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Abstract 
For more than one year, the pandemic has focused on the elderly healthcare as a very complex issue 
and on the limits of the model of accommodation establishment for the dependent old people called 
in France EHPAD (Etablissement d’Hébergement pour Personnes Agées Dépendantes).  
We will take into account both the results of recent experimentations for  “EHPAD out of the walls” 
and the reports and various observations made with the pandemic about the elderly’ needs; the 
situation revealed namely the importance of the impacts of the conditions of life on the healthcare, 
especially for the elderly. 
Finally, we intend to have a global approach in order to consider the complexity of this societal issue 
for which it is now compulsory to define very soon different solutions; it must be analyzed on several 
axes: at least ethics, demographical and social evolutions, skills and finances, territorial organization, 
Information and Communication Technologies (ICT). 
It appears that a disruption is now the only way to enable the implementation of different models, 
avoiding a unique solution with the concept « EHPAD of the future ». 
 
 

Introduction: the limits of the EHPAD model 
 

The approach for the « concertation old age and autonomy » taken by D. Libault in his 2019 
report was representative of the real will of change in the policy for the elderly healthcare, in order to 
move from the dependence management on the autonomy support [1]. The accommodation 
establishments for dependent elderly (EHPAD) represent the current model. But the pandemic pointed 
out many issues for the elderly healthcare in establishments, because of the virus clusters. The elderly’ 
widespread wish to stay at home orientates a reflection about the organization of the homecare. 
However the staffing needs are important for it and furthermore, the staff resources have to be skilled.  

New solutions have to be found for the future, avoiding a unique model in a global approach of 
the real elderly’ needs: they consist not only of the medical healthcare but more widely of everyday 
life needs and above all relationships, contacts with their families and close relations. 

 
The background: social evolutions, demographic and work skills situation…  
 

The demographical situation for the elderly is the same in France as in the average of the other 
countries in the European Union, with an increase in the proportion old people in the population, 
which reached 20% in 20191. The trend represented in Figure 1 reveals a continual increase for years. 

 
1 INSEE statistics: Seniors – France, Portrait Social Insee 

https://www.insee.fr/fr/statistiques/4238381?sommaire=4238781 
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Figure 1. The French population aging - Caisse Nationale de Solidarité  
pour l’Autonomie (CNSA), Les chiffres clés de l’aide à l’autonomie 2020 

 
The rise of the number of the dependent elderly will continue till 2050.2 

The EHPAD can host nearly 600 000 old people, including for temporary stays3. Among the different 
accommodation modes displayed in Figure 2 for the past recent years, the proportion in EHPAD is 
important. 

 
 

Figure 2. Evolution of the number of places for the elderly in accomodation establishments and homecare -  
Caisse Nationale de Solidarité pour l’Autonomie (CNSA), Les chiffres clés de l’aide à l’autonomie 2020 

 
This global picture has to put in correlation with the increase in the healthcare needs due to the 

lengthening of the life expectancy; the solutions for the future have to be distinct from the model of 
retirement homes; the three main types of needs affect accommodation (lodging and food), healthcare 
and activities.  
 

The breakthroughs of experiments and reports 
 

Two types of healthcare are organized in the EHPAD: the basic healthcare, provided by nursing 
assistants and nursing auxiliaries, and the medico-technical healthcare, which require nurses, doctors, 
physiotherapists, occupational therapists, etc. 
With the extension of the life expectancy, many of the old people are not only dependent, but they 
also suffer from multiple comorbidities. Thus, the establishments have to be more medicalized in order 
to avoid to send the elderly patients to the hospitals. 
We have been witnessing a worsening of the situation of crisis in recent times, due to the lack of staff 
in EHPAD: the problem is not only the issue of the supervision rate, but also the lack of healthcare 
professionals and specialists.  
Telemedicine is a real improvement for providing medical healthcare and monitoring in the EHPAD. 

 
2 INSEE https://www.insee.fr/fr/statistiques/4219733 
3 Caisse Nationale de Solidarité pour l’Autonomie (CNSA), Les chiffres clés de l’aide à l’autonomie 2020 
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The concept of « EHPAD out of the walls » appeared several years ago; for instance, in its report 
in 2018, the « Mutualité Française » dealt with this model as well as the one of connected home [2]. 
Several regional calls for projects have stimulated the extension of experiments; they enable to get a 
maturation level in the model, and other options are outlined like « EHPAD from homecare», « 
reinforced homecare », « territorial services platform » [3, 4], etc. 

Furthermore, the Covid crisis had great impacts on the EHPAD model: the admissions were 
stopped, the occupation rate decreased and questions remain about the future trend after the high 
media covering of clusters and numerous deaths in the establishments. 
The pandemic pointed out the multidimensional needs of the elderly people; the slipping syndrome 
was observed as a serious consequence of the lack of presence, contacts, relations and activities. 
In his recent report, L. Broussy has chosen what he calls a holistic approach; adopting a societal and 
intergenerational position, he makes eighty proposals for accommodation designed for the elderly in 
an environment favorable for them; he deals with the demographical and territorial divides which is 
worsening [5]. For facing this problem in a long-term approach, he suggests to design demographical 
transition plans, to identify territories in difficulty and to organize the identification of fragility. This 
approach requires to request several actions: the support of local human resources, for instance thanks 
to the network of La Poste group and the union of economic and social stakeholders thanks to a 
structure as La Caisse des dépôts; territorial services platforms could be implemented around the basis 
of EHPAD, as they are usually not very far from every old person and thus can form a territorial 
network. 

 
What type of approach for the EHPAD of the future? 
 

Defining adequate solutions and offers is very hard because of the complexity of the current and 
future situations; the issues are multiples: a real increase in the prevalence of chronical diseases, the 
compulsory development of the healthcare prevention and promotion, worsened social and territorial 
inequalities, etc. Innovations are necessary for finding new ways in a global approach, and the progress 
axes have to be searched at the same time in technology, management and organization.  

The pre-existing trend with the turn towards homecare has been accelerated by the pandemic: 
this situation is due to increased risks of virus contamination in establishments and their consequences 
with the drastic measures taken in order to prevent it. 
The crisis led to extend the uses of mobility, for instance with mobile geriatric teams in the EHPAD, 
etc. 

In its survey about the EHPAD of the future, the Think Tank « Matières Grises » makes proposals 
for a radical model change with the concept of EHPAD platform [6]. The idea of bunches of services is 
not quite new;  with this type of platform, the main innovation is about the distinct natures of services 
covering every day life and not only healthcare, which is illustrated in Figure 3. 
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Figure 3. The different services offered by a territorial EHPAD platform  
Source: L. Broussy, J. Guedj, A. Kuhn-Lafont, « L’EHPAD du futur commence aujourd’hui » 

 
Among the different types of services, the ones to prioritize should be the frailty prevention, a 
continuum of healthcare acts 7 days a week, 24 hours a day, an information and orientation center 
and a platform enabling breaks for the close family helping persons. 

  The main change would be to consider the EHPAD as being the elderly’home instead of a place 
where they come to live. This approach sends back to ethical considerations, as healthcare democracy 
for the elderly has substantially decreased with the pandemic crisis that deprived them of free consent. 
It is suggested to consider the elderly in the EHPAD not as residents but as a real inhabitant citizen. 
The model change involves to re-design the building and give it a central place in the society. 
 

Conclusion 
 
The observation of the current situation reveals a very complex issue: there is to take into 
consideration that a multidimensional approach is essential; in addition, the profusion of experiments 
and projects highlights the diversity of potential models. 

The healthcare field is mainly characterised by professionnal and structural partitionings; the 
stakeholders are various and numerous, the decision making process is not unique, and there is not a 
real collaborative and participatory culture [7]. The backwardness and the difficulties for implementing 
an Information System that could be really efficient reveal the main features of the healthcare field. 
Connected objects for various medical devices are numerous; digitization has progressed with the 
pandemic, but sharing information between all the concerned professionnals remains an obstacle for 
improving the patients’ healthcare and so represents a main challenge to tackle. 
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