
Setting up a patient 
education activity in a 
hospital department 

GET-Dermatologie 
JF Stalder 1st July 2009 

http://www.has-sante.fr/portail/jcms/c_601290/
structuration-dun-programme-deducation-
therapeutique-du-patient-dans-le-champ-des-
maladies-chroniques 



Patient Education in 2009 
•  Patient Education: in the process of being 

officially recognised as being integral to the 
treatment of chronic illness (Law: HPST 2009) 

•  Different experiences in different fields :  
–  Past experience (Diabetes, Asthma…) 
–  Volume of proposed services 
–  Experience and training for education teams 
–  A new experience for Dermatology, despite an 

acute need for education in this field. 

http://www.sante.gouv.fr/htm/pointsur/eduthera/index.htm 



The main reasons 

•  Dermatology is indissociable from chronic disease 
(eczema,psoriasis,maladies genetic disease, 
scarring difficulties…) 

•  The main preoccupation of the doctor: 
therapeutic failure  

•  The main preoccupation of the patient: the 
totality of the symptoms and their impact on 
quality of life 



The main principles 

•  For the patient, understanding his disease is a 
necessary but insufficient condition to adapting 
his behaviour to a given situation  

•  The correct ‘know-how’ and ‘attitude’ are skills 
that are gained through experience and training: 
patient education favorises training and 
education. 



Patient Education in a 
Dermatology department 

1-Define a department project 
2-Draw up an administrative plan 
3-Form and organise an education 

team 
4-Validate and establish the team as 

a part of the department 



1-Define a department project 

•  Patient Education is an innovative project 
which profoundly changes the workings of 
a dept: changes in certain person’s work, 
changes in the information shared on a 
patient... 

•  It’s important to have a maximum number 
of staff involved in the project. 

•  The project must be collective: it’s a 
pluridisciplinary project. 

•  The project is a long term commitment. 

Dynamique et adhésion du service: une nécessité 



2-Define an administrative 
plan 

Official recognition or refunding of the patient’s costs 
is not systematic but is allowed since the State 
Health Authority have published recommendations 

General developments: 
•   State Health Authority publishes recomendations 
•   Patient Education appears in consensus 

documents 
•   TPE appears more and more in hospital 

programs 
•  TPE established by law as part of treatment of 

chronic disease The legislative texts are in preparation… 



3-Forming and Organising 
an education team for 

Dermatology 
•  Who is education for?: 

–   the typical profile, the number of patients concerned 
•  How does TPE work?: 

–  Therapeutic objectives 
–  Who educates? Training the trainers? 
–  Who are the actors? Doctors, nurses, administrators, 

psychologists… 
–  What space is available? 
–  What methods are used? 



Establishing « hours » of 
staff time. 

•  Therapeutic Patient Education:  
–  A very particuler type of care 
–  Often overlooked or assimilated by the 

administration 

•  Necessary to define specific time for TPE:  
–  Time for training,  
–  Time for organising,  
–  Time for education programs 

•  Sharing common resources (psychologists, 
nutritionists…) 



Forming and Organising 
•  The means at our disposal: 

–  The department: 
•  Number of patients 
•  Planning interventions 
•  Calculating time needed 
•  Post workshop staff meetings 

–  The hospital 
•  Communication with other education teams+++ 
•  Sharing experience within the hospital 

–  The institutions: 
•  Administrative/Institutional recognition 
•  Partnership programs 



4-Evaluating the impact of 
education 

•  A medical project needs to be able to be evaluated 
•  BUT: education cannot be evaluated on strictly 

medical terms.  
–  The results for the patients cannot only be evaluated 

according to objective clinical criteria.  
–  The results are to be considered both in the short and 

long term  
–  This perspective is true for the medical team aswell as 

for the hospital in general 



4-Evaluating the impact of 
education 

•  Identify the structure  
•  Quantify and define the actions 
•  Include the actions carried out in the 

hospital’s list of TPE activity 
•  Participate in clinical research and 

publish articles 



5-What means to implement 
TPE? 

•  Hospital resources (sharing…)? 
•  Is there contractual means available? 
•  http://www.ipcem.org/ACTUS/PDF/

Financement%20ETP.pdf 
•  A solid and convincing project could be 

helped by the industry. 



HPST (Hospital, Patient, 
Health and Territory) law april 

2009 
•  HPST law: article 22 « Recognising » TPE (in it’s version out of the 

Parliament) : 

« Art. L. 1161-1. –Therapeutic Patient Education is an integral part of health 
education, of which it uses it’s principles and methods.It’s particularity is that it 
is destined for both patient’s and their families. It is an integral part of the care 

process manifest in the relations the patient establishes with the medical 
professionals 

« The necessary qualifications and skills to be an actor in patient education are to 
be fixed by the law »  



HPST (Hospital, Patient, 
Health and Territory) law,  

April 2009 
•  « Art. L. 1161-2. –The therapeutic patient education programmes are to 

conform to national guidelines, whose content and procedures are drawn up 
by the Government Health Dept. These programmes are established locally by 
the Regional Health Boards in concertation with the professionals of patient 
education. The education process is not obligatory for the patient and will not 
determine the rate of refund by the Social Security related to medical acts or 
medicines administered to the patient.  



To summarise: TPE 

•  An emerging phenomenon in the 
hospitals 

•  A limited recognition but a real issue 
•  An enriching movement for all involved    
•  What’s needed? : a coherent project to 

convince others and a will to succeed  


