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OBJECTIVES

AOutline the key strategies for designing a patient education
Intervention

ADefine self -management and outline how the theory can be used to
design tool

Alllustrate the development of a patient tool using the example of the
Getting On With Your Life With MS (GETONMS®) workbook
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DISCLAIMER

The work | am presenting today may appear overwhelming at first sight:

AReceived substantial funding
AEdith Strauss KT grant (2010 and 2016)
ACIHR end of grant KT extension (100k$)

ATook 7 years and countless hours to develop

A21 experts involved
A9 MS patient involved in development
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WHY DO WE CREATE PATIENT
EDUCATION MATERIAL?




TRANSLATION INTERVENTIONS

Reasons for patient -mediated
KT Interventions

Alnform
AActivate
ACollaborate

Characteristics
Inform
Condition/treatment

Lifestyle advice Intervention

Components
Brochure

Booklet

Print material
Video

Computer program
Web site

List of web sites
Counselling session

Activate
Decision making guidance
Lifestyle monitoring

Collaborate
Communicate with providers

Timing

Before consultation
During consultation
After consultation

Personnel

Health care providers
Health educators
Research staff

Gagliardi et al. Patient -mediated
knowledge translation (PKT)
interventions for clinical encounters:
a systematic review. Implementation
Science. 2016;11(1):26.

FOR CLINICAL ENCOUNTI

Outcomes

PATIENT
Satisfaction
« With information
« With intervention
Acceptability
Perceived usefulness
Knowledge
Decision making
« Decisional self-efficacy
« Preparedness/readiness
Anxiety
Decisional conflict
Decisional regret
Quality of life
Communication, preparedness/skill
+ Self-efficacy
+ Readiness to ask questions
« Amount of communication
Communication, actual
+ Treatment preferences
« Questions/concerns
+ Health status/symptoms
Treatment intent/chosen
Lifestyle behaviour intent/compliance
Symptom severity/control

CLINICIAN/ORGANIZATION
Knowledge

Communication

Satisfaction

Intended/actual use PKT intervention
Health service use
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SELFMANAGEMENT DEFINITION

A personos abi Isympbtygmst o man
freatment , physical and psychological
consequences as well as coping with lifestyle

changes associated with living with a  chronic
disease .
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SELFMANAGEMENT SKILLS

Achievable
actions
plans
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SELFMANAGEMENT MOVES PATIENTS FRON
INFORMATION TO IMPLEMENTATION

Mayo. Stroke (2016) 47(6):1685-91



