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                      Welcome to the October issue of  Clin Med . I hope you all had 

a restful summer holiday and are recharged and ready for the 

increasing challenges that autumn and winter usually bring in 

our clinical practice. In addition to facing our individual, front-

line issues, we collectively still face significant organisational 

challenges and it is unlikely, based on previous experience, that the 

recent proposed additional £20 billion funding settlement for the 

NHS will, on its own, be enough to provide a sustainable NHS. We 

are, as always, challenged to find new, more efficient and novel 

ways of delivering safe clinical care. 

 This month,  Clin Med  contains several research manuscripts 

that assess clinical initiatives that are designed to meet these 

challenges. It is critical that we, as experts, assess the impact of 

changes we make and gain the evidence to determine whether 

these ‘good ideas’ deliver the expected clinical gains in real 

world practice. Articles in this month’s edition demonstrate 

that modifying the clinical delivery from face-to-face to virtual 

assessment for patients with long-term renal conditions appears 

to do this without any obvious negative impact; however, 

qualitative research assessing perceptions of shared care between 

surgeons and elderly care specialists in the management of 

complex older patients undergoing surgery identifies significant 

cultural differences and potential frictions,  2   while implementation 

challenges of the NEWS2 score are also highlighted in patients 

with chronic lung disease.  3   The articles in this month’s  Clin Med  

largely mirror the main themes in October  FHJ,  namely systems 

design and sustainability, both with the articles above, and 

additionally with an interesting article on the challenges of a 

changing workforce demographic.  4   

 As begets the title of the journal there is, as usual, a broad 

focus on clinical medicine with a potpourri of articles highlighting 

changes in the management of COPD,  5   advice on modifying our 

language around acute kidney injury  6   and a review highlighting 

the changing evidence around MGUS.  7   There is also excellent 

CME on neurology offering erudite and pragmatic advice on 
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the management of common but complex issues that we face 

on almost every acute medical take. Whether this is seizures, 

headache or functional neurological disorders these articles offer 

helpful expert guidance. 

 The acute medical care section, lessons of the month and 

image of the month remind us to always remain alert to the 

complications and side effects of usually rare or benign conditions 

and I hope overall this edition provides the reader with the usual 

interesting, informative and challenging content that we aim to 

provide. 

 Thank you to those that have taken the time to provide us with 

your opinions on how we should look to deliver the journals in 

the future and we will take these views into account as we look 

to develop the journal further, with the new president and senior 

college officers into 2019. ■    
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