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Background: Care providers ‘psychological health at work is an important issue because it 
directly affects the quality of patient care. So far, few studies have studied the psychological 
health at work of care providers in paediatric oncology. The participatory approach (PA) is an 
innovative organizational model of department specific to France and previously associated 
with quality of work life (QWL) and job performance. The aim of the present study was to 
explore the relationships between the participatory approach, care providers’ QWL and 
quality of care of children in pediatric oncology departments in France.
Methods: A multicentre survey was carried out in pediatric cancer units in France. Care 
providers completed a questionnaire assessing PA, QWL, consequences of QWL, and their 
perception of quality of care. The children or their parents completed a questionnaire 
assessing their perception of quality of care.
Results: Five hundred and ten healthcare professionals working in French pediatric oncol-
ogy centres (more than 40% of the healthcare staff in paediatric oncology in France), 142 
children and 298 parents responded to the survey. PA was associated with the care providers’ 
QWL (β = 0.274; p <0.001), work engagement (β = 0.167; p<0.001), job satisfaction (β = 
0.166; p<0.001) and perception of quality of care (β = 0.236; p<0.001). PA was also related 
to patients’ perception of quality of care notably regarding quality of communication (β = 
0.161; p<0.001) and information (β = 0.226; p<0.001).
Conclusion: PA is an innovative organizational model that appears to play a role in all 
aspects of healthcare providers’ QWL, and in the quality of care perceived by both care 
providers and patients.
Keywords: quality of work life, quality of care, organization, management, pediatric 
oncology

Introduction
The quality of work life (QWL) of healthcare providers is an important issue 
because it directly affects the quality of patient care.1–3 Psychological health at 
work can be defined with negative markers as burnout or positive markers as well- 
being. However, most of the research on QWL of healthcare providers in the last 
twenty years studied exclusively negative markers. For example, in this area, some 
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authors underlined levels of burnout ranging from 40 to 
70% depending on the profession and the specialty.1 Other 
studies in the USA indicate that the prevalence of profes-
sional burnout among physicians rose from 37.6% in 2011 
to 52.5% in 2014, which is 36% higher than among the 
general population.4

It is important to note that the absence of professional 
burnout is not necessarily synonymous with well-being 
and quality of work life (QWL). In other words, endea-
vouring to reduce the level of professional burnout among 
care staff is clearly essential, but insufficient to create 
a healthy work environment.5 Studies suggest that QWL 
affects individual performance and organizational effi-
ciency by acting on factors such as job satisfaction.6 

A number of factors related to management (i.e., perceived 
autonomy support, transformational leadership) and the 
organization (i.e., perceived organizational support, orga-
nizational justice) have emerged as major determinants of 
care providers’ QWL,5 and the quality of care.7 These 
factors have mainly been investigated in studies of 
Magnet hospitals.8 These are hospitals that have developed 
an organizational and managerial model that attracts and 
retains nurses. The main factors highlighted by care pro-
viders in these hospitals are autonomy in work, the support 
of their organization, inter-disciplinary collaboration, and 
good relationships among care staff. Together, these lead 
to a better quality of life, a stronger commitment to work, 
and reduced absenteeism and turnover.9 Published studies 
also report improvements in the quality of care evaluated 
by the patients and lower levels of mortality.10

In France, the participatory approach (PA) is a specific 
French model of department organization that has been 
recognized by the Ministry of Health,11 and whose objec-
tive is to improve the management of patients in palliative 
care by reducing the suffering of caregivers. The partici-
patory approach is based on two major lines of action: 
enhancing team communication and implementing 
a project approach. Communication is developed through 
various tools (multi-professional team meetings, in-service 
training, team support meetings, management meetings). 
Multi-professional team meetings bring together all the 
health providers working in the department to discuss the 
overall management of patients. In-service training 
ensures that all members of the care team (physicians, 
nurses, nursing assistants, etc.) receive comparable and 
consistent training; it provides opportunities for the team 
members to talk about their experiences, particularly for 
those who do not often express themselves. It also 

promotes inter-professional relations as part of team build-
ing. Team support meetings, led by a psychotherapist, are 
set up to debrief care staff in crisis situations. The project 
approach involves identifying a problem or a need, and 
setting up multi-professional working groups to put for-
ward and discuss ways of dealing with it. In France, 
according to the law, PA has been compulsory for all in- 
patients (i.e., in all departments where patients die) and 
domiciliary services for patients in palliative care since 
2004 and is a key accreditation factor for healthcare estab-
lishments. Studies to date suggest that this organizational 
model is positively linked to caregivers’ QWL, job satis-
faction, commitment to the organization, and also to work 
performance.12,13

Paediatric oncology clearly has specific challenges for 
care providers, with stress factors linked to looking after 
sick children with often life-threatening diseases: risk of 
identifying with parents, guilt about treatment-related pro-
blems, difficult relationships with parents, end-of-life 
care.14–18 The organization of care in paediatric oncology 
also differs from adult specialities, due to the unique 
situation of each child and the relationship of staff with 
parents. This requires the organization of regular case 
conferences with all the care providers, the involvement 
of a psychologist and social worker for each child, school 
support, the involvement of a special needs’ teacher or 
other specialist support professionals or volunteers.

The present research focuses on factors determining 
psychological health. More specifically, its aim is to eval-
uate the impact of PA on QWL of caregivers and quality of 
patient care in paediatric oncology in France. Studying this 
link is of paramount importance in order to understand the 
managerial and organizational factors underlying the qual-
ity of care delivered to children with cancer, and hence to 
improve their quality of life and the quality of their care. 
To the best of our knowledge, this is the first study world-
wide to examine how certain managerial and organiza-
tional factors affect the QWL of care providers and the 
quality of care of children in paediatric oncology, based on 
a very large sample.

Materials and Methods
Study Design
With the agreement of the French Society of Paediatric 
Oncology (Société Française de lutte contre les Cancers et 
les leucémies de l’Enfant et de l’adolescent), 30 specia-
lized paediatric cancer centres in France were contacted. 
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Of these, 25 agreed to participate in the study. They were 
sent two questionnaires: one to be completed by the 
healthcare providers, and one to be completed by children 
aged 12 and over or by the parents of children under 12 
years of age. A contact person was identified in each 
centre, generally the nurse manager, who distributed the 
paper questionnaires to members of the healthcare team 
and to patients. These questionnaires were returned anon-
ymously in a sealed envelope. For patients, the question-
naires were distributed the day of discharge or the day 
before discharge. Anonymous questionnaires have not to 
be signed in France and informed consent for parents was 
included at the top of each questionnaire. The study was 
approved by the local research ethics committee 
(Agreement number 2014/011 of 21 November 2014 of 
Ethics Committee in Human Research of Region Centre in 
Tours) and was conducted in accordance with the 
Declaration of Helsinki.

Participants
Healthcare providers who participated voluntarily in the 
study included physicians, nurse managers, nurses and 
allied health professionals (nurse assistant, dietician, psy-
chologist, etc.). Patients were children hospitalized in 
a French paediatric cancer centre for more than 48 hours 
for cancer treatment (hematologic malignancies and solid 
tumours). Exclusion criteria were parents or children who 
refused to participate in the study, hospitalization of less 
than 48 hours or for the first time, insufficient French 
language skills, severe psychological symptom burden.

Measures
All the scales used in our study are validated tools whose 
psychometric qualities have been attested in previous 
studies.

The questionnaire completed by healthcare providers 
included the assessment of:

● A range of demographic and job-related variables 
including age, gender, professional discipline, length 
of time working in oncology.

QWL
The four dimensions of QWL (psychological (β=0.86), 
physical (β=0.87), social (β=0.83), and cultural (β=0.88)) 
were measured using the sixteen-item French version of 
Elizur and Shye’s scale.19 A sample item: “To what extent 

does your work allow you to keep a good balance between 
your personal qualities and current working conditions?”.

Management Determinants of QWL
(i) Transformational leadership (defined as a type of man-
agement involving inspirational motivation, individualized 
consideration of each employee, and encouragement to 
work together). Seven items taken from the Global 
Transformational Leadership scale,20 were used to assess 
care providers’ perceptions of transformational leadership 
(e.g., “My health manager instils pride and respect for 
others and inspires me by being highly competent”). 
Responses were made on a 7-point Likert scale ranging 
from 1 (strongly disagree) to 7 (strongly agree) (β=0.96).

(ii) Perceived autonomy support (defined as care pro-
viders’ perceptions of supervisor autonomy support) was 
assessed with the French version of the scale used by 
Moreau and Mageau.21 This is a nine-item self-report 
questionnaire assessing the extent to which employees 
perceive their supervisor to be autonomy-supportive (e.g., 
“My health manager often gives me opportunities to take 
decisions in my work”). Answers were given on a 7-point 
Likert-type scale ranging from 1 (strongly disagree) to 7 
(strongly agree) (β=0.94).

Organizational Determinants of QWL
(i) Perceived organizational support (i.e., care providers’ 
beliefs concerning the extent to which the organization 
values their contributions and cares about their well- 
being) was measured with an eight-item version of the 
Perceived Organizational Support Scale developed by 
Rhoades and Eisenberger,22 (e.g., “In my department, peo-
ple will help me if I have a problem”). A higher score 
reflects a higher level of perceived organizational support 
(β=0.82).

(ii) Organizational justice (defined as the perception of 
the treatment an individual receives in the workplace) was 
assessed using the justice scale developed by Niehoff and 
Moorman,23 which consists of five items measuring per-
ceptions of distributive justice (e.g., “My work schedule is 
fair”) and 9 items measuring perceptions of interactional 
justice (eg, “When decisions are made about my job, the 
head nurse treats me with kindness and consideration”). 
Items were rated on a 7-point Likert scale ranging from 1 
(strongly disagree) to 7 (strongly agree)(β=0.93).

PA
PA was evaluated with six items measuring the four com-
ponents described by Pronost et al:12 multi-professional 
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meetings, in-house training, team support, and a project 
approach. Multi-professional meetings were evaluated 
with one item (“Is there a lack of multidisciplinary team 
meetings?”). Responses were made on a 4-point Likert 
scale from 1 (very often) to 4 (rarely). In-house training 
was evaluated with two items (e.g., “Is it possible to attend 
training courses related to pain in your department?”). 
Responses were made on a 4-point Likert scale from 1 
(“No, it’s impossible”) to 4 (“Yes, very easily”). Team 
support was measured with one item (“Do you have sup-
port group sessions in your department?”), rated on 
a 4-point Likert scale, from 1 (“No, never) to 4 (“Yes, 
very regularly”). The project approach was evaluated with 
two items (e.g., “Do you know the exact content of the 
department’s project?”), rated on a 4-point Likert scale 
from 1 (“No, not at all”) to 4 (“Yes, very well”). An 
overall score for the participatory approach was calculated 
by averaging the scores of the four components.

Consequences of QWL
(i) Work engagement was measured using the nine-item 
version of the Utrecht Work Engagement Scale,24 tapping 
three dimensions, namely vigour (3 items, e.g., “At my 
work, I feel bursting with energy”), dedication (3 items, 
e.g., “I am enthusiastic about my job”), and absorption (3 
items, e.g., “I am immersed in my work”). Responses were 
given on a Likert scale ranging from 1 (“never”) to 7 
(“always”). To reduce the number of variables, a global 
score was computed, with higher scores being indicative 
of a higher level of work engagement (β=0.92).

(ii) Job satisfaction (defined as “a pleasurable or posi-
tive emotional state resulting from the appraisal of one’s 
job or job experiences”)25 was evaluated with a single item 
(“In your current job, are you satisfied?”) rated on a Likert 
scale ranging from 1 (“very unsatisfied”) to 5 (“very 
satisfied”).

(iii) The quality of care perceived by the team was 
measured with a single item (“Are you satisfied with the 
quality of care given to patients?”) rated on a 5-point 
Likert scale.

The questionnaire completed by patients included the 
assessment of:

● Quality of care: We used the questionnaire validated 
by SAPHORA-MCO,26 to evaluate different dimen-
sions of children’s satisfaction with the quality of 
their care: overall quality of care (5 items), medical 
information (6 items, e.g., “nurses were attentive, 

listening to my problems”), relationship with the 
care staff (5 items), and attitude of the health profes-
sionals (5 items). Since 2011, the Ministry of Health 
has sent this questionnaire to all health establish-
ments in France. Here, we report its first use in 
a paediatric population. The questionnaire was com-
pleted by children aged 12 and over or by the parents 
of children under 12 years of age. This age limit was 
based on the children’s ability to complete the tool 
and reading level and was approved by the ethics 
committee. However, due to the large number of 
outliers in the questionnaires completed by the chil-
dren, we only retained the questionnaires completed 
by the parents. For the purposes of the study, we 
averaged the scores for each dimension to obtain an 
overall score of satisfaction with the care received 
(β=0.89).

Analysis
Data were analyzed using SPSS 25 statistical software. 
Simple regression analyses were conducted for all ana-
lyses. First, the relationships between PA (global and 
specific dimensions) and the caregivers’ quality of life at 
work and its consequences were analysed. Secondly, we 
focused on the link between PA and the parents and 
children’s satisfaction with quality of care. As it was 
impossible to match the data of specific caregivers and 
patients because each caregiver looks after several patients 
in the same unit, patient data were aggregated at the centre 
level and integrated into the caregiver database using 
correspondences between oncology centres. Simple regres-
sion analyses were then conducted. Thirdly, we examined 
the relationships between other organizational/managerial 
factors, caregivers’ QWL and its consequences. Finally, 
we studied the relationships between PA and these organi-
zational/managerial factors.

Results
Participants
Participants were 510 healthcare professionals working in 
French paediatric oncology centres (i.e., more than 40% of 
the healthcare staff in paediatric oncology in France). They 
included physicians (n = 64), nurses (n = 261) and allied 
health staff (n = 185) (Table 1).

A total of 142 children and 298 parents participated in 
this study. However, as previously detailed, we only 
retained the 298 questionnaires completed by the parents.
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PA, QWL and Consequences of QWL
A significant relationship was observed between overall 
PA and care providers’ QWL, both in general (β = 0.274; 
p < 0.001) and at the psychological (β = 0.284; p < 0.001), 
social (β = 0.183; p < 0.001), cultural (β = 0.284; p < 
0.001) and physical (β = 0.110; p < 0.05) levels of QWL 
(Table 2). More precisely, the four components of the 

participatory approach were also linked significantly and 
positively to overall QWL: in-house training (β= 0.159; 
p < 0.001), multi-professional team meetings (β= 0.204; 
p < 0.001), the project approach (β= 0.198; p < 0.001), and 
team support (β= 0.136; p < 0.01). PA also had a positive 
relationship with the care providers’ work engagement (β 
= 0.167; p < 0.001) and job satisfaction (β = 0.166; p < 
0.001). Finally, PA had a significant and positive relation-
ship with satisfaction with the quality of care assessed by 
care providers (β = 0.236; p < 0.001) (Table 2), particu-
larly the “project approach” (β = 0.216; p < 0.001) and 
“multi-professional team meetings” (β = 0.196; p < 0.001).

PA and Quality of Care Perceived by 
Patients
As mentioned above, the SAPHORA-MCO questionnaires 
evaluating the quality of care were completed by the parents 
of children aged under 12, and by the children aged 12 and 
over. Due to the large number of outliers in the question-
naires completed by the children, we only retained the 298 
questionnaires completed by the parents. Regarding the par-
ticipatory approach, team support was positively linked to 
the quality of communication with the children and their 
families (β = 0.161; p < 0.005) and information (β = 0.226; 
p < 0.001), multi-professional team meetings to the attitude 
of the health professionals (β = 0.176; p < 0.005), and in- 
house training to the quality of communication with the 
children and their families (β = 0.136; p < 0.005).

Managerial/Organizational Factors, QWL 
and Quality of Care
As previously mentioned, many published studies have shown 
a link between QWL and certain managerial/organizational 
factors,6 but never in paediatric oncology. All factors studied 
were linked positively to overall QWL: perceived 

Table 1 Demographic and Job-Related Variable of Healthcare 
Providers

% Mean (ET)

Gender

Man 39 7.6
Woman 470 92.2

Not available 1 0.2

Age

< 30 years 180 35.3 26.14 (2.03)

Between 30 and 40 years 195 38.2 34.08 (3.30)

> 40 years 130 25.5 49.33 (6.42)
Not available 5 1.0

Professional Discipline

Physicians 64 12.5

Nurses 375 73.6
Alliedhealth 71 13.9

Years of Experience

< 1 years 38 7.5 0.36 (0.21)

Between 1 and 3 years 153 30.0 2.00 (0.80)
> 3 years 311 61.0 11.52 (8.20)

Not available 8 1.6

Employment

Full time 385 75.5
Part time 124 24.3

Not available 1 0.2

Table 2 Participatory Approach, QWL and Consequences of QWL (n = 510)

QWL

Overall QWL Psychological Social Cultural Physical

Participatory Approach β = 0.274; p <0.001 β = 0.284; p < 0.001 β = 0.183; p < 0.001 β = 0.284; p < 0.001 β = 0.110; p < 0.05

Consequences of QWL

Work Engagement Job Satisfaction Quality of Care Assessed by 
Care Providers

Participatory 
Approach

β = 0.167; p< 0.001 β = 0.166; p < 0.001 β = 0.236; p< 0.001
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organizational support (β = 0.372; p < 0.001), transformational 
leadership (β = 0.245; p < 0.001), organizational justice (β = 
0.367; p < 0.001), and perceived autonomy support (β = 0.298; 
p < 0.001). Moreover, these managerial and organizational 
factors were also related to QWL consequences: job satisfac-
tion, work engagement and quality of care perceived by care 
providers (Table 3). Finally, these managerial/organizational 
factors were associated with quality of care perceived by 
parents. Transformational leadership was positively linked to 
the quality of communication (β = 0.209; p < 0.001); organi-
zational justice to the quality of communication (β = 0.125; p < 
0.005), information (β = 0.117; p <0.01), and to the attitude of 
the health professionals (β = 0.105; p < 0.02); perceived 
organizational support to communication (β = 0.145; p < 
0.002), information (β = 0.108; p < 0.02), and to the attitude 
of the health professionals (β = 0.167; p < 0.001); and finally, 
perceived autonomy support to the quality of communication 
(β = 0.180; p < 0.001)

PA and Managerial/Organizational Factors
We studied the links between the global participatory 
approach and the managerial and organizational factors 
selected in this study. The overall PA was positively linked 
to organizational and managerial factors: perceived orga-
nizational support (β = 0.414; p < 0.001), transformational 
leadership (β = 0.324; p< 0.001), organizational justice 

(β = 0.408; p < 0.001), and perceived autonomy support 
(β = 0.323; p < 0.001) (Table 4).

Discussion
This is the first study in paediatric oncology, based on a very 
large sample representing more than a third of healthcare 
providers in paediatric oncology in France, to examine the 
relationships between an innovative organizational model 
(Participatory Approach) on the one hand, and the care-
givers’ quality of life at work and the quality of patient 
care (quality of communication, quality of information and 
satisfaction with the attitude of the care staff) on the other.

In 2009, Mukherjee et al18 carried out a meta-analysis of 
burnout, psychiatric disorders and stress related to working in 
paediatric oncology. They concluded that the literature was 
very inadequate and that further studies were required in 
order to make recommendations for managing these teams. 
Studies that have been published to date, generally involving 
small numbers of care providers, have highlighted the role of 
demographic and care-related factors in the rate of profes-
sional burnout among paediatric oncology staff.27–31

The only study to have examined the quality of care of 
children in the paediatric oncology sector carried out semi- 
directive interviews with 19 parents, 17 children and 16 
paediatric oncologists.32 The results showed that the chil-
dren and/or parents’ satisfaction with care was related to 

Table 3 QWL and Organizational/Managerial Factors Studied (n=510)

Factors Consequences of QWL

Work Engagement Job Satisfaction Satisfaction with Quality of Care

β p β p β p

Transformational leadership 0.162 < 0.001 0.248 < 0.001 0.252 < 0.001

Organisational justice 0.201 < 0.001 0.280 < 0.001 0.292 < 0.001

Perceived organisational support 0.139 < 0.002 0.282 <0.001 0.313 < 0.001
Perceived autonomy support 0.184 <0.001 0.238 < 0.001 0.219 < 0.001

Table 4 Participatory Approach and Managerial/Organizational Factors (n=510)

Factors Participatory Approach

Overall In-Service 
Training

Multidisciplinary 
Team Meetings

Team Support 
Meeting

Project 
Approach

β p β p β p β p β p

Transformational leadership 0.324 < 0.001 0.282 < 0.001 0.110 < 0.05 0.210 < 0.001 0.253 < 0.001

Organisational justice 0.408 < 0.001 0.337 < 0.001 0.237 < 0.001 0.190 < 0.001 0.317 < 0.001
Perceived organisational support 0.414 < 0.001 0.291 < 0.001 0.233 < 0.001 0.270 < 0.001 0.308 < 0.001

Perceived autonomy support 0.323 < 0.001 0.285 < 0.001 0.101 < 0.05 0.210 < 0.001 0.268 < 0.001
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the friendliness and responsive nature of healthcare staff, 
communication, and professionals going beyond the call of 
duty to care for the children. On the other hand, they found 
that lack of continuity of care and language problems were 
associated with lower satisfaction.32 In contrast, our study 
is a quantitative study evaluating a much larger population.

Furthermore, our study investigated the relationships 
between certain organizational and managerial factors and 
both the care providers’ quality of work life and the 
quality of patient care. Very few studies33,34 have investi-
gated the relationships between managerial or organiza-
tional factors and the patients’ perception of quality of 
care, except in the “Magnet” Facility Management 
Model. To our knowledge, no studies have been published 
investigating the impact of a comprehensive team organi-
zation model either on the quality of care assessed by 
patients or in the field of paediatric oncology.

Our findings demonstrate that overall PA and each of 
its four components (multi-professional team meetings, in- 
service training, team support and project approach) 
appear to play a role in all aspects of the healthcare 
providers’ QWL, and also in their work engagement, job 
satisfaction, and satisfaction with quality of care. 
Moreover, this specific organizational model also has an 
impact on the quality of care evaluated by the patients, an 
issue that has been discussed little, if at all, in the litera-
ture. For us, this model should be implemented for in- 
patients of all medical specialties, including those treating 
patients with chronic disease, rehabilitation, psychiatry, 
geriatrics or paediatrics.

PA comes within the framework of clinical govern-
ance, entailing joint team management, as well as strong 
participation of the nursing teams and other 
professionals.35,36 This model, providing the basis for dis-
cussion among health managers worldwide, and based on 
responsibility sharing by the care staff, should enable the 
organization to fulfil its role of delivering care and services 
to ensure the health and wellbeing of both patients and 
care providers. Joint management is indeed increasingly 
advocated in health care in order to successfully manage 
a collaborative activity. This new form of clinical govern-
ance introduces the idea of self-managed teams with 
a degree of autonomy but working interdependently with 
other units. A clinical director should be at the head of 
these teams, which should also function on the principle of 
cross-functional coordination processes operating through-
out the organization. These initiatives provide ways of 
shifting from working “in silos” to cross-functional 

processes, focusing on flexibility and collaboration to 
improve the quality of care and services delivered in 
complex organizations such as paediatric oncology cen-
tres. Power-sharing and the collaborative action arising 
from clinical governance will lead to improvements in 
the quality of health care and services, by aligning the 
hierarchical levels of patient, care teams, the organization, 
and the system, and by coordinating their work.

Our findings also confirm and extend the results of 
a relatively abundant literature on the impact of certain 
managerial and organizational factors on the mental health 
of healthcare providers, namely transformational 
leadership,13 perceived organizational support,22 organiza-
tional justice,37 and perceived autonomy support,21 in the 
specific but little studied field of paediatric oncology.

Finally, another interesting finding of this study is the 
significant link between the organizational model of PA and 
the managerial and organizational characteristics of per-
ceived organizational support, transformational leadership, 
organizational justice, and perceived autonomy support. This 
in turn raises a very important question: is it a particular type 
of manager that leads to this method of organization, or is it 
the method of organization that attracts this type of manager? 
Longitudinal studies are needed to investigate this issue.

To sum up, this research, which is the largest study 
investigating the links between organizational and manage-
rial factors, caregivers’ QWL and quality of care in paedia-
tric oncology demonstrates that PA is a very promising 
organizational model. The challenge is to successfully 
implement this model in the field of all chronic diseases, 
geriatrics, paediatrics and psychiatry in particular. The 
training front-line managers with a view to improving the 
QWL of the health professionals delivering care to patients 
appear essential.38
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