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REPORT FROM THE EDITORIAL TEAM

Who are we? 

The Cochrane Effective Practice and Organisation of Care Group is a Collaborative Review Group (CRG) of the Cochrane Collaboration:  an international organisation that aims to help people make well informed decisions about health care by preparing, maintaining and ensuring the accessibility of systematic reviews of the effects of health care interventions.  Most CRGs focus on specific clinical areas, for example stroke.  However, our group’s scope is to undertake systematic reviews of educational, behavioural, financial, organisational and regulatory interventions designed to improve health professional practice and the organisation of health care services, potentially spanning any clinical area.    

What's new in The Cochrane Library from EPOC 

Issue 3 2000

New reviews:

Capitation, salary, fee-for-service and mixed systems of payment:  effects on the behaviour of primary care physicians [contact reviewer Toby Gosden]

On-site mental health workers in primary care:  effects on professional practice [contact reviewer Peter Bower]

Target payments in primary care:  effects on professional practice and health care outcomes [contact reviewer Antonio Giuffrida]

Updated review:

Expanding the roles of outpatient pharmacists:  effects on health services utilisation, costs, and patient outcomes (updated review) [contact reviewer Lisa Bero]

New protocols:

Intermediate care in nursing-led in-patient units:  effects on health care outcomes and resources [contact reviewer Peter Griffiths]

Interprofessional education:  effects on professional practice and health care outcomes [contact reviewer Merrick Zwarenstein]

Organisational infrastructures to promote evidence based nursing practice [contact reviewer David Foxcroft]

Issue 4 2000

New review:

Discharge planning from hospital to home [contact reviewer Sasha Shepperd]

New protocol:

Case management:  effects on professional practice and health care outcomes [contact reviewer Merrick Zwarenstein]

Staff news

We welcome the following new members of staff to the EPOC team:

Alison Clayton, who took up the post of (part-time) EPOC Group Secretary on 10 April 2000, replacing Claire Allen, who left in November 1999 to become Deputy Administrator with the Cochrane Collaboration Secretariat in Oxford.

Pamela Moir, who took up the post of (part-time) EPOC Grade 2 Secretary on 31 July 2000, replacing Jennifer Crouse, who in June 2000 moved within the Health Services Research Unit to join the Knee Arthroplasty Trial (KAT) Co-ordinating Office.

Craig Ramsay, who has taken on the role of EPOC Statistical Advisor, replacing Marion Campbell, who is now Programme Director (Health Care Assessment) within the Health Services Research Unit.

Ruth Thomas, who took up the post of (part-time) Assistant Review Group Co-ordinator on 1 August 2000, replacing Liz Shirran, who left in May 2000 to join the NHS Centre for Reviews and Dissemination, York, UK.

New EPOC web site address

Following development of the university web pages, the address of the EPOC web site has changed to:

http://www.abdn.ac.uk/hsru/epoc/

A variety of materials can be downloaded from the web site, including EPOC group details, specialised register, data collection checklist and our latest newsletter.  

Specialised Register 

Our specialised register continues to expand and now contains details of over 1850 studies that comply with the scope and methodological criteria required for inclusion in EPOC reviews.  Bibliographic details include medical subject heading (MeSH) terms and an abstract (if available).  Additional fields in the register give details of the study design, clinical problem, intervention and targeted behavior, e.g. prescribing.  There are two ways to access the EPOC register.  It can either be downloaded from our website (http://www.abdn.ac.uk/hsru/epoc/) and searched, or it can be identified in The Cochrane Library by searching with the string ‘SR-EPOC’.  The Cochrane Controlled Trials Register in the current issue of The Cochrane Library (Issue 3 2000) contains 1423 EPOC references.

Training and support 

The second meeting of Cochrane editorial staff based in Scotland took place in Aberdeen on 8 March 2000 and focused on editorial processes.  Staff from the four review groups based in Scotland attended the meeting (EPOC, Incontinence, Stroke, and Peripheral Vascular Diseases).  The programme aimed to provide training specific to the roles of staff at the editorial bases and to facilitate communication between them.  Julie Glanville, NHS Centre for Reviews and Dissemination talked about the strengths and weaknesses of different databases; Carol Lefebvre, UK Cochrane Centre discussed the role of trials search co-ordinators in updating reviews; and Valerie Siddall, Diane Davies and David Brown, Astra Zeneca, gave a presentation on scientific editing of documents.  The next meeting of Cochrane editorial staff based in Scotland is scheduled for 7 November 2000, Edinburgh, focusing on methodological issues. 

We also organised workshops on ‘Developing a protocol for a review’ and ‘Getting a review into RevMan’ workshop, which took place in Aberdeen on 15 and 16 June 2000 respectively.  Although the numbers attending were not high, the workshops were well received.  The next protocol and RevMan workshops are scheduled for 13 and 14 November 2000 respectively, in Edinburgh.  

Cochrane Colloquium, Cape Town

The 8th International Cochrane Colloquium will take place at the Good Hope Centre, Cape Town, South Africa, from 25-29 October 2000.  The theme of the Colloquium will be ‘Evidence for action:  challenges for the Cochrane Collaboration in the 21st century’.  For more information on the Colloquium and Cape Town see:

http://www.mrc.ac.za/conference/cochrane.htm

EPOC open meeting

EPOC has organised an open meeting during the Colloquium, to which we extend a warm invitation to existing reviewers, potential reviewers, and anyone else who is interested in finding out more about the work of our group.  The meeting will take place from 8.00-9.00am on Friday 27 October (venue to be confirmed). 

EPOC poster presentation – Survey of Contributorship in Cochrane Reviews

Although studies have been conducted on the contribution of authors to research articles published in peer-reviewed medical journals, little is known about the contribution of authors to Cochrane reviews.  EPOC therefore, in collaboration with others, has undertaken a survey to ascertain who contributes to the preparation and maintenance of Cochrane reviews, and how such contribution is recognised.  Details of the survey will be given in a poster presentation at the Colloquium.
SOME INTERESTING THINGS YOU SEE ON A LONG DISTANCE FLIGHT

I recently returned from a medical education conference in Israel where I gave a presentation on EPOC and a workshop on how to conduct systematic reviews.  My return flight left early in the morning, with a two-hour check-in time.  I normally don’t pay too much attention to check-in times but thankfully on this occasion I turned up on time.  

I was faced with a long queue for a security check before I could check in and eventually got to the front, where I found myself facing a young Israeli security officer.  She started asking me detailed questions on where I had been etc and I explained that I had been to a conference and given several papers.  She wanted to know what the papers had been about and I replied that I had given a workshop on systematic reviews.  She immediately asked what a systematic review was.  

At 6.00am in the morning, before coffee and breakfast (never my best time!), I tried to give a short non-technical answer.  However this wasn’t enough - ‘Is there a difference between reviews of medicine and other academic disciplines?’ she asked.  So I gave her the medium length answer - ‘About 15 years ago, an American called Cindy Mulrow observed that most published reviews in medicine did not demonstrate a scientific approach…systematic reviews use explicit methods to identify and synthesise evidence about specific questions…etc‘.  Three minutes later I stopped.  

She listened to my explanation with a smiling if slightly blank expression.  Clearly she wanted to check that I could talk on this subject for several minutes but wasn’t actually interested in the content.  (It reminded me of the interrogation of potential replicants in the film Blade Runner.)  Anyway, I obviously wasn’t convincing enough, because she then made me unpack my bag to show her the details of my presentations in the conference programme.  

Before I return to Israel again I will be sure to practise my three-minute explanation of systematic reviews!  

Jeremy Grimshaw, Co-ordinating Editor, EPOC

AFROIMPLEMENT PROJECT:  COLLABORATION OFFERS MORE BENEFITS

Active uptake into practice of evidence based guidelines and protocols would undoubtedly benefit countries with acute resource limitation more than richer countries.  In Africa, for example, the burden caused by an increase in diseases such as HIV/AIDS, malaria, and TB amongst others, could be eased greatly by gains from some simple interventions if they were appropriately and effectively implemented.  AfroImplement is a project which takes a step in this direction, by incorporating experienced researchers from Europe and Africa, who for the past few years have been working on evaluation and implementation issues.  The project is funded by the EC INCO and is co-ordinated by the Health Services Research Unit, University of Aberdeen, UK and the Medical Research Council, South Africa.  At present there are participants from four European countries and four Southern African countries.

AfroImplement is divided into two phases.  Phase 1 of the study was aimed at establishing whether there were common problems in Southern African and European settings and to determine the feasibility and value of further collaborative research.  Another major aim of the first phase was to train researchers in Southern Africa in the methodology of systematic reviews, guideline development, guideline implementation, rigorous evaluations of guideline implementation, and dissemination of findings of implementation research.  These objectives were achieved through a series of workshops.

The aims of the second phase are to produce, from a wider range of partners in the same countries as Phase 1, protocols for studies that rigorously evaluate interventions aimed at implementing effective health care practices.  A number of individual projects have focused on the problem of identifying and overcoming barriers to changing practice.  These projects were developed by the African partners, with support from the European partners and individuals in the group with special skills, such as statisticians.  To date, a number of these projects are at an advanced stage.  For example, the Chestiness and Asthma in Mitchells Plain (CHAMP) study, a cluster randomised trial of an intervention programme of academic detailing to private sector general practitioners as a strategy to improve the quality of asthma care and health outcomes for children aged 2-12 years in Cape Town.  This was a Phase 1 protocol for which the study is now complete and being written up for publication. 

More information on AfroImplement activities and our newsletters can be obtained from our web site:  http://www.healthnet.org/afronets/afro-imp.htm
Lloyd Matowe, Research Student, Health Services Research Unit, University of Aberdeen, UK

INCORPORATING ECONOMIC EVALUATION WITHIN EPOC REVIEWS – IDENTIFYING AND SYNTHESISING BENEFITS

In the previous issue of the EPOC newsletter the identification and synthesis of data on resource use and cost was discussed.  This second of a series of three articles on conducting economic evaluations alongside systematic reviews discusses issues on the assessment of benefits for an economic evaluation.  

The type of information on benefits that is required for an economic evaluation is determined by the question addressed by that economic evaluation and the perspective that it adopts.  For the most part, the question addressed by the economic evaluation will be the same as that addressed by the review and should be reported in full in the protocol for the review.  

The perspective chosen for the economic evaluation is important, as this will determine whose benefits (and costs) should be included in the evaluation.  The widest perspective that can be taken is that of society, where all benefits (and costs) are included no matter on whom they fall.  Other perspectives, such as that of the health care professional, the hospital, the practice or the patient, are possible.  The users of EPOC reviews may need to consider the evidence from many different perspectives.  Therefore, the widest possible perspective should be adopted for the economic evaluation, and the benefits must be presented so that other perspectives can also be taken.  

In some situations the economic evaluation alongside the review can be limited to include only some costs and benefits.  For example, if the review is investigating alternative means of changing the behaviour of health care professionals, it may not be necessary to include the consequences (in terms of benefits and cost) of the behaviour change.  One reason why this situation may occur is that the review seeks to summarise the effectiveness of methods of changing behaviour that can be applied to many different types of practice (eg prescribing patterns, referral rates, etc).  It would not be feasible to evaluate for every type of professional practice which method of changing behaviour is the most efficient.  In such a situation only the benefits (and costs) associated with the process of changing behaviour need to be presented in the review.  It would be up to the users of the review to make use of the information contained in it to evaluate which was the most efficient method of changing behaviour for the specific practice that they were interested in.

In addition to the more common measures of effectiveness that may be abstracted in a review, data may also be sought on economic measures.  The two most common methods that may be encountered are quality adjusted life years (QALYs) and willingness to pay (WTP).  QALYs attempt to weight length of life by the quality of that life.  WTP values are obtained by asking individuals how much, if anything, they would be willing to pay for the additional benefits one intervention provides over another.  

Both QALY and WTP values can be derived in a number of different ways and, as a result, the valuations provided by each method may differ even though the choice presented to the respondent is the same.  Furthermore, as QALY and WTP values are based on the preferences of respondents, then questions must be asked about whether their valuations are applicable to different locations or will remain stable over time.  To report such outcomes in a review requires additional information to be abstracted from the primary studies so that the QALY or WTP value can be interpreted.  Information is required on who provided the responses (eg patients, health professionals, members of the general public etc).  Also required is an exact note of the question asked, including descriptions of the information on the benefits of the alternative interventions that respondents were asked to state their preference for, and of the method used to elicit responses.

Key points:

· Carefully consider and then state which perspective the economic evaluation will take.

· When reporting economic measures of benefit that are extracted for the review, details are also required of the methods used to derive them. 

Suggested reading  

Mason J, Woods J, Freemantle N.  Designing evaluations to change professional practice.  Journal of Health Services Research and Policy 1999;4(2):106-11.

Luke Vale, Health Economics Advisor, EPOC 

OVERVIEWS IN THE COCHRANE DATABASE OF SYSTEMATIC REVIEWS - A PILOT STUDY

During the 7th International Cochrane Colloquium in Rome, the Steering Group and the Co-ordinating Editors group discussed a proposal to introduce overwiews (then called ‘topics’) into the Cochrane Database of Systematic Reviews (CDSR). The original proposal for this was contained in a document circulated by Paul Glasziou in the summer of 1999.  The feedback was wholly positive and I volunteered to co-ordinate a pilot study, to be carried out in time for its results to be discussed during the 8th International Colloquium in Cape Town.

What follows are my personal views on the overviews initiative, which I have written in question and answer format in the hope of achieving better communication. 

What are overviews? 

Overviews of procedures or interventions (prevention, treatment, or methodology) are summaries of what is known about the epidemiology of a health-related problem and the effects of interventions to tackle the problem. 

Can I have an example? 

Yes, the prevention and early treatment of influenza (in a population).  This can presently be achieved by vaccination and/or administration of a variety of antiviral compounds.  Different means, but the same objective. 

So systematic reviews are out? 

Absolutely not!  Overviews of particular subjects are made up of individual systematic reviews.  The main difference is that they are located within a logical framework to give evidence-based answers to practical problems.

Do you know any published examples? 

Yes, look up:  Demicheli V, Jefferson T, Rivetti D, Deeks J. Prevention and early treatment of influenza in healthy adults. Vaccine 2000;18(11-12):957-1030.

Why have the overviews pilot? 

There are two main reasons.  At present CDSR is moving towards a more structured format (with the introduction of trees) and if successful, the pilot could signal the formal linking of reviews of interventions with similar objectives (eg prevention of influenza) or other common themes (methodology, technology etc).  The hope is to make CDSR more readable to users asking the question “what do I do about X?”.  This would increase product quality and sales.  In addition the use of overviews could stimulate groups to map their own areas of work, thus helping to spot where the gaps in knowledge lie.

What are the aims of the pilot? 

To assess whether overviews make CDSR a better tool and if so, how we should proceed to link reviews into overviews.

Who is taking part? 

I asked for volunteers at the Co-ordinating Editors meeting and Clive Adams (Schizophrenia Group), Tim Lancaster (Tobacco Addiction Group) and Martin Burton (Ear, Nose and Throat Disorders Group) expressed a willingness to participate, in addition to the instigator, Paul Glasziou.  Also, Cochranites such as Christine Clar and Andy Oxman have been kept informed of our progress.  I represent the Acute Respiratory Infections Group in the pilot.  Gordon Dooley of Update Software was asked whether the introduction of an overview format into the Cochrane Library would cost millions (it won’t).

What is the format of the pilot? 

We agreed to leave this open to participants in order to come up with as many solutions as possible.  Have no fear, in true Cochrane style we appear to have achieved something out of this apparent anarchy.

How did the experiment go? 

Well.  Despite being a thrown-together ragbag bunch of reviewers working on different subject areas, we soon found that our work represented different stages of the same task.  Curiously, there was no overlap.

What do you mean? 

Overviews of subject areas are produced in different stages.  You define a study question in a decisional context, define alternative interventions, then map out what is known about their effects and if possible synthesise the knowledge, either by meta-analysis or by descriptive review.  Finally, you produce brief messages that can be understood and used widely.

Is this not overlapping with the BMJ’s Clinical Evidence? 

Yes, but Clinical Evidence is not an overlapping publication:  it is our direct competitor.  My personal allegiance is to the Collaboration, I want to see it gain its rightful place in healthcare:  a Nobel Prize in recognition of the revolution it has brought about.  To achieve this we have a long way to go and we must survive by generating our own revenue.  Competitors are an obstacle to this.

If overviews are seen as a way forward what are the likely consequences? 

One immediate consequence will be that Cochrane review groups may be asked to construct overviews of important subjects, perhaps after a ‘mapping’ exercise.  Fields may also play an important part in this (for example the linking of reviews into overviews by technology, target population, healthcare setting, etc).  Additionally, a new generation of software would have to be written to allow topic presentation.  Mapping may accelerate gap filling, increase the quality of the product, generate revenue and so on…alternatively it could be a flash in the pan. 

What happens next? 

The Steering Group will discuss the results of the pilot study during the 8th International Colloquium in Cape Town, and hopefully will decide to carry out a proper trial.  I will only take part (if asked) if it is properly resourced.   

Who the hell are you? 

I contribute to five Cochrane review groups and three methods groups.  To feed my children I direct a commercial enterprise called Health Review Ltd, which provides systematic review know-how and consultancies on economic evaluations, peer review etc. 

Tom Jefferson, Director, Health Reviews Ltd, Camberley, UK, Honorary Visiting Fellow, UK Cochrane Centre, Co-ordinator, Cochrane Vaccines Field

Tom is joint editor of:

Jefferson T, Godlee F (eds).  Peer review in health sciences.  London:  BMJ Books, 2000.

UPCOMING COCHRANE MEETINGS AND TRAINING OPPORTUNITIES 

From October 2000 – March 2001 (for an up to date listing see:  http://www.cochrane.de/cc/cochrane/workshop.htm)

Australasian Cochrane Centre (E-mail: cochrane@med.monash.edu.au) 

	PRIVATE
Date
	Location
	Type of workshop

	16 Nov 2000 
	Brisbane
	Developing a Protocol for a Systematic Review 

	17 Nov 2000 
	Brisbane
	Getting a Review into RevMan


Brazilian Cochrane Centre (E-mail: cochrane.dmed@epm.br) 

	PRIVATE
Date
	Location
	Type of workshop

	26 Oct 2000 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan

	30 Nov 2000 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan


Dutch Cochrane Centre (e-mail: cochrane@amc.uva.nl) 

	PRIVATE
Date
	Location
	Type of workshop

	3 Oct 2000
	Dutch Cochrane Centre
	Developing a systematic review

	30 Nov 2000
	Dutch Cochrane Centre
	Developing a systematic review

	15-17 Jan 2001
	Dutch Cochrane Centre
	Evidence Based Medicine course


Nordic Cochrane Centre (e-mail: k.l.jensen@cochrane.dk) 

	PRIVATE
Date
	Location
	Type of workshop

	On demand
	Oslo & Copenhagen
	Individual sessions on writing Protocols/Reviews and using RevMan

	Autumn 
	Copenhagen
	Evidence Based Medicine

	12 March 2001
	Copenhagen
	Handsearching workshop

	13 March 2001
	Copenhagen
	Protocol workshop

	14 March 2001
	Copenhagen
	RevMan workshop 

	3 Sept 2001
	Copenhagen
	Handsearching workshop

	4 Sept 2001
	Copenhagen
	Protocol workshop

	5 Sept 2001
	Copenhagen
	RevMan workshop


South African Cochrane Centre (e-mail: cochrane@mrc.ac.za) 

	PRIVATE
Date
	Location
	Type of workshop

	25-29 Oct 2000
	Cape Town
	8th International Cochrane Colloquium


UK Cochrane Centre (e-mail: crouse@cochrane.co.uk) 

	PRIVATE
Date
	Location
	Type of workshop

	13 Nov 2000
	Edinburgh
	Developing a protocol for a review

	14 Nov 2000
	Edinburgh
	Getting a review into RevMan

	4 Dec 2000 
	Liverpool
	Developing a protocol for a review

	5 Dec 2000
	Liverpool
	Getting a review into RevMan

	14 Dec 2000 
	London
	Developing a protocol for a review

	15 Dec 2000 
	London
	Getting a review into RevMan

	26-27 March 2001
	Oxford
	7th Annual Meeting of UK Contributors to the Cochrane Collaboration


REVIEW MANAGER 4.1 WITH METAVIEW 4.1 NOW AVAILABLE

RevMan 4.1 was officially released in August 2000.  Although not mandatory to upgrade, as reviews can still be submitted with versions 4.0 to 4.0.4, we strongly recommend that all users upgrade to the latest version.  The known statistical problems in MetaView 4.0 have been fixed, and a number of other improvements have been made to RevMan itself:

· Timed backup of recently modified reviews

· Easier creation of studies from imported references

· The ability to specify the folder containing the database

· Improved handling of links in text

· Generation of publication form

· Double-clicking '.rm4' files opens RevMan

· Data tables are included in exported HTML files

· Right-click menu in Text of review

· The ability to delete multiple reviews

RevMan 4.1 also includes version 4.1 of the Cochrane Reviewer's Handbook (also available on the Collaboration web site).

The installation file (revman41.exe) can be obtained from the following sites:

Australia:  ftp://cochrane:australia@healthinfo.fmc.flinders.edu.au/cochrane/revman

Canada:  ftp://cochrane:archie@hiru.mcmaster.ca/ (look under Cochrane/Revman 4.1)

Germany:  http://www.cochrane.de/cochrane/dnldgerm.htm#REVM

UK:  ftp://ftp.cochrane.co.uk/pub/revman

For installation instructions and further information, see the ‘readme.txt’ file found in the same folder as the installation file.

THE CENTRE FOR QUALITY OF CARE RESEARCH (WOK), NETHERLANDS
What’s in a name?

The Centre for Quality of Care Research (WOK) is a collaborating centre of researchers from both the Universities of Nijmegen and Maastricht, two ancient cities in the middle and very south of the Netherlands.  The Centre was established in 1989 by Richard Grol, and is now one of the leading centres in Europe in the field of research and development of quality in health care and implementation of evidence-based practice.

What is the aim?

The ultimate goal of the Centre is to stimulate systematic quality improvement in clinical practice and to improve patient care.  In order to reach this goal the Centre supports professional organisations, health care institutions, managers and policy makers in implementing quality improvement by providing research evidence.  For example the Centre provides evidence on protocols and guidelines for practice, on instruments and indicators for evaluation of care, on cost-effective strategies for implementing changes in practice and on conditions and systems for managing quality improvement.

Who are we?

Richard Grol, the director of the Centre, works with a senior staff of 11 researchers: Annelies Jacobs, Henk Mokkink, Myrra Vernooij-Dassen, Ben Bottema, Jozé Braspenning, Marlies Hulscher and Michel Wensing in Nijmegen, and Ron Winkens, Paul Ram and Trudy van der Weijden in Maastricht.  The junior staff consists of over 30 researchers.  Their background varies; they come from the field of general practice, health sciences, nursing sciences, epidemiology, and behavioural and social sciences.

What is the research?

We carry out a large research programme, which can be described in two ways.  Firstly, from a clinical perspective the Centre has several, partly overlapping, key themes:  health care for patients with chronic illness, prevention of diseases, rational diagnostic testing and prescribing, the interface between primary care and hospital care, patient involvement and patient-centred care, and management and organisation of health care.  Secondly, from an instrumental perspective the research programme deals with methods, tools, instruments and programmes.  A distinction is made between three key activities: 

· guideline development;

· monitoring and evaluating the quality of care;

· implementation ofevidence-based practice.
Alongside the existing projects, systematic reviews of the literature are being undertaken to provide insight into current knowledge on effective implementation strategies, in order to develop more effective interventions and to guide future research.  Most reviews follow the Cochrane format.  The first reviews focused on implementation strategies in primary care, prevention in primary care and test ordering behaviour.  Current reviews focus on specific areas, for instance referral from primary to secondary care.

Who do we work with?

The Centre for Quality of Care Research is involved in various international activities and concerted actions, including EPOC.  International collaboration has been established with many other research institutes around the world (Leicester, Oxford, Newcastle, Manchester, Göttingen, Oslo, Upsala, Aarhus, Copenhagen, Helsinki, Coimbra, Haifa, Leuven, Boston).

This article hopefully provides an insight into what the Centre for Quality of Care Research is all about.  If you would like to find out more about our work on literature reviews, current projects, or publications, please feel free to contact us by email.

Trudy van der Weijden (email:  trudy.vanderweijden@hag.unimaas.nl) and Michel Wensing (email:  m.wensing@hsv.kun.nl), Centre for Quality of Care Research, Netherlands

RECIPE (from Ruth Thomas)

Mushroom pate

4oz/100g butter

8oz/225g washed and chopped chestnut mushrooms

1 small onion (peeled and chopped)

1oz/25g fresh wholemeal breadcrumbs

4oz/100g cottage cheese

1 teaspoon fresh lemon juice

Pinch of nutmeg

Pinch of salt

Pinch of pepper

Melt butter and add mushrooms and onions.  Cook for 10 minutes until soft.  Place in blender with breadcrumbs, cottage cheese, lemon juice, nutmeg, salt and pepper.  Puree until smooth.  Spoon into serving dish and chill until set.  Serve with crusty bread and salad if desired.

WHAT DID YOU THINK OF OUR NEWSLETTER?

Tell us what you liked and also what you did not like about our newsletter.  What would you like to see included in the next issue?  We would be grateful to receive any suggestions.  Please send your comments to Graham Mowatt at the editorial base (email g.mowatt@abdn.ac.uk), or post them to us at the address given at the end of the newsletter.

THE EPOC EDITORIAL TEAM

Lisa Bero (Editor, San Francisco, USA), Alison Clayton (Part-time Secretary, Aberdeen, UK), Cynthia Fraser (Information Officer, Aberdeen, UK), Roberto Grilli (Editor, Rome, Italy), Jeremy Grimshaw (Co-ordinating Editor, Aberdeen, UK), Andrew Herxheimer (Comments and Criticisms Editor, London, UK), Pamela Moir (Part-time Secretary, Aberdeen, UK), Graham Mowatt (Review Group Co-ordinator, Aberdeen, UK), Mary Ann O’Brien (Part-time Senior Research Fellow, Hamilton, Canada), Andy Oxman (Editor, Oslo, Norway), Craig Ramsay (Statistical Advisor, Aberdeen, UK), Ruth Thomas (Part-time Assistant Review Group Co-ordinator, Aberdeen, UK), Luke Vale (Health Economics Advisor, Aberdeen, UK), Merrick Zwarenstein (Editor, Tygerberg, South Africa).

[CONTACT FORM to go on back page] 

