
Editor’s Briefing

staying safE
When Thomas Wakley launched The Lancet 
in 1823, medicine was as much a threat 
as a benefit to human health. Wakley was 
determined to replace quackery with an 
empirical approach to clinical practice, 
writing that ‘We hope the age of “mental 
delusion” has passed, and that mystery and 
concealment will no longer be encouraged.’ 

In many ways this represented the 
beginnings of evidence-based medicine. 
Almost 200 years on, the safety of patients still 
remains a major concern of medicine and its 
regulators. The GMC’s document on medical 
education, Tomorrow’s Doctors, includes a 
list of the responsibilities of medical schools, 
the first of which is ‘Protecting patients and 
taking appropriate steps to minimise any 
risk of harm …’ When Sir Liam Donaldson 
was England’s Chief Medical Officer 
he established a national patient safety 
programme and a comprehensive health 
protection service. In the same vein, his 
successor, Dame Sally Davies, has made 
warning the public and the profession 
about the dire consequences of escalating 
levels of antibiotic resistance a major health 
protection campaign. In this issue three 
articles provide examples of three important 
aspects of patient safety: diagnostic decision-
making in the consultation; the safety culture 
of the individual practice; and the risks to 
patient safety caused by shortcomings in the 
health system.

Diagnostic errors, and the lessons that can 
be learned from them, are the subject of a 
fascinating report by Goyder and colleagues 
from England and US. Reflecting on cases 
in which diagnostic errors were either 
made or avoided, GPs generated a set of 
important learning points, with the problems 
of diagnosis based on pattern recognition, the 
search for disconfirming evidence, and the 
problems of dealing with a ‘sense of unease’ 
about an individual patient being particularly 
striking, with the implications for teaching and 
training clearly articulated. 

Researchers in the Netherlands, have 
already reported a randomised trial of an 
intervention which showed that it is possible to 
develop a positive safety culture within general 
practice,1 and in their follow-up qualitative 
study they use the theory of communities 
of practice to assist in understanding how 
their intervention worked. They emphasise 
the importance of being involved in a joint 
enterprise, of mutual engagement, and of 

what is described as a shared repertoire, 
by which they mean the shared experience 
within the practice of dealing with and 
resolving difficulties and problems. The half-
day workshop used in these studies may be 
something worth considering more widely.

One in five patients experiences an adverse 
event within 3 weeks of being discharged 
from hospital. Carson-Stevens and 
colleagues have analysed almost 600 adverse 
incident reports and identified four main 
themes causing harm. These are errors in 
discharge communication, errors in referrals 
to community care, errors in medication, 
and lack of provision of ‘care adjuncts’, such 
as dressings. The primary–secondary care 
interface has long been the Achilles heel of 
safe, integrated patient care, and it is clear 
that any interventions of proven value need to 
be implemented systematically, rather than 
merely locally.

If this BJGP has a Christmas message, 
it comes from the study by Watt’s group, in 
Scotland, on the continuing pernicious effects 
of the inverse care law. Their analysis of 
almost 1000 Scottish practices confirms that 
the poorest people bear the heaviest burden 
of ill health, and that their GPs are faced with 
more consultations of increasing complexity. 
Funding formulae for general practice still 
fail to recognise the need for more resources 
to support clinical care, and to contribute 
to better recruitment and retention of the 
workforce. The sobering conclusion of this 
article is that far from being a solution to 
health inequalities, general practice remains 
part of the problem. Sadly, bland phrases 
such as ‘health inequalities’ and ‘levels of 
deprivation’ tend to obscure the reality behind 
them, which is that once again, at Christmas 
time, large numbers of people in the UK will 
still be having to choose between keeping 
warm and eating properly. That is a national 
disgrace.

Roger Jones, 
Editor

REfEREncE
1. Verbakel NJ, Langelaan M, Verheij TJM, et al. 

Effects of patient safety culture interventions on 
incident reporting in general practice: a cluster 
randomised trial. Br J Gen Pract 2015; DOI: 
10.3399/bjgp15X684853.

DOI: 10.3399/bjgp15X687685

© British Journal of General Practice 2015; 65: 617–672.

EDITOR
Roger Jones, DM, fRcP, fRcgP, fMedsci
London
DEPUTY EDITOR
Euan Lawson, fRcgP, fHEa, DcH
Lancaster
JOURNAL MANAGER
catharine Hull
SENIOR ASSISTANT EDITOR
amanda May-Jones
WEB EDITOR
Erika niesner
ASSISTANT EDITOR
Moira Davies
ASSISTANT EDITOR
tony nixon
DIGITAL & DESIGN EDITOR
simone Jemmott 
EDITORIAL ASSISTANT
Margaret searle
EDITORIAL ADMINISTRATOR
Mona Lindsay 

EDITORIAL BOARD
sarah alderson, MRcgP, DRcOg, DfRsH
Leeds
Richard Baker, MD, fRcgP
Leicester
stephen Barclay, MD, fRcgP, DRcOg
Cambridge
Kath checkland, PhD, MRcgP
Manchester
Hajira Dambha, Msc, MPhil, MBBs
Cambridge
Jessica Drinkwater, MRes, MRcgP, DfRsH
Leeds
graham Easton, Msc, MRcgP
London
adam firth, MBchB, DtM&H, DipPalMed
Manchester
Jennifer Johnston, MRcgP, DcH, DfRsH
Belfast
nigel Mathers, MD, fRcgP, DcH
Sheffield
Peter Murchie, Msc, PhD, fRcgP
Aberdeen
seán Perera, Msc, MRcgP, DfsRH
London
Joanne Reeve, PhD, DfPH, fRcgP
Warwick
Liam smeeth, Msc, PhD, fRcgP, ffPH
London

STATISTICAL ADVISORS
Richard Hooper, sally Kerry, Peter schofield,  
and Obioha Ukoumunne

SENIOR ETHICS ADVISOR
David Misselbrook, Msc, Ma, fRcgP

2014 impact factor: 2.294

EDITORIAL OFFICE
30 Euston Square, London, NW1 2FB. 
(Tel: 020 3188 7400, Fax: 020 3188 7401). 
E-mail: journal@rcgp.org.uk / bjgp.org / @BJGPjournal

PUBLISHED BY
The Royal College of General Practitioners. 
Registered charity number 223106. The BJGP is published  
by the RCGP, but has complete editorial independence.  
Opinions expressed in the BJGP should not be taken to  
represent the policy of the RCGP unless this is specifically 
stated. No endorsement of any advertisement is implied 
or intended by the RCGP.
ISSN 0960-1643 (Print)  ISSN 1478-5242 (Online)

PRINTED IN GREAT BRITAIN BY
ADDO, Prime House, Park 2000,  
Heighington Lane Business Park,  
Newton Aycliffe,  
Co. Durham, DL5 6AR. 

Printed on  
carbon Balanced  
paper

CBP0004840504111835

British Journal of General Practice, December 2015  619


