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Key indicators of the quality of health care

Patient satisfaction

The difference between the care that patients receive and 

their expectations of good health care (Merkouris et al., 2004;).

Patient enablement

Patients’ abilities to manage their health and life.  
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Aim

To evaluate the applicability and practical 

use of the PESM in an ambulatory chronic 

care setting. 
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Methods

• Development of a training resource (available on request)

• Setting: four nurse-led outpatient cardiology clinics (approx. 

4750 patients per year)
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Measures

The model must: 

1. Fit the substantive area in which it will be used; 

2. Be readily understandable; 

3. Be applicable in diverse and multiple situations in the 

substantive area; and 

4. Give the user partial control over the structure and 

process of situations as they change over time 

(Corbin & Strauss, 1991)
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Data collection

• Three information sessions about the PESM in July 2017

• After the session nurses were invited to: 

1. Take part in an interview about the PESM and how it might apply or not to 

their clinical environment (9 nurses); 

2. Incorporate the PESM into their clinical practice; and 

3. Participate in a follow-up interview at 3 - 6 months about their experience 

of using the PESM (7 nurses).
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Data analysis

• Framework analysis

- suitable for research that has particular questions related to pre-defined issues 

and a pre-defined sample (Srivastava & Thomson, 2009)

- We analysed the interviews conducted after the information session first, followed 

by those conducted at three and six months later. 
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Findings: How does the model fit within the clinic?

• “I think all nurses need to be reminded about enablement …” [After 
Interview 6].

• Stimulated discussion about scope of practice - differences between 

those with chronic disease management training and those without

• “I know patients identify with one particular nurse and often if they ring 
up they ask for a particular …I think that’s something that maybe we 
could aim for” [Interview 2].
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Findings : Is the model easy to understand?

• Clear and easy to understand

• Case study optimised understanding – scaffolding situated model in 

relatable real-life example

• Particularly useful for new staff & those new to CDM

“great for all nurses as a new concept or an ongoing reminder of best practice 
[After  interview 7]
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Findings: Is the model flexible and adaptable to the needs of nurses? 

• “Yeah, because everyone’s individual, everyone goes down a different 
pathway, so you can’t have a set model that everyone’s got to fit into” 
[Interview 2].

• “it seems more useable than the Stanford and Flinders models [as it] is 
more consultation-based and allows for more opportunistic care, without 
the need to answer questionnaires and follow pre-determined protocols” 
[After interview7].
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Findings: Does the Model allow autonomy for nurses to control the 

structure and process of consultations as they change over time?

“From my experience in patient assessment and interview…they move between being 
enabled and not being [enabled] …regular contact [is needed] with patient(s) and 
reassurance they were still being enabled” [After Interview 6].

“When we refer someone to community health intake for a diabetic educator or a 
dietician or a physiotherapist, often the next person doesn’t know you’ve done 
that…so there has to be a way… Yeah, make a flow chart to make sure that either 
ourselves or the next person says to Joe Blogs have you been contacted by that person 
yet?” [Interview 1].
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Limitations

• Use of qualitative measures alone – for future research will also 

measure effectiveness using quantitative measures e.g. PACIC, 

QoL

• Not generalisable to other clinical settings – future research to 

address this gap

13

Discussion

The PESM is practical and useable in nurse-led cardiac outpatient 

clinics. It was found to:

1. Fit the substantive area in which it was used; 

2. Was readily understandable; 

3. Was applicable in diverse and multiple situations in the substantive 

area - four different cardiac clinics; and 

4. Gave the user partial control over the structure and process of 

situations as they changed over time
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Discussion

The education resource was important for model’s 

operationalisation into clinical practice

The use of a visual model and an illustrative case study 

was very effective
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Discussion

The flexibility and control that the PESM provides are criteria essential 

for the management of chronic illnesses. 

This is reflected in the Trajectory Framework of chronic disease, which 

acknowledges that chronic diseases vary and change over time, and 

the way that they are managed can shape the physical and 

biographical consequences of the illness. 

Corbin and Strauss (1991)
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Conclusion

The PESM and accompanying education resource provides 

a concrete knowledge translation tool to support evidence-

based chronic disease management in nurse-led outpatient 

cardiology clinics. 
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Thank you

Thank you to Liz Halcomb for presenting for us today!

We would like to thank the management and nursing staff of the outpatient 

cardiac clinics who took part in this study. Without their participation and 

support it would not have been possible. 

This research was supported by an Excellence in Population Health Research 

Award from the Research School of Population Health, Australian National 

University. 

The artwork for the conceptual model was designed by Dr Erin Walsh.
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