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Respite and Support Platform 

Unpaid carers

National design, territorial implementation level 

Support informal carers of older people with complex needs and meet the needs of ‘cared-for/carer’
couples

Alzheimer’s plan 2008–2012. Also forms part of the 2014–2019 plan for neurogenerative diseases 

Policy theme

Design and
implementation level

Policy objective

Start date – End date

Aims According to official specifications of 30

June 2011, three types of services must be

provided in respite and support platforms:

support activities for carers, activities to

maintain social life for cared-for/carer

couples and respite activities at home. 

The objective is to facilitate the orientation of

elderly people and their carers throughout

the multiplicity of the existing solutions

which are varied and not always easy to

identify for families, among them day-care

centres, support groups, specific cultural or

physical activities, sensorial stimulation

groups, individual appointments with

therapists and respite at home (when a

professional stays at home with the cared-

for person for a short period). 

Implementation Different studies conducted within the

framework of the 2008–2012 Alzheimer Plan

highlighted the necessity to develop a

various and flexible range of services to

support informal carer. In this perspective, an

experimentation was led between 2009 and

2010 in order to complement the existing

services (day care centres, temporary

accommodation). The assessment of this

experimentation led to the decision to

implement 150 respite and support platforms

throughout the national territory between

2011 and 2012. 

each Platform corresponds to a project

specific to a territory where different

measures and schemes exist and are

gathered. 

The platforms are organised around day-care

centres and provide a variety of services

according to the offer of services on the

territory and the care users’ needs. Their

mission is to: 

• meet the carers’ needs in terms of

information and orientation; 

• propose support solutions to the cared

for, the carer and the couple carer-cared-

for; 

• be main interlocutor for the MAIA; be main

interlocutor for GPs; 

• give free time or good time together to the

carers and the cared for; 

• inform and support carers to help them

face the difficulties related to the situation

of the cared for; 

• maintain social and relational life of the

cared for; 

• contribute to the improvement of the

functional and cognitive capacities of the

cared for.

Target group elderly people in need of care and their

carers
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Eligibility criteria Older people with complex needs

Resources The scheme is funded by the CnSA with

basic funding of €100,000 allocated each

year and from supplementary subventions

which can be given by municipalities or the

departmental council (conseil

départemental), depending on the project. 

Various professionals are associated with the

respite platform’s activities: therapists,

assistant nurses, home assistants and

others.

Performance
assessment and
monitoring 

A national survey assessing the existing

respite and support platforms was

conducted in 2012: Les plateformes

d’accompagnement et de répit’ [Supporting

and respite platforms] by the national

Solidarity fund for Autonomy and the french

ministry of health and social affairs. A

questionnaire was addressed to the 87

respite and support platforms existing in

2012 (the majority of them were created in

2012). figures were therefore not returned

for all the platforms. 

The main difficulties identified concern:

• The cost of respite solutions at home

(when a professional stays at home with

the cared for a short while). not all

platforms provided this service. 

• The identification of the platforms by

health professionals and by families 

The survey also underlined the investment of

the respite and support platforms in training

activities for carers.

Evidence of
success (outcomes,
quality, satisfaction,
awareness)

no consistent impact survey has been

carried out so far. 

According to the 2012 CnSA survey, 5000

carers had contacted 39 platforms and more

than three-quarters received support from

the platform. Of these, 93% support a

relative suffering from Alzheimer’s disease.

A qualitative survey of carers who made use

of the respite and support platforms shows

that the platform plays a major role in the

daily organization of care of the cared for, as

well as in the socialization process of the role

of carers (Le Bihan et al. 2013, 2014)

Transferability/
uniqueness

The wider roll-out of the new respite and

support platforms began in 2012 and the

current Plan for neuro-degenerative disease

continued the development of them. 

Is this an
emergent
practice? 
Degree of innovation

The supporting and respite and support

platforms can be considered as innovative

measures as they proposed a new approach

of the various measures existing in the LTC

sector by focusing on both the carer and the

cared for and addresses to what is referred

to as the ‘cared-for/carer’ couple. 
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Sustainability The 2014–2019 Plan for neurodegenerative

disease has included the creation of new

platforms. 

Critical
assessment 

A relevant scheme which considers the

problems related to carers and cared for

together. Yet the number of platforms is

insufficient and some useful services they

provide (e.g. professionals at home for

respite) are not always affordable to care

users. 
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