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The Bedford Murder – An Evidence-Based Clinical Mystery

Marshall Godwin, MD
Geoffrey Hodgetts, MD

Murder, mayhem, and evidence-based medicine

As a family physician in the town of Bedford, Dr. Leslie Sharpe sees a lot of interesting clinical
cases, especially among the influential Savoy and Sampson families. When likable Nick
Sampson disappears and the body of a dead woman turns up in the trunk of his car, you and Dr.
Sharpe are drawn into the web of this macabre mystery. As you are challenged to use an
evidence-based approach in caring for the wide variety of patients you encounter in Bedford, the
patients’ stories bring you closer and closer to a murderer you fear will kill again. At once a
thrilling, interactive mystery novel and a wonderful guide for incorporating evidence-based
medicine into practice, The Bedford Murder is unlike any medical book you will ever read!

As an added feature, you can obtain CME credits from the College of Family Physicians of
Canada for completing the “reflective exercises” in the back of the book

Discussion Date

Canada for completing the reflective exercises in the back of the book.

June 16, 2004
Paperback; 179 pages
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blink – The Power of Thinking Without Thinking

Malcolm Gladwell

In his landmark bestseller The Tipping Point, Malcolm Gladwell redefined how we understand the world
around us. Now, in Blink, he revolutionizes the way we understand the world within. Blink is a book
about how we think without thinking, about choices that seem to be made in an instant ⎯ in the blink ofg,
an eye ⎯ that actually aren’t as simple as they seem. Why are some people brilliant decision makers,
while others are consistently inept? Why do some people follow their instincts and win, while others
end up stumbling into error? How do our brains really work ⎯ in the office, in the classroom, in the
kitchen, and in the bedroom? And why are the best decisions often those that are impossible to explain
to others?

In Blink we meet the psychologist who has learned to predict whether a marriage will last, based on a
few minutes of observing a couple; the tennis coach who knows when a player will double-fault before
the racket even makes contact with the ball; the antiquities experts who recognize a fake at a glance.
Here, too, are great failures of “blink”: the election of Warren Harding; New Coke; and the shooting of
Amadou Diallo by police. Blink reveals that great decision makers aren’t those who process the mostAmadou Diallo by police. Blink reveals that great decision makers aren t those who process the most
information or spend the most time deliberating, but those who have perfected the art of “thin-slicing”⎯
filtering the very few factors that matter from an overwhelming number of variables.

Drawing on cutting-edge neuroscience and psychology and displaying all of the brilliance that made
The Tipping Point a classic, Blink changes the way you understand every decision you make. Never

i ill thi k b t thi ki th
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again will you think about thinking the same way.

Hardcover; 254 pages
July 13, 2005
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Curriculum Development for Medical Education – A Six Step
Approach  

David E. Kern, M.D, M.P.H. Patricia A. Thomas, M.D.
Donna M. Howard, R.N., Dr.P.H.     Eric B. Bass, M.D., M.P.H.

At a time when society is demanding accountability from the medical education system and
residency review committees are demanding written curricula this book offers a practical yetresidency review committees are demanding written curricula, this book offers a practical, yet
theoretically sound, approach to curriculum development in medicine. Short, practical, and
generic in its approach, the book begins with an overview of a six-step approach to curriculum
development. Each succeeding chapter then covers one of the six steps: problem identification,
targeted needs assessment, goals and objectives, educational methods, implementation, and
evaluation. Additional chapters address curriculum maintenance, enhancement, and
dissemination. Throughout, examples are used to illustrate major points. An appendix provides
the reader with a selected list of published and unpublished resources on funding, faculty
development, and already developed curricula. Curriculum Development for Medical
Education is designed for use by program directors and others who are responsible for the
educational experience of medical students, residents, fellows, and clinical practitioners.

Discussion Date

November 9, 2005
Paperback; 172 pages
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Escape Fire – Designs for the Future of Health Care

Donald M. Berwick

Dr. Donald Berwick offers health care professionals a ray of hope in this provocative book that
contains eleven of his most compelling speeches. Berwick’s brilliant and impassioned speeches

delivered at the Institute for Healthcare Improvement’s annual National Forum on Quality⎯ delivered at the Institute for Healthcare Improvement s annual National Forum on Quality
Improvement in Health Care ⎯ explore the need to ensure every patient the benefit of care that
draws on the best scientific knowledge available.

Spanning a decade (1992-2002), these speeches echo the theme that our health care system
needs fundamental change and a revolutionary new design. Throughout the book, Berwickg y g g
identifies innovations and ideas from a number of surprising sources ⎯ a girl’s soccer team, a
sinking ship, and the safety standards at NASA. Escape Fire takes its title from the 1949
Mann Gulch tragedy in which thirteen young firefighters were trapped in a wildfire on a Montana
hillside. The firefighter’s leader, Wag Dodge, devised a creative solution for avoiding the
encroaching fire. He burned a patch of grass and lay down in the middle of the scorched earth.

Discussion Date

His team refused to join him, and most perished in the fire. Dodge survived. Berwick applies
the lessons learned from the catastrophe to our ailing health care system – we must not let
ingrained processes obstruct life-saving innovations.

May 18, 2005
Hardcover; 304 pages
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The Field Guide to Human Error Investigations

Sidney Dekker

Human error may be the dominant contributor to incidents and accidents today, it is probably also
the most misunderstood. Little or no guidance is available for those who need to reconstruct the
human contribution to system failure Human error investigations are often forced to follow a pathhuman contribution to system failure. Human error investigations are often forced to follow a path
of intuition or common sense and are exposed to the distortions of hindsight. This Field Guide
suggests methods, reminders and pointers that are well-grounded in the theoretical
underpinnings of understanding human performance in complex contexts, helping investigators
produce credible, well-documented findings.

The Field Guide’s premise is that human error is systematically connected to features of
people’s tools and tasks. If we want to understand what went on in people’s minds, we must
begin with a reconstruction of the situation in which the mind found itself. The key to an
investigation is not to point out where people went wrong, but to understand how their
assessments and actions made sense inside that situation at the time. The Field Guide offers

Discussion Date

investigators a way of how to do this.

December 8, 2004
Paperback; 155 pages
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From Chaos to Care – the promise of Team-Based Medicine

David Lawrence, M.D.

“From Chaos to Care is a must-read for anyone who cares about the future of our health care
system.” – Judith L. Lichtman, President, National Partnership for Women and Families

Medicine at its best gives us health and hope that was unimaginable a few decades ago. But the
more common experience ⎯ in doctor’s offices and clinics, hospitals and nursing homes,
laboratories and pharmacies ⎯ is uncoordinated and often ineffective care. Why in an age of
such remarkable promise is medical care so chaotic and inefficient? How can we get to medical
care that really works?y

The result of Dr. David Lawrence’s unique experience and his insightful perspective on modern
American medicine and industry, From Chaos to Care offers answers to these difficult
questions. Examples of effective, safe and dependable care do exist; instances where up-to-date
science (not shop-worn habit) is the basis for clinical decisions, where learning is constant and

f l d di d l d t d D i th b f h

Discussion Date

purposeful, and errors are discovered early and prevented. Drawing on these beacons of hope,
From Chaos to Care outlines the components of successful health care, where patients are the
center of care rather than bystanders on whom medicine is practiced. Providing a blueprint for
lasting and healthy change for the medical care system, From Chaos to Care illuminates the
path to the future of American medical care, care that can and should be consistently safe,
responsive timely affordable and equitable to all

August 11, 2004
responsive, timely, affordable and equitable to all.

Hardcover; 170 pages
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Healing by Heart – Clinical and Ethical Case Stories of
Hmong Families and Western Providers

Edited by Kathleen A. Culhane-Pera, Dorothy E. Vawter, 
Phua Xiong, Barbara Babbitt, and Mary M. Solberg

Based on ethnographically informed reflection on the health-related cultural beliefs and values of
the Hmong community, Healing by Heart explores clinical and ethical challenges in cross-g y g y p g
cultural health care. It contrasts traditional Hmong health-related moral practices and
commitments with those that are widely held by U.S. practitioners and offers a model of key
learning areas for delivering culturally responsive health care.

The model identifies a set of key ethical issues arising from and within cross-cultural healing
l ti hi th t h id t d id H id d t th lt lrelationships that each provider must decide. How providers respond to these cross-cultural

ethical issues will affect profoundly the decisions they make, the care they provide, the quality of
their healing relationships, and the satisfaction of both providers and patients. The model also
offers an approach to working through serious cross-cultural ethical conflicts.

This book emerges out of our years of ethnographic study clinical experience with Hmong

Discussion Date

This book emerges out of our years of ethnographic study, clinical experience with Hmong
patients in the United States and Thailand, training of medical students and other health
professionals in cross-cultural health, partnerships with leaders within the Hmong community in
Minnesota, and commitment to improving relationships between U.S. health care professionals
and Hmong families. It reflects our attempts to understand the role of culture in health, to deliver
culturally responsive health care to Hmong patients and to address the cross-cultural ethical

February 9, 2005issues and conflicts.

Paperback; 361 pages
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On the Take – How Medicine’s Complicity with Big Business
Can Endanger Your Health

Jerome P. Kassirer, M.D.

We all know that doctors accept gifts from drug companies, ranging from pens and coffee
mugs to free vacations at luxurious resorts. But as the former editor-in-chief of The New
England Journal of Medicine reveals in this shocking expose these innocuous seeming gifts areEngland Journal of Medicine reveals in this shocking expose, these innocuous-seeming gifts are
just the tip of an iceberg that is distorting the practice of medicine and jeopardizing the health of
millions of Americans today.

In On the Take, Dr. Jerome Kassirer offers an unsettling look at the pervasive payoffs that
physicians take from big drug companies and other medical suppliers, arguing that the billion-p y g g p pp g g
dollar onslaught of industry money has deflected many physicians’ moral compasses and directly
impacted the everyday care we receive from the doctors and institutions we trust most.
Underscored by countless chilling untold stories, the book illuminates the financial connections
between the wealthy companies that make drugs and the doctors who prescribe them. Kassirer
details the shocking extent of these financial enticements and explains how they encourage bias,
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promote dangerously misleading medical information, raise the cost of medical care, and breed
distrust. Among the questionable practices he describes are: the disturbing number of senior
academic physicians who have financial arrangements with drug companies; the unregulated
“front” organizations that advocate certain drugs; the creation of biased medical education
materials by the drug companies themselves; and the use of financially conflicted physicians to
write clinical practice guidelines or to testify before the FDA in support of a particular drug

September 21, 2005
write clinical practice guidelines or to testify before the FDA in support of a particular drug.

Hard Cover; 213 pages
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The Power of Appreciative Inquiry – A Practical Guide to
Positive Change

Diana Whitney and Amanda Trosten-Bloom

Appreciative Inquiry ⎯ a wildly popular new approach to organizational change ⎯ dramatically
improves performance by encouraging people to study, discuss, learn from, and build on what’s
working rather than simply trying to fix what’s notworking, rather than simply trying to fix what s not.

Diana Whitney and Amanda Trosten-Bloom, both pioneers in the development and practice of
Appreciate Inquiry (AI), use examples from many different types of organizations to illustrate the
technique in action. They draw extensively on a five-year project with Hunter-Douglas Window
Fashions ⎯ a company that achieved a 15 percent improvement in their bottom line and createdp y p p
a new strategic direction and culture using AI ⎯ to illustrate each step in the process. Actual
events at Hunter-Douglas emphasize the customized, flexible, almost artistic nature of the
process. The Power of Appreciate Inquiry is a how-to-book describing the newest ideas
and practices in the field of Appreciative Inquiry.

Discussion Date

March 23, 2005
Paperback; 252 pages
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Singular Intimacies:  Becoming a Doctor at Bellevue

Danielle Ofri

Singular Intimacies is the story of becoming a doctor by immersion at New York’s Bellevue
Hospital, the oldest public hospital in the country ⎯ and perhaps the most legendary. It is both
the classic inner city hospital and a unique amalgam of history insanity beauty and intellectthe classic inner-city hospital and a unique amalgam of history, insanity, beauty, and intellect.
When Danielle Ofri enters the doors of this 250 year-old institution as a tentative medical student,
she is immediately plunged into the teeming world of urban medicine: mysterious illnesses,
patients speaking any one of a dozen languages, overworked interns devising audacious
strategies to cope with the feverish intensity of a big-city hospital.

Yet the emphasis of Singular Intimacies is not so much on the arduous hours in medical
training (which certainly exist here) but on the evolution of an instinct for healing. In a hospital
without the luxury of private physicians, where patients lack resources both financial and societal,
where poverty and social strife are as much a part of the pathology as any microbe, it is the
medical students and interns who are thrust into the searing intimacy that is the doctor-patient
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relationship. In each memorable chapter, Ofri’s progress toward becoming an experienced
healer introduces not just a patient in medical crisis but a human being with an intricate and
compelling history. Ofri learns to navigate the tangled vulnerabilities of doctor and patient, not
simply to battle the disease.

October 13, 2004
Hardcover; 243 pages
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The Youngest Science – Notes of a Medicine-Watcher

Lewis Thomas

From the 1920s when he watched his father, a general practitioner who made housecalls and
wrote his prescriptions in Latin, to his days in medical school and beyond, Lewis Thomas saw
medicine evolve from an art into a sophisticated science The Youngest Science is Drmedicine evolve from an art into a sophisticated science. The Youngest Science is Dr.
Thomas’s account of his life in the medical profession and an inquiry into what medicine is all
about ⎯ the youngest science, but one rich in possibility and promise.

He chronicles his training in Boston and New York, his war career in the South Pacific, his most
impassioned research projects, his work as an administrator in hospitals and medical schools,p p j p
and even his experiences as a patient. Along the way, Thomas explores the complex
relationships between research and practice, between words and meanings, between human
error and human accomplishment. More than a magnificent autobiography, The Youngest
Science is also a celebration and a warning ⎯ about the nature of medicine and about the future
life of our planet.

Discussion Date

July 16, 2003
Paperback; 270 pages
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