Conclusions

l a place croissante occupée aujourd’hui par les probléemes de santé

chronigues par rapport aux pathologies aigués oblige les dispensateurs
de soins de santé a faire face a des demandes nouvelles et différentes. Ceux-ci
doivent non seulement avoir les capacités nécessaires pour aider au diagnostic
et au traitement des maladies aigués et des traumatismes, mais aussi possé-
der un ensemble de compétences essentielles leur permettant d'obtenir de
meilleurs résultats chez les patients atteints de maladies chroniques. Les per-
sonnels de santé du XXle siecle doivent gérer tout autant que soigner et faire
primer le long terme sur les soins épisodiques.

Le présent document recense un ensemble de compétences essentielles
pour améliorer les soins dispensés aux maladies chroniques :

e Cessoins reposent essentiellement sur /a place centrale donnée au patient.
Cela constitue une évolution par rapport a la pratique traditionnelle cen-
trée sur les dispensateurs de soins et exige du personnel qu’il développe des
aptitudes a la communication lui permettant de conférer un réle plus actif
au patient en sachant voir les choses par les yeux de celui-ci, et d'inciter et
former les malades a prendre eux-mémes en charge leur propre santé.

e Pour obtenir des résultats positifs avec les malades chroniques, il n’est plus
possible de travailler isolément ; les personnels de santé doivent étre capa-
bles d'établir et de maintenir des partenariats avec toutes les personnes con-
cernées : les patients et leur famille, les autres dispensateurs de soins et la
communauté.
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e |espersonnels de santé doivent posséder les aptitudes nécessaires pour assu-
rer une constante amélioration de la qualité, qu'il s'agisse de la sécurité du
patient ou de I'efficacité de la prestation des services.

e |acapacité d'utiliser les nouvelles technologies de I'information et des com-
munications est essentielle pour la prise en charge de patients présentant
des problémes qui persistent au fil du temps et qui ont affaire a des dispen-
sateurs de soin différents dans des cadres différents.

e Enfin, les personnels de santé doivent &tre capables d’envisager les soins de
santé dans une vaste perspective de santé publique, qui leur permette de
prendre conscience de leur responsabilité et de leur obligation reddition-
nelle au sein du systeme de soins de santé au sens large.

Les personnels de santé sont I'une des composantes les plus importantes
du systéme de soins de santé. Ils contribuent activement a stimuler et a met-
tre en oeuvre durablement des changements destinés a améliorer la prise en
charge des maladies chroniques. Il est donc essentiel de repenser leur formation.
L'amélioration de leur préparation et de leur formation nécessitera I'engage-
ment de toute une série de partenaires. Une véritable réforme éducative ne sera
pas possible sans des efforts concertés et soutenus des décideurs, des respon-
sables universitaires et des organismes professionnels s'intéressant a la santé.

| 66 Former les personnels de santé du XXle siecle




Bibliographie

Des soins novateurs pour les affections chroniques : éléments constitutifs :
rapport mondial. Genéve, Organisation mondiale de la Santé, 2002.

Institute of Medicine. Health professions education: A bridge to quality.
Washington DC, The National Academies Press, 2003.

Institute of Medicine. Improving medical education: Enhancing the behavioral
and social science content of medical school curricula. Washington DC, The
National Academies Press, 2004.

O’Neil EH and the Pew Health Professions Commission. Creating health
professional practice for a new century. San Francisco, Pew Health Professions
Commission, 1998.

Definition of competency. Washington DC, Pan American Health Organization,
2002.

Rapport sur la santé dans le monde, 2004 — Changer le cours de Ihistoire.
Geneve, Organisation mondiale de la Santé, 2004.

Rapport sur la santé dans le monde, 2002 — Réduire les risques et promouvoir
une vie saine. Genéve, Organisation mondiale de la Santé, 2002.

Human resources and national health systems: Shaping the agenda for action.
Final Report. Geneve, Organisation mondiale de la Santé, 2002.

Making medical practice and education more relevant to peoples’ needs: The
contribution of the family doctor. Genéve, Organisation mondiale de la Santé, 1994.

Griner P. The workforce for health: Response. In: Institute of Medicine. 2020
vision: Health in the 21st century. Washington DC, National Academies Press,
1996:102-107.

Institute of Medicine. Crossing the quality chasm: A new health system for the
21st century. Washington DC, National Academies Press, 2001.

Physician concerns: Caring for people with chronic conditions. Baltimore,
Partnership for Solutions, 2002 (http://www.partnershipforsolutions.org/DMS/files/2002/
physicianccern.pdf, accessed 22 October 2004).

Wagner EH et al. A survey of leading chronic disease management programs: Are
they consistent with the literature? Managed Care Quarterly, 1999, 7:55-66.

Von Korff M, Tiemens B. Individualized stepped care for chronic illness. Western
Journal of Medicine, 2000, 172:133-137.

American College of Rheumatology guidelines. Arthritis and Rheumatism, 1996,
39:713-722.

Agency for Health Care Policy and Research (AHCPR). Depression in primary care.
Vol. 2 Treatment of major depression. Rockville, MD, Public Health Service, 1993
(Publication 93-0551).

AHCPR. Heart failure: Evaluation and care of patients with left ventricular systolic
dysfunction (Clinical Practice Guideline No. 11). Rockville, Public Health Service,
1994.

National Asthma Education Program guidelines. Bethesda, National Asthma
Education Program, Office of Prevention, Education, and Control, National
Heart, Lung and Blood Institute, National Institutes of Health, 1991 (Publication
91-3042).

Le défi des maladies chroniques 67 |




|68

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

American Diabetes Association. American Diabetes Association guidelines.
Diabetes Care, 1999, 22:532-S41.

Steering Committee and Membership of the Advisory Council to Improve
Outcomes Nationwide in Heart Failure. Consensus recommendations for the
management of chronic heart failure. American Journal of Cardiology, 1999,
83:1A-31A.

Bodenheimer T, Wagner EH, Grumbach K. Improving primary care for patients
with chronicillness. The Chronic Care Model, Part 2. Journal of the American
Medical Association, 2002, 288:1909-1914.

Von Korff M et al. Collaborative management of chronicillness: Essential
elements. Annals of Internal Medicine, 1997, 127:1097-1102.

McWhinney I. The need for transformed clinical method. In: M. Stewart, D Roter,
eds. Communicating with medical patients. London, Sage, 1989.

The European definition of general practice/family medicine. Barcelona, World
Organization of Family Doctors (WONCA), 2002.

American College of Graduate Medical Education general competencies.
Chicago, American College of Graduate Medical Education, 1999.
(http://www.acgme.org/outcome/comp/compFull.asp, accessed 22 October 2004).

FIP statement of professional standards. Code of ethics for pharmacists. The
Hague, International Pharmaceutical Federation (FIP), 1997.

Le cadre de compétences du Cli pour I'infirmiére généraliste. Geneve, Conseil
international des Infirmiéres, 2003.

FIP statement of professional standards. Pharmaceutical care. International
Pharmaceutical Federation (FIP), 1998.

Déclaration de Lisbonne de I’Association médicale mondiale sur les Droits du
Patient. Ferney-Voltaire (France). Association médicale mondiale, 1995 (http:/
www.wma.net/f/policy/l4.htm, consulté le 22 octobre 2004).

Delbanco TL, Daley J. Through the patient’s eyes: Strategies toward more
successful contraception. Obstetrics and Gynaecology, 1996, 88:415-425.

Lorig K. Self-management of chronicillness: A model for the future. Generations,
1993, Fall:11-14.

Goldberg RJ, Novack DH. Psychosocial review of systems. Social Science and
Medicine, 1992, 35:261-269.

Kundahl K. Cultural diversity: An evolving challenge to physician-patient
communication. Journal of the American Medical Association, 2003, 289:94.

Eradicating low health literacy: The first public health movement of the 21st
century. New York, Pfizer Partnership for Clear Health Communication,
2003, (http://www.aameda.org/MemberServices/Exec/Articles/sum03/
EradicatingLowHealthcareLiteracy.pdf, accessed 22 October 2004).

McGinnis JM, Foege WH. Actual causes of death in the United States. Journal of
the American Medical Association, 1993, 270:2207-2212.

Bodenheimer T, Lorig K, Holman H. Patient self-management of chronic
disease in primary care. Journal of the American Medical Association, 2002,
288:2469-2475.

Beresford SA et al. A dietary intervention in primary care practice: The eating
pattern study. American Journal of Public Health, 1997, 87:6610-6616.

Nawaz H, Adams ML, Katz DL. Physician-patient interactions regarding diet,
exercise and smoking. Preventive Medicine, 2000, 31:652-657.

Former les personnels de santé du XXle siécle




39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.
56.

Miller WR, Rollnick S, eds. Motivational interviewing: Preparing people to change
addlictive behaviour, 2nd ed. New York, Guilford, 2002.

Mead N, Bower P. Patient centeredness: A conceptual framework and review of
the empirical literature. Social Science and Medicine, 2000, 51:1087-1110.

Bourbeau J et al. Reduction of hospital utilization in patients with chronic
obstructive pulmonary disease: a disease-specific self-management intervention.
Archives of Internal Medicine, 2003, 163:585-590.

Fu D et al. Implementation and quantitative evaluation of chronic disease self-
management programme in Shanghai, China: randomized controlled trial [Mise
en oeuvre et évaluation quantitative du programme d'autoprise en charge des
maladies chroniques a Shanghai (Chine) : essai controlé randomisé]. Bulletin of
the World Heatlh Organization, 2003, 81: 174-82 (résumé en francais).

Sorenson WB et al. A visit to a Mexican specialty hospital: The patient as leader?
Hospital Topics: Research and Perspectives on Health Care, Vol. 78, no. 1 Winter
2000, 10-13.

Prise en charge intégrée des maladies de I'adolescent et de I'adulte. Directives
provisoires pour le personnel de santé de premier niveau. Genéve, Organisation
mondiale de la Santé, 2004 (http://www.who.int/3by5/publications/documents/imai/en/,
consulté le 22 octobre 2004).

The working partnership (Book 1). The value of partnerships. London, National
Health Service, Health Development Agency, 2000.

Essential elements of communication in medical encounters: The Kalamazoo
consensus statement (Bayer-Fetzer Conference on Physician-Patient
Communication in Medical Education). Academic Medicine, 2001, 76:390-393.

Szasz T, Hollender M. A contribution to the philosophy of medicine: The basic
models of the doctor-patient relationship. Archives of Internal Medicine, 1956,
97:585-592.

Kaplan S, Greenfield S, Ware J. Assessing the effects of physician-patient
interactions on the outcomes of chronic disease. Medical Care, 1989, 27:
s110-s127.

Grol R et al. Disease-centred versus patient-centred attitudes: Comparison of
general practitioners in Belgium, Britain, and The Netherlands. Family Practice,
1990, 7:100-103.

Halpern R et al. A synthesis of nine major reports on physicians’ competencies for
the emerging practice environment. Academic Medicine, 2001, 76:606-615.

Bush J. Recommendations for the future of family medicine. Family Practice
Management, 2004, 11:34-38.

Wagner EH. The role of patient care teams in chronic disease management.
British Medical Journal, 2000, 320:569-572.

Wagner EH, Austin,BT, Von Korff M. Organizing care for patients with chronic
illness. Milbank Quarterly, 1996, 74:511-544.

Wagner EH. Chronic disease management: What will it take to improve care for
chroniciliness? Effective Clinical Practice, 1998, 1:2—4.

Calkins E et al., eds. New ways to care for older people. New York, Springer, 1998.

Holman H, Lorig K. Patients as partners in managing chronic disease. Partnership
as a prerequisite for effective and efficient health care. British Medical Journal,
2000, 320, 525-527.

Le défi des maladies chroniques 69 |




170

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Glasgow RE, Wagner EH, Kaplan S et al. If diabetes is a public health problem,
why not treat it as one? A population based approach to chronicillness. Annals
of Behavioural Medicine, 1999, 21:159-170.

Future of Family Medicine Project Leadership Committee. The future of family
medicine: A collaborative project of the family medicine community. Annals of
Family Medicine, 2004, 2:53-532.

Hoy WE et al, Reducing premature death and renal failure in Australian
Aborigines: A community-based cardiovascular and renal programme. Medlical
Journal of Australia, 172:473-478,2000.

The Diabetes Programme for Pharmacies. Tampere, The Association of Finnish
Pharmacies and the Finnish Diabetes Association, 2001.

Report of the First International Review Meeting. Practical Approach to Lung
Health Strategy. Rabat, (Morocco), 4-6 September 2002. Genéve, Organisation
mondiale de la Santé, 2003 (WHO/CDS/TB/2003.324) (http://whglibdoc.who.int/
hg/2003/WHO_CDS_TB_2003.324.pdf, consulté le 22 octobre 2004).

Collaborative practice in the 21st century. Genéve, Conseil international des
Infirmieres, 2004.

Déclaration de I’Association médicale mondiale sur les Directives pour
I'amélioration continuelle de la qualité des soins de santé. Ferney-Voltaire,
Association médicale mondiale, 1997.

Berwick DM. A primer on leading the improvement of systems. British Medical
Journal, 1996, 312:619-622.

Holman WL et al. Alabama coronary artery bypass grafting project: Results of
a state-wide quality improvement initiative. Journal of the American Medical
Association, 2001, 285:3003-3010.

Kiefe Cl et al. Improving quality improvement using achievable benchmarks
for physician feedback: A randomized controlled trial. Journal of the American
Medical Association, 2001, 285:2871-2879.

O’Connor GT et al. Aregional intervention to improve the hospital mortality
associated with coronary artery bypass graft surgery. The Northern New
England Cardiovascular Disease Study Group. Journal of the American Medical
Association, 1996, 275:841-846.

Berwick DM, Enthoven A, Bunker JP. Quality management in the NHS: The
doctor’s role —II. British Medical Journal, 1992, 304:304-308.

Mutha S, Norman G, O’Neil E. Medical Practice 2002: How we get there.
Western Journal of Medicine, 2000, 172:274-277.

Veracruz Initiative for diabetes awareness (VIDA Project). Washington DC, Pan
American Health Organization, 2004. (http://www.paho.org/english/ad/dpc/nc/dia-vida-
veracruz.htm, accessed 19 October 2004).

Report of the consultative meeting on primary health care policy review in the
Eastern Mediterranean Region, Muscat, Oman, 28-30 January 2002. Muscat,
Sultanate of Oman Ministry of Health, 2002.

Annual Health Report 2000 A.D. 1420-1421 A.H. Muscat, Directorate General
of Planning, Sultanate of Oman Ministry of Health, 2001.

Global strategy for the diagnosis, management, and prevention of chronic
obstructive pulmonary disease: NHLBI/WHO Workshop. Ghent, Global Initiative
for Chronic Obstructive Lung Disease, 2001.

Former les personnels de santé du XXle siécle




74.

75.

76.

77.

78.

79.

80.

81.

82.

83.
84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

Enright PL, Kaminsky DA. Strategies for screening for chronic obstructive
pulmonary disease. Respiratory Care, 2003, 48:1194-1201.

Berwick DM. Lessons from developing nations on improving health care. British
Medical Journal, 2004, 328:1124-1129.

Forsstrom J, Rigby M. TEAC-Health: Research-based recommendations for
European certification of health telematics services. Studies in Health Technology
and Informatics, 2000, 77:288-292.

Rapport sur la santé dans le monde, 2001 — La santé mentale : nouvelle
conception, nouveaux espoirs. Genéve, Organisation mondiale de la Santé, 2001.

Africa telecom projections, 1995-2005. International Telecommunication
Union, April, 2004. (http://www.itu.int/ITU-D/afr/statistics/projections.htm, accessed
27 October 2004).

Cornish PA et al. Rural interdisciplinary mental health team building via satellite:
a demonstration project. Telemedicine Journal and e-health: the official journal
of the American Telemedicine Association. 2003, 9:63-71.

Mudur G. The great technological divide. British Medical Journal, 2004, 328:788.

Uganda Health Information Network. Watertown, Satellife, 2004. (http://pda.
healthnet.org/index.php, accessed 22 October 2004).

Young M et al. A Telephone-linked computer system for COPD care. Chest, 2001,
119:1565-1575.

Public Health Management. Geneve, Organisation mondiale de la Santé, 2002.

Acheson D. Public health in England. The report of the committee of inquiry into
the future development of the public health function. London, HMSO, 1988.

Rivo ML. It's time to start practicing population-based health care. Family Practice
Management, 1998, 5:37-46.

Boland P, ed. Redesigning health care delivery. Boland Health Care, Berkeley,
1996, 159-163.

Zeich R. Patient identification as a key to population health management. New
Medicine, 1998, 2:109-116.

Beck A et al. A randomized trial of group outpatient visits for chronically ill older
HMO members: The Cooperative Health Care Clinic. Journal of the American
Geriatrics Society, 1997, 45:543-549.

Wasson J et al. Telephone care as a substitute for routine clinic follow-up. Journal
of the American Medical Association, 1992, 267:1828-1829.

Maisiak R, Austin J, Heck L. Health outcomes of two telephone interventions for
patients with rheumatoid arthritis or osteoarthritis. Arthritis and Rheumatism,
1996, 19:1391-1399.

el Ansari W et al. New skills for a new age: leading the introduction of public
health concepts in healthcare curricula. Public Health, 2003,117:77-87.

National Public Health Leadership Institute (PHLI) programme model, 2004.
Chapel Hill, National Public Health Leadership Institute, 2004. (http://Awww.phli.org/
aboutPHLI/index.htm, accessed 19 October 2004).

Aronson D, Overview of systems thinking. 1996-8. (http://www.thinking.net/
Systems_Thinking/OverviewSTarticle.pdf, accessed 19 October 2004).

Plsek PE, Greenhalgh T. The challenge of complexity in health care. British
Medical Journal, 2001, 323:625-628.

Le défi des maladies chroniques 71|




95. D’Alma-Ata a l’an 2000 - situation a la mi-parcours et perspectives. Geneve,
Organisation mondiale de la Santé, 1990.

96. Rapport sur la Santé dans le Monde, 2003 — Fagonner I'avenir. Genéve,
Organisation mondiale de la Santé, 2003.

97. Declaration of Alma-Ata. In: International Conference on Primary Health Care,
Alma-Ata, USSR, 6-12 September 1978. Geneva, World Health Organization,
1978.

98. Furber WE, Ritchie JE. Spreading the word: Teaching health promotion to
students from disciplines other than health. Education for Health, 2000,
13:329-336.

99. Warman A. Living the revolution: Cuban health workers. Journal of Clinical
Nursing, 2001, 10:311-319.

100. Primary health care strategy. Wellington, New Zealand Ministry of Health, 2001.
(http://www.moh.govt.nz/primaryhealthcare, accessed 22 October 2004).

101. Wellingham J et al. The development and implementation of the Chronic Care
Management Programme in Counties Manukau. New Zealand Medical Journal,
2003, 116:U327.

102. Hernandez C et al. CHRONIC project: Home hospitalisation of exacerbated
chronic obstructive pulmonary disease patients. European Respiratory Journal.
2003, 21:58-67.

103. RocaJ et al. Home management of exacerbations of chronic obstructive
pulmonary disease. In: NM Siafakas, NR Anthonisen, D Georgopoulos, eds.
Acute exacerbation of chronic obstructive pulmonary disease (part VIl chapter 1).
In the series Lung Biology in Health and Disease (Claude Lenfant, ed), New York,
Marcel Dekker Inc, 2002.

|72 Former les personnels de santé du XXle siecle




