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litative research and phenomenology to understand the patient
experience. Tools, such as those used to assess quality of life, may
need to be refined in a world that offers greater choice to indivi-
dual patients. Currently we still tend to measure what we, as health
care professionals, see as important or settle for what we can easi-
ly measure. In future tools may have to be designed around the
individual’s needs and requirements rather than taking a generic or
disease specific format.

One such tool that is still evolving is TELER (Treatment Evalu-
ation by LE Roux’s method) [2]. This system developed for use in
wound care as part of the WRAP study [3] evaluates both the patient
experience and the quantitative effects of care by integrating a
clinical note making tool and a statistically robust method of mea-
surement. Data analysis using TELER generates five indices of
effectiveness:
• Deficit Index – which shows the effect of the problems as they

present
• Improvement Index – which shows the scale of improvement

relative to the deficit
• Maintenance Index – which shows the extent to which the patien-

t’s condition deteriorated since the last assessment
• Effectiveness of Care Index – which shows the extent to which

treatment and care are managed in a therapeutic process
• Health Gain Index – which is a standardised index for group level

analysis

Work is ongoing to include greater quality of life measures in the
overall system of evaluation. This should allow clinicians to evalu-
ate and compare treatment decisions, goals of care and selection
of products with patient concerns, experience of dressings and
symptom management. 

If patient involvement is to work it must be seen to function in
a cost-effective manner with measurable outcome gains for both
the patient and the health care system. Only in this way can we
bridge the gap between patient and clinician. In this talk I will explo-
re these concepts and relate them to my experience of working
in partnership with patients to plan their care.
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The concept of active patient involvement in their disease manage-
ment and the process of care is an attractive proposition, it is howe-
ver a challenging strategy for both health care professionals and
the health system in which they work.

One key area that in part underpins the drive for improved care
within the UK health community is the active empowerment of
patients. It is said that patient involvement increases patient satis-
faction and allows greater confidence, understanding and trust, for-
ming better relationships between patients and professionals. This
in turn results in a positive effect on health in both therapeutic
and cost terms [1]. The direct involvement of patients has a goal of
utilising the skills of the expert patient to improve service provision.

Organisation of individual patients into disease specific patient
groups provides a powerful force through which change can be
facilitated. Although often seen as a threat to the independence of
health care professionals such groupings can often, when working
in partnership with clinicians, be the driving force for change.

Patient choice is seen as the new market force to drive effi-
ciency gains and improve service in a number of health care
systems; however choice is only effective if it is freely available and
based on both knowledge and understanding. Communication skills
contribute to increased patient satisfaction and are the key to par-
ticipation and health care behaviour. For effective patient involve-
ment we must ensure that we provide high quality understanda-
ble information that enables self-management and patient invol-
vement in care and care systems. Ensuring patients receive the
right information at the right time is however difficult. The effect of
misinformation or misinterpretation are difficult to correct and can
easily lead to treatment conflicts and non-concordance.

There is the potential for patient choice to conflict with esta-
blished guidelines and this can place the health care professional
in a difficult position as they may be asked to provide unaccepta-
ble or unproven treatment. These issues have still to be addressed
within the care framework.

Currently health care professionals use information from qua-
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