
Questions such as how clinicians can be patient
centred in email consultations require innovative
approaches to researching consultations that place
emphasis on semantics (as written words are the sole
conveyors of information). Because of the intricate
ways in which email combines human communication
and information communication technology, interdis-
ciplinary research is essential.

We know that a large part of a verbal message’s
impact derives from the communication style and the
clinician’s “image” and appearance rather than the
content. Will the user interface and the application’s
functionality (that is, the program design and layout)
take this role in email consultations and become a
critical element in the human-computer-human inter-
action? Examples of questions about interface design
include, “Should different interfaces be used for differ-
ent populations considering factors such as age,
preferred language, and (computer) literacy?”

As email consulting increases, we need to ensure
that those without email access to care are not unduly
disadvantaged (see fig 2 and box 2). Mechanisms for
ensuring equitable access to care for sections of the
population who do not use email are essential.

Conclusions
Healthcare systems are evolving throughout the world
and are now embracing the concepts of patient-
clinician partnership and patient self-management. In
this context, email consultations provide exciting possi-
bilities to augment and facilitate healthcare delivery.
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Summary points

About 60% of the UK population now has access
to email, and its use is increasing rapidly worldwide

Email consultations have the potential to play an
important role in delivery of preventive health
care and in facilitating self management of
chronic disorders

There is little evidence yet from controlled clinical
trials that this potential benefit can be translated
into routine clinical care

Successful communication by email depends on a
clear and shared understanding by patient and
healthcare professionals of its role, advantages,
and limitations

Corrections and clarifications
A memorable patient: How life events change patients’
perspectives of their conditions
Our complex electronic system failed when it came
to attributing authorship to this Filler article, with
the result that the names and affiliations of two of
the three authors “dropped off” (24 July, p 229).
The correct authorship (now amended on
bmj.com) is: Alison Duncan, specialist registrar in
dermatology, Richard Azurdia, consultant
dermatologist, Royal Liverpool and Broadgreen
University Hospitals NHS Trust, Liverpool; Julian
Verbov, professor of dermatology, Royal Liverpool
Children’s Hospital. We apologise for the omission.

Randomised controlled trial assessing the impact of a
nurse delivered, flow monitored protocol for optimisation
of circulatory status after cardiac surgery
In table 2 of the full version of this paper
(http://bmj.bmjjournals.com/cgi/content/full/
329/7460/258/TBL2) by Moira McKendry and
colleagues (31 July, pp 258-61) we inadvertently
spelt out the abbreviation CFT incorrectly—the
term “corrected flow volume (ms)” should be
“corrected flow time (ms).”

In brief: TIA patients need assessment
In this news article about new guidelines on transient
ischaemic attack from the Royal College of
Physicians (10 July, p 68), a query over the college’s
website address was not resolved and we published
the wrong URL. The correct URL is
rcplondon.ac.uk
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