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Forty Practical Audit Examples - A
Review. Houghton G, Sproston B (pp
90; £10). Birmingham: Birmingham
Medical Audit Advisory Group, 1993.
ISBN 0-9521895-0-X.

This report from Birmingham Medical
Audit Advisory Group (MAAG) describes
forty audit projects carried out in local
practices during 1992 and 1993, funded
by the family health services authority
from a special allocation of development
money. All practices were invited to apply
for support, but special consideration was
given to certain applications - for
example, those constituting the first
formal audit in a practice or which
addressed local health priorities, requests
from singlehanded practitioners, and so
on. Not surprisingly, therefore, most of
the projects deal with management of
chronic disease and health promotion
topics; 21 of the 40 are "first time" audits
(including six from singlehanded
practices). The results are presented in a
standardized format which makes the
reading less heavy going than it might
otherwise have been. A description of the
practice, whether a first audit, which team
member led the project and the time taken
(appropriately depicted in C symbols) are
followed by background details, standards
and targets, methods and results, and
conclusions which usually contain
proposals for change. The report's
compilers (the MAAG chairman and
coordinator) also provide introductory
notes containing information about the
initiative itself and useful overviews of
each of the sections with some audit
theory.

This is an interesting document, which
highlights several topical issues. The large
proportion of first time audits, and fairly
basic ones at that, suggests that we have
some way to go yet before systematic
audit is "embedded" in everyday practice.
Nevertheless, the fact that inner city
practices, at a time of change, are inspired
enough to undertake even a simple audit
is a credit to their professionalism and to
the efforts of the MAAG. Money talks, of
course, and documentation of the amount
of time and resources used in audit, as in
this report, is a good idea which should
perhaps be picked up by other MAAGs as
it will draw management's attention to the
fact that quality does not come cheaply.
The fact that several of the projects were
initiated by non-doctors, and usually
involved other team members,
demonstrates how even the most basic
audit in general practice is a
multidisciplinary enterprise.

JOHN SPENCER
Lecturer in PIimary Health Care
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Is there life after audit? More approp-

riately perhaps, what is the future of audit

in primary care after June 1994, when the
current Department of Health circular
setting up MAAGs runs out? This
question and the future direction of
MAAG activities focused the attention of
over 200 delegates representing 70% of
MAAGs.

This was a timely conference,
considering that MAAGs around the
country are currently negotiating for
budgets that will enable them to build on
the achievements of the past three years.
The main theme of the conference was to
consider how those outside MAAGs view
the development of clinical audit in
primary care. The presentations focused
on the progress of audit to date and the
difficulties, successes, and challenges
ahead.
Rosemary Field of the NHS

Management Executive praised MAAGs
for the way in which they had organised
themselves and for winning the support
and trust of colleagues. She identified
three particular achievements: the
development in primary care of a culture
of review, improvements in quality of
care, and service development. Graham
Butland, general manager of Essex Family
Health Services Authority balanced these
successes by reminding delegates that
audit had no divine right to resources, it
must now demonstrate added value in
order to secure resources. But he did
acknowledge that with an ever increasing
workload in general practice, audit needs
investment, if it is not to be a piecemeal
activity.
The theme of accountability was taken

further by Tim Van Zwanenberg, who
emphasised the need for MAAGs to have
a costed business plan based on clear
objectives, with effectiveness related to the
achievement of objectives. The challenges
are clear, audit must now be a focused
activity. Attention needs to be given to
audit across the interface, along with
emphasis on multidisciplinary audit.
Management priorities must be
considered, and patient involvement,
emphasised in the patient's charter, must
play a key part. As Oliver Samuel, for the
Royal College of General Practitioners,
remarked, "The era of gentle
encouragement to audit should now be
replaced by required accountability and
accreditation." This relies on committed
and creative MAAGs, who because of
increasing workload rely more on audit
support staff. Jane Riddell outlined the
work of the NHS Training Director-ate in
identifying the learning needs of audit
staff, launching the Directory of Available
Training for Audit Support Staff.
Audit has moved on and is now part of

a larger agenda on quality. It is important
that achievements are not lost but built
upon to encourage a culture of continuous
quality improvement among all primary
health care workers.
The overall message was clear and

explicit: you have done well, but there
remains much to be done.

LIZ CARROLL
Audit Facilitator

JEAN SIMPSON
Regional Audit Coordinator

COMMENT

Evaluating Audit: A Review of
Initiatives. Walshe K, Coles J (pp 66;
£7.50). London: CASPE Research,
1993.

Evaluating Audit: Developing a
Framework. Walshe K, Coles J (pp 66;
£7.50). London: CASPE Research,
1993.

The two reports are intended to be read as
a pair, although the review of current
evaluation initiatives is an easier, more
enjoyable, armchair read than its
companion; readers will most definitely
have to get their brain into gear if they are
to follow the authors' arguments and
analytical processes in the more generic
report Developing a Framework.
The reports are derived from the first

stage of CASPE's work, commissioned by
the Department of Health, to evaluate the
medical audit programme in hospital and
community health services in England,
which has the potential to be the most
authoritative study yet. In the first report
an amazing number of other evaluation
projects - over 20 - have been identified,
each carefully dissected to provide a
fascinating and informed insight to the
current state of medical audit. The results
compare structures, processes, and
outcomes of audit projects and
programmes from a variety of
perspectives, and identify the areas
remaining to be evaluated.
The second report, Developing a

Framework, dissects the meaning,
rationale, and methods of evaluation
applicable to health care and quality
improvement programmes. The chapter
on improving quality and health care
provides a succinct and authoritative
review of the difficulties of definition faced
by the evaluator. The definitions of quality
quoted confirm the barriers to "measuring
quality," as they require measurement of
risks and benefits or knowledge of "best
outcome," where certainty and consensus
are seldom found.

Readers might take issue with the
authors' conclusion that the structure-
process-outcome paradigm proposed by
Donabedian remains the one to use.
Maxwell's dimensions remain attractive to
those who take the "public perspective" of
quality as opposed to the "service" or
"professional" perspective, to which
Donabedian's model is more suited.
Many readers may be confused by the
terminology of quality, audit, review, and
evaluation .... Can evaluation be used to
monitor, control, confirm, or refute
effectiveness? It will require careful and
concentrated thought to establish whether
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