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be considered favourably. Several of the
smaller specialties (such as dermatology
and genitourinary surgery) are con-
sidering how best to coordinate co-
operation among districts for audit.
Examples of topics being proposed for
audit on a regional basis are testicular
carcinoma and leukaemia.
Resources-As elsewhere, an im-

portant debate has been about the
amount of time clinicians should spend
on audit. Several units have agreed to
close for routine work on a monthly
rolling half day basis. Some have argued
that audit takes valuable time away
from clinics and lists-but already
referrals oflow back pain to orthopaedic
outpatient clinics have been reduced
and time spent cross matching blood for
some types of surgery has been cut
through increased efficiency resulting
from audit.

Conclusion -Though many clinicians
in Yorkshire are familiar with audit,
audit as a systematic programme of
coordinated activity is new. The organ-
isational framework is now in place and
a programme of training and facilitation
has begun. No one underestimates the
work yet to be done to ensure its
success.

Multidisciplinary audit of lithium
clinic-The first target of multi-
disciplinary audit at the psychiatric
clinic, East Glamorgan Hospital, Mid
Glamorgan, was the weekly lithium
clinic, which has 171 outpatients on its
books; all were asked to complete a
medication questionnaire and a series of
basic demographic questions. They
were also asked about means and cost of
travel to the clinic. Two groups of
problems were quickly identified: a
high non-attendance rate and poor
overall knowledge about treatment with
lithium, especially of potentially toxic
symptoms. Such problems can be dealt
with fairly simply and inexpensively.
Poor attendance may be improved by
providing a more community based
service-many patients had to travel a
considerable distance; inadequate
understanding of lithium treatment
may be improved by educating patients

through written and oral information.
After further data analysis and some
reorganisation the clinic's efficiency will
be reviewed. Further information from
Dr R Colgate, department ofpsychiatry,
East Glamorgan Hospital, Church
Village, near Pontypridd, Wales
CF38 LAB (tel 0446 204242).

District indicators of quality of care-
The joint working party on district
indicators of quality of care (set up by
the Faculty of Public Health Medicine,
Royal College of Physicians, and Royal
College of General Practitioners, and
chaired by ProfessorWW Holland) has
initiated a project to identify indicators
that will measure the effectiveness of
district services based on information
routinely available. Using three
indicators -day zero mortality ofinfants
under 2500 gm and mortality due to
myocardial infarction and mortality due
to stroke in under 65 year olds-the
project will seek to establish definite
correlates of the three levels at which
quality is measured-structure, pro-
cess, and outcome. Socioeconomic and
demographic effects will be eliminated
before the contributions of medical care
in total and of its elements are assessed.
The project will be piloted in South
East Thames region and later extended
to the whole of England and Wales. -
PARAMESWARAN KISHORE, Faculty of
Public Health Medicine, Royal College
of Physicians, 4 St Andrew's Place,
London NWI 4LB (tel 071 935 0243;
fax 071 224 6973).

Audit in general practice-the South
West region-The regional general
practice audit advisory committee was
convened in the South West region in
1989. In June it issued a short and
simple booklet describing exactly what
medical audit means and how it was to
be implemented within the region.
The booklet starts with the important
difference between contractual audit
and medical audit (contractual audit is
the responsibility of managers of family
practitioner services, whereas medical
audit is a purely professional matter);

it then outlines what is involved in
medical audit. It provides a skeletal
description aiming to outline some of
the important structures rather than to
guide doctors in how to start their own
reviews of medical standards. For such
guidance doctors will look to members
of the local medical audit advisory
group, which every family health
service authority (the body replacing
the family practitioner committee) will
have appointed by next April. By 1992
these audit groups will have instigated
medical audit in every general practice.
The question of how and who will pay
the cost of this extra activity within
general practice has not yet been re-
solved. Copies of the strategy (price
£5.00) may be obtained from the
Regional Medical Officer's Directorate,
South West Regional Health Authority,
26/27 King Square, Bristol BS2 8EF.

Oxford regional forensic psychiatry
service-The service has developed
a computerised clinical database speci-
fically for use in forensic psychiatry
to produce a wide range of reports
measuring performance and offers this
database and professional assistance to
other forensic psychiatric services.
Contact Dr David Parker, audit
registrar at Oxford Regional Forensic
Psychiatry Service, Wallingford Clinic,
Fair Mile Hospital, Wallingford
OX1O 9HH (tel 0491 651281, fax
0491 651128).

Correction
One year's experience of major
trauma outcome methodology

An authors' error occurred in this paper
by Mr James Wardrope and others (21
July, p 157). The coefficients used to
calculate the probability of survival should
have been 60=-1-247, 61=-0 9544, 62=
-0-0768, and 63= -1-9052.

Items for possible inclusion to the
information officer, Medical Audit
Programme, King's Fund Centre,
126 Albert Street, London NWI 7NF (tel
071 267 6111;fax 071 267 6108).

THE MEMOIR CLUB

During the 1950s I did some sound and television broadcasting. I met
many interesting people outside medicine and enjoyed much good and
varied conversation. I quickly learnt that broadcast programmes belong to
producers; the success or failure of a programme is theirs not yours,
however much of the talking you may have done. You start with the artless
idea that what a producer does is to put together the technical facilities
necessary to enable you to send your message or to bring out your point of
view in discussion. Not so: he has chosen the subject, the people, and the
mode of presentation; he has set up the calm or the clash; and he has
prepared the means for keeping you under control. Many of them exhibit a
disposition to identify themselves with a myth entitled The Great British
Public (some form of impersonal collective), which they hope to entertain
or instruct; in pursuit of this aim they employ you as a pawn in the game.
They study charts and believe that they know their public while regarding
most experts as isolated individuals divorced from the common touch who
are, nevertheless, useful for a special purpose-theirs. A producer may
start to condition you by a flattering invitation, tell you over a drink about
his idea of the message of his programme, gently tone down or artfully
stoke up any wilful views you may express, and, if several people are

concerned and he anticipates any difficulty, arrange a softening up lunch
or dinner party before the programme starts. Today the programme is
often recorded, so that it can be edited before it is transmitted. The
producer usually employs a professional chairman or interviewer to
exercise his control before the microphone and to direct talk into planned
channels, but only incidentally to keep the peace and see that each
participant has a fair share of the time. Some programmes-such as
Horizon, for example-set a high intellectual standard but there are still a
few producers who seem to be more concerned with "good television" or
"good radio" than with serious education, and with controversy and
conflict rather than with understanding and consensus. Producers are too
often impatient of attempts to supply the background information which
experts consider vital to any serious consideration of the problem under
discussion. Indeed, broadcasting in general is far stronger on persuasion
and instruction than it is on understanding.

From Not a Moment to Lose by David Smithers. Published under the BM7's
Memoir Club imprint. ISBN 0 7279 0278 4. Price: Inland £14.95; abroad
£17.50. BMA members: Inland £13.95; abroad £16.50.
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