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management; that the practice has an identi-
fied leader in complaints resolution; and
that the practice can describe an improve-
ment made in response to a complaint.
These requirements reflect a greater empha-
sis on complaints management in general
practice, and will require improved com-
plaints management for some general prac-
tices. The focus on making improvements is
a realistic means of meeting the needs of
patients — reducing the recurrence of the
complaints.

While the RACGP has reduced the risks
associated with discovery of recorded com-
plaints during a legal proceeding (by not
requiring a complaints register in the Stand-
ards), the field test results suggest that poli-
cymakers may need to consider the role of
privilege (used to protect other quality
improvement processes) or legal protection
of the complaints register (as has been
applied to an apology) to address the accept-
ance and feasibility of requiring the use of
complaints registers in general practice.

The field test shows the importance of
testing the acceptance, feasibility and cur-
rent achievement levels of safety and quality
proposals before requiring their implemen-
tation in general practice. The example of
including complaints registers in the
RACGP Standards demonstrates the need
for an evidence base to provide a balance
between the sometimes ambitious expecta-

tions of policymakers and the practicalities
and realities of every day general practice in
Australia. This study suggests that it is
important in the future to assess the “qual-
ity” of safety and quality proposals in gen-
eral practice before implementing them
across the profession.
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Communicating electronically
e-Communication skills. A guide for primary care.
Louise Simpson, Paul Robinson, Mark Fletcher,
Rob Wilson, editors. Oxford: Radcliffe Publishing,
2005 (x + 132 pp, $59.60). ISBN 1 85775 868 4.

THIS SHORT GUIDE to the world of “e-communication”
for United Kingdom general practitioners is a departure
from the plethora of books on health informatics for
primary care services, which tend to focus on detailed
descriptions or evaluations of information systems and
management. This book attempts something quite dif-
ferent and novel — to provide guidance to health
practitioners on how they should use the information
tools at their disposal to access information and commu-
nicate with patients and other providers.

The editors are from the north-east of England and are known for
their contribution to health informatics in British general practice.
Their book is designed for a UK audience, but is mostly still of
relevance in Australia (although it does not deal with some important
tools for e-communication in Australian general practice, such as
registers and care plans).

e-Communication skills comprises a series of brief chapters
which can be read in 15 to 20 minutes each, providing clear
take-home messages that are understandable to any clini-
cian. The second chapter notes three key issues identified in
a Scottish report on patients’ views: enabling shared deci-
sion making, patient and clinician access to evidence-based
guidance, and interdisciplinary teamwork. However, the
book does not follow this thematic structure. Thus, while
many chapters contain very useful ideas or suggestions
(such as how to prevent use of the computer from
disrupting rapport in the consultation and how to send
and receive better emails), it is difficult to identify the key
messages from the book as a whole.

This is an accessible book which will be of interest to all those
involved in facilitating information management and communication
within general practice. Despite some limitations, it is worth the read.
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