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No one ever found wisdom without also being a fool. Writers,

alas, have to be fools in public, while the rest of the human race

can cover its tracks.

Erica Jong
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Preface

This is a personal note from the author to you, that
most important of people, my reader, to explain a
few things about me and the book.

I was born in the UK in the final months of the
second world war, and am, therefore, (a) very old,
and (b) a child of the era of universal, free health-
care for all, as it was embodied in the British
National Health Service (NHS). I believe in health-
care as a right for all, not as a commodity for
purchase, or a privilege for developed countries, or
a grudging and tight-fisted concession for the poor.
In that sense, I am a dreamer.

However, I am also hard-headed enough to
know that we do not live in an ideal or idealistic
world, and that the realities of modern healthcare
around the world (including the modern NHS) are
far from the aspirations of the original UK health
scheme. But I also have a vision of how first-class
contemporary healthcare can be delivered at the
personal and local level across the globe, by
healthcare professionals who are medically and
technically proficient, and are thoughtful, reflec-
tive, compassionate, and experts in human rela-
tions and communications. I know that there are
some places where such ideals are a living reality of
daily practice but that there are far more where
they are not.

This book is about the immense richness and
complexity of human nature, and the intriguing
challenges of being an effective professional and

human being in all roles and relationships, with
patients, with colleagues and beyond. While rela-
tionships with patients are constantly in mind
throughout the book, and there are lots of specific
examples, this is not an itemised workshop manual
of advice and techniques for every patient
encounter. Its aim is to nourish your knowledge
and insight on a very broad front, so that you can
bring greater understanding and wisdom to the
whole spectrum of your work. You will find much
more detailed, methodical, technical and research-
based material in other excellent books, many of
which are referenced in the appendixes.

To hard-pressed professionals, some of the
material may seem absurd in its ambition – ‘Who
has time for this?’ they may say. The answer is
this: the fundamental wisdom of this book takes
time to acquire, but living that wisdom does not
so much take time, as change the way time is
spent and its quality and usefulness. For those
meeting patients, there may be only four or eight
or eleven minutes but that time can be squandered
– or richly exploited for the patient’s welfare and
benefit. All encounters with patients and all rela-
tionships can be enriched by greater knowledge
and skill, whatever the culture, the continent or
the constraints.

This book is for everyone in healthcare, espe-
cially doctors, nurses and pharmacists, in training
and in practice. It is also for other medical specialists

xi i
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and non-medical personnel, for everyone in the
healthcare team who wants to reach higher stan-
dards in patient care and greater satisfaction in
work. It’s about creating compassionate and
coherent relationships and systems for the delivery
of healthcare. It also includes many of the skills for
managing essential, everyday communications
activities which do not directly involve patients but

which affect everyone in one way or another
(writing, public presentations, dealing with
complaints and many more).

I hope you will enjoy the book, be provoked to
think and argue and disagree, be inspired by it, and
find many things that will stimulate and intrigue
you and help you to be even more effective in your
important work.

Bruce Hugman
Chiang Rai, Thailand

January 2009

Preface xi i i

Disclaimer

The author, Bruce Hugman, runs a forum on healthcare communications, which you are invited to join at
www.brucehugman.com. This forum does not express the views or concerns of the Royal Pharmaceutical
Society of Great Britain or Pharmaceutical Press. Pharmaceutical Press can accept no responsibility or
liability whatsoever in respect of its operation or content.
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