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• LHCs remain poorly documented. As part of the CLoterreS study*, a
multidimensional coding tool was developed and tested by two coders to describe
LHCs’ health promotion and prevention activities.
• The tool has proven effective in capturing a diversity of thematic activities and
shedding light on differences between LHCs’ action plans.

This study aimed to develop a multidimensional coding tool able to document in a
reliable way the place of prevention and health promotion in LHCs’ action plans.

• The results confirm that LHCs are instruments with preventing and health
promoting action at their core.

Results
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Objectives
Considering :
• That the Government launched in 2018 a cross-government policy statement
making prevention a priority,
• That Local Health Contracts (LHCs)’ action forms (AF) may cover multiple
issues related to health promotion, prevention, but also to health care and
social care,
• That AFs’ content has not been comprehensively described in the literature,

• In France, since 2009, Local Health Contracts (LHCs) (Contrats Locaux de Santé) are
mobilizing Regional Health Agencies, local governments and stakeholders to
intervene in 4 areas: health promotion, prevention, health care and social care.
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Methods

* 2016 census or, where applicable, as indicated in the LHC

Background
• The contribution of local authorities to prevention and health promotion is well
recognized, e.g. in day care, housing, transport, wellness, leisure, etc. 1

• The coding tool’s variables (figure below) have been iteratively developed
and precisely defined from: 1) the scientific literature about LHCs; 2) national
and international guidelines e.g.2-3; 3) a qualitative pre-test with 10 LHCs; 4) a
consultation of the CLoterreS’ multistakeholder advisory committee.

• LHCs are a public, multi-stakeholder policy instrument embodied in a written
document, generally including a portrait of the population’s health, contract terms
and a series of multi-year action forms (AFs).

• In the sample, most LHCs are implemented in a
• The average number of signatories (see above) per LHC is 5.2. As expected, the
community < 50 000 inhabitants (see above).
local government and the Regional Health Agency are key partners in all cases.
• 9 have been signed in a municipality, 4 in a syndicate of • The Regional state representative (Prefect) is a frequent signatory (13 cases)
towns and villages, and 3 in a mostly rural area (Pays).
followed by Health care insurance funds (7). Other partners are less frequent.
Average proportion of action forms / LHC addressing
an issue related to the 3 main categories of themes
(n=17)*
79%
100%

• The CLoterreS team has conducted a census of the LHCs signed between January
2015 and March 2018 on the French territory : 165 were found (map below).
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*Global Cohen’s κ = 0.87

**Global Cohen’s κ = 0.79; * : interpret cautiously, infrequent occurrence and subject to deliberation.

•
• The average number of action forms (AF) / LHC was 26
(min: 5; max: 56). The proportion of AFs addressing SDoH,
HPP or P1 was 79% whereas the proportion addressing
P2-3, SC and HCSM was 44%. These exploratory results
indicate that LHCs are instruments highly mobilized
for health promotion and prevention.

• The variables have been subjected to a double-coding and a measure of
interrater agreement (Cohen’s κ) between two analysts to assess reliability.
• Preliminary results concern a random sample of 17 LHCs from as many French
regions, selected among the 165 LHCs signed between 2015 and March 2018.

Among SDoH, HPP and P1 themes (double coding allowed): psychosocial life
circumstances were addressed in the 17 LHCs and concerned, on average,
31% of their AFs; material living conditions were addressed to a lesser extent
(16 LHCs, 13%); other key themes include mental health (16, 12%), alcohol
abuse (15, 11%), drug use (14, 11%), smoking (13, 9%), physical activity
(13, 12%), diet (12, 12%) and environmental health (12, 14%).

Conclusion
The CLoterreS tool has proven effective in analysing local public health action plans. Explanation of the differing investments in health
promotion and prevention activities across LHCs will be further explored as part of the CLoterreS study.
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