%2. REGIONE AUTONOMA FRIULT VENEZIA GIULA :f‘ REGIONE AUTONOMA FRIYLI VENEZIA GIUL'A

ISTITUTO DI RICOVERO € CURd Azienda Sanitaria Universitaria
a CaraTTeRre ScienTiFico
BURLO

Integrata di Trieste

Burlo Garofolo di Trieste

Il coinvolgimento attivo
della persona in cura, del
caregiver e del cittadino

DIRITTI

¢ PROFESSIONI
SANITARIE

Barbara Ianderca

14/15 NOVEMBRE 2019

Sala Tergeste - Savoia Excelsior Palace
Riva del Mandracchio n. 4, Trieste







Engageminds-HUB

Consumer and Health Engagement Research Center

Why Does Patient Activation Matter? An Examination
: ; of the Relationships Between Patient Activation
and Health-Related Outcomes

Contents lists available at ScienceDirect

Patient Education and Counseling

Jessica Greene, PhD and Judith H. Hibbard, Dr, PH

journal homepage: www.elsevier.com/locate/pateducou

Revigi Department of Planning, Public Policy & Management, 1209 University of Oregon, Eugene, OR, USA.

The association between patient activation and medication adherence, @c‘mm

hospitalization, and emergency room utilization in patients with BACKGROUND: There is a growing awareness that — KEY WORDS: patient activation; patient engagement: health care
chronic illnesses: A Systema(ic review patients should be more active and effective managers ”““”“" o
of their health and health care. Recent studies have J Gen IH‘L'HLMN{n(fﬁ::ﬁl(.V—b‘ ‘
Rebecca L. Kinney ", Stephenie C. Lemon", Sharina D. Person®, Sherry L. Pagoto”, found patient activation—or having the knowledge, ~ D0v 10 1STAISBALISE
Jane S, Saczynski ™ skills., and confidence to manage one’s health, to be Soeeey T e e

% Department of Quantitative Health Sciences, University of Massachusetts, Medical School, Worcester, USA
" Department of Medicine, University of Massachusetts, Medical School, Wortester, USA

Le ricerche mostrano come il coinvolgimento attivo dei malati
nel processo di cura abbia un impatto su outcomes clinici,
comportamenti preventivi e costi sanitari ...

Clinical Orthopaedics /g
Clin Orthop Relat Res (2015) 473:2688-2697 and Related Research’ CrossMark

DOL10.1007/11999-015-42474 ‘A Publcatinof Toe fsicatif Bune and ot usgeons®
EVIDENCE & POTENTIAL

CLINICAL RESEARCH

By Judith H. Hibbard, Jessica Greene, and Valerie Overton

DOI: 10.1377/hithaff2012.1064
HEALTH AFFAIRS 32,

s Patients With Lower Activation Higher Preoperative Patient Activation Associated With Better
e Associated With Higher Costs; Patient-reported Outcomes After Total Joint Arthroplasty
Delivery SYStems Should Know John Andrawis MD, MBA, Sina Akhavan BA, Vanessa Chan MPH,

. . ri [] Mandeep Lehil MD, Dana Pong MPH, Kevin J. Bozic MD, MBA
Their Patients’ ‘Scores

G. Graffigna — S. Barrello adattato Ianderca



Il Caregiver: Engageminds-I1UB
una risorsa cruciale per le cure a lungo termine

_________________________________________________________________________________ @

Studi scientifici dimostrano
come il caregiver abbia
una funzione di “collante”
prevenendo la
CAREGIVER* frammentarieta delle
prestazioni  cliniche e
garantendo la continuita di
cura

Long-term Care I caregiver vengono spesso
definiti in letteratura «the

, o , , tnvisible backbone of the
O Assistenza familiare fornita da caregiver healthcare system>»

risorsa fondamentale,
eppure troppo Spesso non
considerata

*Fonte multiscopo ISTAT, 2011: Indagine MG Olivari - adattato landerca
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La Promozione del Patient Health Engagement
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Engagement e altri concetti della medicina partecipativa
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: “TIRARE A BORDO”
Prospettive | PROFESSIONISTI SANITARI

future

VALORIZZARE E
SOSTENERE | CAREGIVER
per COINVOGERE i MALATI

COMMUNITY ENGAGED




L'impegno del paziente ¢ visto
come un modo per aiutare i sistemi
sanitari a diventare sostenibili.

Alcuni hanno sostenuto che e il
" ° "
farmaco di successo del secolo

Dentzer S., Health Affairs 2013;32:202




