
continue then several problems need to be resolved.
Firstly, it may be prudent to adhere to the recom-
mendations made in the 1979-81 confidential inquiry
into maternal morbidity"2 and establish one or more
teams in the receiving hospitals with expertise in
managing such conditions as worsening pre-eclamptic
toxaemia. Advice could then be given before transfer.
Secondly, the receiving hospitals must continue
to encourage both medical and midwifery staff to
maintain their abilities to deal with severely ill mothers
who are highly dependent, as routinely accepting
compromised patients will inevitably lead to an
increase in the incidence of maternal morbidity.
Whichever option is chosen, however, it seems that a

much fuller assessment of the risks to the mother must
be undertaken before transfer. In many cases these
may outweigh the risks to the fetus.
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Each new piece of information made available by the
Department of Health about the detailed implementa-
tion of Working for Patients emphasises the magnitude
of the changes facing the NHS in the run up to 1991.
The passage of time since the proposals were first
announced, however, has done little to assuage the fear
that many of them represent a giant leap into the
unknown. Many commentators, therefore, have been
disappointed at the government's antagonism to a
more evaluation oriented approach. There is some
evidence of a growing recognition in ministers that
learning by doing must be an integral part of the reform
process. But there is little support in Whitehall for
comprehensive monitoring and evaluation of the
changes that have been set in train.

Against this background the King's Fund has
decided to support independent assessments of the
government's proposals. National advertisements
were placed in the specialist press during the summer
to encourage outline research applications from a wide
variety of sources; 78 were subsequently received and
considered. A short list of 13 was selected and
investigated in more detail. The King's Fund has
decided to invest about £500 000 over the next two to
three years on five of these projects, and further
consideration is being given to another two.
The five research projects, which are summarised

below, will form the centrepiece of the fund's efforts
to monitor and evaluate the implementation of Working
for Patients. This activity will be coordinated by the
King's Fund Institute and will include close observa-
tion of the forthcoming legislative process and the
gathering of wider intelligence about relevant research
and development activity throughout the NHS.
The King's Fund is supporting research on the

following topics:

* The introduction of managed competition in one
NHS region
* The development of selected budget holding
general practices
* The implementation and use of clinical audit in the
specialty of general medicine
* Changes in patients' and general practitioners'
satisfaction with access to hospitals for "cold surgery"

* The impact of Working for Patients on elderly
people.

The Fund is also considering research aimed at
investigating the impact of the white paper on adminis-
trative and labour costs in hospitals and management
of staffing in the NHS.

MANAGED COMPETITION

Managed competition in health cares lies at the heart
of the government's future strategy for the NHS. A key
assumption is that separating the purchase of health
care from its provision will stimulate competition
between providers so as to:

* Increase cost sensitivity
* Improve efficiency
* Encourage innovation and enterprise
* Raise quality standards.

Research by the National Association of Health
Authorities aims at monitoring the introduction of
managed competition in the West Midlands region
over three years. The project has four main aims.

* Firstly, it will monitor changes in the scale and
pattern of service provision. This will entail docu-
menting changes in flows of patients and service
patterns such as the type, volume, and location of
services offered by providers
* Secondly, the research will subject the theory of
managed competition to empirical test. The full effects
will not become apparent over the relatively short life
of the project. Nevertheless, there will be strong
indications of its direction, and it will be possible to
identify trends and different management approaches
* Thirdly, the work of the National Association of
Health Authorities will contribute to management
learning and the management of change. Information
on best practice and innovation on such issues as
contract construction, performance evaluation, and
price setting will be made available to managers and
clinicians as the research progresses
* Finally, the project will develop more precise and
reliable instruments and indicators to aid long term
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monitoring. Many of the problems associated with the
introduction of managed competition rest on the
absence of reliable agreed measures, such as quality.
Inevitably the measures and indicators used initially
will be fairly crude. By taking an "action learning"
approach the National Association of Health Authori-
ties hopes to refine these.

GENERAL PRACTICE BUDGETS

The government's proposed experiment with
general practice budgets is both one of the most
innovative and problematic in Working for Patients. It
has the potential to change the incentive structure
within the service beneficially by rewarding effective
hospital departments with more cash, by putting the
financial leverage nearer the consumer, and by giving
greater freedom to general practitioners to undertake
work themselves or contract with specialist agencies.
There are also incentives to prescribe in a cost effective
way.

Yet there are also real dangers of inadvertently
establishing perverse incentives. For example, any
practitioner faced with an absolute budget constraint
has a strong incentive to seek a less costly mix of
patients. A greater understanding of these pressures
and the differential demands that various categories of
patients put on the practice would make it possible to
build incentives that compensate for these factors into
the formula that determines a practice budget.

In short, there is a strong theoretical as well as a
practical case for studying the way practices actually
respond to the incentive structure of an enhanced
practice budget. This is what Howard Glennerster,
professor of social policy at the London School of
Economics, proposes to do. Through several case
studies his project will monitor the process of change
and prepare the ground for later work on outcomes.
There will be three phases to the research. In the first

year the emphasis will be on monitoring discussions in
eight practices that are contemplating opting for
enhanced budgets. Once it becomes clear which of the
practices has definitely opted for the new budget
arrangements, four will be chosen for in depth study
along with two "controls." The research focus in the
four experimental sites will then move to monitoring
the process of adaptation to the new management
situation, the issues that were faced, and how they were
resolved and the financial and management structures
that were put in place. This will be compared with
control practices. The third and overlapping phase will
entail using the practices' own information systems to
develop preliminary outcome indicators.

CLINICAL AUDIT

Ensuring that consultants are properly accountable
for the consequences of their clinical decisions is one of
the main themes of Working for Patients. A key
mechanism for achieving this is medical audit.

Martin Buxton and his colleagues at Brunel Univer-
sity are planning to monitor the development of
medical audit in acute hospitals through an in depth
study of general medicine at several selected sites.
Their study proposes to address four basic questions
about medical audit.
* The first and most crucial question concerns the
purposes of medical audit. It might be carried out for
any or all of the following reasons: to inform profes-
sional practice; for the "management" of a specialty or
service; for strategic purposes linked to the objectives
of the hospital; and as a contribution to the quality
assurance element of a service contract
* The second question concerns the organisational
arrangements. This part of the research will focus on

the changing nature of the relationship between
doctors and managers
* The third question concerns the information
requirements for medical audit. Currently, it is not
clear how best to collect reliable clinical data and how
to help doctors to collect and interpret it
* The fourth question is that of who defines and
monitors the standards set for medical audit. Working
paper 6 on medical audit suggests that both the
government and the royal colleges will be involved, but
their respective roles remain unclear. Similarly, at the
local level the role of the proposed district medical
advisory committees remains to be defined.

PATIENT CHOICE

There is a clear belief within the government that the
implementation of Working for Patients will increase
choice for general practitioners and their patients by
making hospitals more responsive to the needs and
wishes of consumers and encouraging quality and
efficiency. Non-urgent surgical procedures are com-
monly cited as examples of where the new system will
work best. Many general practitioners and organisa-
tions representing patients' interests have, however,
expressed fears that the imposition of contracts could
restrict choice for individual patients and their general
practitioners. They have argued that general prac-
titioners' current freedom to refer patients to any
hospital or consultant will be eroded. They are not
convinced that the existence of a contingency fund for
referrals outside of the negotiated contracts provides
adequate protection.
The centre for primary health care research at the

University of Manchester will evaluate changes to the
way in which referrals to hospital are made and their
consequences for patients. It focuses on general prac-
titioner referrals to hospital for cold surgery, for which
the scope for choice of hospital seems to be greatest.
There are five specific objectives.

* Firstly, to describe the range of options potentially
available to general practitioners and patients under
the present system
* Secondly, to describe the choices general practi-
tioners are able to offer to patients, patients' percep-
tions of these, the factors concerned in deciding
between alternatives, and the extent of demand for
greater choice under the present system
* Thirdly, to describe general practitioners' exper-
iences and perceptions of choice and the factors
concerned in 'making decisions under the present
system
* Fourthly, to describe the range of options poten-
tially available to general practitioners and patients one
year after the implementation of hospital contracts
* Finally, after implementation of hospital contracts,
to assess the impact on patient satisfaction of changes
to the system.

IMPACT ON THE ELDERLY

The fifth King's Fund project, which is based at the
University of Wales College of Medicine, aims at
monitoring the impact of the white paper on elderly
people. By using material collected from random
samples of the elderly population in several health
districts the project will investigate possible changes
in:

* The demand for health care
* Access to general practice
* The use of medication
* Hospital discharge procedures.
The demand on health services will be monitored by
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measuring use of services and by numbers on waiting
lists and duration of waiting. The health status of the
population will also be measured-by previously
validated scales for functional disability, anxiety and
depression, memory impairment, acute and chronic
i'llness -to enable standardisation and to monitor
possible changes.

In primary health care the study will monitor access
to and availability of services, surgery hours, appoint-
ment systems, use of nurse and deputising services,
screening policies, waiting times, frequency of surgery
and home visits, and use of accident and emergency
departments and patients' opinions of these services.
The study will also monitor the total amount of

drugs prescribed per person, their cost and appro-
priateness, the use of repeat prescriptions, self medica-
tion, and people's understanding of the drugs they
take.
The fourth part of the research (monitoring hospital

discharge practice) will be based on random samples of
patients in three health districts. Shortly after dis-
charge from hospital these patients will be sent a postal
questionnaire, which will inquire about discharge

procedures, preparation for discharge, and contact
with statutory and voluntary community services and
informal carers and will also investigate patients'
opinions of their hospital stay and discharge
procedures.

Networking
The Kings' Fund Institute intends to establish a

network of researchers concerned with monitoring the
implementation of the NHS reforms. If there is
sufficient interest the institute will put some effort into
developing a register and acting as a clearing house for
relevant research and development activity. The insti-
tute would be grateful, therefore, for information from
anyone engaged in or planning to monitor or evaluate
the transformation of the NHS that is now taking
place. A conference to consider the research implica-
tions of Working for Patients is being planned for the
spring.

The King's Fund Institute is an independent centre for
health policy analysis.
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