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Examining Patients - an introduction to clinical medicine,
edited by Peter J. Toghill. Pp. xi + 285, illustrated.
Edward Arnold, London, Melbourne, Auckland, 1990.
Paperback £12.95.

Currently faced with the task of arming a group of
newly-white-coated clinical students with the basic tools
of history taking and clinical examination, I turned to this
book with interest. It proves a pleasure to read, in clear
and entertaining language. Divided loosely into two
sections, the first dealing with the body systems and the
second with specialities or specific diseases, it is well
illlustrated with line drawings, photographs and relevant
radiographs to accompany particular clinical findings.
The first chapter, on history-taking, is an excellent

guide to effective communication with patients. Descrip-
tions of the actual techniques of examination are in
general easily understood, the section on joints being
particularly clear and direct. I was disappointed not to
find a good account ofhow to manipulate an ophthalmo-
scope.
The organization of chapters is a little haphazard. The

cardiovascular system, for example, is addressed in too
much detail for a book of this kind, with the inclusion of
echocardiograms and ECG data; and the kidneys are
separated from the rest of the abdomen by 150 pages!

There are some inspired inclusions, especially the
chapter discussing how to approach the elderly person
who appears muddled. I also enjoyed the sections on 'first
impressions' and respiratory disease.
Remembering clearly the agonizing clumsiness and

embarrassment of my own initial clinical experiences, I
wish this book had been available at the time. My only
real reservation is its size - too large for a white-coate
pocket - and colour photographs, especially of retinae,
would have been even more helpful. It is, however, a
worthy competitor for other texts in this important
subject, and I shall certainly recommend it to my
students.

F. Karet
Addenbrooke's Hospital,
Cambridge CB2 2QQ.

Guidelines for Change in Postgraduate and Continuing
Medical Education, Rodney Gale and Janet Grant.
Pp. 91. The Joint Centre for Educational Research and
Development in Medicine, 33 Millman Street, London
WCI, 1990. £9.60.

Education implies change (for example in practice or
behaviour); as does change imply education. Change
management is an important, even if temporarily fashion-
able, aspect of progress. As these authors stress, theories
ofchange management are not research based; most other
authors in this field base their work on experience.
At present the National Health Service is undergoing

directive change, driven from outside; inevitably, post-
graduate and continuing education are caught up in this
restructuring. But postgraduate and continuing educa-
tion are, by virtue of advances in medical knowledge and
practice, always having to adapt. Change from within the
profession - elective change - has also to be managed.

These Guidelines for Change in Postgraduate and Con-
tinuing Education come at an opportune time; they
provide a useful, and probably the only, guidance for
managing educational change. After a brief and helpful
overview of the relevant literature, the authors describe
their, by now well-known, research method of content
analysis of semi-structured interviews. The research find-
ings are used to derive a model of medical change. Each
aspect ofthe model - its characteristics, core activities and
the various choice of tactics and style - are described in
detail, together with quotations from typical opinions of
those interviewed: GPs, consultants, clinical tutors, GP
advisers, postgraduate deans and both Royal College and
Department of Health representatives.

Establishing the need or opportunity for change may
involve conjunction of circumstances, lobbying plus
preparation and groundwork, consultation and oppor-
tunism. The change leader needs power to act which may
come from involving key staff and/or by widening
ownership of the process. Power to lead change may also
be borrowed from authority, may be political or derived
from the personal position of the leader or a committee.
Having obtained power and authority to act, the innova-
tion has to be designed, which involves an analysis of the
forces for and against the change. If possible, change
should avoid making those who oppose it appear as
losers; it must also be carefully evaluated in terms of the
scale and degree of innovation that is possible. Feasi-
bility, affordability, timescale and timing have also to be
considered; and the style of management - directive,
consultative or elective - chosen according to needs
assessment.

After designing innovation comes the stage ofconsulta-
tion: explaining the changes; finding the appropriate
design; building a team; and finding the most suitable
leadership, which may itself alter within the timescale of
the change process. Publicising changes widely and
agreeing detailed plans precede implementation, and may
require amending of proposals. Implementation should,
it is said, in this model, be painless provided design is good
and changes are not 'rushed into the system'. Oppor-
tunism and scheming/bypassing do not, it is warned,
make implementation any easier.

After change the new order is often fragile and requires
coaxing and support; overcoming resistance, particularly
by the diehards, is often necessary. Objections may persist
after change and judgement is needed in handling those
which are extreme. Change, once it has been achieved,
often needs maintenance through enthusiasm and com-
mittment; sometimes slight redesign and compensation
for one who persists in being out-of-line. Finally, it is
usually prudent to evaluate change, using professional
advice as needed, particularly in these days of outcome
measures and assessment of effectiveness. Whether con-
cerned with education or not, this book can be strongly
recommended to anyone who wishes to manage change.
The model described will help the change leader for-
mulate strategies, anticipate barriers, draw up effective
plans and then manage the process. Although the model is
tuned to a medical context, the clarity of description and
the background given would enable most readers to apply
this in their fields. There is also an extensive list of
references.

It is the only serious criticism which can be made that
the authors do not cite examples of how the model has
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