as prevention. The LAHC could play a key role improving the population care. As an example, they 
favor the continuity of care from 8 am to 8pm and improve the care of patients with chronic 

diseases. 

 
 The Region awards grants to students who achieve their general medical training in deficient areas 

(housing and / or moving). This support will help familiarize students with the practice of general 

medicine in rural areas, if possible within Liberal and Ambulatory Health Centers, to encourage 
them to work there later on. 

5.4.3 Local Level 

At a local level, the Regional Health Agencies supervise the organization of the local structures and 

health professionals that enable patients to receive care appropriate to their needs. Primary health 
care is delivered by General Practitioners, who provide guidance on the patient care provided, whereas 

secondary health care is provided by private consultants and healthcare institutions.21 

 

5.5 Out-of Hours (Permanence des soins) 

 

The aim of the national Out-of-Hours service is to provide primary care outside of the usual opening 

hours of private practices and health centers. There is regional variation in these Out-of-Hours 
services.22 In Lower Normandy, the operating hours are:  

 Every night from 8pm to 8am 

 Sundays and holidays from 8am to 8pm 

 

5.6 Organisations for the Elderly in Lower Normandy 
 

Lower Normandy has many organisations that can meet the needs of its aging population:  

 372 nursing homes (EHPAD in French: 153 in Calvados, 132 in the Manche Department and 

87 in the Orne.) 

 20 gerontological coordination organisations  

 34 organisations for the elderly home care 
 177 home help organisations  

 12 suppliers of home medical equipment.  

 

Density of medical professionals in Basse-Normandie 

On January 1st 2011, hospitals and clinics in Lower Normandy, offered 6,643 hospitals beds and places 

for short stays, more than two-thirds in the public sector. The activity of short stay (inpatient 
hospitalization) is devoted to medicine, for more than half of the patient entries. This activity is 

concentrated in public institutions, while surgery is divided equally between public and private.  

However, in all sectors (general practitioner or specialist, physiotherapist, nurse, dentist...), Lower 
Normandy has a density of liberal professionals below the national average. On January 1st 2010, 

there were 4,020 general practitioners or specialists (liberal or employees), mostly located in the 

Calvados.  

For the elderly care, the region has 141 beds or units for 1,000 people aged 75 and over. Among the 

structures of care for the elderly located in Lower Normandy include 236 homes and 92 sheltered 

housing.23 

                                              
21 www.sanitaire-social.com 
22 www.basse-normandie-sante.fr/portail/information/information-orne sante/gallery_files/ site/1426/1796/1798.pdf 
23 http://www.insee.fr/fr/regions/basse-normandie/reg-dep.asp?theme=6&suite=1 

 

https://www.basse-normandie-sante.fr/portail/information/information-orne%20sante/gallery_files/
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The services are provided by locum physicians in GP practices, nursing homes, and health centers, as 
well as by doctors in Out-of-Hours Associations. The doctors within each region cover defined sub-

regions, called Out-of-Hours territories. They can be accessed by dialling "15", which puts the caller 

through to the regional phone health advisory service via the emergency center 15 (SAMU: Service 
d'Aide Médicale d'Urgence) or SOS doctors' (SOS Médecins) emergency call centre. The 15 is a 

national number. 

 

5.7 Organisations related to Assisted Living 

5.7.1 Outpatient Health Care Centres - OHCC («Pôles de Santé Libéraux Ambulatoires » in 

French – PSLA) 

 

Outpatient Health Care Centres (OHCC) are 
located in rural areas and small cities. An 

OHCC is a multidisciplinary organization of 

medical and other health professionals 
created to coordinate care in a local area in 

collaboration with existing organisations and 

health facilities in the area.24 In some cases, 
there is one main OHCC centred on a town 

with smaller satellite centres serving the 

surrounding populations. 

 

 

 

 

 

The Lower Normandy Region contributed to the funding of 6 OHCC: Orbec, Caen, Villedieu-Les-Poëles, 
St. James, Gacé, Moulins-la-Marche. Other health-related projects supported by the Lower Normandy 

Region in Isigny-sur-Mer, Carentan, l’Aigle (with a branch in Moulins-la-Marche), Mortagne-au-Perche, 

La Ferté-Macé (etc.) should begin shortly. A significant number of projects have been developed in the 
Orne and Manche departments, the most deprived areas in terms of a lack of health professionals. In 

total this represents 35 centers operating or in preparation. 

5.7.2 Care at Homes services 

Unlike in England, the word "care" is only used in France when referring to medical care only. Tasks 

such as helping to carry out domestic and administrative chores and providing simple and regular 
contact are instead termed "home support", as outlined in the Social and Medico-social Code. There 

are 31 organizations dedicated to home support in Lower Normandy.25 

5.7.3 Home care nursing services (Services de Soins Infirmiers à Domicile – SSIAD) 

In Lower Normandy, there are about 70 organizations dedicated to home care nursing, ranging from 
nursing home care, inpatient services at home to independent nursing. These services provide 

                                              
24

 www.basse-normandie-sante.fr/portail/orientation/organisation-systeme-de-soins/les-poles-de-sante-liberaux-

ambulatoires-psla,1877,1592.html 
25 http://www.sanitaire-social.com/annuaire/services-de-soins-infirmiers-a-domicile-ssiad-basse-

normandie/BASS/3/rc/2 
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assistance with nursing, general hygiene, and make seniors aged over 60 years who are sick or 

dependent, adults under the age of 60 with a disability, and people under 60 years with chronic 
conditions, able to carry out the activities essential for daily life and well as:  

 Prevent or delay admissions to hospital, or to a residential care home; 
 Shorten hospital stays, if possible. 

 

Every person aged over 60 years old who has appropriate health insurance and a medical prescription 
for home care nursing services benefit from this services.26 These services can be delivered in the 

patient’s own home or in a residential care home.  

5.7.4 Nursing homes (EHPAD – Etablissement 

Hospitalier Pour Personnes Âgées Dépendantes) 

 

Care homes are dedicated to people who are unable to look 

after themselves. These homes provide residents with 
private accommodation, such as their own bedroom, usually 

not shared, and communal services (catering, laundry care, 

etc.).  

 

The majority of care homes provide nursing (known as 

EHPADs in French) and have an agreement with the 

department and with the State. The nursing home can be 
public, voluntary (private non-profit), private or commercial.  

 

The General Council of Calvados helps fund "residential 
facilities for the elderly" (nursing homes) and they spent €28 

million on this policy in 2013. In Orne, there are 49 nursing 

homes providing approximately 4,623 beds. The number of 
nursing compared to the population is among the highest 

nationally (at the 13th national ranking according to ministry 

statistics: 134 beds per 1000 population aged 75 and over 

compared to the national average of 97 beds). The General 
Council of Orne has encouraged the creation of beds for 

elderly people with Alzheimer's disease.27 

5.7.5 Home-based Hospitalisation (“Hospitalisation à Domicile” HAD) 

Home hospitalization is an alternative to hospitalization. It ensures significant medical and 

paramedical care for a limited but renewable period based on the patient’s condition. In Lower 

Normandy, there are ten organizations that provide Home Hospitalization support (equipment and 
health professionals).  

5.7.6 Rehabilitation and Recuperative Care Facilities (“Soins de Suite et de Réadaptation – 

SSR) 

Care and rehabilitation services are offered to elderly people who require medical follow-up after a 
major medical problem or surgery.  This care is prescribed following hospitalization, with the aim of 

supporting a return to home, reduce dependency, and promote social and professional reintegration.  

As a result, rehabilitation and recuperative care facilities focus on orthopedic, trauma, neurological or 
cardiac rehabilitation. They provide medical supervision and needs-based services (nursing, 

                                              
26

 http://www.sanitaire-social.com/annuaire/services-de-soins-infirmiers-a-domicile-ssiad-basse-normandie/BASS/3/rc/2 

27 http://etudes.test.geonormandie.fr/upload/crbn_cat/1/252_2764_SILVER_Normandie_VF.pdf 

Zoom on the Hom’Age Group 

 

 

Originally the HOM'AGE group 
integrates gerontological institutions 
whose first was the "Les Pervenches" 
(since 2020° hosting people 
dependence, particularly suffering from 
Alzheimer's disease or related disorders.  

 

All the nursing home HOM'AGE were 
constructed to accommodate persons 
aged 60 years and older, in high 
dependency or Alzheimer's disease. 
Some day care centers for the elderly 
are also implemented in most of our 
structures.  

  

1. The average occupancy rate. 99.00%  

 

2. Number of seats in institutions 
compared to the number of seniors. 460 
beds / Show information *** 

 

* Source: Groupe Hom’Age 

http://www.sanitaire-social.com/annuaire/services-de-soins-infirmiers-a-domicile-ssiad-basse-normandie/BASS/3/rc/2
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physiotherapy etc.) to patients who are not yet ready to return to their home. They also help patients 

suffering from addiction (e.g. alcohol dependency) or chronic diseases (diabetes, obesity).28 

5.7.7 Hospital Care 

 

Table 6 Health care institutions in Lower Normandy (1st January 2012) 

Health care institutions in Lower Normandy (1st January 2012) 

in beds and places 

  At 1
st
 January 2012 

Calvados Manche Orne Lower Normandy Lower Normandy / 
France (in %) 

Sources: Regional Health Agency et Drees, SAE. 

Short term (1) 

Public sector (in 

beds and 

places) 

2 262 1 571 1 162 4 995 3 

Private sector 

(in beds and 
places) 

1 021 395 183 1 599 1,7 

Post-op and rehabilitation facilities (medium term) 

Full Hospitalisation  

Public sector 

(beds) 

332 302 304 938 2,3 

Private sector 

(beds) 

396 550 326 1 272 2,1 

Hospital day 

care (public + 
private) (in 

places) 

122 123 27 272 3,1 

 

5.7.8 Seniors retirement apartments (“Résidences seniors” in French) 

Seniors' residences are facilities for people aged over 60 who are still independent. These facilities are 

made up of individual residences ranging from studios to four rooms to individual houses. The aim of 
these residences is to ensure independence and encourage interaction and therefore they are usually 

offer a restaurant, a lounge, a reception, an intercom, a fitness center, a lift, etc. Several services are 

also available to residents, such as housekeeping, home help, or laundry.29 

 

5.8 Local authorities’ support 

 

The Lower Normandy Region Council leads calls for innovative projects to encourage communities to 
implement comprehensive accessibility in its planning policies:  

                                              
28 http://www.sanitaire-social.com/annuaire/soins-de-suite-et-de-readaptation-ssr-cssr-basse-normandie/BASS/16/rc/1 
29 http://www.résidence-senior.com/residence-senior 
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 Creation of an "accessible region" label for people who have difficulty traveling to overcome 

these problems by providing physical access. 
 Awareness of the need to elect a territorial accessibility approach.  

 Useful Information on public transport and the means of getting from one place to another 

via the site "comment j’y vais.fr" taking into account physical mobility as an example. 
 Development of a car-sharing website (2.5 million registered carpoolers), for example, to 

enable the elderly to travel in an area not covered by public transport. 

5.8.1 The Manche Department: pilot area 

Since 2001, the community of communes of Mortanais is committed to a proactive and practical policy 
for its territory. In December 2005, the State launched a call for projects to draft a Rural Excellence 

Cluster. NOVEA, association Law 1901 was labelled Rural Excellence Cluster (REC) in March 2007 for 

the dissemination of new technologies for rural development.  After 6 years, the REC is now a model 
for operational innovation, competitive and advancement that meets the needs of national integration 

skills and sustainable employment for the emerging digital networks and high speed broadband 

services industries. Today, the community of communes of Mortanais relies on the skills of this 
division to develop and promote the independence of vulnerable people at home. 

So far, the city of Mortain and the General Council of the Channel, in partnership with Manche 

Numérique (Syndicat Mixte created at the initiative of the General Council and municipal communities 
whose jurisdiction the digital planning and assistance in computer management), started a real project 

approach.  

 

The goal is to experiment with consistent and relevant for vulnerable people, health professionals and 

stakeholders technical solutions (caregivers, families ...) for a generalization of these solutions. 

 

This experiment consists of 3 components: 

 The Manche General Council wants to experience the implementation of an instruction, monitoring 

and traceability of dematerializing the Personal Allowance for Autonomy (PAA) and the Provision of 

Disability Compensation (PCH). The objective is to enable the paperless processes of demand, 
control effectiveness and homeschooling facilitating the management of information between 

providers and the General Council flux.  

 The Mortanais Municipal Community and the Manche General Council intend to dematerialize the 
home liaison diary in order to improve the coordination of people around the recipient. This 

package aims to be the backbone of 3 lots to the extent that it must aggregate medical and social 

data and data from sensors and other solutions. This platform will facilitate the reduction of the 
isolation suffered by seniors living in rural areas. 

 The last component aims to develop solutions to make home improvements and strengthen 

security. The leader is the city of Mortain. 

5.8.2 Calvados: emergency management process  

In early 2013, the General Council of Calvados established an emergency procedure that enabled 

beneficiaries to access the Personal Allowance for Independence after hospitalization. The Calvados 

General Council is currently working on: 

 The dematerialization of the APA request 

 The services to individual’s remote social care 

 

For many years, the General Council of Calvados has also invested in the Silver Economy:  

 Power management,  

 Help with hygiene,  
 Coordination of services at home,  

 Communication solutions for the fight against loneliness, 

 Fall detection  
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SIEL BLEU is partner of the European 

project MOTION including 9 partners 

from 5 countries. He was selected in the 

5th call of AAL (Ambient Assisted 

Living) program. This project has also 
been certified by the Cluster TES.  

 

MOTION is an innovative research 

project whose objective is the 
development of a system based on multi-

user ICT for distance education adapted 

physical activities of older home by 

specialized coaches people service 
allowing a level completely again the 

effectiveness of the physical drive. 

MOTION Service will increase life 

expectancy, independence and quality of 
life of seniors. This will be tested in two 

pilot including the City of Caen sites. 

* http://www.motion-project.eu 

 

5.8.3 Orne: Fostering home support  

People over 60 years old represent more than a quarter of the population of the Orne department. As 
a leader in gerontology within its territory (role affirmed by law, 13 August 2004), the Orne General 

Council is committed to supporting the elderly. In September 2010, the General Council approved the 

departmental plan for the elderly for 2010-2014. This document covers a large number of initiatives 
that are implemented to improve the living conditions of the elderly. In 2013, € 48 million is budgeted 

for this policy. 

 

5.9 Services to individuals in Lower Normandy and third sector support 
 

Services to individuals combine 3 types of activities:  

1. Services for daily living (cleaning, gardening and crafts, meal delivery and home shopping...): 

78% of appeals;  
2. Services for the elderly, dependent or disabled (mobility aids and transportation, aesthetic 

home care support for daily living ...): 12% of appeals;  

3. Family Services (child care, tutoring): 10% of appeals (Excludes: medical care and child-
minders)  

 

The activity of services to individuals is in Normandy more than 25 million hours of work reported 
(excluding hours of child-minders) representing 2,000 FTE (full time equivalent) for assistance only 

jobs to the elderly. Its annual growth rate is around 4% / year. Thus, in 4 years, the number of hours 

of work they have provided to individuals increased from 6.1 million to 8.9 million hours. 

 

Activity in service mode is dominated by 230 accredited public or associative; they provide 90% of the 

hours worked in 2010, an increase of 35 % since 2006 Private 
firms continue their service fashion breakthrough. Their weight 

from 2% to 10%. 

In Normandy, it lists 561 approved enterprises, of which 212 

have obtained quality approval (Source: nova - ANSP March 
2011). Among them: La Générale des Services, Juniors et 

Séniors, Aide et Sourire), Freedom Maisons et Services 

Domitys... These associations are also associated within Silver 
Normandy notably through the Être & Siel Bleu Association and 

also the host of people in dependency structures, such as the 

Hom'Age company (nearly 460 beds and places over 6 nursing 
homes in Normandy). 

Personal Services are highly developed in Normandy, especially 

in the social sphere, because of the strong presence of older 
people in the area. Faced with the reality of a rapidly aging 

population (see section «demographic dynamics”) and the 

employment potential of the services that the person may 

create, the Region is currently an SAP center around the town of 
Alençon: 

Lower Normandy is a region where the intensity of use of 

personal services is very high, particularly because the number 
of population aged 65 years and older. Measures in favor of 

home support for seniors, engaged in 3 departments, have 

contributed to the structuring the supply of Services to 
Individuals. In the Manche department 14.4% of households are 

using Services to individuals. 

Services to Individuals, especially for the elderly, have a strong 
link with ICT skills. Thus, automation is a comparative 

advantage in the region in the field of Services to individuals, and reinforces the logic of industry, 

particularly through the teaching of home automation application. Alençon is positioned as a 
technological showcase of services to individuals.                        
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5.9.1 Community Centres For Social Actions (CCAS in French - Centres Communaux 

d’Action Sociale) 

The CCAS have a lot of information for seniors and their families: financial aids for which they may be 

entitled, activities offered in their city 

5.9.2 The Local Information Centres for Gerontological Coordination (CLIC in French) 

Local Information Canters and Gerontological Coordination: reception desks proximity, information, 
advice and guidance for older people and their related. They gather all the information to assist the 

elderly in their daily lives.30  

5.9.3 The key role of family carers 

Family carers help dependent, elderly or sick people to live quietly at home and maintain their quality 

of life. They play a major role in supporting the elderly at home.  

The Handicap-Santé survey conducted in 2008 by the DREES estimated at 4.3 million the number of 

people regularly assisting a person over 60 years at home. 

 

5.10 Overview of Health & Social Care providers in France 

 

 

 

Figure 14 Health and Social Care Providers in France 

                                              
30 http://www.cnsa.fr 
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5.11 Research Insights 

 

 The article 78 of the Law "Hospital, Patients, Health, Territories" (HSPT), 21st July 2009, 
recognized telemedicine as a medical practice remotely leveraging information technology and 

communication (ICT). This definition is now in the code of public health. Telemedicine is not a 

substitute to current medical practice, but is a response to the challenges facing health care 
delivery today (access to care, medical demography and deregulation of the system). 

 

 Normandy has been selected for testing the payment of telemedicine acts in three areas: 
geriatrics, psychiatry and dermatology. 

 

 The market is not sufficiently mature. It is possible to equip new housing with automation. 
Nevertheless actual housing are not often equipped (sensors…). As a consequence, a consolidation 

of offers in the whole chain to the final recipient need to be undertaken. 

 

 Local authorities (General Councils) dedicate more than 60% of their budget to the social area. 

Technologies could bring productivity gains and reliability but local authority will not be able to 

fund everything. New source of financing need therefore to be identified.  

 

 Silver Economy as a new economic structure will facilitate the development of Assisted Living in 

France by linking together the main actors. In Lower Normandy, the actors of the Silver Economy 

sector are gathered around the banner Silver Normandie. 

 

5.12  Good Practices 

 

This section contains examples of Good Practices, i.e. initiatives and projects of relevance to the 
health and social care system that create opportunities for assisted living. More detailed information 

about each good practice is available in the MALCOLM project Catalogue of Good Practices. 

 

 Silver Economy as a new French national economic structure 

The Silver Economy in France is an economic structure organised around the needs of the elderly, 

including health, housing, communication, transport, retail, leisure and insurance. 

 

 3 levels of care in France: national – regional – local. 

In France, Regional Health Agencies (ARS) adapt national policies to regional contexts. Support plans 

are individualised. The Regional Health Agencies ensure the coordination of care, consistent 
management of resources, and equal access to quality care. They adapt national policies to their 

regional context through Regional Health Programs (PRS in French) that specify regional patterns of 

prevention, organization of care (SROS in French), city-based health centres, and hospitals, as well as 
medical and social schemes for the elderly or dependent persons. 

 

 Integration of telemedicine in the Law as a medical practice 

In France, the Article 78 of the Law "Hospital, Patients, Health, Territories" (HPST), 21st July, 2009, 

recognized telemedicine as a medical practice remotely leveraging information technology and 

communication (ICT). This definition is now in the code of public health. Telemedicine is not a 
substitute to current medical practice, but is a response to the challenges facing health care delivery 

today (access to care, medical demography, and deregulation of the system). 

 

 Regional organizations focused on telehealth projects 

The health Cooperation Group Telehealth Lower Normandy as a platform of exchange for telehealth 

projects. 
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5.13 Opportunities 
 

Policy makers 

 Stakeholders of assisted living products and services believe that there has not been any 

widespread implementation of assistive living to date because there has been a lack of support at 
policy, formation, company funding levels, no sufficient market knowledge. 

 

 Decision makers can improve the likelihood that more assistive living solutions emerge by: 
- more regional investment 

- implementation of IT solutions adapted to the e-Health sector 

 
 It could help to reduce costs, develop a new economic structure, and highlight the solutions 

developed by companies from Lower Normandy and limit travels. Local authorities (General 

Councils) dedicate more than 60% of their budget to the social area. Technologies could bring 
productivity gains and reliability but local authority will not be able to fund everything. New source 

of financing need therefore to be identified. 

 

Patient / services users 

 Hard to find funding for companies, development programs take a long time and are very 

expensive. It seems that there is no ecosystem and hospitals and doctors have to see an 

economic incentive. Integrators are large organizations and are long to deploy solutions. 
 

 To overcome this problem, some solutions could be to consolidate the offers in the whole chain to 

the final recipient. 
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6 Health Care and Social Help Funding in France 
 

Note that in France ‘care’ refers to medical care only. 

6.1 French Funding model for health care and social help 
 

 

 

 

 

 

 

 

 

Table 7 Structure of health care and social help consumption financing in 2011 

Structure of health care and social help consumption financing in 2011   

                                                 in % 

  2000 2005 2008 2009 2010 2011 

Basic National public insurance (1) 76,7 76,8 75,7 75,8 75,7 75,5 

State and CMU-C (2)  org. de base  1,2 1,2 1,2 1,2 1,2 1,3 

Complementary organization (3) 12,4 13,0 13,3 13,4 13,5 13,7 

Mutuals (3)  7,6 7,6 7,6 7,6 7,5 7,4 

Insurance companies (3) 2,6 3,0 3,3 3,4 3,6 3,7 

Provision institutions (3) 2,1 2,3 2,4 2,4 2,4 2,5 

Households 9,7 9,0 9,7 9,6 9,6 9,6 

Whole 100,0 100,0 100,0 100,0 100,0 100,0 

(1) : Including deficit in public hospitals 

(2): CMU-C: Universal Health Complementary Coverage. 

Source: Drees, Health Accounts (basis 2005). 

 

6.2 Funding dependency in France 
 

In France, dependency funding is organized around three main actors: social security for the health 

care reimbursements, departments which fund social help with the Personal Allowance for Autonomy 
(APA in French) and families which participate into financing the accommodation costs. Households 

also participate financially and also as family carers.  

According to a study made by the CREDOC about the loss of autonomy and based on the Fragonard 

report, the weight of the public sector is estimated at 70%. Public expenditure was estimated at € 24 
billion in 2010, representing 1.3% of the French GDP. France is the seventh largest country of the 

European Union with regard to the weight of public expenses dedicated to autonomy. 

 

The term "public sector" is composed of different structures: 

Key figures 

Health expenditure in France (2013)  243 billions  

This represent 12% of the French GDP 

4300€ / person / year 
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 National Health Insurance (Sécurité Sociale) (62%) for the reimbursement of care 

 Local authorities (22%) including departments from the laws of decentralized management 
(Personal Allowance For Autonomy – APA in French) 

 National Solidarity Fund for Autonomy CNSA in French (11%), through modernization efforts 

and support to the sector;  
 State (5%), through various tax measures such as tax credits or exemptions.  

 

6.3 Funding dependency for health care 

 

Universal Health Care Coverage (CMU – Couverture Maladie Universelle) 

Since 1st January 2000, the Universal Health Coverage Law (Loi sur la Couverture Maladie Universelle) 

says that any person residing in a stable and regular fashion in France can benefit from the National 
Health Insurance.  

If a person does not have insurance coverage or if he is not affiliated to a mutual and has a law 

income, this person can prepare a dossier in order to request the right to benefit from the Universal 
Health Care coverage. 

 

The complementary Universal Health Care Coverage  

The complementary Universal Health Care Coverage facilitates the access to health care for low-
resource persons residing in a stable and regular fashion in France. Care is covered at 100% without 

any advance payment, including the not reimbursed portion by Social Security and hospital daily rate. 

Universal Health Coverage allows any person residing legally in France and uninterruptedly for over 
three months, to receive a free and renewable complementary protection. 

 

 Focus on the Coordinated Health Care circuit (Parcours de santé et de soins coordonné in French) 

In France, the Coordinated HealthCare circuit consists into choosing and consulting a doctor in priority 

for the medical care. If the patient respect this circuit, he is normally reimbursed by the social 
security. However, if the patient consults a specialist without the approval of his doctor (except for 

some specialties), there may be financial penalties. 

 

6.3.1 Funding dependency (social help) 

The cost of social help is now largely supported by the public sector and households according to their 
financial abilities. Departments are considered are the main actors because they and allocate the 

Personal Allowance for Autonomy (APA in France). 

 

6.3.1.1 The personal Allowance for Autonomy 

For whom?  

For the more than 60 years who are not sufficiently autonomous to perform the essential tasks of their 

daily life (meals, shower, household, clothing, shopping, etc...), if a specific equipment is needed. 

 

For what?  

To build personalized help program and contribute to finance the help to stay at home. 

 

Who pays?  

The General Council using an evaluation grid, the AGGIR (Autonomy Gerontology Groups Iso-

Resources). According to the levels reached by this indicator, various human and / or material support 
are in place to facilitate the daily life of the person experiencing a loss of autonomy.31 

 

                                              
31 ETUDE CREDOC : Le financement de la perte d’autonomie liée au vieillissement – décembre 2011 
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Anyone over 60 years, having difficulty to perform daily life activities. The evaluation of the loss of 

autonomy in iso-resource group (IRG) is determined by medico-social team doctor of the General 
Council in cooperation with the treating doctor. Only the most dependent people (Iso-Resources Group 

from 1 to 4) can benefit from the Personal Independence Allowance (APA – Allocation Personnalisée 

d’Autonomie).32 

 

The Personal Allowance for Autonomy (APA) at home  

The amount allocated depends on the resources, the Iso-Resources Group ranking and needs 
identified by the social worker and recorded in an individualized support plan developed within 

national ceilings. This allocation shall be used to remunerate people, services or technical assistance 

promoting people independence. Are included in this system: home meal delivery, remote alarm or 

remote assistance, adapting a road vehicle, home improvement, etc. 

 

In the Orne Department, approximately 4,300 seniors benefit from the personal autonomy allowance 
(APA) representing a budget of around € 20 million per year. This allowance, funded by the General 

Council, allows seniors who need support with daily living, particularly home help. 

Through the APA, the General Council indirectly finances the home help services: UNA, ADMR or 
French Mutuality. In total, six services covering the whole Orne Department, are authorized by the 

General Council. 

 

The Personal Allowance for Autonomy (APA) in institutions 

The Personal Allowance for Autonomy amount is allocated by the General Council. If the elderly person 
lives in a nursing home, the allowance can cover the costs of dependency, less an amount calculated 

based on resource participation. For public and voluntary institutions, payment allocation is directly 

lade to the structure in the form of overall allocation. 

 

The allocation of the Personal Allowance for Autonomy (APA) 

The grant award decision is taken by the General Council President, after consulting a specialist 
committee. The Personal Allowance for autonomy is then paid monthly to the service which helps the 

person to the institution or directly to the person depending on the situation. 

 

 

 

6.3.2 Outlook for social help funding 

The outlook for the cost of social help, medium and long-term, are largely determined by changes in 

the number of elderly people, which is a real demographic issue. According to projections by the 
DREES and INSEE, based on data relating to the Personal Allowance for Autonomy, the number of 

                                              
32 http://www.calvados.fr/cms/accueil-calvados/actions-departement/assurer-la-solidarite/personnes-agees/l-allocation-personnalisee-d-

autonomie 

 

Level of autonomy (Iso-resources group from 1 to 4) 

ISG – Iso-Resources Group Maximum monthly amount 

ISG 1 1 304, 84€ 

ISG 2 1 118, 43€ 

ISG 3  828, 83€ 

ISG 4 559, 22€ 

http://www.calvados.fr/cms/accueil-calvados/actions-departement/assurer-la-solidarite/personnes-agees/l-allocation-personnalisee-d-autonomie
http://www.calvados.fr/cms/accueil-calvados/actions-departement/assurer-la-solidarite/personnes-agees/l-allocation-personnalisee-d-autonomie
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elderly people in France would be multiplied by 1.4 between 2010 and 2030 and by 2 between 2010 

and 2060. Financing the dependency needs will therefore automatically increase significantly in the 
newt coming years. We estimate that they could increase by 10 billion per year until 2040. 

 

However, the departments have implemented strategies in order to maintain their financial stability, 
based on a better management of the Personal Allowance for Autonomy, have encouraged the 

development of gerontechnologies (which limit human help without replacing it), and partnerships 

inter and intra-departmental (to disseminate good practice and to make the system more efficient).33 

 

6.4 Self-funding 

6.4.1 Older people income 

In Lower Normandy, the average pension is 973€ (INSEE data – French national Institute for 

Statistics).  This amount is less than the average French pension which amounted in 2011 1,256 euros 
monthly.34 

 

However, according to the “100% INSEE study” from December 2010, the aging population and the 
arrival of seniors from Île-de-France will contribute to the increase of pensions.35 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                              
33 Etude du CREDOC, le financement de la perte d’autonomie liée au vieillissement, regards croisés 

des acteurs du secteur, Sophie Lautie, Anne Loones, Nicoles Rose, décembre 2011 
34 Source : http://www.cor-retraites.fr/IMG/pdf/doc-2220.pdf 

Source : INSEE, enquête Logement 2006.  
35 http://www.insee.fr/fr/insee_regions/basse-normandie/themes/epourcent/42/42.pdf 

http://www.insee.fr/fr/insee_regions/basse-normandie/themes/epourcent/42/42.pdf
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7 Telehealth Market Access in France 
 

Figure 15 provides an overview of the telehealth market in France. 

 

7.1 Health Procurement in France 

Figure 15 Telehealth Market Access in France 

7.1.1 Tenders 

7.1.1.1 Public Organisations (Hospitals, local authoritiee, etc) 

Public market play a very important role in the overall economic performance in Europe. In France 

they represent each year to 10 to 15% of the Gross Domestic Product. 

In France, the hospital and local authorities purchases represent 40 billion euros (20 billion each a 

year). Some websites of interest:  

- www.e-marchespublics.com 

A selection can made by region or by keyword. 

- www.marches-publics.gouv.fr 

Companies can subscribe to a free alerting service in order to be informed when the procurement 
service is published. 

 

http://www.e-marchespublics.com/
http://www.marches-publics.gouv.fr/
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The regulation is national and European at the same time. One law of interest is the European 

Procurement Directive 2004/18/EC. This directive covers public works contracts, public supply 
contracts and public service contracts.36 

 

7.1.1.2 Private Organisations (Private clinics, etc) 

For private structures (ex: private clinics), market are awarded after a competitive tendering 

procedure. 

 

7.2 Telehealth project market 

 

For contracts under 50 000 euros, market are published locally (local newspaper…). For contracts over 

50 000 euros, market are published on European level.  

For telehealth projects, the GCS Telehealth Lower Normandy can give advice to companies (see part 8 

of the report). 

 

7.3 Policy – Telehealth market in France 

7.3.1 Telemedicine acts reimbursement (opportunities) 

Today, in France, telemedicine acts are not reimbursed by the National Health Insurance. 
Nevertheless, the new Social Security Financial Act for 2014 will allow experimentations in order to 

finance telemedicine services (article 36). 

Several pilot areas have been chosen in cities (health care centers ...) and medico social structures 
(nursing homes, residential facilities for dependent / elderly nursing home ...).  

 

 Lower Normandy is among the 9 regions selected for experimentation 

Thus, nine regions were selected and will be able to experiment with determined prices: Alsace, Lower 

Normandy, Bourgogne, Centre, Upper Normandy, Languedoc-Roussillon, Martinique, Pays-de-la Loire 

and Picardy. By the end of the year, the first patients supported by telemedicine will receive remote 

consultations by general practitioners and physicians, whose distribution is sometimes unequal on the 
territory. For  some patients with complex diseases, such as elderly people living in nursing homes, 

telemedicine will provide a better geriatric and psychiatric care management care by physicians in 

hospitals, sometimes far away. These experiments will also provide an opportunity to improve the 
monitoring of patients at home through remote monitoring, especially for those of them with heart 

failure. Hospitals and private network between specialist physicians and patients in Clinics, care homes 

or Outpatient Health Care Centres.37 A feasibility market study is currently made by the French Health 
Authority (Haute Autorité de Santé).38 

 

7.4 Research Insights and Opportunities 

 

There are existing structures that could help to access this very new market but it is not an easy 

access and efforts still need to be undertaken to have a more identified market. With the new 2014 

Laws (Health, Ageing…) or with the implementation of the new Silver Economy economic structure it 
will help to highlight this market. 

                                              
36 http://ec.europa.eu/environment/gpp/eu_public_directives_en.htm 
37 http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000029102427&dateTexte=&categorieLien=id 
38 http://esante.gouv.fr/sites/default/files/2013_07_Rapport_HAS_TLM.pdf 
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Security of Health datas is a very important issue in France so it has to be deeply taken into account 

for e-Health products and services. 

 

7.5 Good Practice 

 

Regional organizations focused on telehealth projects: The Health Cooperation Group Telehealth Lower 
Normandy: (Groupement de Coopération Sanitaire (GCS) - TéléSanté Basse-Normandie TSBN as a 

platform of exchange. This organization is as well able to help the companies if they have telehealth 

projects. 
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Regional AL Competencies 
 

The following research chapters provide an overview of the regional competencies and capabilities in 

assisted living: 

 Older People and Technology 
 Current Assisted Living Activity 

 Centres of Expertise. 

 

 

8 Older People and technology  
 

8.1 Older people and technology 

 

 

The MOTION Project 

On the perception of the use of ICT by the elderly, there is an important step to develop on the big 

issue of acceptability of services.  

This will be addressed in the Motion project (a project labeled by the e-Secure Transaction Cluster) on 
several dimensions of humanities ergonomics broadly (Human-machine interactions - HMI and activity 

analysis), psychology or sociology of uses.39 

 

A study (2013) on the acceptability of gerontechnology by Seniors was launched in Castres (South 

West of France). This study brought together 264 people. It should be noted that the technology 
equipment of older people is currently increasing and will be even more evident with the next 

generation. These technological equipment are well accepted if it does not replace humans. This must 

be associated with a pleasure to use and not a chore. The caregiver plays therefore an important role 
for the acceptability. There is also a need to pay attention to the "Big Brother" effect. Indeed, some 

people may have the impression of being monitored; it does not help in acceptability. Communication 

and training are therefore an important part in these projects. It must be demonstrated to seniors that 
these systems are useful and important for their health and homecare. 

 

Below, you can find some interesting French statistics provided by this study: 

 56 % of people contacted are ready to take this gerontechnology 

 Urban dwellers are more favorable than rural 

 65% of persons were living with at least one chronic condition 

 90 % want to receive training 
 40% of 90 % would be formed by the attending physician 

 76 % of 90 % would be formed directly from their home 

 54,473,474 Internet users, or 83 % of the French population. 
 68% of the French are on a social network 

 28 million active users on Facebook, 42% of French 

 More than 72 million cell phones activated, either more than one phone per person. 
 A French visitor spends an average of 4:07 per day on the Internet (via a computer). 

 Mobile users surf on average 58 minutes per day on their smartphone. 

 Members of social networks spend an average of 1:29 per day on these spaces. 
 43% of the French have used Facebook last month. 

 11% of the French have used Google+ and 10 % used Twitter 

 

                                              
39 JP Savary, Siel bleu 
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8.2 Internet access at home 

 

Table 8 Access and Use of the Internet in 2012 

in % 

Reading: 97, 7 % of the 15-29 y.o have used the Internet over the last 3 months, of which 88, 3 % 

every day or almost every day. 

Source : Insee, ICT Survey 2012. 

 People equipped with 
a computer at home 

People with access 
to internet at home 

Frequency of internet 
uses 

People having 
used the mobile 

internet over the 

last 3 months During 

the past 3 
months 

(internet 

users) 

Every day 

or almost 
every day 

All respondents 79,1 78,2 75,0 79,7 39,7 

Men 82,4 81,5 77,9 81,6 45,0 

Women 76,0 75,2 72,3 77,8 34,8 

15-29 y.o 96,4 96,2 97,7 88,3 75,0 

30-44 y.o 92,6 91,9 92,2 79,4 50,8 

45-59 y.o 87,8 86,5 82,3 75,9 33,7 

60-74 y.o 63,0 61,9 52,2 74,3 16,4 

75  y.o + 24,4 23,4 16,5 60,9 3,1 

Working population 92,2 91,6 90,6 80,4 50,1 

Farmers 75,1 70,6 62,6 72,2 17,8 

Craftsmen and 

shopkeepers 

92,1 90,5 85,6 77,7 52,6 

Managers and liberal 

professions 

98,4 97,6 99,1 92,3 70,9 

Intermediate 
professions 

95,8 95,0 97,1 86,6 56,3 

Employees 89,7 89,6 88,0 72,9 39,1 

Workers 88,2 88,2 84,1 72,0 41,5 

Unemployed 86,3 85,7 87,0 81,0 47,1 

Students 98,3 97,9 99,1 89,7 78,1 



 

 

 

 

    

   
46 

Pensioners 50,3 49,2 40,9 72,0 11,7 

Without a diploma 54,1 53,2 43,6 65,4 16,6 

BEP, CAP, BEPC 82,8 82,6 79,2 75,6 38,5 

A-Level 91,4 90,5 91,3 83,0 50,6 

Post graduate degree 96,0 94,5 96,5 90,1 62,3 

 

In France, four out of five people have Internet access at home. 

In 2012, 78% of people aged 15 years or over and resident in France reported having Internet access 

at home, against 54% in 2007 and only 12% in 2000. In 97% of cases, it is a broadband connection. 

The youngest are the best equipped (see Table 8): the equipment rate rises to 96% for people less 

than thirty years, remained above 85% before age 60, then decreases to 62% between 60 and 74 and 

fall to 23% from 75 years. People who do not have internet at home start speaking about their lack of 

skills. They also frequently answer: the Internet uselessness, the high cost of equipment, or 

subscription. Only 3% say they have no internet because of the lack of broadband near their home 

residence. Table 9 shows mobile Internet use in 2012
40

, and table 10 shows the use of the internet by 

generation. 

Table 9 Mobile Internet Use over the last 3 months (2012) 

in % 

Source : Insee, TIC Survey 2012. 

 Send and 
receive 

emails 

Read or 
download 

press or 
magazines 

Read or 
download 

electronic 
books 

Play or 
download 

games, video 
or music 

Use a podcast 
service to 

automatically 
receive audio or 

video files 

Participate to 
social networks 

via a profile 
creation and 

sending 

messages 

All 

respondents  

69,0 30,8 5,6 39,5 9,2 49,7 

Men 70,5 33,6 7,4 42,4 12,0 44,7 

Women 67,2 27,3 3,3 35,9 5,8 55,9 

15-29 y.o 59,9 29,4 4,8 52,5 9,5 70,9 

30-44 y.o 74,6 33,9 6,0 35,5 9,9 41,7 

45-59 y.o 75,7 28,4 6,5 24,4 8,4 26,5 

60 y.o + 80,9 29,3 5,3 13,6 4,7 12,3 

                                              
40  http://www.insee.fr/fr/themes/document.asp?ref_id=ip1452#inter1 
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Table 10 Use of Internet by Generation 

in % 

Source : Insee, TIC survey 2007 and 2012 

Generation born : 2007 2012 Evolution in points 

before 1930 3,5 8,4 4,9 

from 1930 to 1949 17,0 32,9 15,9 

from 1950 to 1969 59,6 76,8 17,2 

from 1970 to 1989 80,9 92,7 11,8 

after 1990 91,0 98,6 7,6 

 

- 3% of people don’t have internet at home because they cannot access broadband 

- 39% of the French people buy products or services at home 

- 40% of the French people uses the Mobile Internet 

- The uses differs according to the age, the diploma and place of residence. 

- 35% of mobile web users complain about the slow network  

- Network slow down and inaccessibility are the main problems for mobile internet uses, far in front 

of invoicing (10%).  

- 50% des mobile web users are using social networks 

- 57% of the purchases over mobile are cultural download products. 

- Among people who buy on the Internet, only 10% have already bought through their mobile41 
 

8.3 Research Insights and Opportunities 

Active seniors can really be considered as a new target consumer for the e-Health sector. 

 Longer life expectancy than previous generations  
 A higher household income than the average population 

 Consumption is above the average  

 An appetite for new technologies (30% of users are more than 50 years) 
 In 2040, this generation will be part of thebh 4 million people who have 80 years 

 

Seniors are sensitive to innovation because they recognize that technological progress has improved 

comfort and increased leisure. 15% of people aged over 70 report being encouraged to buy a product 
because of its novelty. It should be noted that the equipment technology of older people increases and 

will be even more evident with the next generation. These technological equipment are well accepted 

if it does not replace humans. This must be associated with a pleasure to use and not a chore. The 
caregiver plays therefore an important role for the acceptability. There is also a need to pay attention 

                                              

41 http://www.fnors.org//Inter/Profils_Sante_TS.asp 

http://lexpansion.lexpress.fr/high-tech/7-chiffres-a-connaitre-sur-l-usage-d-internet-en 

france_1330010.html#mqr8adGEeRPutoWh.99 

http://www.fnors.org/Inter/Profils_Sante_TS.asp
http://lexpansion.lexpress.fr/high-tech/7-chiffres-a-connaitre-sur-l-usage-d-internet-en%20france_1330010.html#mqr8adGEeRPutoWh.99
http://lexpansion.lexpress.fr/high-tech/7-chiffres-a-connaitre-sur-l-usage-d-internet-en%20france_1330010.html#mqr8adGEeRPutoWh.99
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to the "Big Brother" effect. Indeed, some people may have the impression of being monitored; it does 

not help in acceptability. Communication and training are therefore an important part in these 
projects. It must be demonstrated to seniors that these systems are useful and important for their 

health and homecare. 

Another really interesting experience feedback is that 95% of people want to remain at home as long 
as possible. As a result, we can say that there is a large market for companies wishing to develop 

offers dedicated or taking into account the specificities of aging.  

 

Remote monitoring, easier diagnosis, prevention instead of intervention. Especially in rural areas 

where it very difficult to attract new doctors. In Lower Normandy, the ageing population is mainly 

living in rural areas. Consequently, ICT could play a large role in rural areas to keep contact with 

seniors. Nevertheless, ICT and real contact have to be balanced because the elderly population like to 
see people. 

 

8.4 Good Practice 
 

Increasing ICT literacy 

Lower Normandy boasts Digital Public Spaces that function as spaces for meetings, discussions, 

workshops, etc. to access, learn, create and discover all things digital. Internet access if freely 
available, and help is on hand. They also provide technological equipment that can be used for 

research and development projects. Echangeur Basse-Normandie is a centre that anyone can access 

to receive training and resources in ICT. 
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9 Current Assisted Living Activity 

9.1 Ongoing projects within the e-Secure Transactions Cluster 

 

New technologies (smartphones, tablets, broadband or 4G networks ...) are becoming more widely 
used. The general public adopt these technologies more quickly than professional and equivalent level 

of services or whatever they live or age. They are more and more attached to their well-being and the 

monitor their health: the Healthy aging. 

 

To meet these new challenges, the e-Health and Smart Home department of the E-Secure 

Transactions Cluster is working around 4 main areas: 

 Foster home support for the elderly (development of sensors, use of tablets, smartphones) 
 Until 2040, 1,200,000 persons will be dependent, health expenditure will be at 14% of the 

GDP. 

 Faced with this issue, digital technologies offer effective, genuine qualitative and economic 
services. Pole TES brings together health professionals and technology companies in order to 

develop collaborative projects. 

 Improve the systems to monitor the physical performances (work with athletes) 
 Innovate in telemedicine 

 Hospital 2.0 and care home of tomorrow 

 

Many innovative collaborative projects are currently underway. Below is a description of the projects 

and companies containing companies from Pôle TES, either as carrier or as partners.  

 

 

1.1.4 Foster home support for the elderly 

 

EHPAD 2.0 

Co-design of nursing homes 2.0 with industrials, medical or social actors and nursing home manager. 

 

Normandie TV 

The project aims to use the TV to resolve some issues related to aging including:  

- Fight against segregation (broadcasting of territorial programs)  

- Making therapeutic education (counseling, health ...)  

- Broadcast regional programs for seniors. 

 

STRAT’AGE 

Study and analysis of the cognitive reserve to prevent and anticipate the fall. 

 

EQUIPAGE 

Support & service package for professionals and recipients of health care at home. 

 

ADAGE 

ADAGE is a range of services to professionals and beneficiaries of health care management at home: it 
is one of the answers to the coordination and improvement of links between people helped, 

professionals and families or relatives.  

Supported by major players in this sector, the ADAGE project proposes to authorize and standardize 
all these exchanges in order to offer new services to all actors and beneficiaries of these benefits. 
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TYPTOP 

A study on the needs of dependent people in order to help the populations involved in the stages of 
awareness and adoption of home automation programs supporting e-Health, in order to tailor the 

services to meet these person’s expectations. 

 

ProxSilver 

Among the discussions organized within the e-Secure Transactions Cluster, it appeared that so far a 

recurrent problem in the treatment of confidentiality, effectiveness and billing chain related to services 
to individuals, focuses around the home liaison diary. The experimental ProxSilver project is part of 

this ambition. 

 

Experimental project: Communauté de communes du Mortanais (a public initiative) 

- Work on the Electronic liaison dairy in order to facilitate social link and reduce isolation of the elderly 

(Visio conference, email, access to local information, facilitate the coordination between health 

professionals who are working around the elderly person, dematerialization of the Personal Allowance 
for autonomy application, control of the effectiveness 

- Implementation on-invasive technological solutions (fall sensors, electronic pillbox…). Equipment in 

order to allow the elderly to remain in their home environment. 

 

1.1.5 Improve systems to monitor the physical experiences 

 

E-TACT 

The E-TACT project aims to provide a simple, ergonomic and optimized tool, the tool used to 

encourage the development and maintenance of physical activity among vulnerable populations 

(seniors, long term conditions and overweight). This project comes on the market in December 2014. 

 

APSAS  

The project aims to create a service package around physical activity adapted to seniors in gyms and 
in everyday life to improve their well-being. 

 

CHRONOLED 

The project aims to develop LED lighting respecting public health. Despite an ergonomic, economic 

and environmental benefit, LED lighting has negative health effects that hinder its development. LED 

lighting is generally composed of a strong blue component known to block the secretion of melatonin. 
However, the suppression of melatonin in the evening and night affects sleep and biological rhythms 

and increases the risk of diseases. Blue light also has the advantage of stimulating during the day. 

Lighting Chronoled would be able to vary its light spectrum depending on the time of day to meet 

human biological rhythms. The effectiveness of this innovative lighting will be tested on the elderly in 
order to re-train and re-synchronize their internal biological clocks often impaired by the effects of 

aging and inadequate environmental people. 

 

MOTION  

MOTION42 is an innovative research project whose goal is the development of a novel ICT-based 

service for remote multi-user physical training of seniors at home by specialized coaches, thereby 
enabling a totally new level of physical training effectiveness. MOTION service will increase life 

expectancy, independence and quality of life of seniors. 

 

 

 

                                              

42 http://motion-project.eu/en/ 

http://motion-project.eu/en/
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1.1.6 Innovation in Telemedicine 

 

3DFF: 3 Dimensions Flex Fluidics 

The project "3DFF" aims to develop a flexible patch and communicating for the measurement of 

physiological parameters (Piezo) and biochemical (organic CHEMFET, sampling in sweat). 

 

EPAT Project 

Equipment in telemedicine solutions for nursing homes and OHCC (Outpatients Health Care Centers). 

Networking area with medical specialist consultants. 

 

TELEMEDICINE TOOLS 

Creation of a complete telemedicine packaged solution with appropriate sensors (medical). 

Create a telemedicine network between private hospitals, specialist physicians and patients in nursing 

homes (EHPAD) or Outpatients Health Care Centers. 

 

DOMOPLAIES43 

Medical care of wounds at home assisted by telemedicine. Functional project currently tested: an 

expert nurse and doctor advises a liberal nurse at the patient's home by videoconferencing. Use of 3G 
tablets, a telemedicine platform and business software. Secured emails and authorized host. All the 

obligations of the telemedicine decree of 2010 are taken into account. 

 

1.1.7 The hospital and Nursing Home of the Future 

 Electronic management of a medical establishment 

As part of the reconstruction of the future University Health Hospital Centre of Caen, the project 

involves the implementation of a solution for the management of hospitalized patients:  

- Taking appointments and programming calendar, free parking for holders of this appointment 

- Automatic Hospitality Management,  

- Data acquisition of the French “Carte Vitale”,  
- Geolocation (bracelet, patch,) within the facility to manage the degree of progression of the 

patient (room, radiology department, entered the operating room, recovery room ...)  

- Action resulting in the display of patient records on screen (radios, abstract, indications ...). 

 

 Security of medical data (work with the ASIP santé) 

 

 Simulation of teaching facilities : Visual reality for education 

 (Ex: help for the surgeon who does surgery, via the use of Google Glass) 

 

9.2 Other regional projects or initiatives 

1.1.8 Calvados 

For many years, the General Council of Calvados has also invested in the Silver Economy:  

 Power management,  

 Help with hygiene,  

 Coordination of services at home,  
 Communication solutions for the fight against loneliness, 

 Fall detection  

                                              
43 http://www.telesante-basse-normandie.fr/l-enrs-et-les-projets/domoplaies,1641,2503.html 
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1.1.9 MANCHE (Mortain) 

So far, the city of Mortain and the Manche General Council, in partnership with “Manche Numérique” 
(Syndicat Mixte created at the initiative of the General Council and municipal communities whose 

jurisdiction the digital planning and assistance in computer management), started a real project 

approach.  

 

The goal is to experiment with consistent and relevant for vulnerable people, health professionals and 

stakeholders technical solutions (caregivers, families ...) for a generalization of these solutions.  This 

experiment consists of 3 components: 

1. The Manche General Council wants to experience the implementation of an instruction, 

monitoring and traceability of dematerializing the Personal Allowance for Autonomy (PAA) and 

the Provision of Disability Compensation (PCH). The objective is to enable the paperless 
processes of demand, control effectiveness and homeschooling facilitating the management of 

information between providers and the General Council flux.  

2. The Mortanais Municipal Community and the Manche General Council intend to dematerialize 
the home liaison diary in order to improve the coordination of people around the recipient. 

This package aims to be the backbone of 3 lots to the extent that it must aggregate medical 

and social data and data from sensors and other solutions. This platform will facilitate the 
reduction of the isolation suffered by seniors living in rural areas. 

3. The last component aims to develop solutions to make home improvements and strengthen 

security. The leader is the city of Mortain. 

 

1.1.10 SCAD Suivi Cardiaque à Domicile (Cardiac Monitoring at Home) 

This experiment is deployed for therapeutic education of patients with heart failure and cardiac 

rehabilitation. The infrastructure in place should allow monitoring of 600 to 800 patients per year on 
an ongoing basis throughout the region.44 

 

 

Figure 16 Nine Care establishments piloting SCAD in Lower Normandy.  

                                              
44 http://www.telesante-basse-normandie.fr/l-enrs-et-les-projets/scad,1642,1346.html 
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10 Centres of Expertise 

10.1.1 E-Secure Transactions Cluster 

Mainly focused on the development of collaborative ICT projects, the e-Secure Transactions Cluster is 

a state-approved competiveness cluster working for open innovation and new technologies. Its role is 
to transform projects into commercial products. Set up in 2005, the e-Secure Transactions Cluster is 

recognized nationally by companies and laboratories as a major actor in the digital landscape. 

 

The e-Secure Transactions Cluster aims to promote the development of collaborative Research and 

Development (R&D) in innovative fields. Established in 2005, this Cluster brings together more than 

120 stakeholders: large companies, SMEs and startups, research laboratories, local authorities and 
other organizations. Located in the metropolitan area of Caen la Mer, on the campus "EffiScience", the 

e-Secure Transactions Cluster contributes to the creation of new products on the market and thus, 

creates growth and jobs. 

 

To address supply and demand, and in order to respond to the needs identified Pole TES is organized 

into four departments and four technology markets departments led by experts in different fields such 

as: 

 

• Technological Departments 

 Digital - Identity & Security 
 Innovative Payment systems 

 Microelectronics 

 Secure Machine to Machine  

 

• Market Departments 

 E-Health and Smart Home 
 E-Tourism & Heritage 

 E-Citizen 

 Digital Life 

 

This organization allows the department to provide specific solutions to markets identified in the field 

of culture and heritage, e- Health and Smart Home (Assisted Living), or even in areas such as the 

dematerialization of documents ... major player in digital and innovation, TES cluster contributes to 
make Lower Normandy, a reference territory in testing services and practices in the field of the Digital. 

 

Pôle TES and Assisted Living 

Until 2040, 1,200,000 persons will be dependent, health expenditure will be at 14% of the French 

GDP. Faced with this issue, digital technologies offer effective, genuine qualitative and economic 

services. Pole TES brings together health professionals and technology companies in order to develop 
collaborative projects. 

 

 Research orientations: 

 Foster home support for the elderly (development of sensors, use of tablets, smartphones ...)  
 Improve the systems to monitor the physical performances (work with athletes) 

 Innovate in telemedicine 

 Hospital and nursing homes of the future 
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10.1.2 Normandy Living Lab 

Labelled in 2007 by the European Commission, the Normandy Living Lab generates propitious 
conditions for the development of innovative products and services in the fields of m-logistics, m-

payment, m-health, m-tourism, m-marketing and m-citizen, by systematically integrating the final 

user within the innovation process.  

10.1.3  TechSap Ouest 

TECH SAP Ouest is an association federating different players for developing innovative projects in the 

health sector by using new technologies & developing experimentations. 

10.1.4 MDAP “The House of Domotics” 

The MDAP is a permanent showcase of the latest technologies offered by automation, but also a 

specialized structure for training and dissemination of innovation in the field of personal services.  

10.1.5 The Regional Union of Liberal Doctors (URML) 

The Regional Union of Liberal Doctors is invested on the subject of dependency and shares the main 
objective of the Outpatient Health Care Services and provide an appropriate response to the needs of 

the population. 

10.1.6 University of Caen Basse-Normandie 

With 1,200 researchers on the thematic "Innovations in biomedical science and technology: nuclear 

health, e-health, public health and society," and numerous collaborations with industry, Lower 

Normandy is bringing together Companies, Training Research and innovation and federates all the 
stakeholders. 

26 000 students from Bachelor to PhD programs on computer science, image processing, 

microelectronics, pharmaceutical & medicine. 

10.1.7 The Regional Health Agency (ARS Basse-Normandie) 

The Regional Health Agency (ARS) is responsible for implementing the health policy in the region. It 

has jurisdiction over the health field as a whole, from prevention to care, medical and social support. 

His organization is based on a health project developed in consultation with all professionals and 
users, in the interests of efficiency and transparency.  

 

Overview 

Opened in early April 2010, the Regional Health Agency (ARS) in Lower Normandy implements the 

regional health policy, in coordination with partners and taking into account the specificities of the 

region. These actions aimed at improving the health of the population and make the system more 
efficient healthcare. It is the keystone of the new organization under the Act "Hospital, Patients, 

Health Territories" of 21 July 2009 (Article 118) of Ministers.  

The organization ensures transparency and cross to adapt to health issues. The bodies of the ARS 

coordinate health policies and consultation with stakeholders and user representatives.  

 

The Regional Health Project (PRS) 

The Regional Health Agency is responsible for defining and implementing the health policy in the 
region. To do this, the Agency has developed a Regional Health Project The Regional Health Agency 

follows the guidelines of the national health policy. 

To determine its health priorities, the Regional Health Agency implements national health priorities, 
taking into account the regional specificities. As a consequence, the health needs of the population 
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have been studied.  For this specific to the Normandy original approach, 830 people were consulted in 

the Region. Disability and ageing are considered as priority health needs (see Figure 1745) 

 

 

Figure 17 Thematic Repartition Disability and Aging 

 

10.1.8 The Health Cooperation Group Telehealth Lower Normandy Groupement de 

coopération sanitaire (GCS) - TéléSanté Basse-Normandie (TSBN) 

 

In Lower Normandy “the Health Cooperation Group - Telehealth Lower Normandy (GCS - TSBN) 

supports the development of telehealth projects in connection with the relevant national and regional 

institutions in the field of health, telemedicine and healthcare information system. 

 

Established in November 2009, this structure unites all health and 

medico actors. It has members from public and private health 
institutions, associations representing healthcare professionals, 

nursing centers, networks of health, medico facilities, etc. Today 

there is a similar structure in each region. 

Its missions consist in the implementation of national and regional 

strategies, to propose and promote innovation, to support its 

members in carrying out their projects and disseminate information 
on telehealth. 

 

In Lower Normandy, those actions are:  

 The creation of a regional digital health space in Lower Normandy; 
 The pooling of human and technical resources, know-how and skills to create and manage this 

space; 

 The contribution to the implementation of information systems used by its members related to 
the management of care and support for patients and consultants.46 

 

                                              
45 Lower Normandy Regional Health Agency 
46 http://www.telesante-basse-normandie.fr 
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10.1.9 Geriatric network – Caen University Hospital Centre  

The Geriatric Department of Caen University Hospital Centre, integrated to the Pole of Medical 

Specialties, welcomes and supports the elderly coming from the Medical Emergency Service, from 

their own homes, or from a nursing home, at the request of the attending physician or geriatric 
consultations. 

 

Patients admitted are often 75 years and older and can be characterized by the coexistence of multiple 

chronic disabling diseases causing physical and / or psychological dependence as an example 

10.1.10 Cyceron imaging platform  

Cyceron is a stated-directed structure devoted to multimodal imaging, created in 1985, to realize 

translational, biomedical research. Initially, the studies were essentially devoted to the neurosciences 
but, over the years, the research programmes include oncology, cardiology and various other 

disciplines. 

 

10.2 Regional companies in the e-Health sector 
 

In Lower Normandy, we have more than 80 companies within the e-Health sector or offering products 

or services adaptable to the e-Health sector, some of them are only dedicated to this sector but most 

of them can offer technologies which could be adapted to the e-Health sector linked to Assisted Living. 

 

Table 11 Regional companies in the e-Health sector or E-Secure Transactions’ member 

Companies  ACTIVITY/PRODUCT Where? 

6CURE 
Secure platform for hospitals 

  

Caen (Calvados) 

ACTIGAPH Communication tools and multimedia Cairon (Calvados) 

ADCIS 
Edition of softwares for image processing 

and analyzing 

Saint-Contest (Calvado) 

AZNETWORK 
Outsourcing service and ERP integration. 

Health module offer 

Alençon (Orne) 

BLINKSIGHT 
R&D and commercialization of tracking 

systems 

Colombelles (Calvados) 

  

BODYCAP MEDICAL 
Medical technology Hérouville (Calvados) 

  

Crédit Agricole Normandie 
Bank / offers to stay at home Caen (Calvados) 

  

CEV-SA 
Engineering for processing datas Saint-Lô (Manche) 

  

C..TEXDEV Language – Cognition - interfaces Caen 14(Calvados) 

COVALIA 
Telemedicine Besançon (Doubs) 

  

DATEXIM ICT, processing and image analysis, Hérouville (Calvados) 
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medical, augmented reality   

DÉJÀ MOBILE 
Software development and manufacturing, 

consultancy, advise 

Caen (Calvados) 

  

DIGITALAIRWAYS 
Software supplier Alençon (Orne) 

  

DIGITHEALTH Health Digital Agency Colombelles (Calvados) 

EFF’INNOV TECHOLOGIES 
Onboard electronic systems Caen (Calvados) 

  

ELITT 
Test Lab and e-Secure Transactions Colombelles (Calvados) 

  

EOLANE 
Creation of communicating object Caen (Calvados) 

  

EVAMED 
Service provider with advanced expertise in 

medical devices clinical evaluation 

Caen (Calvados) 

FIME 
Certifying laboratory Caen (Calvados) 

  

FUNDATRIX 

Connected objects, the Internet of Things ( 

IoT), the Man-Machine Interfaces (MMI)  

The Bee-Wall : a connected interactive wall 

keeping you connected to your family, 

friends, and colleagues and to manage 
everyday life. 

  

Argentan (Orne) 

GREENSYSTECH 

Self-power technology for electric objects 

Stand-alone traceability systems 

Colombelles (Calvados) 

  

HOM’AGE 
Care homes integrating new technologies Biéville-Beuville 

(Calvados) 

IPDiA 
Semi-conductors Caen (Calvados) 

  

JPCOM 
e-Health Caen (Calvados) 

  

LARINELLA 

Advice and support in accordance with the 

regulatory requirement of protection of 
personal character data and private life. 

Moutiers au Perche 

(Orne) 

LUCIOM 
LED Technology Colombelles (Calvados) 

  

MEDGIC GROUP 
Edition of medical softwares related to 
health and independence (full solutions for 

nursing homes and hospitals) 

Fleury/Orne (Calvados) 

  

MEDIATYPE 
Marketing firm specializing in the customer 

relationship management (profiling…) 

Deauville (Calvados) 

  

OB’DO 

Engineering firm, specializing in the 

development of smart objects 

  

Colombelles (Calvados) 

OMWAVE 

Controls access solutions adapted to 

specialized facilities (ex : people suffering 
from alzeimer) 

Uses and technologies of connected houses 

Colombelles (Calvados) 
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OPHTIMALIA 

Miniaturized electronic medical devices 
improving the diagnostic and treatment of 

patients 

Colombelles 

ORANGE  

Telecommunication Caen (Calvados) 

  

OREKA Ingénierie 
Digital tools engineering Cherbourg (Manche) 

  

OSI SANTE 

Edition of dematerialised solution for data 

streams and images between radiology 
centres and  breast cancer screening 

Thury Harcourt 

(Calvados) 

POPSICUBE 

Clinical  Research Organization CRO Hérouville (Calvados) 

  

PRESTO-ENG 
R&D semi-conductors engineering/ 
electronic systems 

Caen (Calvados) 

  

SELIC 
Medical softwares edition  to integrate and 
analysing datas  

Colombelles (Calvados) 

STAR NAV 

Specialist in the extraction of geometric data 
from images. This expertise is aimed at a 

wide range of issues but two main purposes 

emerge from our activities 

Chicheboville (Calvados) 

STREAMVISION 

Key enabler in the emerging market of 

digital video broadcast and rich media 
applications in proposing to audiovisual, 

educational and hospitality markets very 
performing and evolving interactive offers 

and products 

Paris  

TBS-INTERNET 
Systems consultancy services Caen (Calvados) 

  

TECHNODOC 

Traceability solutions for the different health 

equipments via a digital plateform 

Cherbourg (Manche) 

TEICEE 

Development of IT solutions and secure web Caen (Calvados) 

  

W2NEXT 

Computer-based solutions for drug 

distribution 

Offer Med4Yoo® is built around an 
individual drugs dispenser, secured and 

remotely programmable. An embedded 
system coupled with a rules engine allows 

programming reminders and alarms. It can 

be connected to a set of medical devices and 
environmental monitoring sensors. 

Caen (Calvados) 

  

WEB-INTERACTIVE 
Web and mobile development Fleury-sur-Orne 

(Calvados) 
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Please find below descriptions of some of the e-Health companies in Lower Normandy. Those 

companies are members within the e-Secure Transactions Cluster: 

 

BodyCap (Hérouville Saint Clair -14)  

Miniaturized medical devices enabling physiological parameters measurement  

BodyCap, a French company created in 2011, develops miniaturized sensors 

to capture and wirelessly communicate physiological parameters values, with 

accuracy and reliability. 

 

Engineers and doctors of life science are bringing their complementary skills 

around one shared objective: To meet the needs of medical and research 

fields by proposing innovative diagnostic tools enabling fast decision-making 
and smooth patient management. 

 

Innovative aspects and main advantages/benefits: 

Thanks to their know-how in miniaturisation and industrialisation, our engineers are in position to 

propose less intrusive and cost effective solutions. The team has developed new design technic to 

optimise energy consumption enabling extended life duration for the devices. 

 

BodyCap Products 

A first product, Anipill, is dedicated to pre-clinical research. This implementable capsule records and 
transmits wirelessly central temperature values to a monitor Aniview. 

Next year, BodyCap is introducing to the market, two products for human usage: 

- e-Celsius is an ingestible device to accurately monitor core temperature during gastro-intestinal 

truck, at the hospital after or during surgery, or at home for remote care. 

- e-Tact is a patch to quantify physical activity and to measure temperature. The device allows 

medical staff to get remote activity indicators in realtime mode. 

 

Today BodyCap actively prepares its next generation of devices: The team has developed a disruptive 

technology allowing electronic components to be embedded in a flexible and very thin substrate. First 

targeted application is heart rate measurement. 

Market segments are pre-clinical and clinical research, hospital care, wellness, eHealth and sports. 

 

 

C..TEXDEV (Caen-14)  

C..TEXDEV is born from a review. Indeed, in 2012, there was no complete 
application, accessible and totally configurable for children suffering language 

disorders.  And yet, France counts about 600,000 autistic or alike people, 

children and adults. It is to improve everyday life of these people that 
Frédéric Guibet and Emilien Dessartre founded C..TEXDEV society. In order to 

respond at best to the needs of people suffering language disorders, this 

young company surrounded itself with several health skilled workers: doctors, 
speech therapists, psychologists, occupational therapists, associative actors 

linked with disability issues. This has been done to develop and design 

innovating solutions of visual communication on tablets and smartphones. 

Today, C..TEXDEV offers 3 applications in its CommunicoTool range: CommunicoTool Children is the 

first iPad application launched by C..TEXDEV to help children suffering language disorders to 

communicate from an ergonomic and intuitive application. C..TEXDEV is born from a review. Indeed, 
in 2012, there was no complete application, accessible and totally configurable for children suffering 

language disorders.  And yet, France counts about 600,000 autistic or alike people, children and 

adults. It is to improve everyday life of these people that Frédéric Guibet and Emilien Dessartre 

founded C..TEXDEV society. 



 

 

 

 

    

   
60 

In order to respond at best to the needs of people suffering language disorders, this young company 

surrounded itself with several health skilled workers: doctors, speech therapists, psychologists, 
occupational therapists, associative actors linked with disability issues. This has been done to develop 

and design innovating solutions of visual communication on tablets and smartphones. 

Today, C..TEXDEV offers 3 applications in its CommunicoTool range: 

- CommunicoTool Children is the first iPad application launched by C..TEXDEV to help children 

suffering language disorders to communicate from an ergonomic and intuitive application. 

- CommunicoTool Pro is a nonverbal communication iPad application. It is intended for 
professionals: it helps them to take in charge people suffering language disorders. 

- CommunicoTool Adults is a visual communication iPad application intended for people suffering 

language disorders (to communicate). 

- CommunicoTool Essential is an iPad application for children with language disorders. 
- Doloris is an iPad and iPhone application to express and graduate pain. 

 

C..TEXDEV creates, enhances and develops constantly its applications in order to respond to the needs 
of each person suffering language disorders and to health skilled workers’ needs as well. 

A new version is under development in the CommunicoTool range. It will help adults suffering 

language disorders to communicate from an ergonomic and intuitive application CommunicoTool Pro is 
a nonverbal communication iPad application. It is intended for professionals: it helps them to take in 

charge people suffering language disorders. 

CommunicoTool Adults is a visual communication iPad application intended for people suffering 
language disorders (to communicate). 

CommunicoTool Essential is an iPad application for children with language disorders. 

Doloris is an iPad and iPhone application to express and graduate pain. 

 

C..TEXDEV creates, enhances and develops constantly its applications in order to respond to the needs 

of each person suffering language disorders and to health skilled workers’ needs as well. 

A new version is under development in the CommunicoTool range. It will help adults suffering 
language disorders to communicate from an ergonomic and intuitive application 

 

 

W2Next (Caen-14)  

Offer Med4Yoo® is built around an individual drugs dispenser, 

secured and remotely programmable. An embedded system 

coupled with a rules engine allows programming reminders and alarms. It can be connected to a set of 
medical devices and environmental monitoring sensors. 

 

1 - Individual medication dispenser:  

Once the prescription is approved by the pharmacist, it is transferred to the dispenser, programmed 
automatically in order to deliver each drug at the right time. It also reminds the patient if taking 

medication is forgotten.  

To minimize the risk of errors, drugs are filled in individual loaders with electronic identification. The 
system is controlled by software that operates, monitors and tracks all the operations. All or a 

summary of operations is searchable to be used by medical stuff staff.  

 

2. In-House Monitoring:  

Various sensors are installed in the house, to "monitor" the patient’s home environment and to alert 

when a threshold is exceeded. 

 

3. Health Monitoring:  

A set of medical devices help the patient to self-monitor his health, measuring her or his weight, blood 
pressure, temperature or sugar level in the blood. The values are automatically inserted into the 

patient’s medical e-file. 
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Med4Yoo® software is provided with all these devices and can be set by the user or healthcare stuff. 
Alert rules are programmed to be activated in case of significant event: patient’s absence or threshold 

exceeded. Rules can be parameterized with a combination of events from different devices and sensor 

types and can also take into account the temporality. 

 

 

 

Popsi Cube (Hérouville Saint Clair – 14)  

“Popsi Cube, the next generation Clinical Research Organisation, 

provides its pharmaceutical company sponsors with expertise in both 

clinical trial management and in IT services. This dual competency allows us to develop innovative 
tools which are specific to the needs of our clients. Popsi Cube is offering numerous applications in 

such fields as randomization, data capture, data management, or eCTMS. In particular, we have 

developed an array of data capture solutions, from Digital Pen and Paper data capture, to eCRF, 
IVRS/IWRS and PDA/tablet PCs, allowing us to offer the technology that best matches the specificities 

of the study protocol.  

Popsi Cube also develops customized IT applications specific for health industry by using biomedical 
devices (blood glucose monitors, pulse oximeters, heart rate monitors…) to easily and securely collect 

health information.” 

 

10.3 Good Practice 

University projects focused on the elderly. In Lower Normandy, the laboratory COMETE/INSERM of the 

University of Caen have strong skills on the study of cognitive processes related to mobility (especially 

the attention and guidance that malfunctions are involved in the majority of travel-related accidents) 
and their temporal variation factors. They are organised in three complementary areas. Two of them 

concern the issue of mobility - travelling and walking (example: falls). There are also 

experimentations with companies. 
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MALCOLM Project Assisted Living Glossary 
 

The following definitions and terms are used within the MALCOLM project. 

 

Abbreviation/Term Explanation/Definition 

Activities of daily living  Activities of daily living are basic personal care tasks, including: 

• Eating (feeding and preparing meals) 

• Bathing and washing (personal hygiene and grooming) 

• Dressing 

• Toileting (including continence-related tasks) 

• Walking and transferring (such as moving from bed to wheelchair). 

Other tasks that enable people to live as independently as possible include: 

• Managing finances 

• Travel (driving or using public transit) 

• Shopping 

• Using the telephone and other communication devices 

• Managing medication 

• Housework and basic home maintenance. 

 

Acute care Medical and surgical treatment usually provided by a hospital for diseases or 

illnesses that progress quickly, feature severe symptoms or have a brief duration. 

 

Adult Social Care 

 

Adult social care services include the commissioning and provision of home care, 
meals, equipment and adaptations, day services, residential and nursing home care, 

reablement to prevent hospital admission or enable continued independence, 

intermediate care (after a spell in hospital) and safeguarding. It also includes the 
mechanisms for delivering these services, such as individual and carer assessments, 

personal budgets and direct payments, and adult protection procedures. Service 
users may include older people, adults with learning disabilities, or mental health 

issues, and with physical or sensory impairments. 

 

Adult Social Services (UK) Support services provided by a Local Authority after an assessment of need. 

 

AL Assisted Living 

 

Assisted Living The development and use of sensor and information and communication 
technologies (ICT) to facilitate the remote delivery of care and support to people to 

improve their quality of life and allow them to live as independently as possible in 

the lowest intensity care setting, consistent with their needs and wishes. 

 

Assistive Technology Any technological device or system that allows an individual to perform a task that 

they would otherwise be unable to do, or increases the ease and safety with which 

the task can be performed  

 

Attendance Allowance A state benefit paid by the Department of Work and Pensions to UK residents aged 

65 years or over who have personal care or supervision needs. Attendance 
Allowance is not taxable, is not based on national insurance contributions, and is not 

means-tested. 

 

Autonomie (Fr) UK equivalent = Independence 

 

Care Package Following an assessment, a care package is agreed with care professionals to enable 
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a patient to receive health and/or social care appropriate to their needs. 

  

Care Plan Written agreements setting out how care will be provided within the resources 

available for people with complex needs. 

 

Care Network A network of health and social care professionals from different organisations 

working together across institutional and local boundaries to provide care. 

 

Carer A person who provides a substantial amount of care on a regular basis, who is not 
employed to do so by an agency or organisation. Carers are usually friends or 

relatives looking after someone at home who is elderly, ill or disabled. 

 

Commissioning The process through which NHS health care services and some social care services 
are ‘purchased’ on behalf of service users. It is a continuous cycle made up of: 

 assessing population needs 

 prioritisation 

 specifying requirements 

 procuring services from providers 

 monitoring the performance of providers.  

 

Community Care A network of services provided by local authority social service departments, the 

NHS and volunteers designed to keep people independent and able to live in the 
community rather than in institutional care. Services are often provided in the 

home. 

 

Community Care 
Assessment 

A social care needs assessment carried out by a Local Authority to decide whether a 
person needs a community care service and whether it can be provided by the Local 

Authority. 

 

Community Care Services Care services provided or arranged by local authorities that include:  

 assistance in the home - home help/care or a personal assistant  

 respite in various forms  

 day care  

 night-sitting services  

 care in a care home  

 provision of aids and equipment to help with daily living tasks and for home 

safety  

 provision of home adaptations and disability equipment  

 pre-prepared meals delivered to an individual  

 advice and information about services and welfare benefits  

 preventive and rehabilitation services  

 services to meet psychological, social and cultural needs  

 assisting in placement in various types of supported housing  

 community transport  

 services in conjunction with health and other services where needs overlap  

 services to help you work or access education. 

  

Clinical Commissioning 

Groups (CCGs)  

Groups of GP practices and other health professionals that are responsible for 

commissioning (choosing and buying) secondary care health services for their local 
population. 

 

Clinical Senates  Organisations made up of clinicians, patients and other partners that give advice to 

commissioners and providers of health and social care services. 
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Conseil Général An elected council responsible for the administration of a French administrative 

‘Department’.  It is broadly equivalent to a County Council in the UK. 

 

Data security The measures taken to ensure that, once collected, personal data is kept safe and 
secure from potential abuse, theft, or loss. Standards must comply with the EU Data 

Protection Directive 95/46/EC and other national standards. 

 

Deprived area Geographic regions or areas that have significantly higher levels of unemployment 
and lower rates of income per head than the national average. 

 

Direct Payments Cash payments made to individuals who have been assessed as needing services, in 

lieu of social service provisions. 

 

Domiciliary Care Personal and practical care provided to support an individual living in their own 

home, either alone or with a relative or other carer. Also known as ‘Home Care’. 

 

Economic Infrastructure The networks and systems in energy, transport, digital communication, flood 
protection, water and waste management. All of these networks and systems are 

critical to support economic growth. Infrastructure networks enable people, goods, 

energy, information, ideas, water and waste to move efficiently around a country 
and, in some cases, across its borders. 

 

e-health An umbrella term for a combination of telehealth and telemedicine. 

 

e-health company An organization developing or supplying electronic products/services as part of the 
care pathway supply chain: diagnose/prescribe – monitor – response. 

 

Elective services AL products or services that are available for users, carers and other members of 

the general public to purchase independently.  

 

Extra Care Housing All forms of specialist housing for older people where care services are provided or 

facilitated, including extra care housing, assisted living, very sheltered housing, 

close care and continuing care environments and care villages.   

 

Framework Agreement (for 

public procurement) 

A general term for agreements with providers that set out terms and conditions 

under which specific purchases (call-offs) can be made throughout the term of the 
agreement. In most cases, a framework agreement itself is not a contract, but the 

procurement to establish a framework agreement is subject to the EU procurement 

rules. 

 

Good practice A Good Practice is an innovation: a new way of doing a new thing, a new way of 

doing an old thing, or an old way of doing a new thing in a new context. 

 

Home Care Personal and practical care provided to support an individual living in their own 
home, either alone or with a relative or other carer. Also known as ‘Domiciliary 

Care’. 

 

Hospices Hospices provide residential, respite and care at home for people who have a 
terminal illness. Hospice care caters for medical, emotional, social, practical, 

psychological, and spiritual needs, as well as the needs of the person’s family and 

carers.  

 

Help for Independence (FR)  In France, this is a grant provided by the Conseil Generale (broadly equivalent to a 

County Council) to cover part of the expenditure to enable older people ad those 

who are unwell to pay for support to stay at home, e.g. personal care and shopping. 
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Local Authority An organization responsible for the administration of a local area. Local Authorities 

vary throughout England and can be, for example, a county council, district council, 

London Borough or Unity Authority.   

 

Mutuelle or  

Police complémentaire 

Complementary to the state healthcare provision, a Mutuelle is a compulsory, 

contributory, health insurance policy paid for by an individual that makes up the 

difference between what the state contributes and most of the cost of treatment. It 
is compulsory for those in work to contribute. For unemployed people, contributions 

to the Mutuelle are paid for by the state to a state-nominated Mutuelle. 

 

NHS A publicly-funded organization in England responsible for the delivery of health care 
that is free to all residents at the point of delivery. 

 

NHS-funded nursing care  Care provided by a registered nurse, paid for by the NHS, for people who live in a 

care home. 

 

NHS Health care provider  An organization acting as a direct provider of health care services. 

 

Locum A locum or sessional doctor is a fully qualified GP who works at the practice on a 

temporary basis to cover the regular doctors when they are away from the practice, 
for example on holiday or on maternity leave.  

 

Old-age dependency ratio  The number of people of pension age and over for every 1,000 people of working 

age.  

 

Old age support ratio A measurement of the number of people of working age (16-64) relative to the 

number of retirement age (65+). The lower the ratio, the fewer younger people 
there are to support the over 65s. 

 

Pension Credit Income-related benefit made up of two parts: Guarantee Credit and Savings Credit. 

Guarantee Credit tops up weekly income to £148.35 (for single people) or £226.50 
(for couples). Savings Credit is an extra payment for people who saved some money 

towards their retirement, e.g. a pension.  

 

Personalisation Personalisation means that every person who receives support, whether provided by 
statutory services or funded by themselves, will have choice and control over the 

shape of that support in all care settings.  

 

Personalised budgets An amount of funding allocated to a user after a social services assessment of their 
needs that allows them to control of which services that funding is used to 

purchase. Users can either 1) take their personal budget as a direct payment, 2) 

leave councils with the responsibility to commission the services whilst still choosing 
how their care needs are met and by whom, or 3) they can have a combination of 

the two. 

 

Procurement The process of purchasing or procuring identified services. Services are purchased 
from the most appropriate providers through contracts and service agreements. 

 

Primary care Healthcare delivered outside hospitals, including a range of services provided by 
GPs, nurses, health visitors, midwives and other healthcare professionals and allied 

health professionals such as dentists, pharmacists and opticians. 

 

Reablement This is specialised help for people to regain the skills and confidence they need to 
continue living independently at home. Reablement services are currently available 

to people leaving hospital and people requesting social care support for the first 

time.  



 

 

 

 

    

   
66 

Rehabilitation  Any treatment, therapy or process that helps return a person to health and aims to 

support people to achieve the highest possible quality of health and life within their 

circumstances and within the resources available. 

 

Secondary care Specialised medical services and commonplace hospital care, including outpatient 

and inpatient services. Access is often via referral from primary care services. 

 

Social Care The wide range of services designed to support people to maintain their 
independence, enable them to play a fuller part in society, protect them in 

vulnerable situations and manage complex relationships. 

 

Social Services Local authority departments that provide social care services in the community to 
clients. 

 

Smart-home (domotics) A dwelling incorporating a telecommunications network that connects electrical 

appliances and environmental sensors such that the home conditions can be 
automatically adjusted or remotely monitored. 

 

State Pension Age The state pension age is the earliest age that a person can claim their state pension. 

 

Statutory Services Services that must be provided by law, e.g. NHS hospital treatment, social services 
and the provision of schools. 

 

Telecare The delivery of social care services to an individual using a combination of 

information and communication technologies and sensor technologies.   

This term is used in the UK, but not in France, where telecare is included under 

telemedicine. 

 

Telehealth The exchange of physiological data between a patient in one location (usually at 
home) and medical practitioners in another location (usually in a hospital) to assist 

in health management and care planning. 

 

Telemedicine (FR) Telemedicine Decree of 2010: Medical procedures performed remotely by a device 
using ICT, including: 

 Teleconsultation 
 Telexpertise 

 Telemonitoring 

 Remote medical support 

 

Telemedicine (UK) The UK uses the World Health Organisation’s definition: 

“The practice of medical care using interactive audiovisual and data 

communications, this includes the delivery of medical care, diagnosis, consultation 
and treatment, as well as health education and the transfer of medical data.”  

 

Telemonitoring The act of remote monitoring but emphasizing the role of telecommunications. 

 

Tertiary care Specialised consultative health care in a facility that has personnel and equipment 
for advanced investigation and treatment. Patients are referred from secondary care 

organisations. 

 

Third-party monitoring An organization or service that responds to information or activity initiated by 
another party, e.g. a doctor or a patient. 

1st party = initiator, e.g. doctor,  

2nd party = recipient, e.g. patient,  

3rd party = responder, e.g. call centre.   
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Third Sector Non-governmental organisations run on a not-for-profit basis and which are not part 

of the public sector.  

 

Third Sector organisations Third sector organisations include community associations, self-help groups, 
voluntary organisations, charities, faith-based organisations, social enterprises, co-

operatives and mutual organisations, foundations and trusts. These organisations 

display a range of institutional forms, including registered charities, companies 
limited by guarantee (which may also be registered charities), community interest 

companies, industrial and provident societies and unincorporated associations. They 
are also referred to as Voluntary, Community and Social Enterprise (VCSE) sector 

organisations. 

 

 

 


