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The goal for patients and practitioners alike is to be the
recipients and providers of ‘best practice’. This paradigm
was encompassed in the ‘Sicily statement on evidence-
based practice’.:l At the heart of the statement lies the
explicit collaboration of patients and practitioners in
decisions about healthcare. Such important collaboration
takes the form of patients being informed by the ‘tacit and
explicit knowledge of those providing care, within the
context of available resources’, founded on the ‘best
available, current, valid and relevant evidence’. Patient
involvement in clinical decision-making is viewed as a key
part of the process of being an effective practitioner.

Emerging as key to successful patient collaboration is
‘health literacy’, which is defined as ‘the degree to which
individuals can obtain, process, and understand the basic
health information and services they need to make
appropriate health decisions’.” Low health literacy is
perceived as an impediment to health and it appears to be
associated with poor health outcomes. In their updated
(2011) systematic review of health literacy interventions
and outcomes The Agency for Healthcare Research and
Quality identified moderate evidence that suggested lower
health
hospitalization, greater emergency care use, lower use of

literacy was associated with increased
mammography, and lower receipt of influenza vaccine.’ This
systematic review also cautiously identified numeracy to be
more highly correlated with health outcomes than health
literacy.

insights,

The emergence of such and dare onesay

‘imperatives’, bear mightily on effective patient care and
excellent outcomes. In their therapeutic collaboration,
patients and practitioners engage in a two-way educating
dialogue, a process vital to both realising their respective
goals. The word dialogue has been chosen deliberately
because stemming from a Greek root itis described as a
‘flow of meaning between or among a number of people’. 3
It is considerably more than mere talk and it is far removed
from the bare ‘interrogation’ of a patient. It embodies the
essence of a present-day practitioner imperative that
aspires to excellence of patient communication.

There never is, never has been, and never will be an ‘end’ to
medical learning. It is of necessity a life-long engagement
born of research and the noble quest to simply and
persistently ‘do better’. Medical and surgical advances,
advances in technology, communication and
pharmaceuticals, all these and more contribute to the omni-

present educational drive.

The Health Assembly at the WHO" stressed, ‘the importance
of reorientation of the education and practice of health care
providers’. Highlighting this need, one assessment of the
Eastern Mediterranean region5 identified short-comings,
stating: ‘education programmes are not linked to the needs
of the country. Curricula are designed without reference to
national health care plans or the needs of the population.
Professional education focuses more on curative hospital-
based care and less on preventive and community oriented
care. Too little attention is given to continuing education,
training is inadequate and unfocused, quality and skill sets
lacking’.

A similar opinion has been expressed regarding medical
education in India.’ Despite having the highest number of
medical colleges in the world, basic, quality health care is
lacking due to lack of resources and suitable infrastructure.
A plan for ‘Health for all by 2020’ has been developed, but it
needs to be supported by concurrent innovations in medical
education such as self-directed learning, critical thinking and
research abilities. Foundation courses, a multi-disciplinary
approach and early clinical exposure will be structured to
motivate and prepare future practitioners for the challenges
of the changing health care system. Institutions will also be
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obliged to demonstrate accountability and responsibility in
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their role.

In facilitating education, both patient and practitioner
education are benefitting from new, ‘smart’ technologies. A
literature search on the use of smartphones in medicine
yielded a wealth of information. The potential is only just
beginning to be tapped for education, testing, evaluation
and diagnostics.8 One study showed an increasing trend of

smartphone usage among medical students and
practitioners9 with between one and five medical related
applications or ‘apps’ on their iPhones being utilised for up
to 30 minutes in a 24 hour period. Students preferred to use
the disease diagnosis/management and drug reference apps
while the doctors favoured the clinical score/calculator
apps. Elsewhere in Peru, smartphones were rigged to access
a set of 3D learning scenarios simulating interactive clinical
cases of HIV."’ A group of HIV specialists was also available
for discussion and clarifications. Learning outcomes were
tracked and verified using quizzes with multiple-choice
questions. ‘Training, supervision and clinical mentoring of
health workers were the cornerstone of the scaling up
process of HIV/AIDS care in resource-limited settings (RLSs).
Educational modules on mobile phones can give flexibility to
health care workers (HCWs) for accessing learning content

10
anywhere’.

The YeastGenome app has made the
Saccharomyces Genome Database available on Apple
iPhones and iPads. Yet another study determined that the
pre-procedural use of a smartphone neonatal intubation
(NeoTube)

knowledge and enhanced procedural skills performance in

instructional application improved trainee

. . 11
newborn intubation.

However, with progress comes the developing awareness
that with many healthcare apps involving diagnosis and
patient management, there appears a need to exercise
caution. Regulation by the US Food and Drug Administration
is being seen as a desirable quality verification process for
an app before release.”

McManus"® has made the argument to train primary health
care (PHC) practitioners in health promotion and to use
‘streamline  the

innovative e-processes in order to

treatment process and improve patient outcomes’.
Population-based health education campaigns conceived
and coordinated by PHC practitioners have resulted for
example in a reduction of reported tobacco use among
Australian adults from 35 per cent in 1980 to 23 per cent in
2001." Similar PHC educative interventions including the
counselling of youngsters for alcohol and drug abuse, the
practice of safe sex, awareness of blood pressure, body

mass index values, the multiple benefits of exercise.

Effective communication paves the way for a dynamic,

collaborative and supportive interaction between a
practitioner and their community.15 The development of a
shared language needs constant work where awareness and
Effective

communication is an acquired skill with the potential to

education are needed to maintain it.'
usefully impact patient satisfaction and health outcomes.
Cultural competence and communication already play a
part in many healthcare curricula. Medical professionals and
students realise the importance of communication and
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want it incorporated into the medical curriculum.

The increased use of the internet plays a central role making
a convenient channel for disseminating information to the
community.18 Saini et al. highlighted the role of both the
pharmacists and the patients in asthma management.19
Pharmacists, being readily accessible, can be relied upon for
delivery of self-management education and repeated
inhaler technique interventions. The Australian National
Asthma Handbook that self-

management engages patients and allows them to trouble-

Management suggests

shoot and solve problems. It thus promotes patient
autonomy and independence. Unsurprisingly, it was both a
well received and highly successful initiative.

Conclusion

The role of practitioner and patient education has morphed
into a collaborative imperative upon which the wider
effectiveness of evidence based practice rests. The process
of and accessibility to education has not only been vastly
facilitated by technology, it has led to an explosion of
information for all. Despite of these colossal changes, ‘the
gap between what we know and what we aim for persists.’20
In reality, this gap will never be closed. It will however
continue to provide the impetus and the motivation for
patient and practitioner alike to ever engage in the dialogue
of education.
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