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"2018-2022 Mental Health and Psychiatry" road map – Summary 
 

 
 2.4 million people received care in a health facility for 569 health facilities authorised to deliver psychiatric care and 20.5 

million outpatient procedures in 2015; 

 According to WHO, 1 in 4 people in Europe will be affected by mental disorders at some point in their lives; 

 7.5% of French people between 15 and 85 years of age have experienced depression over the past 12 months; 

 In France, it is estimated that 15% of 10-20 year olds need monitoring or treatment;  

 8,948 suicides were recorded in 2015 in mainland France, that's 25 per day versus 9 for road traffic accidents; 

 200,000 A&E admissions for attempted suicide every year; 

 Mental health problems (psychiatric disorders or psychotropic substance use) are the no. 1 expense item of the general 
health insurance scheme by pathology, ahead of cancers and cardiovascular diseases, at €19.3bn; 

 30% of people who are sleeping rough or living in very precarious circumstances suffer from mental health problems; 

 The economic and social burden of mental health problems is estimated to be €109bn every year. 

 

 

The mental health and psychiatry road map is in keeping with the objectives of the national health strategy, particularly its major priorities for action involving early 
identification and treatment of mental disorders and suicide prevention.  

It is aimed at improving the citizenship, social inclusion and living conditions of people suffering from mental health problems and at improving access to treatment and 
support. This road map addresses these challenges with an overall plan broken down into 37 actions, underpinned by three overarching priorities:  

1. Promoting mental well-being, preventing and identifying mental suffering at an early stage, and preventing suicide;  

2. Guaranteeing coordinated care pathways supported by an accessible, varied and high-quality range of psychiatric care options;  

3. Improving the citizenship, social inclusion and living conditions of people suffering from mental disabilities.  
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Priority no.1: Promoting mental well-being, preventing and identifying mental suffering and preventing suicide; 

Action 1: Develop a strategy for rolling out measures aimed at 
enhancing psychosocial skills  

 Draw up training guides and frameworks for the attention of the stakeholders involved (education, health, 
justice, labour) and in all life settings; 

 Educate the general public (mental health awareness weeks). 

Action 2: Prevent mental suffering in the workplace by targeting health 
workers and social and medical-social facilities as a priority 

 Set up a Quality of Working Life Observatory;  

 Identify the risk factors throughout healthcare students' syllabus;  

 Support the initiatives underway with medical union representatives for improving the health of health workers;  

 Implement a quality of working life strategy in care homes for dependent elderly people (EHPADs) and disabled 
people.  

Action 3: Inform the general public about mental health and fight stigma 

 Carry out the YAM (Youth aware of mental health) mental health promotion programme which also aims to 
prevent suicidal thoughts for teenagers, particularly in conjunction with National Education; 

 Organise a national symposium on mental health stigma; 

 Set up a website specifically on mental health.  

Action 4: Train students who are taking first-aid courses in mental health 
 Adapt the Australian programme

1
 to the French context: draw up a reference guide and a core training module, 

train first-aid instructors in mental health and run the scheme among students.  

Action 5 : Set up the "Ecout' émoi" trial
 2

 aimed at identifying and 
delivering care for mental suffering in young people (11-21 year olds) 

 WHO recommends organising the mental health care pathway with a level of primary, secondary and tertiary 
care relying on local professionals (slight and moderate mental problems); launch the trial and assessment 
across 3 regions from 2019.  

Action 6: Provide the Regional Health Agencies with a series of 
integrated suicide prevention measures 

 In the next 2 years, more widely roll out the scheme for renewing contact with individuals who have attempted 
suicide; this is already underway in 6 regions; 

 Train health workers and GPs in treating depression, including identifying a risk of suicide; 

 Take action on social media to prevent suicide contagion.  

 Opportunity for a national hotline for individuals in extreme mental distress  

                                                           
1 Created under the name Mental Health First Aid (MHFA) in 2001 in Australia, where 540,000 people have been trained in 15 years, this programme now runs in more than 20 countries, including Japan, 

Canada, the UK, Ireland, Denmark, the Netherlands and Finland, soon to be followed by Switzerland, France and Germany. 
2
 This is aimed at identifying mental suffering in young people, with information leaflets on the scheme provided to families and professionals, at assessing identified situations and then, where necessary, at 

referring to a private-practising psychologist (with a series of 12 sessions funded). 



 

3 
 

Action 7: Promote e-mental health among health workers and citizens, 
including users of mental health services, and the wider public.  

 Organise a cycle of seminars for raising awareness and discussing practices on e-mental health; 

 Help to set up a European platform for sharing knowledge and practices in e-mental health open to scholars, 
health workers, users, caregivers and companies in the sector; 

 Outline recommendations for effective and responsible dissemination and support of e-mental health in France 
and Europe.  

Priority no. 2: Guaranteeing coordinated care pathways supported by an accessible, varied and high-quality range of psychiatric care options  

Action 8: Develop e-mental health pathways grounded in a territorial 
coordination of health, social and medical-social sectors  

 Get the Territorial mental health projects off the ground by 2020, which organise access to prevention, 
screening, diagnosis and early treatment of disorders and define the procedures and techniques for specific 
therapies and care options, as well as the social integration and support arrangements. 

Action 9: Develop outpatient care options, including intensive ones, 
procedures at the patient's home, and in facilities  

 Implement the specifications of Day Hospitals
3 

;  

 Reclarify the missions of medical-social services and facilities. 

Action 10: Harness telemedicine resources 
 Apply the tele-expert assessment and tele-consultation rates to somatic healthcare in general and to psychiatric 

consultations in the community and private health facilities.  

Actions 11, 14 and 15: Provide better care for the somatic health of 
mental health sufferers 

 Encourage mental health sufferers to see a GP;  

 Support patient education initiatives, particularly for identifying chronic conditions; 

 Better coordinate the psychiatric sectors, primary care teams, professional health communities and territorial 
support platforms; 

 Develop somatic healthcare consultations for people with disabilities.  

Action 12: Develop coordinated care pathways for people suffering 
from serious mental health disorders. 

 Develop outpatient care with community-based medical and social management, providing continuity of medical 
and social care from the moment a disorder is detected and, where possible, before a situation of disability is 
recognised. 

Action 13: Develop child psychiatry in the community 
 There is a lack of interest among young practitioners for practising child psychiatry privately, not least because 

the additional time spent talking to parents and coordinating with the numerous partners involved in this form 
of care is not sufficiently taken into account in their pay. 

                                                           
3
 Institution enabling part-time hospitalisation during the daytime, with the possibility of the patient returning home overnight. 
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Action 16: At regional level, organise a resource and support role for 
local professionals 

 Identify the available expertise that could be mobilised within local areas. 

Action 17: Develop inter-knowledge of professional practices between 
the different stakeholders concerned 

 Compile a digital library of best practices and tools  

Action 18: Make a provision of rehabilitation care services accessible 
across the territory 

 The main target groups are young people showing signs of developing mental illness, individuals with a chronic 
serious mental disorder, Autism Spectrum Disorder sufferers and individuals suffering from significant addictive 
and psychiatric comorbidities.  

Actions no. 19 and 20: Provide care options specialising in the treatment 
of psychological trauma and develop specific training 

There are few consultations available that specialise in psychological trauma, whether in the hospital or private-
practising sector  

 This discipline will be addressed by a national training action for the hospital civil service sector from 2019.  

 Cross-cutting specific training for the 3
rd 

cycle of medical studies on treatment for psychological trauma sufferers 
will be considered from 2019   

Action 21: Improve access to psychiatric treatment and the quality of 
care for prisoners  

 Ensure complete treatment in specially fitted out hospital units within health facilities.  

Action 22: Reduce the dispensation of care without consent, seclusion 
and restraint measures  

This measure is part of a shared policy at European level to prevent, reduce and supervise seclusion and restraint 
practices. 

Action no. 23 to 29: Improve training and encourage the health 
occupations to change with the times, to improve the complementary 
nature of care pathways  

There are major disparities in the distribution of psychiatrists across the territory, and these hamper access to care. 
The situation as regards child psychiatry is particularly concerning, and the training stakes are therefore crucial for 
guaranteeing quality of care. 

 Encourage a mental health internship during the 2
nd

 cycle of medical studies and 3
rd 

cycle of general medicine 
studies; 

 Ultimately aim to have one child psychiatry position in each faculty of medicine; 

 Bolster the numbers of professionals working in psychiatry and enhance the appeal of hospital-based psychiatry: 
Train health workers (nurses, psychomotor therapists, speech therapists) in mental health for hospital-based or 
private practice.  

 Better coordinate the work of psychiatrists and psychologists  
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Action no.30: Make psychiatry and child psychiatry priority research avenues  

Actions no. 31 to 33: Tailor resources and reform the model governing 
the way psychiatry is financed 

 Secure the psychiatry budget from 2018.  

 Reduce territorial inequality in terms of resource allocation.  

Priority no. 3: Improving the citizenship, social inclusion and living conditions of people suffering from mental disabilities  

Action no.34: Improve the peer-based intervention schemes aimed at 
including people in their communities 

 Develop and back peer support, which is a recognised method for helping mental health sufferers to recover, 
particularly Mutual Support Groups (GEM). 

Action no.35: Improve support for people to find and then stay in work This measure forms part of the mental disability strand of the strategy to reform the medical-social provision  

Action no.36: Improve the access and maintenance, whether 
independent or assisted, of patients in a home  

 Inclusive living options, enshrined in the bill on reforming housing, planning and digital technology (ELAN), 
provide disabled people with independent housing associated with a shared space; 

 The five-year strategy for housing and combating homelessness provides for an increase in the number of places 
in emergency housing ("pensions de familles" and "résidences d'accueil" in France) for people living in precarious 
circumstances; 

 Extension of the “Un chez soi d’abord” scheme, which has been designed and trialled for rough-sleepers 
suffering from serious, persisting mental problems, to a further 16 sites by 2021; 

 Train staff working in the emergency housing structures "pensions de familles" and "résidences d'accueil", as well 
as in inclusive living structures, in Mental Health First Aid.  

Action no.37: Identify and support people who have stopped or are not following a care regimen to resume the social and medical-social care they need 

 

 


