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(TQM) and the newer realms of resource
management and medical audit. In this
respect it is more a book for senior
managers and for staff in organizational
development, though still of use to clinical
staff who want to link their audit practice
into the wider context of TQM. It will be
particularly useful for those involved in
getting quality to play a real part in
contracting.
The style is succinct; there are main

points to note, steps to take, and models
to follow and use to explain the process to
others. In fact, at times the style is a little
too succinct; I found myself wondering,
for example, how the author would deal
with the cynicism that often accompanies
TQM programmes. The steps he suggests
for setting up the programme cover staff
involvement, and the chapter on
communications is excellent, but I would
have still liked something specific on
resistance to change and the cynicism that
"nothing will change."
But this is a small point, who knows,

following Koch's programme to the letter
may make resistance a thing of the past.
Overall the book is the most practical and
useful I have seen on TQM, and it is
firmly rooted in the NHS rather than
trying to be international, which often
results in being relevant to no one. I did,
however, find myself gasping at the price,
which for 1 19 pages of A4 seems
excessive. Nevertheless, the book is clearly
aimed at those responsible for change
rather than for professionals implemen-
ting their own quality or audit
programmes. Set against the cost of
bringing in a consultant or that of making
errors which cause the programme to fail,
this is probably a small price to pay for
such a useful programme.

JENNY FIRTH-COZENS
Lecturer in Psychology

Medical Informatics. Benson T (pp
138, £60). Essex: Longman 1991. ISBN
0-582-082714.

The title is succinct but what does it
mean? Medical informatics is a term
commonly used to describe the
application of information technology,
telecommunciations, and computer
techniques and applications in medicine
and in medical education. This defines the
needs of the practising doctor as a prime
requirement. In stark contrast to the
clinicians' needs, large sums of money are
being spent on introducing information
technologies into the health service which
are designed primarily for use by
managers and finance officers. The merit
of these systems and their benefit to health
care have been seriously questioned.

Against this background a book on
medical informatics could be very
valuable. The author is managing director
of ABIES Medical Information Systems,
which he founded in 1980 to develop and
market clinical information and medical
audit sytems that help doctors, nurses,
and administrative staff in their daily
work. He has also been involved in
medical data interchange standards since
1987 and has worked with Dr James Read
and others to develop the Read clinical
classification. Moreover, he worked with

Rachael Rosser on global health care
outcome measures. It is therefore
reasonable to expect this book to present
the reader with a state of the art discussion
of medical informatics with a particular
emphasis on the needs of the practising
doctor but set in the wider context of
health care. The only hint of warning is
contained, unfairly in my view, on the fly
sheet. Here it states that the book is a
report for managers and clinicians.

Hospital information systems, resource
management systems, CASEMIX sys-
tems, and other systems have been
primarily developed from the perspective
of administration. Systems that are of
particular value for doctors in their clinical
work have been developed only by
enthusiasts and, unfortunately, have not
been commonly accepted. This partly
reflects the difficulty of the subject of
medicine and partly the fact that the
medical profession has been slow in
realising the need for investment of time,
energy, and money and, more
particularly, in establishing liaisons with
departments of information technology,
medical informatics, or operational
research, to enable clincial systems to
develop. The management, financial, and
other needs can be met from these
systems, which are primarily developed
for the practising clinician; the needs of
doctors cannot be met, and never will be
met, by systems developed for
management purposes.

Medical Informatics falls into four main
parts. The first section introduces the
central role of information and
communications in health care and sets
out the predictable consequences for
health care computing of the new internal
market. The second section describes
some of the main functions for which
computers are used. The third, which
perhaps might have been the most
interesting for the critical clinician, covers
key subject areas in health care
computing, including classification and
coding, outcome measures, and standards
for medical data interchange and quality
of data collection.

Frustratingly, in the first chapter the
author identifies that future investment in
health care computing needs to be
directed more towards providing tools for
clinical management and support and less
towards simply providing data for service
managers. Unfortunately, he fails to
involve and excite the reader about this
potential and gives no hint of the future.
The book is very valuable in the

overview that it gives to the development
of computing and information technology
and health care. Many terms that are
perhaps unfamiliar to the reader are well
explained, as are issues relating to the new
internal market in health care in the
United Kingdom, to networks, and to
privacy. The description of the various
management related systems is useful for
understanding their intent and, perhaps
more importantly, their limitations. In
particular, it emphasises the problems
associated with the "blind" collection of
data without much thought to how the
vast volume may be turned into useful
information.
The advent of general practice

computers is described in fairly positive
terms. In fact, a golden opportunity was

lost; there was an ideal chance to develop
and implement an innovative strategy for
information technology in the primary
care environment which would have been
of use to practising doctors as well as to
administrators. This missed opportunity
reflects the parsimonious and
narrowminded approach to information
technology typical of health care in
Britain. This is contrasted with the
radically different view adopted by the
European Community with funded
projects such as AIM (Advanced
Informatics in Medicine) and ESPRIT
(European Strategic Programme of
Research in Information Technology).
The chapter on outcome measures is

extremely limited. Since this is perhaps
one of the more important topics that
need developing in health care it is sad
that the approach is superficial. In
contrast, the chapter on medical coding
and classification is excellent. The
development of the Read code is not only
interesting and informative but is also the
most comprehensive clinical coding
system in widespread use and has the
huge advantage of being able to transcend
the primary and secondary care interface.
Electronic data interchange and the open
systems interconnections are well covered
and give the manager and clinician some
understanding of the issues. Any
discussion of expert or advisory systems is
omitted nor does the book mention any of
the newer developments which may
change the whole face of information
technology.

Medical Inform atics describes the
development of medical informatics up to
the present; for the sum of £60 the reader
might reasonably expect to be given more
insight into future developments. The
book addresses too wide an audience and
might have been better if it had focused
either on the manager or on the clinician.
It has fallen into the trap of satisfying
neither.

DAVID PATTERSON
Consultant Physician and Cardiologist
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Quality is the key ... British
Association of Medical Managers
(BAMM) conference, Eastbourne,
June 1992

Two views of this meeting appear below: the
first is that of a non-medical chief executive of
a hospital trust and the second is that of a
medical manager.

Eastbourne. The taxi driver volunteers
apropos of nothing and within seconds of
leaving the station, "We're not all
geriatrics in Eastbourne you know."
Although most of the delegates were

middlish aged white men, there were
more women than there would have been
ten years ago at a gathering of doctors on
management teams.

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://qualitysafety.bm

j.com
/

Q
ual H

ealth C
are: first published as 10.1136/qshc.1.3.208 on 1 S

eptem
ber 1992. D

ow
nloaded from

 

http://qualitysafety.bmj.com/

