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Quelles formations ?



Quelle formation pour…

Pour être institutionnellement
engagé dans son parcours de 
soin avec un statut légitimé



Quelle formation pour…

Pour un 
environnement
intégrant le patient et 
permettant son 
expression 



Quelle formation pour…

Techniquement
soutenu par des 
technologies de 
l’information et de la 
communication



Quelle formation pour…

Pour être attentif à sa
participation à la 
formation des 
professionnels de la santé

Pour être attentif à sa
formation



Quelle formation pour…

Pour être attentif à sa
participation à la 
formation des 
professionnels de la santé

Pour être attentif à sa
formation



Quelle formation pour…

Pour être politiquement
entendu dans 
l’élaboration des textes
de loi



Pourquoi une formation au partenariat patient ? Ce que nous 
apprennent les recherches et les patients partenaires sur le sujet
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Réflexion à propos des 
formations au partenariat 
patient
Quelques pistes proposées par la littérature en sciences de la santé
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Hook, 2006

‘mechanism by which people, organizations and communities

gain mastery over their affairs’. Several authors (Bosch

Capblanch & Garner 2003, Kim et al. 2001, Osborne

2002a, 2002b) reported that shared decision-making contri-

butes to improved treatment adherence and ultimately to

positive patient outcomes. One patient author (Telfer 2002,

p. 15) said that when partnerships were not present, she was

‘over assessed and under helped’.

Most authors reported that partnerships resulted in

enhanced patient participation in self-management, improved

patient outcomes and more efficient use of healthcare

resources. None of these studies, however, were designed to

confirm that partnership was present.

Discussion

According to Rodgers (2000, p.97), ‘the aim [of analysis

using this method] is to provide the foundation and clarity

necessary to enhance the continuing cycle of concept devel-

opment…a starting point rather than an end’. Interpretation

involves shedding insight on the current findings while

generating implications for future inquiry based on identified

knowledge gaps.

Study limitations

Citations were drawn from electronic databases and limited

to English publications. Although the search was systematic,

valuable sources may have gone undetected. In this analysis,

attributes, antecedents, uses and consequences have been

described without intent to critique or analyse research

findings.

Over half (19/35) of the current partnership citations were

expert opinion. Research citations (n ¼ 16) were qualitative

(10), descriptive (2), observational (1) or mixed method (2)

designs, with only one randomized clinical trial. Small

samples (n ¼ 5–40) were common. Only three studies (Mor-

gan 2001, Cooper et al. 2003, Kettunen et al. 2003) used

theory to explain how partnership processes promoted

patient outcomes. None of the studies was designed to

confirm the presence of a partnership or to explain the

mechanism for achieving the reported outcomes. Little

information was available about partnership termination or

how partnership is viewed from a patient perspective.

Summary of current findings

This review includes over 20 years of data about the concept

of partnership. A partnership model is proposed (Figure 1) to

describe the dimensions of partnership (antecedents, attrib-

utes and consequences) reported with increasing consistency

in the literature. It must be understood, however, that the

mechanism(s) for effectively educating and transforming busy

healthcare providers into competent partners with the desire

and skills to foster shared knowledge, shared power, patient

autonomy and shared decision-making is not known. The

partnering process appears to involve a relationship that

develops over time as patients participate, communicate and
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Figure 1 Antecedents, attributes and consequences of partnership.
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How to be 
prepared to…
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Knowledge and 
skills useful to 

your roles
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How it can go 
wrong…
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