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Presentation du RQESR

Qul sommes-nous?
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Le Réseau québécois
d'éducation en santé
respiratoire (RQESR) est

un organisme sans but
lucratif, actif depuis PN
1994, dont la mission
est le développement
et la diffusion de
formations et outils
éducatifs destinés aux
professionnels de la
santé qui assurent le 2 ", =
suivi des personnes G - RN s S
atteintes de maladies
respiratoires
chroniques.
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Le RQESR
respiratoire.

est | 6or ganileségthicatters en®dnt®r enc e [

Ce réseau de professionnels de la santé de toutes les disciplines a évolué a
partir du modeéle développé par ses membres fondateurs en 1994, le Réseau
gu®b®coi s doenseignement en ast hme

( RQE

Au début des années 2000, il y a eu une fusion avec le réeseau émergent de la

MPOC pour c¢cr ®er | e R®seau qu®b®coi s de
En 2015, afin de refléter plus adéquatement la mission du réseau en lien avec

| 6®ducation, et doéoinclure | es autres me
changement de nom a ®t ® effectu®. Le RG

respiratoire (RQESR) a vu le jour.
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Notre mission
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Développer et diffuser des formations et des outils éducatifs, approuvés
par un Comité scientifique, destinés aux professionnels de la santé qui
assurent le suivi clinique et éducatif des personnes atteintes de maladies

respiratoires chroniques.
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Collaborer avec les ordres professionnels, organismes gouvernementaux et
para gouvernementaux, OBNL, gestionnaires du réseau de la santé et
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interventions éducatives aupreés des personnes atteintes de maladies
respiratoires et leurs proches.
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Nos formations

Programme de formation en asthme

A 24 heures
ASeule formation au Qu®bec permettant |0

nationale pour les éducateurs en asthme

Programme de formation en MPOC

A 24 heures
ASeule formation au Qu®bec permettant |6

nationale pour les éducateurs en MPOC

Spirométrie en soin de premiere ligne
A 7 heures
A Coll aboration avec |10860I1 Q et | 60PI Q

Formation en ligne en fibrose pulmonaire idiopathique (a venir)

' SpPTREC
RQESR A Collaboration avec Resp

La référence des professionnels



Présentation du RQESR

Nos outils vedettes

D®pl i ant et affiche ¢ M®dications (misea al.
jour, octobre 2018 1 en travail pour une nouvelle mise a jour)

Outil sur la vaccination antipneumococcique (2020)
Magazine Info-RQESR (nouvelle parution tous les 4 mois)

== T _.r.i = === '\/ 1C
Veille scientifigue (nouveaux articles tous les 2 mois) e W
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Nos plus recentes publications

e 12015) 109, 9911000
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journal homepage: www

Benefits of an asthma education program ()
provided at primary care sites on asthma

outcomes

Louis-Philippe Boulet **, Marie-Eve Boulay
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KEYWORDS ummary

Asthma; Background: Although it fs a key-recommendation of all recent asthma guidelines, self-
Education; management education s stil Insufficiently offered in primary care settings.

Asthma control; Aims of the study: Te the benefts of at the site
Nathnia bresinient: of peimary care (Family Medicine Clinics: FNC) by trained asthma educators on patient out:
Family practice; comes and healtheare use.

Primary care Methods: This was a one-year pre-past intervention study. Patients with a diagnosis of mild to

moderate asthma were envolled from six FMC. After an nitial encounter by the educator, an
Smepmuaof dicaton cesdh & sty rs oo olkowed by 3 ook ik

aL4-6 weeks, 4 year. Exp i, knowledge
o e ace e a o S MM G acation 153, s o
oach visit.

Results: Data from 124 asthma patients (41W/83F), aged 55 + 18 years, were analyzed. After
initiating the intervention, there was a progressive increase in asthma knawledge and an
improvement in medication adherence, The number of urscheduled visits for respiratory peob
foms weat from 137 to 33 (P < 0.0001), the number of aatibiotic treatments from 112 to 33
(P = 0.0002) and the number of oral corticosteroids treatments from 26 to B (NS). Marked im-
pravements were observed in regard to inhaler technigue and provision of o written action
plan.

: e n Québec, 2725, Chemin Sainte-Fay, Québec, OC, GIV
G5, Canada, Tel.: 11418 656 4747; fax: +1 418 656 4762.
Emait acdress: Ipbectetmed v ca L9, Boulet)

At £, Ook.0rg/ 1010161 e 2015.05.08
09546111/ 2015 Elsevier L, All rights reserved,
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The Quebec Respiratory Health L:;‘:::‘" kil
Education Network: Integrating a S
model of self-management education o

in COPD primary care

Jean Bourbeau'? , Raquel Farias', Pei Z|
Guylaine Gauthier?, Livia Bamsn‘ %, Valérie Chabot 5
Marie-France Beauchesne®, Denis Villeneuve?,

and Louis-Philippe Boulet®

Abstract
The objective of this study s to evaluate whather a chronic obstructive pulmonary discase (COPD) salf-
management education program with coaching ofa d leads

o pracice changes in primary care. COPD patients from six family medicine clinics (mc;) participated ina
year educational program offered by trained case managers who focused on treatment adherence, inhaler
Le(hnlques smoking cessation, and the use of an action phn for exacerbations. Health-care utilization, health-
lated q flife (HRQL), i ,and COPD knowledge assessedat
each visit with validated questionnaires. We also evi)uamd whether the use of spirometry and the assessment
of individual patient needs led to 3 more COPD-targeted treatment by primary care physicians. based on
changes in for COPD and written action plan). Fifty-four patients
completed the follow-up visits and were included in the analysis. The number of unscheduled physician visits
went from 40 the year before Intervention to 17 after | year of educational intervention (p — 0.033).
Emergency room visits went from five to two and hospitalizations from two to three (NS). Significant
Improvements were observed in HRQL (p = 0.0001). treatment adherence (p — 0.025), adequate inhaler
technique (p < 0.0001), and COPD knuwled,e (p < 0.001). Primary care physicians increased their
for long-acting inhaled ., flu an
COPD action plans in the event patient had an exaceroation. The COPD sef- -management educational
intervention in FMCs reduced unscheduled visits to the clinic and improved patients’ quality of life, self-
management skills. and knowledge. The program had a positive impact on COPD-related practices by
primary care physicians in the FMCs,

! Respiracory Epeniclogy 304 Cleka Rasarch Unit (RECRU]. Rasearch i of the McGM Universy Hkh Comre
(RIMUHC), M bec, Carada
£ Guebec Respatey HeakthEdcaion NetworkRésenw Québials dEducation n Swué Respiraore (QRAENRQESR). Quibes,

? Hépical StFrangois d'Assise. Québee, Carada
4 Cantre Hospialier Universitave de Sharbrooke, Sharbrooke, Québec, Canada
* Institut Universizaire de Cardiologie et de Preumologie de Québec, Universi Laval, Québec, Camaca
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Comparative impact of two continuing @
education activities targeted at COPD

educators on educational outcomes:

protocol for a non-randomized controlled

study using mixed methods

Myriam Gagné'?, Jocelyne Moisan™, §

stine Hame?®, Patricia COtE®, Jean Bourbeau®

and Louis-Philippe Boulet
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COPD-Specific Self-Management Support Provided by Trained

Educators in Everyday Practice is Associated with Improved

Quallty of Life, Health-| Dlrected Behavmrs, and Skill and Technique

Acq AC g Vethods Study

Myriam Gagné'*® . Sophie Lauzier" - Justine Babineau-Therrien'?. C *7.s: i .
Jean Bourbeau®*? . Jocelyne Moisan*® - Louis-Philippe Boulet'**'*
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Abstract

Background There is a necessity to better document the effect activities targeted a ry edu-

cators providing self.management supportfor ptents with hronic obstructive pulmonary discase (COPD). W therefore
sought to describe real-life COPD-specific self-management support delivered by respiratory educators who participated in
alecture-bascd continuing education ctivity and assess th outcomes of paticats with COPD.
Methods ergent hods study. Respiratory ed 3
continuing education activity on self-management support held in Québec, Canada. Four months after the coatinuing edu-
cation activity, in their professional practice, trained educators provided self-management support to patieats with COPD,
One month later, to describe the components of slf-management support provided, individual telephone interviews were
conducted with educators. Intervicws were transeribed verbatim and were qualitatively analyzed. Before self-management
support und 6 months afterwards. we assessed the following clinical outcomes of patients with COPD: (1) quality of life
(St George's Respiratory for C score 0-100; A clinically important dif
ference =~ 4: telephone administered):; (2a) whether paticnts had one or more unscheduled doctor visit, (20) one or more
emergency room visit, and 2c) one or more hospitalization in the 6 preceding months (Survey on Living with Chronic
Diseascsin Canada: telephone administcred): and (3a)healr-dircted behaviors and (3b)skill und techaique acquisition
Health Education Impact Qu score 14 scl home). We used mixed models to estimate mean
differences and prevalence ratios, with associated 95% confidence intervals.

Results Trained respiratory educators (nurse: n= 1: respiratory therapist: n=3; 2 15 years of experience of care with patients
with chronic disease) invited 75 patients with COPD to participate in the study. Fifty-four individuals with COPD (age,
mean + standard deviation: 6828 years: men: n= 31) were enrolled and received self-management support. Qua
analyses revealed that self. management support consisted of one 1o two visits tht included: (1) provision of information
on COPD: (2) training. que: and (3) smoking No educator rep two
ar more follow-up visits because of a lack of time n resources in theis work seting. Among patiens with COPD,
improvements in quality of life were clinically important (adjusted mean differenc
—18.79 10 ~ 671 p=0.0001). Healh-resource utilization was no diflcrent over time (all p values > 0.05). Improvements
in health-directed behavioes and skill and technique acquisition were statistically significant (health-directed behaviors
adjusted mean difference=0.50: 95% confidence interval 0.23-0.77; p=0.0005; skill and technigue acquisition: adjusted
mean difference =0.12; 9% confidence interval 0.01-0.23; p=0.0293).

Conclusions Following a 7-h, lecture-based continuing education activity on COPD-specific self-management support
respiratory educators with significant experience of care provided self-management support that included provision of

inhalation tech

75: 95% confidence interval

onic supplementary material Tl
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Nouvelles opportunités en mode virtuel

Prochaines activités de la CdP-SR :

27 avril 12h00 a 13h00
Tout comprendre au sujet du remodelage
Avec Dr Louis-Philippe Boulet, pneumologue

28 avril 12h00 a 13h00
Déconstruire les mythes au sujet des allergies
Avec Dr Jean-Nicolas Boursiquot, allergologue-immunologiste

FORUM SUR VENDREDI
LA SANTE
RESPIRATOIRE
DES ENFANTS

9H A 12H
EN VIRTUEL

Situation
aprés 2 ans
de pandémie
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