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As a topic, the work of British inner-
city doctors at first seemed exotic to
me. Could a book about reforms to the
National Health Service and the condi-
tions of general practice in London res-
onate with Canadian doctors? What
about the method of inquiry, in-depth
“auto/biographical” research based on
interviews and discussions with 25 gen-
eral practitioners in the inner city?

As it turned out, Doctors on the Edge
struck very close to home. Many of its
themes will resonate with physicians in
Canada: professional isolation, conflict
with partners and employees, demand-
ing patients, long hours of work, finan-
cial pressures, difficulty accessing com-
munity resources and working with
other disciplines, poor treatment at the
hands of the medical hierarchy and of
health-system bureaucrats, the struggle
to balance roles at work and at home,
marital problems, emotional distress,
difficulty asking for help and discrimi-
nation. There are also stories of dedica-
tion, overcoming obstacles, coping un-
der harsh circumstances, reaching out
and striving to improve.

Indeed, remarkably little in this
book is specific to inner-city London or
even to general practice, while there is
much that illuminates problematic is-
sues fundamental to the modern physi-
cian’s role. These issues start with the
medical curriculum and its preference
for linear, reductionist thinking over
lateral thinking and creativity, factual
learning over building relationships,
and rational science over emotional ex-
pression. Once in practice, physicians
are faced with vague symptoms, irra-
tional demands for tests and therapies,

uncertainty in diagnosis and prognosis
and the need to establish and manage
long-standing relationships with pa-
tients, colleagues and employees. None
of these challenges will have been
given much attention in medical school.
Physicians in solo practice have auton-
omy but may find themselves isolated
from their colleagues and at risk of
falling behind in the rapid expansion of
medical knowledge. Some in group
practice will have to take on managerial
roles for which they may be poorly pre-
pared. Continuing education has lim-
ited appeal to many who need it, and
the professional and fi-
nancial pressures of daily
practice militate against
taking sufficient time off
for new learning.

The physician’s role
has a subtext: superiority,
emotional distance, the
priority of work over per-
sonal and family issues,
and invincibility. In a cul-
ture of impossibly high ex-
pectations, physicians may
spend inordinate time and effort trying
to meet unrealistic standards. Together
with the sacrifice of family and recre-
ational time, this can lead to fatigue,
despair, burnout, damaged relationships
and ill health. Valuing inner strength,
autonomy and the authority of physi-
cians, the culture of medicine poses a
barrier to seeking help, especially for ad-
justment and emotional difficulties.
Physicians may be especially reluctant to
take on a patient role when that role is
seen as one of inferiority and submis-
sion. Women physicians are faced with
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the same set of work expectations as
their male colleagues, but also with fam-
ily and household responsibilities, set-
ting the scene for stress, guilt and a feel-
ing of being torn between two sets of
unattainable goals.

Linden West began this five-year
project with an interest in educational
reforms and their impact on inner-city
physicians. In Britain, peer education,
the formation of self-directed learning
groups and audits by medical authorities
held the potential to improve practice
but also to further marginalize certain
physicians, especially women, those
from Asia, and those in solo practice. As
he listened to doctors’ stories, West be-
came interested in learning more about
the broad issues in their practices and in
their lives. Educational reforms were
one aspect of changes taking place in
the National Health Service. New stan-
dards for maintaining professional certi-
fication, the encouragement of group
practices and altered prac-
tice arrangements and fund-
ing formulas were having an
impact on British general
practitioners, just as those is-
sues are now affecting many
Canadian family doctors.

Although West deals
with “learning in the city,”
he also includes chapters on
his method of auto/bio-
graphic research, the stress
and boundary issues of daily
practice, transcending career and per-
sonal crises, the struggles of women
physicians, dealing with changing roles
and uncertain beliefs, cultures of si-
lence, performance and underperfor-
mance, the limited options and scape-
goating of physicians from minority
groups and the crisis of general prac-
tice. “The edge” of his title refers both
to the marginalization of general prac-
tice within medicine, a crisis in which
doctors are being pushed to extremes,
and the cutting edge of new forms of
reflective practice.
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This book is a strong reminder that
stories form the basis of shared human
experience. Those told here are candid,
sometimes tragic or redemptive, but al-
ways authentic in tone and content.
Humanist psychological interpretation
is provided throughout, but the narra-
tive remains faithful to the context of
the author’s developing relationships
with his subjects. Medical culture is
portrayed as deeply flawed in the ways
it prevents physicians from connecting
as people with their patients, dealing
with distress and emotional difficulties,
seeking and receiving help and building
a supportive practice environment.
The focus on marginalized doctors in a
marginalized setting perhaps amplifies
these issues, but it is not hard to apply
that emphasis more generally to our
profession.

Who should read this book? The
many people who plan and organize
primary care services and who are now
considering and implementing reforms
would do well to heed the messages of
this book. Practising physicians, espe-
cially those early in their careers or ex-
periencing dissatisfaction, boredom,
distress or burnout might gain insight
into changes they could make in their
professional and personal lives. Medical
educators interested in aligning the un-
dergraduate curriculum and residency
training with the realities of medical
practice can also gain valuable perspec-
tives here.

West offers no prescriptive answers
on how to realign medicine with a
more humanistic and interpersonal ap-
proach, but the necessity of doing so is
clear. His study also makes plain the
need to organize care delivery in ways
that support individuals, enable them
to seek help, promote improvements in
practice and facilitate collaboration
across disciplines.
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Ecological health models guide our
thinking about the complex rela-
tionships between individuals and the
multiple dimensions of their environ-
ment. In Promoting Health Through Or-
ganizational Change, Harvey Skinner
examines an important component of
these models: the interaction between
health care organizations and individu-
als, with a focus on creating capacity at
the organizational level. Skinner, a
leading academic authority in behav-
ioural medicine and public health sci-
ences, declares that the past few
decades have seen “a transition from
reacting to disease to preventing
health problems through behaviour
change and more recently organiza-
tional change.” He argues that “there
is a compelling need
to shift our ap-
proach to develop
organizational re-
sources for preven-
tion and behav-
ioural health care”
as well as “a need to
shift our approach
to a population per-
spective that integrates individual,
organization and community health.” I
could not agree more. This is truly the
direction of the many disciplines now
attempting to improve the health of
our population.

Skinner has chosen a challenging
and timely topic. With the assistance of
the 14 contributors who authored and
coauthored 9 of the book’s 19 chapters,
he provides theoretically based and
practical strategies for implementing
organizational change to facilitate the
development of effective health pro-
motion and disease management pro-
grams. This unique body of work is a
much-needed attempt to address both
individual and population-level ap-
proaches for improving outcomes.

Skinner skillfully integrates the
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value of two parallel dimensions of
health-behaviour change: the need for
individual change, and the need for or-
ganizational change. The health care
organization, he argues, has primary
importance and serves as a precursor
of effective outcomes in patient health
behaviour change and physician be-
haviour practices. At the same time,
Skinner appropriately embeds the ra-
tionale and strategies for behaviour
change at the level of the individual
patient and physician within the
process of organizational change.

The content and engaging presen-
tation of Promoting Health Through Or-
ganizational Change will appeal to a
wide audience of health professionals.
Indeed, it would serve very well as a
generic, primary text for medical stu-
dents, graduate and

postgraduate health
science students,
health care profes-
sionals, and practi-
tioners engaged in
continuing educa-
tion in this area.
The book will res-
onate particularly
with physicians who want to improve
the effectiveness of their practices with
respect to both patient- and popula-
tion-level health outcomes.

The book is effectively presented in
three major parts. Part I addresses the
major challenges and forces driving
health care and health promotion and
clearly establishes the need to apply
new approaches. To reinforce his
points, Skinner presents examples and
data from both Canada and the United
States. Part II details a five-step model
for improving health organizations
through behaviour change. These
steps are: building motivation for im-
provement; strengthening capacities;
identifying strategic directions; con-
ducting critical functions analysis (i.e.,
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