
The ‘conflict’ between generalism and specialism is not restricted
to psychiatry, it is writ large in the historical development of 20th-
century medicine.2 In the 21st century, CMHTs need to evolve and
innovate and carve out a niche where the generalist can flourish,
either in primary care or in high-quality, rapid assessment teams
that complement specialist services, rather than compete with
them.
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Correction

Impact of cannabidiol on the acute and psychotomimetic effects
of smoked cannabis: naturalistic study. BJP, 197, 285–290. The
title of the paper should read: Impact of cannabidiol on the acute
memory and psychotomimetic effects of smoked cannabis:
naturalistic study. The online version of this paper was corrected
in deviation from print and in accordance with this correction.
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