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VPOS 17 / Encouraging new “homes” for people living with Alzheimer’s disease
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Reconnue d'utilité publique

The FMA drawn up an overview of alternative housing solutions for persons with Dementia (pwd) through
differents means (a report, a survey and a webinare).

’\ BACKGROUND

® The Covid crisis has boosted the questioning of the EHPAD model, already existing, and showed the
To bring importance of links in the accompaniment and quality of life of pwd, in particular by the 68’s generation for
a better knowledge of alternative Its own future.

habitats for the pwd.

® Several alternatives habitats exist and have been developed since the 2000s, including for pwd :

To understand shared accommodation, foster care and intergenerational housing notably.
Lhoeug%n Issues on alternative ® More recently, over the last two years or so, the public authorities have shown interest and developed

certain actions to encourage the development of these structures (with a financial allowance for example,
To identify the AVP, “aide a la vie partagée”, in other terms, the support for shared living).

innovative facilities to meet

the needs and expectations of pwd
and their relatives.

® Yet, Alzheimer’s and habitats is an under-researched topic and the number of structures for pwd are still
low compared to those for elderly people and those for disabled people.
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~—v Interviews Reports on conferences  Bibliographical research A November 2021 IFOP survey And a webinar organised
with a dozain and seminars aimed at producing conducted for the Foundation in november 2021
of experts. on the subject. a problematised state among a sample of by the Foundation that
of the art since 2000. 1,012 people representative gathered different

of the French population experts of the topic.
aged 50 and over.

\-y Several features and commonalities:

©® The main values/inputs of alternative ® Among all social categories, the cost ® Urban planning and care provision must be considered together.
housing for pwd are: autonomy, choice, links of accommodation is the most relevant To this end, the networking and coordination of home nursing
and in particular close links with the territory, criterion for choice, far ahead of services, general practitioners and all medico-social actors must
solidarity, freedom. proximity to children. also be strengthened.

Overview of living facilities for people living with Alzheimer’s disease
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4 [ ] Possibility of calling on home help and support, nursing services at home, gerontological care assistant, liberal nurse, etc.
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units rehabilitation hospital

@ Nothing can be done without making the care and
There are many obstacles to the development support professions more attractive, as professionals
THE of alternative housing, including: E(L)alﬁt?o%esntral role in the implementation of new housing

OBSTACLES SUCCESS’S

CONDITIONS

@ Economic @ The difficulties of living together (far from a

Hic © Accompaniment by staff trained on the end-of-life
accessibility. sometimes idealised vision of these habitats).

care is necessary so that alternative habitats are not just
“intermediate” habitats.
\' @ The complexity @ The sometimes experimental nature of initiatives ® There is currently a lack of knowledge about the

of engineering. [WhICh does not allow their wider dissemination]. experience of people [|V|ng in alternative housing and

about the role of their relatives: what are their feelings,

@ Having the time and energy to find suitable housing. their expectations, their aspirations?

CONCLUSION

Pwd must have other choices than staying at home, which is difficult when the disease progresses or when carers become
exhausted, or entering a nursing home (often in a hurried, sudden and forced manner). |Z|

. . . . . . tcha-ribert@med-alz.org
Although alternative housing solutions are still too few, too disparate, and too little known to most carers and ngd oTte 112 .
professionals but also to the public at large, there is yet room for a third way. www.fondation-mederic-alzheimer.org

This is why the Foundation is launching a study, with the sociological research office Emicités, on shared accommodations,
which should be completed by the end of the year.

References

Jacquemont H. 2022, «Point de vue. N'oubliez pas Alzheimer !», Ouest France, 22 mai - Ngatcha-Ribert L., 2022, Alzheimer : panorama des habitats alternatifs. Présentation et analyse des enjeux liés aux lieux de vie alternatifs pour les personnes atteintes d'une maladie d'’Alzheimer ou d'une maladie apparentée,
FMA, janvier, 97 p. - https://www.fondation-mederic-alzheimer.org/sites/default/files/2022-rapport-alzheimer-panorama-habitats-alternatifs.pdf




