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ABSTRACT

Aims:

To examine the effects of individual video-feedback on the generic communication
skills, clinical competence (i.e. adherence to practice guidelines) and motivational
interviewing skills of experienced practice nurses working in primary care.

Background:

Continuing professional education may be necessary to refresh and reflect on the
communication and motivational interviewing skills of experienced primary care
practice nurses. A video-feedback method was designed to improve these skills.

Design:
Pre-test/posttest control group design.

Methods:

Seventeen Dutch practice nurses and 325 patients participated between June 2010-
June 2011. Nurse—patient consultations were videotaped at two moments (TO and
T1), with an interval of 3-6 months. The videotaped consultations were rated using
two protocols: the Maastrichtse Anamnese en Advies Scorelijst met globale items
(MAAS-global) and the Behaviour Change Counselling Index. Before the
recordings, nurses were allocated to a control or video-feedback group. Nurses
allocated to the video-feedback group received video-feedback between TO and T1.
Data were analysed using multilevel linear or logistic regression.

Results:

Nurses who received video-feedback appeared to pay significantly more attention to
patients’ request for help, their physical examination and gave significantly more
understandable information. With respect to motivational interviewing, nurses who
received video-feedback appeared to pay more attention to ‘agenda setting and
permission seeking’ during their consultations.

This is a NIVEL certified Post Print, more info at http://www.nivel.eu



http://www.nivel.eu/
http://dx.doi.org/10.1111/jan.12376
http://www.ncbi.nlm.nih.gov/pubmed/24588648
http://www.nivel.eu/

communication, clinical competence and motivational interviewing skills of practice nurses: a

Noordman, J., Weijden, T. van der, Dulmen, S. van. Effects of video-feedback on the
pre-test posttest control group study. Journal of Advanced Nursing: 2014, 70(10), 2272-22%
niver

Conclusion:

Video-feedback is a potentially effective method to improve practice nurses’ generic
communication skills. Although a single video-feedback session does not seem
sufficient to increase all motivational interviewing skills, significant improvement in
some specific skills was found. Nurses’ clinical competences were not altered after
feedback due to already high standards.

[Box 1]

INTRODUCTION

Globally, primary care practice nurses monitor the chronically ill and patients at risk
for chronic illnesses (e.g. obese patients, who are at risk for developing diabetes type
2 or heart and vascular disease) and provide them with education and support for
behaviour change (Katon et al. 2001, VVoogdt-Pruis 2011). Practice nurses have to
follow clinical guidelines in monitoring and supporting these patients (e.g. guidelines
for diabetes type 2, asthma/COPD, heart and vascular disease, quit smoking
guideline) (Heiligers et al. 2012).

The level of professional autonomy of primary care nurses varies both within and
across countries, but is generally high (Richardson & Cunliffe 2003, Fairman et al.
2011). In the Netherlands, practice nurses work under supervision of general
practitioners, which means that practice nurses cannot diagnose, refer patients or
prescribe medicines without permission of a general practitioner. All practice nurses
manage consultations independently in a separate consulting room in their general
practice (Heiligers et al. 2012). This level of autonomy also applies, for example, to
primary care nurses in several states of the USA (Fairman et al. 2011).

In the Netherlands, practice nurses follow a specific education or specialization of 1-
2 years, depending on the educational background (i.e. having a bachelor degree or
lower vocational training) (Heiligers et al. 2012). Currently, Dutch practice nurses
are taught generic communication skills (e.g. exploring, providing information and
advice) and motivational interviewing or ‘behaviour change counselling’ skills as
part of their standard education (Heiligers et al. 2012). However, recent
(international) studies among nurses in diabetes management and public health
indicate that implementing motivational interviewing in daily care is not so easy
(Heinrich et al. 2010, Pfister-Minogue & Salveson 2010, van Eijk-Hustings et al.
2011, Noordman et al. 2012a). Previous studies suggest that time pressure and the
dominance of biomedical aspects during consultations are barriers for implementing
motivational interviewing (Heinrich et al. 2010, VVoogdt-Pruis 2011). This study was
designed to improve the communication and motivational interviewing skills of
experienced practice nurses, using video-feedback.

BACKGROUND

Communication is a nurses’ primary tool during consultations (Rice & Stead 20009,
Noordman et al. 2012b). A promising communication strategy in this respect is
motivational interviewing. Studies indicate that motivational interviewing is effective
in several domains of behaviour change (Rubak et al. 2005, Martins & McNeil

2009). Motivational interviewing is a patient-centred approach that focuses on
increasing intrinsic motivation to behaviour change by helping patients to explore
and to resolve ambivalence between desired behaviour and actual behaviour (Miller
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& Rollnick 2002, Martins & McNeil 2009). Motivational interviewing skills are
supposed to be embedded in an interaction built on more generic communication
skills (e.g. providing information, exploring wishes or expectations) and clinical
competence (i.e. following practice guidelines) (Kurtz et al. 2005).

Continuing professional education may be necessary to refresh and reflect on the
communication and motivational interviewing skills of experienced practice nurses
in routine practice. Furthermore, it holds the promise of patients benefitting as a
consequence (Davey & Robinson 2002). Video-feedback, based on video-recorded
real-life patient encounters, seems a promising method for continuing professional
education (lvers et al. 2012). A recent meta-analysis shows that video-feedback has a
significant positive effect on the key communication skills of several different
professionals (e.g. nurses, physicians) (Fukkink et al. 2011). Video-feedback has
enhanced physicians’ evaluation of their own communication and its impact is more
enduring than traditional didactic methods (Coleman 2000, Roter et al. 2004,
Ozcakar et al. 2009). A more time-efficient method is the online demonstration of
video-recorded communication skills (Kemper et al. 2008). In this context, we
designed a video-feedback method, which was found to be acceptable and useful for
primary care physicians (Noordman et al. 2011). It is, however, unknown to what
extent this method affects the communication skills and motivational interviewing
skills of practice nurses.

THE STUDY

Aim

The aim of the study was to examine the impact of individual video-feedback on the
generic communication skills, clinical competence (i.e. adherence to practice
guidelines) and motivational interviewing skills of experienced practice nurses
working in primary care.

It is hypothesized that video-feedback improves practice nurses’ generic
communication skills and motivational interviewing skills. Possibly, nurses’ clinical
competence (adherence to practice guidelines) will not improve much, because of
nurses’ accountability (to general practitioners and as stipulated in the contract with
the insurer) regarding the compliance with guidelines (Heiligers et al. 2012), as well
as their own professional registration requirements and, therefore, expected high
standards at baseline.

Design
Pre-test/posttest control group design (Figure 1).

[FIGURE 1]

Participants and data collection

Practice nurses from seven practices were approached by contacting their general
practitioner who participated (except for one practice) in an earlier study performed
by the Netherlands Institute for Health Services Research (NIVEL) (Noordman et al.
2010) (47% of the general practitioners responded; six practices did not employ a
practice nurse). In addition, general practitioners from one other practice (healthcare
centre) contacted us for participation of all of their practice nurses (n = 9); all nurses
volunteered to take part. The study took place between June 2010-June 2011. Our
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aim was to include 20 practice nurses. Altogether, 20 practice nurses from eight
practices in the Netherlands agreed to have series of consecutive consultations
videotaped at two moments (TO and T1), with 3-6 months in between the recording
moments. Approximately ten consultations per nurse were recorded on video at TO
and ten consultations per nurse at T1. Patients were approached by a researcher in the
waiting room and signed a written informed consent form. Adult patients scheduled
for an appointment with the practice nurse were eligible for inclusion (90% agreed to
participate, no dropout). Nurses also signed an informed consent form before the
recording of the consultations (Figure 1). All nurses were trained in motivational
interviewing (or behaviour change counselling) as part of their education, of which
13 nurses had had more elaborate posteducation training in motivational interviewing
prior to our study (Noordman et al. 2012a, 2013).

Allocation to control or video-feedback group

A pre-test/posttest control group design was used, where all practice nurses were
offered feedback (during or after the study); see section "Web-enabled video-
feedback'. Before the recording of the consultations, nurses were allocated to a
control or video-feedback group. Nurses allocated to the video-feedback group
received video-feedback between TO (pre-measurement; first video-recording
moment) and T1 (postmeasurement; second recording moment), T1 taking place
between 1-2 months after the video-feedback. Nurses in the control group received
video-feedback after the study. To prevent contamination (i.e. cross-over of
information between conditions), participants in the video-feedback group were
explicitly asked not to discuss the feedback until all consultations of the control
group participants were recorded.

Of the nine nurses from one healthcare centre, five nurses were allocated to the
video-feedback group and four to the control group. The other 11 nurses from seven
practices were consecutively allocated to the video-feedback or control group per
practice.

In the end, ten practice nurses were part of the video-feedback group and seven were
part of the control group. Two nurses, assigned to the control group, only
participated at TO (because of having become unemployed or being too busy at T1)
and were left out of the analysis. Also, one other nurse (assigned to the control
group) was in the middle of her education between TO and T1 and was left out of the
analysis, because the education in between could influence our outcomes (i.e. to
avoid co-interventions).

Ethical considerations

The study was carried out according to Dutch privacy legislation and adhered to the
Dutch Data Protection Authority accepted privacy regulations. Prior to the
consultation, all nurses and patients signed an informed consent form. According to
Dutch legislation, approval by a medical ethics committee was not required for this
observational study.

Observations

Two observers (i.e. trained researchers with a social science background)
independently coded the videotaped consultations, by means of two validated
protocols: (1) the Maastrichtse Anamnese en Advies Scorelijst met globale items
(MAAS-global) (van Thiel et al. 2000); and (2) the Behaviour Change Counselling
Index (BECCI) (Lane 2002, Lane et al. 2005). These protocols were programmed
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and rated in Observer software (Noldus et al. 2000). To assess nurses’ generic
communication skills and clinical competence, the MAAS-global was used. The
MAAS-global comprises of three sections: communication skills for each separate
consultation phase (from introduction to evaluation of consultation), general
communication skills (e.g. exploration, empathy) and clinical aspects (adherence to
practice guidelines). Each item is assessed on a scale ranging from 0 ‘not present’—6
‘excellent’. Some items (e.g. follow-up consultation in case of a first encounter)
could be scored as “not applicable’ and were left out of the analyses.

To code nurses’ application of motivational interviewing skills, the BECCI was used.
This protocol covers 11 items, subdivided into four domains: agenda setting and
permission seeking (two items, Cronbach's a = 0-49); the why and how of change in
behaviour (five items, a = 0-71); the whole consultation (three items, o = 0-76); and
talk about targets (one item). Items are scored on a five-point Likert-scale ranging
from “not at all’ to “a great extent’. As recommended by the author of this protocol
(Lane 2002), not applicable items were replaced by mean substitution. Both
observation protocols are added as supplementary web-based materials (See JAN
website).

Validity and Reliability

To establish interrater reliability, ten per cent of the 325 consultations were coded by
both observers. Interrater agreement between observers was sufficiently high, with
average Kappa scores (Sim & Wright 2005) of 0-85 (range 0-72-1-00) for the
MAAS-global and 0-85 (range 0-77-0-95) for the BECCI.

Web-enabled video-feedback

All practice nurses received individual ‘web-enabled video-feedback’ during (video-
feedback group) or after (control group) the study. Previously, this method was used
to assess the communication skills of experienced primary care physicians
(Noordman et al. 2011). For the present purpose, two consultations were selected for
each nurse: one consultation to show their good points and one consultation to
demonstrate their improvement regarding their communication behaviour. The two
consultations were selected based on the mean scores of their communication in the
other recorded consultations (i.e. scores on the MAAS-global and BECCI).

Nurses received an email containing two secured individual web links on which they
could observe their two selected video-recorded consultations. To watch the selected
consultations, nurses clicked on the web links. They could watch the consultations,
during 1-2 weeks, at any time or place (e.g. at home or the office). After watching,
nurses received feedback, by one of two researchers, on their generic communication
skills, clinical competence (i.e. adherence to guidelines) and motivational
interviewing skills, during an individual face-to-face 1-hour meeting with a
researcher. The feedback was structured around an individual feedback report. The
feedback report described the communication behaviour of the nurse (i.e. assessment
of the MAAS-global and BECCI) in comparison with the communication behaviour
of the other participating nurses and concluded with a ‘take-home message’ where
the good elements and improvement points of their communication skills were
summarized. The aim of the feedback session was to make nurses aware of the
strengths and weaknesses in their communication behaviour and to give direction in
applying a particular communication skill during a specific consultation. Before
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providing feedback, the two researchers discussed their findings and method of
delivery with each other.

At the start of the feedback session, nurses were asked to evaluate their own
communication behaviour (in general and during the selected consultations in
particular). No directions were given on evaluating their own communication
behaviour. At the end of the feedback session, nurses were asked to reflect on the
usefulness and efficiency of the feedback (method) (Noordman et al. 2011).

Data analyses

First, characteristics of the practice nurses and patients in the control and video-
feedback group were described. Differences between the groups were tested using an
independent t-test for continuous variables and chi-square test for dichotomous and
categorical variables. Second, the average scores for the BECCI domains and items
of the MAAS-global were described for the control and video-feedback group on TO
(pre-measurement).

Third, multilevel linear and logistic regression analyses were performed. Three levels
were used: patients (level 1), time of measurement (level 2) and practice nurses
(level 3). “Time of measurement’ was used as level 2 because of different patients at
TO and T1 respectively. First, a null model for every dependent variable (e.g. BECCI
domain or MAAS-global item) was created, thereby correcting for patient's social
demographic characteristics — age, gender and ethnicity (model 0). We created these
separate models for every dependent variable to avoid multiple testing. Next, we
added time of measurement (TO vs. T1), research group (control vs. video-feedback
group) and the interaction term between time of measurement and research group to
the model (model 1). Multilevel linear regression was used to determine the
association between the four domain scores of the BECCI, BECCI total score, the
BECCI items (almost all) and MAAS-global items (dependent variables) with the
interaction term between time of measurement and research group (e.g. the effect of
video-feedback) (model 1). The MAAS-global items ‘Introduction’, ‘Request for
help’, ‘Evaluation of consultation’ and ‘Emotions’ were coded as dichotomous
variables and analysed with multilevel logistic regression, using the second order
marginal quasi-likelihood (MQL) method. The descriptive analyses were performed
in Stata 11 (StataCorp LP, College Station, TX, USA) and the multilevel analyses in
MLwiN 2.25 (Goldstein et al. 1998).

RESULTS

Sample

At pre-measurement (T0), 163 consultations between 17 practice nurses and 163
patients were analysed. At postmeasurement (T1), 162 consultations between 17
practice nurses and 162 patients were analysed (Figure 1).

Characteristics and communication skills of practice nurses and characteristics
of patients

In Table 1, the characteristics of practice nurses, patients and nurses’ generic
communication, clinical competence and motivational interviewing skills in the
video-feedback and control group at pre-measurement (TO) are presented.
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[TABLE 1]

At pre-measurement, nurses in the video-feedback group did not differ significantly
with respect to gender, working experience and age from nurses in the control group.
However, the groups differed in whether they had received posteducational training
in motivational interviewing (P < 0-01). All nurses (n = 10) in the video-feedback
group and three nurses in the control group received posteducational motivational
interviewing training prior to TO, i.e. prior to our study. This motivational
interviewing training varied between 1/2 day and six half days (Noordman et al.
2012a).

At pre-measurement (T0), nurses in the video-feedback group did not differ from
nurses in the control group with respect to their generic communication, clinical
competence and motivational interviewing skills. Except for one generic
communication skill, nurses in the control group ‘structured’ their consultations
significantly more compared with nurses in the video-feedback group (P = 0-04). At
pre-measurement, patients in the video-feedback group differed from patients in the
control group with respect to age and ethnicity (P < 0-01). Therefore, further
analyses controlled for patients’ characteristics. No significant differences were
found between the mean consultation duration (in minutes) and the type of
consultation (i.e. first consultation or follow-up consultation) of the video-feedback
and control group at pre-measurement.

Effect of video-feedback on practice nurses’ generic communication skills

In Table 2, the regression coefficients of practice nurses’ generic communication
skills (according to the MAAS-global) at pre-measurement vs. postmeasurement are
depicted. Comparisons were made between the scores of the video-feedback group
and the control group, at postmeasurement vs. pre-measurement. Three significant
differences emerged. At postmeasurement, nurses in the video-feedback group
appeared to pay more attention to patients’ request for help (P < 0-01) and to the
physical examination (for example, measuring blood pressure) (P < 0-01).
Furthermore, they gave more understandable information (P = 0-02) during their
consultations. In addition, a trend appeared for the item ‘exploration’ (P = 0-07). At
postmeasurement, nurses in the video-feedback group tend to pay more attention to
exploring patients’ wishes, expectations and responses. The significant regression
coefficients range from 0-61-1-66. Hence, differences are small. Intraclass
correlations (ICCs) ranged from 0-00 for ‘request for help’ (no difference between
nurses) to 0-28 for ‘physical examination’ (quite large difference between nurses’
application of the skill), pointing to the need to use multilevel analyses.

[TABLE 2]

Effect of video-feedback on practice nurses’ clinical competence

In Table 3, the regression coefficients of nurses’ clinical competence (i.e. adherence
to guidelines; according to the MAAS-global) at pre-measurement vs.
postmeasurement are presented. No differences were found between the scores of the
control and video-feedback group at postmeasurement. ICCs ranged from 0-04 (for
the competence ‘management’) to 0-18 (for the competence ‘physical examination’).
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[TABLE 3]

Effect of video-feedback on practice nurses’ motivational interviewing skills
Multilevel analyses showed one significant difference on nurses’ motivational
interviewing skills, measured with the BECCI (Table 4). At postmeasurement, nurses
in the video-feedback group appear to pay more attention to ‘agenda setting and
permission seeking’ (domain 1) (P = 0-01). Analysis of the underlying items of
domain 1 (1. “nurse invites the patient to talk about behaviour change’ and 2. ‘nurse
demonstrates sensitivity to talking about other issues’) revealed that both items
showed a significant effect in favour of the video-feedback group at
postmeasurement, with P values of 0-04 and 0-02 respectively (results not shown in
Table 4). No other significant differences were found between the scores of the
control and the video-feedback group at postmeasurement. The regression
coefficients range from 0-01 to 0-39, indicating small differences. ICCs ranged from
0-00 (for domains 3 and 4)-0-16 (for domain 2).

[TABLE 4]

Practice nurses’ evaluation of the video-feedback

All practice nurses were satisfied with the feedback they received. Also, the method
of feedback was acknowledged as beneficial. Nurses were particularly satisfied with
the option to watch their video-recorded consultations (using the web-link) and the
structured feedback report. The face-to-face 1-hour session where feedback was
provided was also highly appreciated. Nurses valued the extensiveness of the
feedback and measurements used. Furthermore, nurses stated that they recognized
themselves in the provided feedback and expected that they were able to “put the
feedback into practice’. However, there were also some less positive comments about
the (method of) feedback. Some nurses had to watch their recorded consultations at
home, because they were not able to watch these at work (due to security/network
restrictions of the practice). Furthermore, one nurse (from the control group) did not
want to watch her recorded consultations, because she thought it would be too
confronting. Still, she did receive the face-to-face feedback and written report. In
total, 15 of the 17 nurses had watched their consultations before the face-to-face
feedback session as intended. In addition, after the feedback session, one nurse
suggested to provide feedback in future on two, quite similar consultations instead of
the ones we selected. In contrast, her colleague recommended using two different
consultations in the future, because she found the two we selected too similar.
Finally, one nurse mentioned that the period between the first recording of the
consultations (pre-measurement) and the feedback was too long (i.e. 2-5 months).
Nevertheless, the video-recorded consultations did prompt her memory.

DISCUSSION

The overall aim of our research was to evaluate the effects of individual video-
feedback on the generic communication skills, clinical competence (i.e. adherence to
guidelines) and motivational interviewing skills of experienced practice nurses
working in primary care.

Providing individual video-feedback to experienced practice nurses resulted in
improvement of some of their generic communication skills (i.e. request for help,
physical examination and information giving) and motivational interviewing skills
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(i.e. agenda setting and permission seeking). In addition, all nurses evaluated the
video-feedback (method) as useful. In accordance with our previous feedback study
(Noordman et al. 2011), nurses were particularly satisfied with the option to watch
their video-recorded consultations (using the web-link) and with the structured
feedback report.

No effect of the video-feedback was found on nurses’ clinical competence, possibly
due to their high competence level, already at pre-measurement (ceiling effect).
Nurses adhered to practice guidelines to a great extent. Previous research suggests
that adhering to the biomedical aspects of guidelines can conflict with a patient-
centred approach such as motivational interviewing (Heinrich et al. 2010, Berger
2011, Voogdt-Pruis 2011). More specifically, it is possible that adhering to quality
indicators based on practice guidelines during consultations is an impediment to the
use of motivational interviewing. Such quality indicators may be part of financial
incentive and reimbursement systems and therefore demand practice nurses to meet
certain task requirements, but nurses also need to take the patients’ motivation into
account as part of motivational interviewing. Further research should examine
whether these seemingly conflicting tasks can become intertwined or whether
combining these tasks in an appropriate way is too much to ask for.

Furthermore, a single session video-feedback may not be sufficient to improve
nurses’ motivational interviewing skills to a great extent. Still, we did find some
significant improvement in nurses’ motivational interviewing skills after only one
feedback session. This is remarkable, as nurses who were more extensively trained in
motivational interviewing (prior to our study) did not differ from nurses who were
not trained in motivational interviewing at pre-measurement in our study. However,
it is possible that a basic amount of motivational interviewing knowledge is needed
to increase the effect of individual feedback. So far, it is unknown how much and
which training is actually needed for motivational interviewing (Britt et al. 2004).
Video-feedback did positively affect some nurses’ generic communication skills and,
to a lesser extent, also nurses’ exploring skills. Especially, ‘exploring’ is known to be
a difficult skill to apply (Olde Hartman et al. 2013), for which any improvement is
welcome.

Future studies are necessary to examine the long-term effects of video-feedback on
nurses’ communication skills and how much feedback or training is needed to
improve the implementation of motivational interviewing in daily practice. Previous
research among physicians suggests that the most effective feedback is systematic
feedback (i.e. according to a predefined protocol) provided over several years
(Veloski et al. 2006), as many practitioners tend to return to old counselling habits
after a few months (Miller & Mount 2001). In this respect, it is important to make
sure that the training is correctly implemented in daily practice (to safeguard the
‘transfer’ from knowledge to practice) and to examine what hinders this process, by
means of video-observation research (van Dulmen 2012). In addition, it is also
important to investigate the role of patients in facilitating or hindering nurses’
application of motivational interviewing. It is possible that motivational interviewing
is not suitable for all patients and that some patients even show resistance to
motivational interviewing (Heinrich 2011). However, improving nurses’
motivational interviewing skills can improve care for patients with (risk of) long-
term illness. Several studies found that motivational interviewing has led to positive
psychological, physiological and lifestyle outcomes for patients and is particularly
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suitable in the management of long-term illness (Rubak et al. 2005, Knight et al.
2006, Britt & Blampied 2010). Adapting motivational interviewing to patient's stage
of change (i.e. intention to change behaviour) could be even more helpful

(Noordman et al. 2013). Furthermore, previous studies demonstrate that the
involvement of a practice nurse leads to improved care and access to care for
chronically ill patients, especially for patients with diabetes type 2 (Richards et al.
2000, Heiligers et al. 2012).

The findings have implications for nursing practice. First, given the comparable level
of professional autonomy of Dutch primary care nurses and nurses in other Western
countries like the USA (Fairman et al. 2011) and the presence of primary care nurses
in other countries like the UK, Sweden, Finland, Canada, Australia and New-Zealand
(Bourgueil et al. 2005), findings of this study are valuable to countries outside the
Netherlands. However, as recently pointed out by Gardner et al. (2013), globally the
level and roles of nursing are variously defined and lack universal nomenclature.
This should be taken into account when transferring our findings to nursing practice
in other countries or settings (e.g. hospitals). Secondly, continuing professional
education is recognized as beneficial internationally (Tame 2013). As this study
shows, video-feedback as method for continuing professional education seems
helpful for primary care nurses and should therefore perhaps be provided on a regular
basis (for example, every year). Video-feedback could also be provided among peers,
e.g. colleagues, on the condition that nurses have a common understanding of the
communication approach (i.e. motivational interviewing) and support each other
(Towle et al. 2006, van Eijk-Hustings et al. 2011). Finally, integrating motivational
interviewing skills with practice standards (van Weel-Baumgarten et al. 2013) seems
useful to improve nurses’ communication during their consultations.

Strengths

This is the first study, to our knowledge, that aims to improve the communication
and motivational interviewing skills of experienced practice nurses using video-
feedback.

A strength of our study is that it is based on the (quantitative) assessment of real-life
consultations instead of relying on more subjective methods as, for example,
questionnaires. Also, practice nurses evaluated their own communication and the
video-feedback (method).

Limitations

There are also some limitations. Due to pragmatic reasons (i.e. taken into account
their possibilities for recording days in relation to their part-time job and
consecutively allocated at time of application), stratified allocation and blinding of
practice nurses was not possible. In addition, observers were not entirely blinded to
the intervention. This could have influenced our outcomes.

Furthermore, the number of practice nurses (n = 17) was too small to allow for
correction of nurses’ characteristics in the multilevel analyses (i.e. prior
posteducational motivational interviewing training and amount of “structuring’
differed between video-feedback and control group at pre-measurement). However,
we did control for patient characteristics. In addition, the second-order MQL method
was used for multilevel logistic regression, as first- and second-order predictive
quasi-likelihood (PQL) could not be performed due to too many values of zero (for
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example, ‘introduction’ was not present many times and scored as zero). MQL could
underestimate the random parameters (variance) compared with PQL.

Another limitation was the low Cronbach's alpha score on BECCI domain 1 (two
items, a = 0-49). Nevertheless, analysis of the underlying two items of domain 1
revealed the same significant association(s). Furthermore, the video-feedback
resulted in a short-time improvement of some of nurses’ generic communication
skills and motivational interviewing skills. Long-term effects have yet to be
investigated, including a larger number of practice nurses. Lastly, it was not possible
to determine whether or not the sample of practice nurses (PNs) was representative
for the Dutch population of PNs, as numbers of PNs working in the Netherlands are
incomplete.

CONCLUSION

This study suggests that video-feedback, including a face-to-face session and written
report, is a potentially effective method to improve practice nurses’ generic
communication skills. In addition, practice nurses evaluated the video-feedback
(method) as useful. However, one-time video-feedback may not be sufficient to
increase motivational interviewing skills. Still, we did find some significant
improvement in nurses’ motivational interviewing skills after only one feedback
session. Nurses’ clinical competence, i.e. their adherence to practice guidelines, was
not altered after the feedback, possibly due to already high standards (i.e. ceiling
effect).
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Figure 1 Flow chart of the inclusion procedure.

This is a NIVEL certified Post Print, more info at http://www.nivel.eu



http://www.nivel.eu/

communication, clinical competence and motivational interviewing skills of practice nurses: a

Noordman, J., Weijden, T. van der, Dulmen, S. van. Effects of video-feedback on the
pre-test posttest control group study. Journal of Advanced Nursing: 2014, 70(10), 2272-2%
niver-

Table 1 Characteristics of practice nurses m=17), patients
[m =163 and nuses geseric comimwmication, cinical oompetence
amd motivatonal mterviewing skills ar pre-measumment [TO), in
control and video-beedback group (n = 163).

Video-
Feedbhack Comton] P
Characteristics EEOU Eroup value
Practice nurses (1) 10 7 -
Female | %) 100 100 -
Age in years, mean [so) 40 (5.9 45 (53] 006
Experience in years, 4.1 (2.4} 546 (3-3) 034
meean [5o)
Prior posteducational 1040 43 <401
(Rt
i fe L va ol
interviewing (7% )
Pavients ) o5 HE -
Fenale | %) 52 44 0-70

Age in years, mean [so) &5 (11.8) 39 (14.1) =001°
Ethnicity' (%)

Dhuatch 87 He <0401®
Weste rn immigranis 8 7
o Western imuigrants 4 21
Delissing' 1 3
Consultation duration 20-59 21342 006
[ nukidy e 5)
Type of comsultation 10% 16 %% 018

[ % first comsultations)
Practice murses’ genedc oomim wnication skills [ MAAS-gobal), mean

sonmes [sm)
Trtrodsction 1-4 (1-11) 14 (1-25) 031
Faollowar-up comsialtatiom 36 (1-21) 440 (1-38) 013
Request for help 0-7 (1-20} 10 (135 041
Fhiysical examination 39 (1-2%) 41 (1-58) 013
Diagosis 31 (1-25) 35 (1406 046
Managenvent 37 (111} o (1401 016
Evaluarion of 1-3 (1-45) 11 (1-26) 038

corsultation
Exploration 43 (0-51) 4.7 0700 043
Eom oot oones 1-6 (1-60) 15 (1wl 03535
Infomnation giving 37 (090 440 (074 047
Summarieations 2.4 [1-65) 240 (169 020
Structuring 4.2 [D-B5) 44 (0-88) D047
Em pathy 51 (0-41) 52 (0-52) 022

Prcice nurses’ clinical comperence (MAAS-global), mean scoms

[sm)

History taking 41 (1-26) 43 (114 045
Pliysical examimation 4.7 (D62} 4.7 (055 052
Diagnosis 4-8 (D65 4.7 (058 034
Managenvent 4.7 (0-72) 4.7 0w0y 013

Practice nurses’ motivational interviewing skills (BECCT), mean

sonmes [sm)

JRLTHETH
1. Agenda serting and 2.1 (D63} 23 (055 0335

permisaon seeking
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Table 1 [Contireed.

Video-
teedback Comntrol P
Cluaracte st Eroup EEOU vl
2. The wivy and low of 1-6 (0-64) 1-6 [0-73) 032
cluange in beluvior
3. The whaole 2.1 [0-74) 2.1 0-g0p 070
i lrariog
4. Talk abow amens 1-8 [0-83) 20080 051
Mean sum score 1-8 (0-60) 1-2 [0e1) 083

*Signmificant difference berween video-feedback group and control

group [P < 005) an independent f-res for continuous vandables

[eg. age) and a chi-square st bor dichotomous and cegodcal

vadables (e paor posteducatiomal raining in motivatonal ioer-

viewing, etwuicity) were used.
"Ethnicity’ according to CBS defimition (lrp:fwarw.c bl ),

1-20 cases of the MAAS-global were excluded due o mising daa
(e motapplicable ivems of e MAAS-global were coded as mising).

Sealeobthe MAASglobal: 0 = pon present, 1 = poor, 2 = wissatisfac-
tory, 3 = doubthal, 4 = sansdaciory, 5 = good, 6 = excellent. Seale af

the BECCE 0 = not ar all 1 = mimimally, 2 = 10 some exen, 3 = a
wood deal, 4 = agrear extent,
BECCL Bebaviowr Claige Counselling Tndex.

Table 2 Regression coefficients (model 1) of practice nurses’ generic communication skills (according to the MAAS-global) at pre-measure-

ment {T0Q) vs. postmeasurement (T1) in conwrol and video-feedback group, corrected for patient characteristics.

Regression coefficient

Regression coefficient

Regression coefficient

(95% CI) (95% CI) (95% CI)

Generic communication skills Pre- (TO) vs. Control vs. Interaction term between

(MAAS-global) postmeasurement (T1)  video-feedback group measurement and group Pvalue ICC
Tntroduction (1 = 312) 020 (082 t0 1.01) 002 (=1.02 t0 1.04)  —0-05 (=123 to 1-17) 093  0.06
Follow-up consultation (7 = 270) —0-24 (-0-54 to 0-42) —0-23 (—=0-76 to 0-60) (-39 (=050 to 0-75) 0-22 0-18
Request for help (1 = 307) 005 (—0-69 t0 0-73)  —0-33 (—0-79 to 0-56) 1.66 (—0-15 to 1.77) <0.01*  0-00
Physical examination (1 = 290) —0-57 (=0-53 t0 0-29)  —014 (—-0-85 t0 073)  0-86 (—0-30 to 0.77) 0.01* 028
Diagnosis (# = 311) —0-62 (=0-50 t0 0-26)  —031 (—0-58 t0 0-42)  0-39 (—0-40 to 0-60) 013 0-10
Management (n = 312) _0-44 (—0-44 10 0-28)  0-04 (—0-48 to 0-49) 0-04 (—0-46 to 0-48) 0-88 0-14
Evaluation of consultation (r = 311) —0-73 (=1-09 to 0-50) (0-16 (—0-89 to 1-04) (-84 {(—0-39 to 1-48) 0-16 0-09
Exploration (n = 314) _0-66 (—0-52 t0 0-26)  —0-29 (—0-55 to 0-41) 0-48 (—0-39 to 0-64) 007  0-12
Emotions (z = 313) —0-13 (=0-78 t0 0-68) 015 (=096 t0 1.12)  —0-15 (—1.04 to 0-89) 078 0-16
Information giving (# = 314) —0:52 (—0-48 t0 0-28)  —026 (—0-42 to 0-32) 061 (—0-34 to 0-64) 0.02*  0-02
Summarizations (1 = 314) 024 (—0-78 t0 1.10) 033 (=0-50 to 0-64) 002 (—0-74 ta 0-76) 096 023
Structuring (# = 312) 011 (=037 0 0-33)  —017 (—0-51 t0 0-43) 035 (—0-38 to 0-54) 014 018
Empathy (1 = 312) —0-35 (022 t0 0-15)  —0-03 (—0-21 to 0-21) 015 (—0-22 to 0-26) 022 008

*Significant difference berween experimental and control group, at postmeasurement (T1) compared with pre-measurement (T0) (P < 0-05),

using mulrilevel linear regression analysis (except for the items ‘Introduction’, ‘Request for help’, ‘Evaluation of consultation’ and ‘Emotions’

for which multilevel logistic regression analysis was used).

11-55 cases were excluded due to missing data (i.e. not applicable items were coded as missing).
ICC, intraclass correlation on practice nurse level; CI, confidence interval.
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Table 3 Regression coefficients (model 1) of practice nurses’ clinical competence {according to the MAAS-global) at pre-measurement (T0)

vs. postmeasurement (T1) in control and video-feedback group, corrected for patient characteristics.

Clinical competence

Regression coefficient
(95% CI)
Pre- (T0) vs.

Regression coefficient
(95% CI)

Control vs.

Regression coefficient (95% CI)
Interaction term berween

{(MAAS-global) postmeasurement (T1)  video-feedback group measurement and group P value ICC
History taking ( = 313) —0-16 (~0-40 to 0-34)  —0-13 (—=0-53 to 0-46) 029 (—0-42 to 0-56) 025 0-10
Physical examination (i = 291) 0-02 (—0-23 to 0-24) 0-03 (—-0-31 to 0-32) 013 (—-0-28 to 0-32) (0-40 0-18
Diagnosis (1 = 313) 0-11 (=0-18 to 0-20 0-05 (=020 to 0:21)  —0:01 (=025 to 0-24) 093 0-05
Management (n = 312) 0-01 {—=0-25 to 0-26) —0-06 (—0-27 to 0-25) 0-10 (=032 to 0-35) 0-54 0-04

12-34 cases were excluded due to missing data (i.e. not applicable items were coded as missing). Results are based on multilevel linear

regression analysis.

ICC, intraclass correlarion on practice nurse level; CI, confidence interval.

Table 4 Regression coefficients (model 1) of practice nurses’ motivational interviewing skills (according to the BECCI) at pre-measurement

(TO) vs. postmeasurement (T1) in control and video-feedback group, corrected for patient characteristics.

Regression coefficient

(95% CI)

Regression coefficient

(95% CI)

Regression coefficient (95% CI)

Motivational interviewing Pre- (TO) vs. Control vs. Interacrion term between
skills (BECCI) postmeasurement (T1) video-feedback group measurement and group Pvalue ICC
Domains
1. Agenda serting and —0-32 (—0-26 to 0-19) —0-22 (—0-27 o 0-21) (-39 (—0-24 o 0-35) 0-01* 0-04
permission seeking
2. The why and how of —0-25 (—0-28 to 0.22) 0-04 (—0-35 to 0-37) 0-17 (—0-30 to 0-35) 0-32 0-16
change in behaviour
3. The whole consultation —0-49 (—0-43 o 0-26) 0-04 (—0-32 to 0-33) 0-01 (—0-45 to 0-45) 0-96 0-00
4. Talk about rargets —0-42 (—-0-27 to 0-27) —0-08 (—0-33 to 0-31) 0-13 (- 0-41 to 0-47) 0-57 0-00
BECCI mean sum score —0-37 (—0-33 to 0-23) —0-06 (—0-29 to 0-27) (0-18 (—0-33 ro 0-40) 0-34 0-03

*Significant difference between video-feedback and control group, at postmeasurement (T1) compared with pre-measurement (T0)

(P < 0-05), using multilevel linear regression analysis.

11 cases were excluded due to missing data on patient characteristics (n = 314 for all BECCI domains).

BECCI, Behaviour Change Counselling Index; ICC, intraclass correlation on practice nurse level; CI, confidence interval.
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