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IHOD - Intensive Week, Pavia 12 – 18 March 2018

• The aim is to develop a multidisciplinary 
master's programme in public health (not 
just medicine, not just in nursing, not just in 
management etc.).

• MASTER DEGREE PRPOGRAMME: an 18 
months graduate entry programme (90 
credits) aimed at a combination of recent 
graduates and practicing public health 
professionals. 



IHOD - Intensive Week, Pavia 12 – 18 March 2018

• The definition of “chronic diseases” that 
would be used in the project would be the 
more focused “non-communicable 
diseases”, 

• Chronic disease following infectious 
diseases

• The actual list of diseases will be defined. 
• The way to teach….
• TOPICS: clinical aspects,social aspects,costs, 

prevention, ….



IHOD - Intensive Week, Pavia 12 – 18 March 2018

• each partner country has its own 
standards and differing accreditation 
rules, different HS, …. 

• we will have to be flexible on course 
structure 

• The final title of the course is not yet 
decided but again is likely to vary 
between partners. 



IHOD - Intensive Week, Pavia 12 – 18 March 2018

• Round tables
• Lectures
• Multidisciplinary meetings
• Visit to rheabilitation hospitals
• Visit to international oncological center
• Meeting with general managers of 

public health system of Lombardy
Country



IHOD - Intensive Week, Pavia 12 – 18 March 2018

A Patient-Centered Option 
for 

Managing the Healthcare 
Challenge



IHOD - Intensive Week, Pavia 12 – 18 March 2018

•Self-Management 
Differs 

From Patient 
Education



IHOD - Intensive Week, Pavia 12 – 18 March 2018

Shared Decision 
Making (SDM)

and Chronic Disease



IHOD - Intensive Week, Pavia 12 – 18 March 2018

Disease Management 
Programs 

A Winning Strategy in 
Today’s Competitive 

Markets



Participant’s Learn How to 
Manage the Symptom Cycle

Disease

Fatigue

Depression

Tense Muscles

Stress/Anxiety

Anger/Frustration/Fear

VICIOUS
CYCLE









the current crisis in hospital care

• Over the past 10 years hospital 
while hospital bed 

numbers have fallen by 10%.
• Hospitals have so far only managed to cope 

with these dramatic changes by 
but can no longer 

cope with the posed 
by the number of hospital patients.



the current crisis in hospital care

• The number of in 
hospital is increasing year on year and this 
has been identified as the key challenge 

• The proportion of frail elderly people has 
risen to in the past 
year.

• The average is 
, and 



the current crisis in hospital care

‘We are going to need more 
consultants with skills in 

acute, general and geriatric 
medicine to be able to cope 
with the ageing population.’



the current crisis in hospital care
• A greater proportion of doctors urgently 

need to be 
. 

• Using historical models of training will 
not allow this and a radical rethink is 
needed.

• Training and ways of working have to 
change. If not, we risk losing many 
talented, dedicated and skilled doctors.



British Geriatric Society

Commission on Improving Dignity in Care for 
Older People

Commission to improve dignity in care 
provided to older patients in hospitals and care 

homes.

• QUESTIONS AND ANSWERS
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http://www.bgs.org.uk/index.php/consultations/1629-commission-on-improving-dignity-in-care-for-older-people


British Geriatric Society

• 1. What in your opinion are the main 
factors that contribute to the failure of 
hospitals and/or care homes to meet the 
immediate health, nutrition, hydration and 
hygiene needs of older people? 

• Do you have any evidence to support these 
opinions?
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British Geriatric Society
• The main factors contributing to the failure of 

hospitals and/or care homes to meet the needs of 
older people has been the systemic failure to 
provide healthcare staff with appropriate skills 
and training and in sufficient numbers to meet 
the increasing complexity of frail older people in 
hospitals and in care homes. There has also been 
an assumption that there is no need to teach staff 
about what compassion, empathy, dignity and 
humanity in routine care means to the patient, 
resident of a care home and their next of kin.
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British Geriatric Society
• Two thirds of people in care homes have a form 

of dementia and up to one quarter of hospital 
beds are occupied by people with dementia. 

• People with dementia stay in hospital up to 
twice as long as other people who go in for the 
same procedures. 

• The failure to recognize their needs has 
contributed to the poor care that they often 
receive
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British Geriatric Society

• Problems often arise from a breakdown in 
communication between medical and nursing 
staff. 

• In acute hospitals, 
. This 

separation, and sometimes segregation, leads to 
either no sharing or inappropriate sharing of 
information (for example, 

). 
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