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INTRODUCTION TO THE RESEARCH THEME ON THE INVOLVEMENT OF  MARGINALISED PEOPLE IN PREVENTION PROGRAMMES
I) THE OBJECTIVES OF THE FRENCH HEALTH INSURANCE FUND FOR SALARIED EMPLOYEES (CNAMTS)
CNAMTS’ objective is to ensure that marginalised populations (who do not always enrol on prevention programmes) are not excluded from progress made in the field of prevention so that the development of these programmes does not increase health inequalities. This is because it is often the best followed-up patients who agree to further follow-up (except in the case of the dental prevention programme to which people not receiving dental treatment appear more receptive than those who are – but perhaps this is partly due to the fact that treatment is free during the first year of this programme; hence an increase in health inequalities).
This means studying the way in which foreign countries involve these marginalised populations in prevention programmes.

Ms Marie-Christine Keters, Project manager for this research theme at CNAMTS, mentions the measures taken in England in this regard for tuberculosis (a mapping system has been set up to locate the zones at risk).
To begin with, this theme must be examined by considering prevention in its entirety (targeting techniques and then adaptation of these marginalised groups), before looking at each type of prevention separately (if there are specific initiatives in this field of course).

II) CNAMTS’ CURRENT THOUGHTS
In each prevention campaign launched by CNAMTS, a specific approach for going to meet or assisting marginalised people is systematically developed.
Ms Keters asks how other countries go about obtaining effective information channels.

CNAMTS has undertaken various prevention programmes.
There is an information system for policyholders included in every one of these programmes to help them to get the most effective use out of the health care system.

CNAMTS is subsequently looking into how to attract or reach out to marginalised communities, i.e. people who are not well integrated into the health care system as they do not make use of the health care services available and do not enrol in these prevention programmes.
Marginalised populations can be defined as follows:

· socially and financially insecure people,

· culturally reticent people (for example immigrant populations because of certain taboos, particularly muslims),

· people living a long way from health care services (outpatient and hospital).
Marginalised populations refer to: children, adults, teenagers and immigrants.

How could they be targeted?

Screening of marginalised populations would be effective in schools, but the problem is that there are not enough school doctors or nurses.

In France, the Health Checkup Centres, which have been set up under and are funded by the French health insurance system, have signed targeting agreements with partners to attract populations who do not use the health care and prevention system, such as with the Family Allowance Funds making it possible to identify and therefore meet the resources of beneficiaries.
It would be well worth the French health insurance system signing a national agreement with the most representative associations at national level and to then be able to apply this at regional and local level.

What are the leads currently being studied?

We must go to where marginalised populations are captive. See what has been written about schools and health checkup centres above.

To give an example of a local initiative, a health checkup centre in Marseilles has signed an agreement with local associations, particularly with immigrant shelters for what relates to them. A minibus has therefore been provided to fetch immigrants from these shelters and take them to a health checkup centre. The minibus driver also acts as a translator during targeted people’s appointments.
At the request of each Primary Health Insurance Fund and of CNAMTS, we could also envisage organising briefings on the system targeting marginalised populations with local associations.
The successful trial run of the MT DENTS initiative, which involved encouraging 15 to 18 year-olds who do not go for dental checkups to do so, was based on a methodological guide written for this purpose that was promoted as a guide for targeting teenagers.
What questions would we like to ask you? 
Ms Keters would like to know how this issue is addressed in other EU countries, Norway, United States, Canada, Switzerland, New Zealand and Australia.

The questions she would like to ask are as follows:

Question 1: Please could you tell us which is the competent institution or department in charge of involving marginalised populations in prevention programmes in your country? 
In this regard, please could you send our questionnaire to the competent institution or relevant department in your country?
Question 2: Please could you tell us, in your capacity as the competent institution or relevant department in your country, what specific information channels you use to target marginalised populations?
Through this question, we would like to know if the specific channels used can be mobile telephones, the Internet and so on, for example? 
Please could you give us as exhaustive and detailed an answer as possible in this regard.

Question 3: Please could you tell us, in your capacity as the competent institution or relevant department in your country, if you rely on a special partnership to reach out to this marginalised population, or whether you use a contacts strategy, such as legal entities (e.g. associations) or people (e.g.: imams for muslim populations)?

If so, please could you give us as exhaustive and detailed an answer as possible.

Question 4: In addition to the work you do as a competent institution or relevant department in your country, please could you tell us if you have a specific, innovative and successful and/or experimental system and/or list all the existing systems in this field and/or tell us if you have a specific structure that you support in targeting, assisting and providing care to marginalised populations?
If so, and to illustrate this question, we could envisage a system whereby transport services would be provided to take marginalised populations to a specific destination (e.g. in the suburbs or in certain districts) and/or to specially designated premises, like the example of what is currently underway in Marseilles.
Please could you give us as exhaustive and detailed an answer to this question as possible.

Question 5: Please could you tell us, in your capacity as the competent authority or relevant department in your country, if you have also signed a partnership agreement with other stakeholders so that they address the matter instead of you?
If so, and to illustrate this question, we could mention: a partnership agreement with the French Ministry of National Education and/or Health Checkup Centres, etc.

Please could you give us as exhaustive and detailed an answer to this question as possible.

Question 6: Please could you tell us if you have a specific financial scheme regarding this theme which would pay particularly for the transport of target populations and/or other types of initiatives?
If so, please could you tell us the budget earmarked for this specific financial scheme?
If so, please could you tell us in as exhaustive and detailed a manner as possible about initiatives other than transport that are paid for specifically by this financial scheme?

	As far as possible, Ms Keters would appreciate it if you could answer these questions by the end of June or July 2009 at the very latest to provide her with food for thought on this theme from September 2009, thanks to your active and invaluable contribution.


To thank you for your active and invaluable contribution, we will naturally send you a copy of the notice that will be written in this regard by Ms Keters once it has been sent to the CNAMTS General Management.
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