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with barbers, who used it for shaving and for bloodletting. In King Lear, Decamp again
focuses on a scene and a prop, here the blinding of Gloucester and the chair to which he
is first bound. Both objects, she argues persuasively, would have evoked the medical side
of barbery and customers’ terror at their vulnerability to the person who collected their
blood in a basin or tied them to a chair to extract teeth. Neither play or scene mentions
‘barber-surgery’, that hybrid space in which barbers performed services we would now
consider medicine. Yet, Decamp argues, the plays depend on a ‘lurking medical and civic
satire’ (99) of the barbarism of such commonplace practices. While other playwrights
portray such practices in city comedies, Shakespeare draws on them in these two tragedies,
indirectly evoking them to heighten trauma.

In the course of the book, Decamp suggests that barbery was a literary resource in a
way that surgery was not. The barber figure moves from medieval drama, through popular
dramatic scenes culled from earlier plays for performance during the interregnum, to the
Restoration. This is not true for the surgeon. ‘Put crudely, barbery material was evidently
popular so playmakers made ample use of it to stuff their works: filling subplots, creating
interludes’ (p. 177), just as barbers purportedly used the hair they cut off to stuff tennis
balls. The barber is also closely associated with the playmaker and the barber’s shop
with the theatre. Like the playmaker, the barber ‘was endowed with the ability both to
expose and to conceal or reconstruct a client’s social standing and/or very nature’ (p. 64).
Just as playgoers are still called audiences or hearers, so the barber’s shop was a ‘sound-
market’ where ‘ears were treated, entertained, and abused’ (p. 136) and news and gossip
exchanged.

Decamp’s thorough and erudite book will not only train readers to notice both barbers
and surgeons in early modern drama and early modern English culture more generally. It
also tunes our ears, as barbers might have, to the complex, historically specific resonances
of objects (such as basins), words (including ‘trim’ and ‘barbarous’), and names including
Lavinia (associated with washing) and Chiron (who shares with the chirurgeon a root in
the Greek word for hand).

Frances E. Dolan
University of California at Davis, USA
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Evaluating Outcomes in Health and Social Care is the fifth in a series of five books
on health and social care partnerships, recently updated to take account of new studies
and changing policy developments since first published in 2008. The book is aimed at
students, practitioners, managers and policy-makers in health and social work/care. Health
and social care partnership is in itself a topic which has presented considerable challenges
to policy and practice in different countries for decades. In addition, this book also aims
to tackle the complex issues of evaluation and outcomes, which is no mean feat. The
authors usefully blend context and history, an overview of evaluation methods, theoretical
approaches, practical examples and links to reading and resources in pursuing their quest.

A key point made in this book is that although evidence of outcomes of partnership
working for people who use services is still thin on the ground, a patchwork is emerging.

https://doi.org/10.1017/mdh.2017.9 Published online by Cambridge University Press

http://crossmark.crossref.org/dialog/?doi=10.1017/mdh.2017.9&domain=pdf
https://doi.org/10.1017/mdh.2017.9


Book Reviews 317

The first author has long argued, as have others, that this evidence gap is not necessarily
due to the ineffectiveness of partnership, but to the immense challenge involved in its
evaluation. The authors explore the reasons why the drive for partnership continues,
despite the lack of an evidence base. They identify that the evidence of harm caused to
individuals by lack of partnership is easier to establish, referring to a history of serious
case reviews to illustrate this. In the preface the authors refer to other human ‘harms’
caused by lack of joined-up services, such as individuals having to repeat their story and
not being listened to, and delays resulting in deterioration of people’s health. The authors
acknowledge more generally that services need to work together because people do not live
their lives according to the categories the care systems have created. Real-life problems are
nearly always harder to define and more difficult to resolve than one service can manage,
a point revisited below.

Case studies, including evaluation of Health Action Zones and the Sure Start programme
in England bring the book to life in exploring the thorny issues involved in evaluating
outcomes in real-world situations. These examples demonstrate strengths and particularly
limitations of classic method-led approaches to evaluation design. The authors then make
the case for theory-led approaches such as Theories of Change (ToC) and realist evaluation
to evaluate multifaceted issues, recommending a blend of both. ToC is prospective with
the evaluator involved in an iterative and ongoing process with the people being evaluated.
While this approach can offer an accurate view of what is happening within partnership
it tends to be process-based. Realist evaluation involves exploration of the interactions
between context, mechanism and outcomes, seeking to discover what works for whom in
what contexts. The authors suggest that in the context of partnership it is more appropriate
to ask which service users do partnerships improve outcomes for, when, where and how.

As Dickinson has long argued, the issues of attribution and causality are perhaps the
largest challenges which partnership evaluations face, particularly given the breadth of
outcomes outlined in recent health and social care policy. The authors argue here that a
theory-led approach can help where there is a lack of existing evidence as to causality.
However, it can be argued that what is required is a shift away from the attribution
conundrum surrounding outcomes to focus on contributions. Considering contributions
towards outcomes allows different agencies and indeed the people themselves to contribute
towards the same outcomes, thereby offering potential to support both partnership and
person-centred practice. Certainly, it is important in evaluating outcomes that any theory of
change should avoid rigidity in defining the outcomes expected from a given intervention.
The unintended outcomes of interventions can be at least as important as those that are
anticipated. Further, factors not originally anticipated in the theory may have a stronger
bearing than the intervention of interest.

The authors refer to the type of evidence preferred in health as compared to
social care, which has implications for the approach to evaluation, and particularly
for conceptualisation of outcomes. These evidential leanings have corresponded with
historical tendencies towards more clinically focused acute interventions in health, as
compared to the community-based orientation of social care. Thus, there have been
significant differences in how outcomes for people are conceived, with a tendency towards
more treatment-oriented, standardised outcomes in health, and longer-term quality of life
outcomes in social care. However, these distinctions are becoming blurred as more people
are living with complex long-term conditions, with a more holistic focus required.

The book provides a sound foundation for consideration of how to untangle the complex
web of factors involved in the evaluation of outcomes and partnership working. The
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authors acknowledge that partnership can be extended horizontally and vertically, to reach
beyond statutory health and social care. However, it could also be argued that the long-
standing mission to overcome barriers between health and social care has prevented the
realisation of a necessarily broader look at how human services in general collectively
contribute towards better outcomes for people, despite the complexity involved. In any
case, this is a useful second edition which achieves what it aims to do in locating a trio
of tricky issues in the context of new evidence and of more recent policy, in England in
particular. It is to be hoped that the book will encourage the production of further patches
to contribute to the evidential quilt long sought in relation to partnership working.

Emma Miller
University of Strathclyde, UK
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History is replete with examples of crime stories that, despite little or no empirical
evidence, have been instrumental in shaping law, policy and social behaviour. Perhaps no
other crime stories have been more prolific and enduring than those described by Pamela
Donovan in her new book, Drink Spiking and Predatory Drugging: A Modern History. In
this comprehensive and thoroughly engaging book, Donovan provides a historical account
of the myriad drink-spiking and predatory drugging allegations, as well as actual (albeit
rare) documented criminal cases, over the past 150 years in the United States and other
countries, including the United Kingdom and Australia.

Drink Spiking and Predatory Drugging takes readers on an historical journey that starts
in the mid-1800s during the industrial era with claims of predators (such as ‘saloon
villains’) using chloroform and other synthetic drugs to knock out their victims in order
to rob and rape them (Chapter 2). It then moves on to drug-related stories of the twentieth
century, including claims of LSD-spiking especially prevalent during the 1960s and early
1970s (Chapters 3 and 4). The journey ends with the most recent allegations of drug-
facilitated sexual assault by Rohypnol, GHB and other so-called date rape drugs (Chapter
5). Though originating in the 1990s, the latest drink-spiking narrative persists within both
drug and rape discourse today. Indeed, guarding one’s drink against surreptitious drugging
by sexual predators is accepted today as an effective crime prevention strategy, much like
avoiding strangers and dark alleyways.

Drink Spiking and Predatory Drugging not only chronicles in vivid detail many of the
drug-related crime stories documented by the news media over multiple decades, it also
contextualises these stories within their distinct socio-historical contexts. For instance,
Donovan aptly ties each surge of re-occurring crime stories to the specific cultural and
economic anxieties of the era. As such, the drink-spiking or predatory drugging narrative
served as a cautionary tale to warn not just of the dangers of certain drugs, but also
of some specific behaviour (e.g., saloon drinking, sexual promiscuity) or social group
(e.g., immigrants, countercultural youth) associated with the drug, rightly or wrongly, and
considered deviant or dangerous by conventional society. Depictions of drugs as weapons
used for crime and other predatory purposes by a vilified group of miscreants effectively
convinced the public, and more importantly lawmakers, of the need for legal action and
policy change.
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