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Qualite de l'information concernant la sante
des patients sur internet

Que sait-on a ce sujet?
» L'énorme volume d'information sur la santé sur Internet a révolutionné
I'éducation des patients
» Un grand nombre de recherche analyse la qualité de cette information
» On ne sait pas a quel point ces outils d'évaluation de la qualité sont efficaces

> Les outils d'évaluation ne sont pas fiables pour prédire la qualité

> Les outils tels que Google sont des prédicteurs importants de quelle information
atteint les patients



Qualite de l'information concernant la sante
des patients sur internet

Quelles sont les implications pour la recherche, Ia
politique ou la pratique?

» Améliorer la qualité de l'information sur Internet nécessitera une
approche multi-facettes

» Nécessité d’'une meilleure éducation du patient

» Lignes directives pour soutenir le développement des ressources
en ligne



Indicateurs de Qualite

> Les outils d'évaluation de la qualité sont des systemes
d’ indicateurs de qualité

> Des indicateurs de qualité ont été définis pour tenter de
prédire une meilleure qualité des informations sur Internet

> Outils établis tel que le HONcode




HONcode

Health On the Net Foundation

Non Governmental Organization

> Autoritaire: indique les qualifications des auteurs W BeulihBulst-050

» Complémentarité: I'information devrait soutenir, ne pas remplacer, la
relation médecin-patient

> Vie privée: respecte la vie privée et la confidentialité des données
personnelles

> Attribution: cite la (les) source (s) de I'information publiée

> Justifiabilité: le site doit sauvegarder les revendications relatives aux
avantages et a la performance



HONcode

» Transparence: présentation accessible, contact precis par email

» Divulgation financiere: identification des sources de financement

> Politique de publicité: distinguer clairement la publicité du contenu
editorial

\d.a 1. Lire les

recommandations et
les 8 principes = : :
2. Remplir le questionnaire

2 A s - al
. Enregistrer on site
3. Enregistre \'é‘\ son s

5. E-mail "] de réponse

/. Envoi des instructions et logo




HONcode

On ne sait pas a quel point ces outils sont utiles

HONcode est I'outil d'évaluation de la qualité le plus utilisé




Solutions?

Q Difficile de faire des recommandations sur une approche optimale de cet
environnement complexe et en constante évolution

O Est-ce notre réle d’infirmier de guider les patients vers une information de
haute qualité?

O L'inexactitude des informations sur internet suggere notre contribution
aux domaines cles




Solutions?

Dans le contexte clinique, plus de temps passé a discuter avec le
patient est une alternative avantageuse et individualisée par

rapport a lI'information sur Internet
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Nursing-Sensitive Patient Outcomes—
A White Paper

Barbara A. Given, RN, PhD, FAAN, and Paula R. Sherwood, RN, PhD, CNRN

Executive Summary

ficant burden on patients, their
families, and society, often affecting qual
5. OQutcomes and qua
ecently have come in \(]lh.\lmn em-
phasizing the need to understand the role

the role of the Oncology Nursing Society (ONS) in ensuri
patients” ability 1o receive care that enables them (o achieve
A foc
rive quality oncology care through clinica
earch, education, and policy” (ONS, 2004c).

Statement of the Issue

ult of the chronic and potentially debilitating and
fe-threatening nature of the diagnosis and treatment of
cancer, it is important to describe and measure the impact of
s quality of life,
1 function, perfo a

on NSPOs has implications for nursing, the puHu. and
policymakers for several reasons. First. because nursing

s and complications during all phases of
ymes sensitive to nursi
eed 1o provide evidence of the extent (Committee
of Health Care in America, Institute of Medicine
M]. 2001; Hewitt & Simone, 1999) and quality of their
contributions to patient outeomes. The demand for profes-
sional accountability regarding patient outcomes dictates that
nurses are able to identify and document outcomes that are in-
fluenced by nursing care. Establishin
clinical course and outcom
a vital and integral members of the multidisciplinary cancer
care team

Second, the public recognizes that the primary mission of

nurses is to deliver high-quality care to people with
and their families, yet we struggle with ways in which
re our influence on patient outcomes. Establishing
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in measuring the impact of nursi i
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éi PUTTING EVIDENCE INTO PRA

vidence-Based Professional Guidelines based on
Nursing Sensitive Patient Outcomes (NSPO)




Evidence-Based Professional
Guidelines based on Nursing
Sensitive Patient Outcomes (NSPO)

“* Nursing-sensitive patient outcomes are

outcomes that are attained through or

are significantly impacted by nursing

Interventions

“* The interventions must be within the
scope of nursing practice and integral to
the processes of nursing care

< Some of these interventions may be
applied by patients

FEATURE ARTICLE

Nursing-Sensitive Patient Outcomes:

The Development of the Putting Evidence
Into Practice Resources for Nursing Practice

Barbara Holmes Gobel, RN, MS, AOCN®, Susan L. Beck, APRN, PhD, AOCN®, FAAN
and Colleen O'Leary, RN, BSN, OCN*

Prme Doz oos Pt Tha Oncology Nursing Society (ONS) has worked diligently to improve the care of patients with

and provision of direct patient care

videncebased practice is a concept that has become ]
integral in today’s healthcare system. Nurses must be .\Ur\l”_\.ﬂ'\('ll\l“\'(‘ P.I“('l" outcomes are

able 1o provide care to paticnts and famitics that s based | | guregmies that are attained through or
on the best available evidence so they can potentiate the
best possible patient outcomes. According to Rutledge and Grant are significantly impacted by nursing
(2002), evidence-based practice “defines care that integrates intervent
best scientific evidence with clinical expertise, knowledge of -
pathophysiology, knowledge of psychosocial issues, and decision be within the scope of nursing practice
making preferences of patients™ (p. 1). Evidence-based practice
is unique because it includes the preferences and values of pa-
tients and their families in the process. Although clinicians may care
use the best evidence available, application and outcomes will
differ based on patients” values, concerns, expectations, and/or
preferences.

The joumncey of the Oncology Nursing Socicty (ONS) to im- The OnCOIOQY NUfSing SOCiEty PUttlng
prove the quality of oncology care and to integrate evidence- | Eyidence Into Practice Resources

based practice into care has reached a new milestone. ONS has
developed a resource (o help oncology nunses use evidence in The new product line that ONS has developed to improve

ions. The interventions must

and integral to the processes of nursing

Loom an dawe 09 03 2017, Single-user boanss only. Capyright 2017 by the Oncdlogy Nursing Sockety. For peewission 1 post online, mErt, adapl, of muse, 8o ase emall putpermissionslons.on




Table 2. Putting Evidence Into Practice
Weight-of-Evidence Classification Model

CLASSIFICATION DEFINITION

Evidence-Based
Professional Guidelines

based on Nursing Sensitive

. Benefits balanced Interventions for which clinicians and patients
Patient Outcomes (NSPO) with harms should weigh the beneficial and harmiul f-
fects according to individual circumstances
and priorities
Effectiveness not Interventions for which data currently are in-
established sufficient or of inadequate quality

Barbara Holmes Gobel, (2006), Nursing-Sensitive Patient Outcomes:

The Development of the Putting Evidence Into Practice Resources for Nursing Practice.

Clinical Journal of Oncology Nursing, 10, 5

Lee Ann Johnson, (2014), Putting Evidence Into Practice: The Process for Evidence-Based Research,
CJON 2014, 18(6), 2-4 DOI: 10.1188/14.CJON.S3.2-4




View from an
HCP on the use of

the MyDay
website
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Endorsement

* Patient Organizations

* European Oncology Nursing
Society

* National Oncology Nursing
Societies

patients

Wallonie-Bruxelles a.s.b.l.

Groupement de patients
atteints du myélome multiple

Société Luxembourgeoise d'Oncologie




Content

General & specific

Covers physical, psychosocial,
spirituaf)& daily ri)fe

Text & podcasts well balanced
Practical & relevant information
Subjects of which the patient

don't think or don't dare to talk
about

Tips

Possibility to report adverse
events to national authority
Literature references

Glossar

. - -
Dealing with the emotions of cancer
I = a PRR—

.

aaaaa therapy

Lift your mind, body, and spirit with
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Why should | register?

If you have a My Day account, you can use personalised tools to help you take
charge of your treatment and your life:

Personal
account

Why not start today? < CREATE AN ACCOUNT >




TvE PATIENTS KNOW MORE ABOUT
MEIR. DISERASES THAN NE . \ MUST
GET FASTER NMODEN, FIGHER

SPEED INTERNET ACCESS THAN

T A Personal account
A |

* Main issues are covered

* Personal goals & achievement improve
natient empowerment

- * Reminders are practical and user friendly
* Need more attention from the HCP!

. . FJ * Space for diary of symptoms &
Patient Starts Out: /\g { Patient Leaves: p y y p

I management? — Patient Reported
gl Bam i Outcomes
S [ - < .. [ DR » Source of information & questions for

say my piece | won’t share that again H C P
A Trip To The Doctor’s Office or Medical Home

From the Patient’s Perspective
By Steve Wilkins



Health system/
HCT-factors

Social/economic
factors

Condition-related Therapy-relatec

factors / factors

Patient-related
factors

© Ranty Glambrrgan
e iyt com

Pharmacy

“Each 1 ins your medi
plus a treatment for each of its side effects.”

THE PROCESS OF CULTURAL COMPETENCE
IN THE DELIVERY OF HEALTHCARE SERVICES

New MASCC Subgroup on Cross-Cultural Issues

“The Psychosocial Study Group has announced the formation of its new subgroup, which
will focus on cross-cultural issues in supportive care. This inidative was sparked by
conversations between group members Sandra Michiels and Patrick Crombez, With
different pmrmmnl perspectives, anthropology and nursing, Sandra and Patrick share
and both recognize the complexity of
S Hioyrad atciacton oMy AR ke’ The seed i the subgroup was strongly
supported by Professor Jean Klastersky at the last MASCC Annual Merting, for which the
group s grateful, and endorsed by the Psychosocial Study Group.

The rationale for this project is that culture affects all aspects of the cancer experience.
Citing the observations of MASCC member Antonella Surbone, former Chair of
MASCCs Psychosocial Study Group. Michiels and Crombez note that the meaning
patients give to their cancer experience, their suffering, their treatment and the resulting
behaviors are always filtered both through the grand narratives provided by different
cultures as well as personal experiences and
personalities. Excellent supportive care should
Sondba Mickics involve awarencss of the various ways in which
culture, immigration, and ethnicity affect therapeutic
transactions. Knowledge, skills, and attitudes about cultural differences lead to more
effective clinical interactions, improve therapeutic outcomes, and decrease disparities in
cancer care.

As a multidisciplinary and international society, MASCC provides a great opportunity ©
explore different perspectives, share knowledge, and promote cultural competence. It is
expected thal the cross-cultural subgroup will serve 2s 3 humanistc hub that will promote
the exploration of contexts, exp and Itural issues in cancer

care.

One aim of the subgroup is to reinforce patient-centered care in line with a holistc
approach, respecting specific needs and diversity of cultures and thereby improving
patients’ and families’ quality of care. The subgroup will be proactive in designing
interventions that promote cultural competence among cancer care professionals who
interact with patients and colleagues from differeat cultural backgrounds.

MULTINATIONAL ASSOCIATION OF SUPFORTIVE CARE IN CANCER * WWW.MASCC.ORG

More or too much
content?

Adherence to treatment
Oncogeriatrics

Polypharmacy & co-morbidities
Cross-cultural issues
Survivorship



Informing the Patient to use the website

O Hospitalized pts. & ambulatory pts.
O Every nurse has been informed about the website

O Esp. case management nurse, oncology nurse
navigator (ICSO, Oncocoach,...)

d Why esp. CMN, ONN?

» time Is an issue

> Iindividualized assistance to patients, families, and

> lacilitate informed decision making and

> timely access to quality health and psychosocial care
» throughout a/l phases of the cancer continuum

O Importance to include family member as HCP

O By browsing the website together with the patient
according to the pts' needs
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Future opportunities?

v'"More involvement of Patient associations (ECPC) fo
evaluation and development

v'More involvement of Professional societies

2
O PL.XN

MEDICAL b \
v'Development of link with primary care & the hospital 1 ) + “/ | _, P

(medical record) &\l?’ Uﬂﬂ

v'Online symptom management - telephone triage
v'Patient Reported Outcomes (PRO)

v'Development of Integrative Oncology

v'Shift to ambulatory oncology

v'"Website as tool to contribute to patient-centered
care



Essential Dimensions of Informatics
and Patient Education
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Patient
Advocacy &
Empowerment

Research
focused

Expertise in
Patient
Education

trong Ethic
& Cultural
Sensitivity
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I'VE LOOKED UP MY SYMPTOM ON THE
INTERNET AND I THINK I'VE 60T ALL THESE

LIFE THREATENING ILLNESSES
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