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Abstract

The consultation is key to health care delivery, and the pursuit of excellence in consultations enables health care
practitioners to activate their knowledge in the service of patients. Effective consulting, alongside increasing patient
involvement in the assessment of the quality of their own care is a contemporary imperative.

There are many ways to approach the assessment of quality, and patient centred outcomes are valued, but
sometimes difficult to define and operationalize. Bearing in mind the emphasis in nursing on holistic patient cantered
care it seems appropriate to focus on this concept. The Patient Enablement Instrument (PEI) offers an approach to
investigate consultations between patients and health care professionals on a patient centred model.

Keywords: Patient enablement instrument (PEI); Patient; Health
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Context
There is a burgeoning deficit of health care professionals world-wide

[1], it is therefore important to understand how they can best deliver
patient care. The consultation is the pivotal interchange of delivery
between health care professional and patient, so it is vital to optimise
its quality. Increasing patient involvement in their own care, and its
evaluation, is an also an important feature of health service
development. Donabedian [2] has conceptualised effectiveness into
technical and interpersonal aspects: the latter will be the main focus
here.

According to Nelson [3], best practice in nursing is a "directive,
evidence-based, and quality-focused concept" used in educational,
administrative, clinical and theoretical/conceptual domains. Moreover
best practice is more than just evidence-based because good quality
care is optimized according to contemporary standards and values, and
in this way is also contextualized.

A systematic review by Köberich and Farin [4] defined patient-
centered nursing care as “the degree to which the patient’s wishes,
needs and preferences are taken into account by nurses when the
patient requires professional nursing care.” They consider patient-
centered nursing care as "a process influencing nursing-sensitive
patient outcomes that is affected by several nurse- and context-related
factors (such as nurses' attitudes towards patient-centeredness and the
organization of nursing care)".

Kitson et al. [5] contrasted the perspectives of those active in the
delivery of health care: health policy stakeholders and nurses perceive
patient-centered care more broadly than medical professionals. They
found that doctors tend to focus on the relationship with the patient
and the decision-making process within the consultation. This
narrative review of key health policy, medical and nursing work on
patient-centered care, identified patient participation, the relationship

between the patient and the healthcare professional, and the context of
care delivery as core themes.

Evidence has accumulated that robust primary care “helps prevent
illness and death … (and) is associated with a more equitable
distribution of health in populations, a finding that holds in both
cross-national and within-national studies” [6]. McWhinney [7]
defined primary care as working with undifferentiated problems,
patient-focused, and stressed the importance of the doctor-patient
relationship.

Contemporary definitions of the role of general medical
practitioners according to the European Academy of Teachers in
General Practice (EURACT) [8] focus on a bio-psychosocial, person-
centred approach and promote patient empowerment. So core values
in primary health care include a holistic patient-centred approach.
There has been much debate over the definition of patient-
centeredness and its measurement, but Stewart [9] defines essential
components as: exploring the patient's reason for the visit, "including
their information needs and concerns", seeking an integrated
understanding of the patient's world, finding common ground on
defining the problem and how to manage it, attending to health
promotion and prevention, and enhancing the on-going patient-doctor
relationship.

The Importance of Communication
The consultation is the pivotal exchange in health care delivery.

Silverman reports that during their working life doctors perform
200,000 consultations [10]. Striving for quality in such a fundamental
area is therefore a professional imperative. Nurses are now taking on
more diverse roles- including nurses specialised in the management of
chronic disease, nurses specialising in triage of patients in primary care
centres, and nurses who are able to prescribe independently. As health
care delivery becomes more complex there is a need to reflect on how
best to deploy this highly trained workforce to delver the appropriate
care to patients.
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Yet research continues to show that doctors fail to determine why
their patients really consult [11,12]. Studies have shown how quickly
doctors still interrupt patients [13], how they fail to elicit about half of
their complaints and concerns [14] and how important unvoiced
agendas are in problematic consultations [15]. Evidence has
accumulated that doctors often consult in a directive doctor-centred
style [16,17] and are not patient-responsive [18]. Patients crave
information [19] and doctors consistently overestimate the time they
spend giving it [20]. Patients also want to be involved in decisions
regarding their care [21]. Problematic communication has led to
malpractice claims and dissatisfaction [22].

Qualitative studies show that patients can themselves act to facilitate
their medical consultation via their subjectivity in the doctor-patient
relationship. A synthesis of studies that focused on doctor-patient
relationships in consultations identified several different ways in which
patients participate in a medical consultation, e.g. facilitating the visit
(concordance, respecting of doctor's time and  creating a relaxed
atmosphere during the visit) [23]. Further exploration and assessment
of this important dynamic in care delivery is therefore needed, the
possibilities are explored next.

Pragmatic Process and Outcome Measures
Time is used as a crude measure of consultation quality and studies

have shown that longer consultations are associated with improved
problem recognition [24]. Studies have now shown that a “patient–
centred” approach to the medical consultation does not always take
longer - it is the interplay of factors that is important [25]. Mechanic
[26,27] has pointed out the complexity of potential “active ingredients”
in consultations which impact on time and quality (variability in
problems, patients, doctors, the system). Our understanding of
effectiveness needs to be further developed.

Patient satisfaction surveys have flourished and many are now
available. Baker [28] defined satisfaction as “the patient’s judgment of
the quality of care”. Both Ware [29] (in the US) and Baker [28] (in the
UK) found that technical and interpersonal aspects of care are
important for satisfaction. Patient satisfaction studies confirmed that
remarkably few patients express dissatisfaction, which may be because
satisfaction becomes a composite of overall attitude to health care and
specific feelings [30-32]. Framing may be influenced by
methodological approaches. A recent review has pointed out that there
are a number of features of such patient surveys which may limit the
usefulness of them as quality measures of patients’ care experiences
[33].

In a study exploring satisfaction qualitatively and quantitatively,
there was a downward drift over time which could be linked to
increasing patient expectations and staff demoralization [34], so
repeated and widespread surveys could become problematic [33].
Calnan [35] has investigated patient satisfaction with general practice
in the UK (95%), Greece (87%), Yugoslavia (85%) and Russia (62%): all
nominated the doctor-patient relationship and professional skills as
important. Another of his surveys reported that despite patient
satisfaction being high, 38% of respondents felt unable to discuss
personal problems with their GP, which casts doubt on satisfaction
denoting quality of care. Satisfaction surveys have limitations, as
patients seem inclined to report satisfaction and the results of such
surveys fail to provide detail needed for assessment of individual
consultation quality. Patients may report satisfaction with their
consultation, but have they been helped?

In a review of the effectiveness of care provided by nurses and
doctors in patients with chronic diseases (e.g. heart disease and
diabetes) the meta-analysis showed that care provided by nurses and
doctors showed no significant difference in the need for a repeat
consultation, improved physical functioning, attendance at follow-up
visits or attendance at an emergency department. Interestingly
dissatisfaction was significantly lower with care received from nurses
compared with doctors [36]. Spanish nurses trained specifically in the
resolution of acute health problems of low complexity have been found
to deliver care comparable to that provided by general practitioners.
Nurses were also found to prescribe fewer drugs than general
practitioners. However overall satisfaction with the visit was similar for
both health care professionals [37].

There are growing numbers of countries that are introducing nurse
prescribing. A systematic review [38] reported that nurses prescribe for
a wide range of patients in comparable ways to physicians. Patients
were generally more or equally satisfied with the care provided by
nurses compared to the traditional care provided by physicians.
However more robust studies in this area are needed to draw definitive
conclusions.

It may well be that nurse and doctor consultations differ in ways
which have consequences both within and outside of the consultation
itself that are context dependent. Mohammed et al. [39] looked at
factors influencing the duration of out of hours telephone consultation
in primary care in the UK and found that nurses had a longer
consultation length compared with doctors, however another element
which influenced consultation duration was also whether or not
mental health was an element of the consultation.

A review [40] found that more patients returned for consultations
with nurses (41%) than with physicians (33%). It also showed a higher
mean number of visits with nurses; however this failed to reach
statistical significance. The number of robust trials in this field was
relatively small so that firm conclusions are difficult and this area needs
to be further explored.

Working from the evidence that patient satisfaction with nurse
practitioners in primary care is high, clinical outcomes appear similar
to those of GPs and nurses spend significantly longer consulting, Seale
et al. [41] discovered in an observational study that nurses talked more
about the practical detail of treatments and that they were more likely
to discuss socio-emotional issues, the course of the illness and side –
effects (spending twice as long for the entire consultation).

Focusing on telephone triage, a pragmatic cluster randomised
controlled trial, incorporating economic evaluation and qualitative
process evaluation, showed that nurse-led computer-supported
telephone triage reduced the rate of overall GP contacts by 16% and
GP face-to-face contacts by 20%, [42].  By contrast, nurse contacts
increased. The introduction of the nurse-led telephone triage was
associated with a redistribution of primary care workload at similar
cost to usual care.

So although nurses and doctors can work in the same areas of health
care it seems that their interactions with patients may differ and that
capturing the complexity of the interaction, context and consequences
is challenging but important for contemporary health care systems.
Regardless of this both nurses and doctors profess a patient centered
approach to their consultations.
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The Patient Enablement Instrument
The development of the Patient Enablement Instrument (PEI) aims

to operationalize patient-centred consulting in terms of a patient-
reported outcome. It represents over 20 years work by Howie [24] and
was developed from literature review and patient focus groups: six
questions were discriminatory (Figure 1).

Figure 1: The Patient Enablement Instrument (PEI)

These 6 PEI questions that patients complete after their consultation
have been used principally in primary care. Enablement builds on
theories that adjustment and coping are important modifiers of patient
outcome, and predictors of how patients feel and perceive life [43,44].
Although enablement correlates with satisfaction measures, it
represents a distinct concept [45]. GPs who were more enabling were
those who had longer consultation times, so both were regarded as
useful measures of consultation quality [24].

The PEI was derived from qualitative research with patients
concerning what mattered to them in terms of the outcome of their
consultations by Howie [24] and the final 6 questions which comprise
the PEI were those questions with that performed most robustly with
patients in those original development studies where Howie found
Cronbach’s alpha to be 0.92-0.93 [24]. He then also compared the PEI
with the Medical Interview Satisfaction Scale (MISS) and the
Consultation Satisfaction Questionnaire (CSQ) and found that rank
correlations were 0.48 (p<0.01) and 0.47 (p<0.01) respectively
Correlations of PEI scores with individual component scores on the
CSQ were lower (0.14-0.53) as were correlations with MISS
components (0.21-0.53). Internal consistency was also lowered when
items from the CSQ or MISS were added to the PEI (i.e. Cronbach
alpha was lower relative to the original 6 item PEI alone at 0.91 in this
study) [45]. These results have been found consistently in international
studies in Poland [46] and China [47]. More recently a Swedish
analysis focused on internal reliability, test-retest reliability and
internal construct validity: Cronbach’s alpha was 0.90, kappa to be
0.65-0.75 [48].

It is known that continuity (how well the patient knows their GP)
improves enablement (and is under attack by contemporary service
development). Studies relate enablement and empathy [49] which is
supported by analysis of verbal interactions in consultations [25] where

socio-emotional interactions support enablement. Receiving a
prescription when one is expected [46,50] is associated with
enablement. Mead et al [51] used a modified PEI (part of the General
Practice Assessment Questionnaire GPAQ 12 [52] in the UK, (190,038
consultations, 1031 practices) and found patients’ evaluation of
communication skills was associated with enablement [52]. Patients
with chronic illness and frequent attenders report lower enablement,
and patients consulting in other languages report higher enablement
[46]. Howie’s study reported PEI as independent of case-mix [50], but
Mercer [53] and Pawlikowska et al [46] have found that those with
psychological problems are more difficult to enable.

A wide variety of issues impact on the consultation, given the
influence of case-mix, the individuality of patients, doctors and their
relationships, it is clear that any quantitative measure of effectiveness
based on the analysis of small numbers of consultations, will be
unlikely to yield a reliable measure. Large numbers (of the order of 50
– 60 per practitioner) of unselected consultations are needed for the
effect of diverse influences to accumulate, so the PEI requires such
conditions [46,54,55] which is both its strength and its challenge.

Patient enablement (the PEI) provides us with a way to investigate
effectiveness in health care practice, which is sensitive to patient,
health professionals and consultations [56]. Hitherto the majority of
studies have been in primary care settings as it encapsulates general
practice core values and a patient-centred approach. As, in contrast to
medicine, nursing tends to emphasize the acceptance of patients’
beliefs and values and addresses how patient-centered care is
promoted, the Patient Enablement Instrument seems to provide a
sensitive approach to assessing nursing consultations. So far the patient
enablement instrument has not been extensively tested in nurse-
patient consultations, on theoretical grounds it should provide a useful
tool.

Hitherto the majority of studies with the PEI have been in primary
care settings as it encapsulates general practice core values and a
patient-centred approach. As, in contrast to medicine, nursing tends to
emphasize the acceptance of patients' beliefs and values and addresses
how patient-centered care is promoted, the Patient Enablement
Instrument seems to provide a sensitive approach to assessing nursing
consultations. The CARE instrument [57] has been developed from the
PEI with an emphasis on empathy and Bikker et al. [54] have recently
used this to demonstrate that it can be used to discriminate between
practice nurses sufficiently for quality improvement. Therefore this
approach shows promise in terms of a patient driven assessment of the
quality of routine consultations. The Patient Enablement Instrument
(PEI) can therefore be used to assess consultation quality in a number
of countries, both in doctor- patient and nurse- patient consultations
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