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We explored how community nurses manage the uncertainty associated with diagnosing and
treating venous leg ulceration. Despite being an important part of community nurses’ workload
(Posnett and Franks, 2008), quality of diagnosis and treatment is variable and often below that
which should be expected (Royal College of Nursing, 2008, Srinivasaiah et al., 2007, Vowden and
Vowden, 2009).

We took a Brunswikian approach because clinical judgement occurs in uncertain environments
which bear little resemblance to controlled experimental settings. We sought to understand the
relationship between the nurses, the cues in the clinical environment, and their judgement accuracy
(Goldstein, 2007). Leg ulcer management involves tasks such judging whether to carry out certain
tests, interpreting the results, how to present information to the patient, and when to commence
therapy. Accuracy was likely to depend on a nurse’s ability to prioritise relevant information and
disregard the irrelevant (Cooksey, 1996).

We used Judgement Analysis to explore the performance of 36 community nurses. In order to
achieve a representative sample of judges (Cooksey, 1996) we recruited 18 tissue viability specialist
nurses and 18 generalist community nurses who made these sorts of judgements in real life and thus
had a high level of familiarity with the task. Task congruence was assured by creating a
representative sample of the clinical environment. This was using 110 clinical scenarios generated
from real patient cases. The proportions of different types of leg ulcer mirrored the UK leg ulcer
population and each written scenario was accompanied by a photograph of the wound to add visual
information.

The nurses viewed the scenarios online and made a diagnosis and a treatment judgement for each
scenario. These judgements provided the data for the subject side of a double system lens model
(Cooksey, 1996). A nominal group (Black, 2006) consensus panel was formed which consisted of
four community tissue viability nurses with advanced relevant clinical and research experience.
These nurses were asked to independently complete the judgement task before they met for the
consensus panel. At the consensus panel meeting they were presented with each scenario,
informed of their range of individual answers and asked to agree a group answer. Any
disagreements were resolved by discussion. These consensus judgements were used to provide the
‘ecology’ data for the left side of the lens model.

Logistic regression models were constructed to examine nurses’ use of the information in the
scenarios (Cooksey, 1996, Stewart, 2004). Differences between generalist and specialist tissue
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viability nurses and between nurses with different levels of education were explored using paired t-
testing and ANOVA (Field, 2005).

R. for diagnosis was 0.63, indicating that the nurses could be reasonably expected to have an R, of
up to 0.63. The nurses achieved an overall accuracy of 0.48. For the treatment judgement, the
predictability was 0.88 so there was less uncertainty, but the nurses achieved an accuracy of only
0.49. For both judgements, the specialist nurses were more accurate than the generalist nurses.
Level of education was not a predictor of better accuracy.

The nurses gave the appropriate weight to the most important diagnostic cue but under-weighted
other important cues and over-weighted less important cues. For the treatment judgement, the
nurses gave insufficient weight to the most important cues but over-weighted less important cues.

In this study the judgements of both generalist and specialist community nurses were not as
accurate as they could be. It was particularly surprising that treatment judgements were no more
accurate than diagnosis judgements, despite there being less uncertainty in the treatment clinical
environment. This might be related to the cue weights but this does not explain why specialist
nurses were more accurate than generalist nurses.

Our study is innovative in being the first judgement analysis study to focus on tissue viability,
community nurses and the impact of expertise on the management of leg ulceration. Our study is
also the first judgement analysis study in nursing to use photography to enhance representativeness.
The use of computerised simulation enabled the presentation of a larger number of scenarios than
standard methods would have permitted, thus we were able to generate more stable logistic
regression estimates. We don’t know whether digital presentation impacted on participants’
performance. Future Judgement Analysis studies might like to consider the trade off between
presenting sufficient scenarios to achieve stable logistic regression estimates and the demands on
the participants associated with the manner in which the scenarios are presented. We also used a
much larger number of cues than the 7 (+) cues recommended for Judgement Analysis research
(Cooksey, 1996, Miller, 1956). It has been suggested that even when many cues are available,
participants typically use fewer than 10 cues (Roose and Doherty, 1976). The results of this thesis
support these findings.

This study exposed the complexity of the clinical environment surrounding the management of leg
ulceration and to set out models for diagnostic judgment and treatment choices for venous leg
ulceration. These models provide a starting point for developing robust strategies for supporting
community nurses’ judgement and decision making. Such strategies will require investigation to
assess their potential usefulness but they offer the possibility of more clinically and cost effective
care for patients with venous leg ulcers.

REFERENCES

BLACK, N. 2006. Consensus development methods. In: C, P. & N, M. (eds.) Qualitative Research in
Health Care. 3 ed. Oxford: Blackwell Publishing.

COOKSEY, R. W. 1996. Judgment Analysis: Theory, Method and Applications, New York, Academic
Press.



FIELD, A. 2005. Exploring Data. Discovering Statistics using SPSS. London: Sage Publications.

GOLDSTEIN, W. M. 2007. Social Judgment Theory: Applying and extending Brunswick's Probabalistic
Functionalism. In: KOEHLER, D. & HARVEY, N. (eds.) Blackwell Handbook of Judgment and
Decision Making. Oxford: Blackwell.

MILLER, G. A. 1956. The magical number seven, plus or minus two: some limits on our capacity for
processing information. The Psychological Review, 63, 81-97.

POSNETT, J. & FRANKS, P. 2008. The burden of chronic wounds in the UK. Nursing Times, 104, 44-45.

ROOSE, J. E. & DOHERTY, M. E. 1976. Judgement theory applied to the selection of life insurance
salesman. Organizational Behaviour and Human Performance, 16, 231-249.

ROYAL COLLEGE OF NURSING 2008. National Audit: the Management of Venous Leg Ulcers.
[www.rcn-audit.org.uk|

SRINIVASAIAH, N., DUGDALL, H., BARRETT, S. & DREW, P. J. 2007. A point prevalence survey of
wounds in north-east England. Journal of Wound Care, 16, 413-419.

STEWART, T. 2004. Notes on a form of the lens model equation for logistic regression analysis. The
Brunswik Society Meeting.

VOWDEN, K. & VOWDEN, P. 2009. The prevalence, management and outcome for patients with
lower limb ulceration identified in a wound care survey within one English health care
district. Journal of Tissue Viability, 18, 13-19.



http://www.rcn-audit.org.uk/

