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O tli f th t tiOutline of the presentation

1. Why ehealth and home care are important for the DGCIS ?
2 What are the activities of the DGCIS do in this field ?2. What are the activities of the DGCIS do in this field ?
3. What will be the National Reference Center for healthcare and 

autonomy at home ?
4. Other actions, example of one of the FUI’s projects: SIGAAL



1 The interest of the theme for DGCIS : Why1. The interest of the theme for DGCIS : Why 
developing ICT based solutions for healthcare and 
autonomy ?



Ab t th DGCISAbout the DGCIS

• The DGCIS = General Directorate for Competitiveness, Industry 
and Services

• The DGCIS aims a developing the competitiveness of industries 
and businesses. It is a directorate within the Ministry for the 
E I d t d E l tEconomy, Industry and Employment.



healthcare and autonomy at home : a booming market

Healthcare systems face major challenges

y g

challenges include:
• rising demand for health and social services, due to an

ageing population and higherageing population and higher
• the increasing expectations of citizens who want the best

care available,



Wh i ICT l ti ?Why using ICT solutions?

• To maintain people longer at home, in their preferred 
environment by increasing their autonomy, self-confidence and 
mobility, 

• to support maintaining health and functional capability of theto support maintaining health and functional capability of the 
elderly individuals, 

• to promote a better and healthier lifestyle for individuals at risk,
• to promote personal healthcare 
• to organize healthcare at home, particularly for chronic 

diseasesdiseases
• to enhance the security, to prevent social isolation and to 

support maintaining the multifunctional network around the 
i di id lindividual, 



F ' t th i th fi ld
• A growing awareness of the potential technologies for 

autonomy and e health

France's strengths in the field

autonomy and e-health

• Development of many regional initiatives

• Research and industry calls for proposals in the ICT for 
healthcare and autonomy have structured collaborations y
between laboratories and companies

• The big potential of innovative SMEs• The big potential of innovative SMEs

• Interests of large groups of services (banking and 
i ) t h l i t tinsurance) as technology integrator

• Involvement of large industrial groups on these topicsg g p p



F h h t t
• Increase experiments visibility
French areas where to act

• To solve problems in economic model construction

• Clarifying legal responsibilities• Clarifying legal responsibilities

• Strengthening interdisciplinary research and education 

• Increase technology transfers

f• Promote collaborative projects  for innovative products, 
systems or services addressing identified wishes and 
needs of the end-users

• French industry must increase his presence in Europeans 
projects



2.  The DGCIS plans



Th DGCIS ti lThe DGCIS action plan
• The Single Inter-ministerial Fund (FUI), is the one-stop funding
counter set up by the governement and is reserved for projectscounter set up by the governement, and is reserved for projects
approved by the Competitiveness Centers (poles de
compétitivité). Some projects regarding e-autonomy and e-
h lth h b l t d i 2008 d 2009healthcare have been selected in 2008 and 2009

•1st Call for proposals for creating a national reference center
for « solutions for healthcare and autonomy at home » (12-2008)
•2nd Call for Proposals with the topic “ICT based solutions for
healthcare at home”. (12-2009)( )
• Conference : ICT Industry for healthcare and autonomy (11-
2009)
•3 rd Call for Proposals (2010)3 rd Call for Proposals (2010)



f C f3. The National Reference Center for home healthcare 
and autonomy



Context

• Societal context
• Growing demand from patients : on 10 french, 9 are potentially 

interested in a home help
• Ability to support new diseases at home
• Fewer doctors
• Increased chronic diseases
• Aging population : 15,9 millions of french citizen (25.5% of theAging population : 15,9 millions of french citizen (25.5% of the 

population) will be aged 65 and over in 2010, 29 millions (41.8%) in 
2050

• Economical backgroundEconomical background
• Government’s effort to reduce health care costs, including hospital
• Home Health market is estimated at over 4 billion euros, in which 2 

to 3 billion are for technical and medical servicesto 3 billion are for technical and medical services
• 40 000 employment in 2006 and an estimated growth of 20 to 30% 

within 5 years



ObjectivesObjectives

Quality of lifeQuality of life
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Objectives Objectives –– Quality of lifeQuality of life
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Objectives Objectives –– StructureStructure

C t t d i d d t• Create an autonomous and independent
structure founded by all partners identified
in the bid

• Open this structure to other key partners at
national and international level with which

i f h dpoints of convergence have emerged

• Develop a coherent project, vector of
industry and home health autonomy’s

Objectives

industry and home health autonomy’s
economic development and proponent of
quality of life’s improvment

• Servicing and assume general interest
missions



ImplementationImplementationpp
Value creation in 3 steps  First step : Animate & 

Structuring
• 2010-2012 : Giving power to the network
Demand and supply weak , undefined and unstructured
C t ’ t t t t f ff d d d t ti l l l tCenter’s target: structure of offer and demand at a national level to ensure
health at home and autonomy’s development

• Center’s missions

Offer’s status Demand status

• Strategic management
• National skills development
• Collaborative projects

2012

2014
• Collaborative projects 
management

• Collective action

Reference Center

2012

2010

• Feedback management
• Relationship with autorities
I t ti l ti• International action



ImplementationImplementationpp
Value creation in 3 steps  2nd step : Consolidate and 

Enhance the economic development model
• 2012-2014: Standardize and promote good practices
Capitalization on structuring efforts made and actions to further develop and 
promote all facets of the Health at Home and Autonomypromote all facets of the Health at Home and Autonomy

• Center’s missions
• Develop Standards

• In terms of supply and demand
• Dissemination of good practices

• Economic Model
Technology

Offer’s status Demand status

• Technology
• Uses

• Collaboration with key players :
• Ministries 2012

2014

Ministries
• Standardization
• Learned Societies

• Actions at international level Reference Center

2012

2010

• Relationship with Guardianship



ImplementationImplementationpp
Value creation in 3 steps  3rd step : Ensuring Quality 

and Performance of Solutions

• From 2014: Assessing and Labeling

and Performance of Solutions

Supply and demand significant and organized, mature market
Target Center: being a regulatory agency

• Center’s missions
• Promoting a label

Offer’s status Demand status

• Develop related services
• Accompany Export Development

2012

2014

Reference Center

2012

2010



Missions & serviceMissions & service

MISSIONS

SERVICESSERVICES

5. Create and develop 
benchmarks for evaluating
6. Manage ressources 
and services

3. Standardize and 
participate  in the 
standardization

4. Disseminate
good practice2. Develop joint 

initiatives and 
skills transfer 9. Implement marketing plan and 

communicate

7. Labelling 
development

8. Organize training’s 
offer

Offers Users

Collective actions  

CIU

10. Deploy technology 
showcases and 

demonstration areas
1. Coordinate competitive 

intelligence activities
National Reference Center

Collaboratives projects

CIU
Santé

Gérontech
Alpes-Med Autonom’ …

e-santé Lab

 Completing general interest’s missions in close collaboration with partner and 
develop commercial activities in valuing network’s expertise



«« ExpertExpert » Centers  & Projects» Centers  & Projects

MISSIONS

SERVICES

Collectives actions  Cell
I ti

Cell
Intégration

Cell
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Cell
PromotionOffers Users

Collaboratives projects  

Innovation Promotion

CIU Santé
Experimentation

Valuation
L b li

National Reference 
Center

…

Labeling
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e-santé
Contents
V lid ti

Géron
technopôle 
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Valuation , valorization, 
di ti d

Autonom’Lab

Experimentation 
territory

Validation
Intervention‘s modes 

and services 
development

mediation and 
prescription ,ethics Joint conception 

platform 

PROJECTS

 Develop both innovative and collaborative projects based on technological 
resources available among various partners



Forces involved (1/2)Forces involved (1/2)( )( )

Ongoing contacts

Contacts to confirm



Forces involved (2/2)Forces involved (2/2)( )( )
Alsace

CHU de Strasbourg Limousin 

CISS
Ile de France

FHF
INRIA PacaBretagne

Limousin

CHU de Limoges

CISS FHF
CSTB

Rhône-Alpes

Universités

Rhône-Alpes

CEA-Leti

Limousin

XLIM

Loraine

CHU deNancy USA

Bretagne

CATEL

Ile de France

Paca

ST -ERICSSON

Ile de France

Pôle SYSTEM@TIC

Rhône-Alpes

Pôle MINALOGIC Franche-Comté

Pôle des microtechniques
Alsace

Pôle Alsace Biovalley

Limousin

Legrand

CHU de Nancy

Paca

IBM

USA

MIT

Offre Orange

Paca

Pôle SYSTEM@TIC
Limousin

Pôle ELOPSYS

Aquitaine
Midi Pyrénées

Midi Pyrénées
Limousin

Languedoc Roussillon / Paca

Pôle EUROBIOMED

Ile de France

Icade
Ile de France

«Santé à 
domicile et 

Autonomie»
Midi Pyrénées

Pierre Fabre

Paca

Texas Instrument

Pôle SCS
Midi Pyrénées

AESEPôle Cancer-
Bio-Santé

Ilede France

Opticsvalley
Europ  

assistance

PACA
Midi-Pyrénées

CNES

Midi Pyrénées

Institut Européen de Télémédecine

Midi-Pyrénées

IRIT

Facilitate rs
Paris

CHU de Nice
Rhône-Alpes

CHU de Grenoble

Midi-Pyrénées

Midi-Pyrénées

LASS

CNES

Paca

U i ité

Midi-Pyrénées

Universités

Paca

ENST 
EURECOM

Midi Pyrénées

CEFH

Bretagne

EHESP

Facilitateurs SAMU de France
y

CHU de 
Toulouse

Ile de France

SNITEM
UniversitésUniversités

Paca

ENMSE



Global structure

• Head Office (Nice)
C di ti i ti• Coordination, communication, 
management

Experts’ Centers
++

• Experts’ Centers
(Nice, Grenoble – Toulouse – Limoges)
• Specialized support on key areas 

(gerontechnology e-health home(gerontechnology, e-health, home 
automation)

• Development and dissemination of 
solutions for home health and 
autonomy

• Associated technical platform

++
• Relay centers (Paris, Besançon…)

• Local entertainment skills (home 
automation, sensors ...)



4. One of the FUI’s projects: SIGAAL



SIGAAL I ti f th Eld lSIGAAL : Innovation for the Elderly

• The goal of the SIGAAL project is to alleviate the loneliness of
elderly people by enabling them to continue to live at home, be
involved in local social activities, and provide advance warning of

t i f ilti d di SIGAAL i i t t d i t th hcertain frailties and diseases. SIGAAL is integrated into the home
and on the network, and provides a wide range of services. The 36-
month project is being managed by Icade, a real estate market
leader in Franceleader in France.

• Icade, Telecom Bretagne, Iwedia, CSTB, CHU de Nice, Nexcom,
Dixid, GTS Teleassistance, Agevillage, ARS

contact: pierre-marie.chapon@icade.frp p @



Thank you for you attention


