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COUNTDOWN TO COMMUNITY CARE
Trish Groves (ed)

BMJ Publications, London (1993)

124 pages. Price £8.95 (p/b)

What is it really like being a client of care management since the
implementation of the reforms in April 1993? These collected
articles from the British Medical Journal provide some clues.
What comes across most strongly is the lack of involvement of
professionals, particularly general practitioners, in designing
local systems. This undoubtedly arises from the lead given to
social services and their typically poor relationships with general
practitioners. Furthermore, the ambivalence, complacency, lack
of experience and lack of interest of general practitioners in the
community management of people with complex disability is
clear in several of these articles.

The reforms stand their best chance in parts of the United
Kingdom where integrated health and social services planning
exists: Northern Ireland, Scotland and Wales. The picture for
England is likely to be blighted by the new perverse incentives
listed in a chapter about Southwark’s mental health service plans.
The most serious perverse incentive is the boundary between free
health care from the National Health Service and means-tested
social care. Where the line is drawn will have major implications
for service users, but arbitrary local decisions have been made
without public debate.

The principles of providing good care for the frailest and most
dependent people in society are well known: comprehensiveness,
continuity, accessibility and advocacy. I hope the British Medical
Journal will take the opportunity to revisit these places and peo-
ple to judge community care policy against its ability to deliver
according to these principles.

SHAH EBRAHIM
Professor of clinical epidemiology,
Royal Free Hospital School of Medicine, London

THE AUDIT HANDBOOK: IMPROVING HEALTH CARE
THROUGH CLINICAL AUDIT

I K Crombie, HT O Davies, S C S Abraham and C Du V Florey
John Wiley, Chichester (1993)

225 pages. Price £22.50

The trouble with all handbooks is that it is impossible to be all
things to all people. Handbooks are either prescriptively overde-
tailed or inadequate in content and they often manage to be both.
So it is with this excellently produced book. It is very readable,
generous with quotations and examples, and comprehensively
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referenced. I particularly enjoyed the initial historical perspec-
tive. I had never considered how much Florence Nightingale did
for clinical audit in the Crimea a century and a half ago. The
authors’ bias from academic public health medicine is obvious.
That is not in itself a problem but the book has more pages about
validity, reliability and statistical analysis of audit data than about
some of the other more practical problems of audit: how do you
get unwilling professionals to participate in change, what is the
overlap between service delivery and professional accountability,
how are audit activities to be funded, and how and in what form
are they to be reported? The authors are dogmatic about their def-
initions of criteria and standards but not everyone agrees with
them (Donabedian A. Exploration in quality assessment and
monitoring, 1982).

In summary, this book is a useful addition to the audit biblio-
graphy — not as a handbook but as a short and accessible text-
book. As with all books it is inevitably showing its age and the
next edition must address current concerns about clinical audit,
the interface between primary and secondary care, and the role of
audit in the modern market place of quality health care delivery.

CLIVE RICHARDS

Regional adviser in general practice audit,

Department of Epidemiology and Public Health Medicine,
University of Bristol

MENTAL HEALTH AND PRIMARY CARE

A changing agenda

Peter Tyrer, Roger Higgs and Geraldine Strathdee

Royal College of Psychiatrists, Gaskell and Mental Health
Foundation , London (1993)

54 pages. Price £4.50

This small book stems from a residential conference (Cumber-
land Lodge, Windsor, July 1991), but is not a report on it. The
conference, organized by the Mental Health Foundation, brought
together members of a number of different professions engaged
in primary care and in psychiatric services, together with users of
all the services and carers. Small group discussion, which domi-
nated the programme, brought the viewpoints of these three
groups to bear on the problems which confront all practitioners
dealing with mental health problems in primary care — and on
possible solutions.

The book presents these three viewpoints on the same prob-
lems and solutions, but aims to move forward, using the impetus
of the conference. The dominant theme of the book is interdis-
ciplinary collaboration — not only between general practitioners
and psychiatrists, but also between members of their teams. One
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of the most useful and precise items of the book is a suggested
list of skills ‘usually present in psychiatric teams, but lacking in
primary care’ and ‘skills normally present in primary care, but
lacking in psychiatry’.

Unlike the conference which I found stimulating, I found this
book disappointing. In covering much ground quickly, it often
seems naive and not quite realistic in recommending what is
needed, but then plays safe by adding caveats or saying that
there is after all no evidence of effectiveness. It is realistic, how-
ever, in pointing out that we are no nearer to the goal of improv-
ing the mental health of the population than a century ago,
despite advances in assessment and treatment, that suicide rates
are rising and that the prevalence of psychiatric disorders in the
community is remaining constant. There may have been
improvements, but we do not have the outcome measures for
demonstrating them. Since the number of people with mental
health problems seen in primary care is 10 times greater than the
number seen by the specialist services, research is needed in the
methods of collaboration and joint training suggested. However,
considerable progress in collaboration has undoubtedly already
been achieved.

JOHN HORDER
Retired general practitioner, London

HEALTH CARE AND GENERAL PRACTICE ACROSS
EUROPE

W G W Boerma, F A J M de Jong and P H Mulder (eds)
Netherlands Institute of Primary Health Care and the Dutch
College of General Practitioners, Utrecht, Netherlands (1993)
126 pages. Price NLG 22

Statistical data about general practice in European countries are
scanty, and many deeply buried, in different languages, and not
in a comparable format. Fortunately there are a number of sec-
ondary sources where the data have been collated to some
extent. Examples are publications from the United Nations
Children’s Fund (UNICEF) and the Organization for Economic
Cooperation Development (OECD). Then there are sources like
books and journal articles, covering one or a small group of
countries. Finally, individual ¢orrespondents can be approached.
This joint publication by the Netherlands Institute of Primary
Health Care and the Dutch College of General Practitioners is
extremely ambitious. Thirty two countries in Europe are cov-
ered. Each country has an entry of about four pages, packed with
information about the country, population and vital statistics, and
details of the organization and financing of health care (sec-
ondary and primary care). Nearly all 32 countries have voca-
tional training schemes for general practice — the mean duration
is 2.7 years with the longest (five years) in Sweden and Finland.

The labour of collecting all this information must have been
prodigious, yet it is far more up to date than is usual in this kind
of publication. Even in countries undergoing major changes, the
message is remarkably true to life. Anyone seeking information
about any of these 32 countries would do well to make this their
first source. They could then draw on the 156 sources listed, or
they may need to go no further. The editors deserve congratula-
tion on this excellent and well-researched publication.

PETER PRITCHARD
Honorary secretary, UK-Nordic Medical Educational Trust
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