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COMPREHENSIVE PREVENTIVE CARE
Anne Saint-Laurent

Director for Agirc-Arrco social action (France)
As part of the Agirc and Arrco social action programme, the Social Partners have chosen an innovative policy of comprehensive care that covers the medical, psychological and social needs of the elderly and extremely elderly portions of the population in order to encourage “successful” ageing. This has become a priority and offers help in case of loss of autonomy at home or when entering a rest home.

Awareness of preventive care for the elderly is not yet part of the common mentality in France as is the case for the dangers of childhood and household accidents.

With a growing percentage of the population in their 80s (a threefold increase in less than 50 years) and a mounting loss of personal autonomy (some 900,000 individuals were affected in 2004 and 1 to 1.2 million are expected to be by 2025), the problem certainly merits consideration. The only responses to date for helping those who are no longer able to care for themselves have proved insufficient though since they have come a posteriori. It is becoming increasingly difficult to reconcile the macro-economic factors of ageing (including pathologies which are often chronic) and responses, which are concentrated mainly on providing care after the fact (especially when taking cost into account). 

It’s no longer a case of opposing preventive care to health care, since both are necessary and indeed complementary, but of emphasising the importance of the former in order to surmount the quantitative and economic hardships of the later. 

A strategy of comprehensive preventive care seems to us the best method since it would allow the general circumstances of each individual to be taken into account (family and social life, etc.) and linked to a medical diagnosis. Everyone would be in a position to anticipate, to alleviate the effects of ageing and to accept certain consequences in order to overcome others.

Indeed, for a person with bone or cardiac problems wouldn’t it be better to imagine placing him (or her) in surroundings, which would facilitate movement and eliminate obstacles (like those which could precipitate a fall)? Likewise, for individuals who are lonely and depressive, wouldn’t it be possible to organise a network of group or individual proximity contacts (including non-professional, non family aides)? We have learned that providing dietary care in the first case or medical care in the second is hardly sufficient to generate a beneficial preventive effect. 

Even though slightly exaggerated, such examples show that a more comprehensive approach is called for, one that would orient the health and social sectors in the same direction: providing self-reliance and autonomy to the elderly. All the more so since multiple factors must be taken into account, such as the frequency of chronic pathologies or poly-pathologies and the “will” to confront a change in condition through a change in habits, isolation and problems of mobility, etc. Each of these factors can constitute an imperceptible brake on an overall approach towards the needs and expectations of the elderly.

The development of a comprehensive preventive strategy should thus take into account possible situations of vulnerability, whatever the nature, all the while permitting each of us to express choices and suggest alternative solutions in function of capacities (family, social, psychological, medical, etc.).

Agirc-Arrco preventive care centres.

Agirc and Arrco hope to demonstrate through the preventive care centres they have developed over the past 30 years, the pertinence and feasibility of a preventive care strategy that combines information, prevention check-ups and introductory workshops.

The objective is to help everyone identify and reinforce his (or her) strong points and to recognize the risks to be avoided. In other words, to encourage everyone to become the master of his (or her) particular preventive care!

A medical-psychological-social check-up leads to recommendations (including advice and follow-up) for developing behaviour, such as participating in introductory workshops. Afterwards, once the impetus is provided, the partners or proximity organisations must be found to allow everyone to pursue a programme, such as a physical activity, cognitive stimulation or dietary care. 

What is a medical-psychological-social check-up?

Such check-ups are carried out by interdisciplinary teams of geriatric specialists and clinical psychologists with the occasional help of social workers in some centres. There were 9,000 in 2007.

The medical check-up (takes about 1 hour) comprises questions concerning:

· routine medical and medicinal care,

· vaccinations,

· health guidelines (smoking, drinking, diet, physical activities, etc),

· factors of environmental risk,

· personal and family background.

Systematic clinical care and examinations, linked to geriatric considerations (such as neurosensory factors, nutrition, locomotion and balance), that allow detection of risk and should the case arise of pathologies in an initial stage. 

The psychological check-up. After the medical check-up, an interview of about an hour with a clinical psychologist to allow an evaluation of:

· disposition and personality,

· emotional and relational background, as an individual as well as a couple,

· quality of relational and material environment, social problems,

· problems eventually encountered in daily life,

· capacities of adapting to retirement,

· dynamism, regarding reorganization of activities (physical, intellectual and associative) and projects for the future.

The social check-up consists of a questionnaire completed by the individual, including information on daily routines, living conditions, social integration, resources, perception of personal health, etc.

The “memory check-up” corresponds to mnemonic complaints frequently encountered in these age brackets and allows an early evaluation of deficiencies and pathologies such as Alzheimer illnesses with recommendations for treatment by specialists.

In several centres, the check-ups are carried out in cooperation with the Health Examination Centres of the French Social Security Administration or other similar organisations.

In 2006, some 45% of the individuals visiting such centres admitted to having modified their comportment. A study is underway to try to measure the medium and long-term effects.

In terms of cost, the experience of the preventive care centres show that the cost of preventive care (several hundred euros per individual per year) is small in comparison to that of curative treatment.

In conclusion

Our aim: to inscribe the experience of the preventive care centres as part of a wide-scale approach, possibly with other participants.

For more than 30 years, the preventive care centres have carried out comprehensive protection programmes, proof that such a course of action is possible. What remains is to organise such efforts on a wide scale. At present, the main stumbling blocks in France are the compartmentalization of services in the health and social sectors and eligibility in terms of finance.

The approach continues to be innovative but has not yet attracted the attention of public health authorities.
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