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Editorial

Quality in Health Care: three years on ...

Quality in Health Care is now an established journal. By
the measurable standards of publishers - a paid
subscription list of almost 1500 and certainly many more
readers; 200 papers submitted for peer review annually
and more than 500 referees - this journal has achieved
most of its targets. However, subscribers and readers have
had to wait for some of the twelve issues and two
supplements published in the past three years, and we
appreciate their patience.

Publishers' statistics are important, for without readers,
authors, and referees the journal could not exist; they also
remind the editorial team of the commercial realities of
publishing. The second issue of Quality in Health Care
contained the journal's editorial aims as discussed and
agreed by the full editorial board,' and they are reprinted
in this editorial. These aims provide another way of
measuring the journal's progress. Unlike publishers'
statistics, assessing how far the journal has met its
editorial aims is not a simple matter of counting. And
readers, authors, and editors may have different views.

Contributing to debate about quality of care
Promoting and informing the debate about the quality of
care among healthcare professionals is the main purpose
of the journal. And it is the readers who decide how far
that outcome is achieved. The process of selecting and
commissioning papers on a range of relevant subjects to
meet the purpose of the journal rests with the editorial
team.

RESEARCH WORK AND OTHER ORIGINAL PAPERS
Most papers published in the journal are submitted as
original articles. Each is sent to two independent referees,
whose comments are used to guide the editorial decision
about acceptance for publication. Apart from making
sure that papers are relevant to the journal's aims, the
editorial team cannot influence the subjects of original
papers. The range and the standard of research published
in Quality in Health Care reflects the existence of a healthy
research base that is generating much good work on
quality of health care.
The editor and associate editors are responsible for

deciding whether to accept or reject submitted papers.
Less than a third of papers submitted are eventually
accepted for publication. There is no quota, and the
decision to publish is made entirely on the merit of the
paper. This acceptance rate is lower than is usual for a
newly launched journal. It reflects the editorial aims of
publishing work of a high standard, although it has
contributed to a publication delay. A journal has a
responsibility to authors as well as to readers. Referees'
anonymised comments are usually sent to authors, so
that, even if a paper is rejected, authors should be helped
by the process of peer review. We aim at making a
decision about a paper within 10 weeks of receiving it.
Our next target is to move the standard to eight weeks.

Referees are crucial to the process of peer review. Like
most journals we do not pay referees, who spend many
hours reviewing papers. We advise them of the decision
on each paper they referee and send them a copy of the
other (anonymised) referee's comments. Their contribu-

tions are greatly valued, and in recognition of this their
names are published in the December issue.

COMMISSIONED PAPERS
The editorial team is responsible for commissioning
papers and can thus influence the content of the journal.
Almost all those asked to write papers for Quality in
Health Care have done so and have produced some
important contributions to the debate about the quality
of care. The subjects of commissioned papers published
in the early issues included understanding audit as a
clinical science,2 promoting change in clinical care,3 and
a re-examination of the dimensions of quality.4 More
recent commissioned topics include the medicolegal
significance of clinical guidelines5 and a review of the
contribution of qualitative research to the work on health-
care quality.6 Editorials are also largely commissioned,
focusing on topical issues and, when possible, being
linked to specific papers in the journal.

Views and needs ofconsumers
Patients' views and needs are easily neglected - even in
discussions about the quality of health care. Listening to
consumers of health care and involving them in decision
making at all levels are not simply matters of political
correctness. A declaration about the fundamental
importance of patients' views and needs appears early in
the journal's editorial aims. Of course, most work
published in medical, nursing and other clinical journals
aims, at least eventually, at benefiting patients. Is this
journal's intention "to focus on benefits to patients"
therefore an expected piece of rhetoric or have the views
of patients and other healthcare users been given
particular consideration?
Even research that focuses on issues pertinent to

quality of health care may not have immediate applica-
bility to routine patient care. Such research, for example,
measurement ofhealth status or developing medical audit
advisory groups, which contributes towards improving
understanding quality of health care or its delivery, is an
important core part of this journal, although it is not likely
to prompt immediate change in clinical practice. But a
journal concerned with quality of health care should also
include papers that directly address patients' views as well
as papers that could affect current clinical practice or
influence policy making and thus potentially have an
impact on current care.

Quality in Health Care was privileged to publish the text
of the 1992 Litchfield lecture by Avedis Donabedian in
which he assigns to consumers three major roles in
quality assurance: as "contributors," "targets," and as
"reformers."' These are active, participatory roles. Those
who work in health care must find ways to work with
consumers to enable them to participate effectively. The
recent inclusion in the journal of the occasional series
"Consumers' View" allows consumers and their rep-
resentatives to express their own views on healthcare
quality alongside papers by researchers and healthcare
professionals.
Some papers published in Quality in Health Care

describe research that has sought patients' views. Hares
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Editorial 3

EDITORIAL AIMS

The direction, scope, and readership of the journal were
discussed by the editorial board ofQuality in Health Care
at its first meeting in April 1992. The readership and aims
were agreed and are printed below.

Readership
Quality in Health Care is for all health care staff and
those whose work is related to health care. Though the
primary readership may be working practitioners from
all health care professions and managers, other
important audiences include researchers, policy
makers, and health economists.

Aims and scope
(1) Fundamental to all health care, including the

debate about quality of care, are the views and
needs of patients. The purpose of the journal is to
contribute actively to the debate about the quality
ofhealth care by exploring subjects and ideas (from
both routine clinical and managerial practice and
research) which concern and inform this debate
and which focus on benefit to patients.

This will be achieved through publishing a range
of papers and articles.
(i) Those with an academic base which increase

and clarify the understanding of the wide
range of issues pertinent to continuous quality
improvement in health care;

(ii) Those which describe practical and applied
studies or audits of routine practice which are
of wide applicability;

(iii) Those of a more discursive nature which
contribute to discussion about quality in
health care;

(iv) Series and commissioned papers which
address specific issues or look at the quality of
health care from particular perspectives;

(v) Appropriate letters, book and conference
reviews, and precis of national effectiveness
bulletins.

et al, by asking who are the experts in diabetes care,
showed the different emphasis that patients and
professionals assign to various aspects of care.8 Such work
should influence those designing services for particular
types of care. Other groups of patients whose views have
been the direct focus of papers published in the journal
include survivors of stroke9 and patients who have
complained formally about the care received in
hospital."

Clarity and style
Many authors write with a clear style. But, when
necessary, we have had to insist that authors exchange
heavy, sometimes impenetrable, jargon for plain English.
Of course, jargon may help to convey quickly technical
information or complex ideas. And one person's technical
language is another's jargon. But the message to authors
is simple. Ifwhat you have to say is worth communicating
then it is worth ensuring that it is accessible to as many
people as possible. If the work on quality of health care

(2) The journal will be easily accessible to a broad
readership. Language and style will be clear and
the use of "quality" jargon minimised. There will
be editorial insistence on "translation" of
unnecessary jargon.

(3) The board considers that the communication and
collaboration between the different health care
professions is of central importance for the im-
provement of quality in health care. This will be
promoted by publishing papers which address a
wide readership, which are written by authors from
the different professional groups, which specifically
address collaborative or interdisciplinary work and
also by involving referees from different backgrounds
in the assessment of each submitted paper. Studies
or quality improvement reports which take account
of the views of users of health care will be encouraged.

(4) The importance of considering the consequences
of the quality debate on clinical education and
management training is recognised. The huge gap
between undergraduate medical education and the
problems and concerns of practitioners is an area
of interest. The papers published in the journal will
be a potential source of educational material.
Submitted papers that address this directly will be
encouraged; when relevant, authors of other papers
may be asked to comment on the educational
aspects of research findings.

(5) The value of reporting and reflecting the
experience of health professionals and researchers
from the rest of Europe, North America, and other
countries is recognised. Papers and other
contributions about research into, and practical
experience of, quality improvement in health care
will be encouraged from those working outside the
United Kingdom.

(6) The board believe that the publication of this
journal should aim to create an environment which
will encourage or inspire research and practical
quality improvement work consisent with the
journal's objectives.

Editor

is to give patients a better deal, it is crucial that it can
be easily understood by all those who work in health care
and does not become the provenance of a group of
specialists who have their own jargon.

Authors from different healthcare professions
One of the aims of the journal is to publish papers by
people from all groups within health care and to
encourage a wide readership. Quality improvement
depends on good communication between the various
professional groups within health care. But these groups
tend to work closely within themselves, and this is
reflected in their reading - different journals for each
profession and specialty. So far, only a few healthcare
professionals other than doctors have submitted papers
to Quality in Health Care. Nurses, therapists, and other
healthcare professionals are responsible for much work
that focuses on quality of care but are reluctant to write
about it." And, so far, few managers have contributed to
this journal.
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Editorial

This problem is much more than the need to fulfil the
editorial aim of promoting communication between
healthcare professionals. Each profession contributes to
health care and can influence its quality. But if the
published work on quality of care reflects only some of
the views and issues relevant to the many disciplines
involved in health care, a distorted view can be the only
result.

Reporting work from elsewhere
The value of reflecting work from outside the United
Kingdom is acknowledged in the editorial aims. But so
far, only a few papers have been received from elsewhere.
A series of short articles from other countries was
commissioned for the "View from ..." series to help
inform those working in the United Kingdom about
developments in other healthcare systems. Encouraging
both authorship and readership from the rest of the
world, particularly from other European countries,
continues to be an important aim.

Looking ahead
Quality in Health Care will continue to promote
understanding of quality of health care through
publishing research, reviews, opinion, and papers
describing the practicalities of quality improvement. It
will continue to be based on original papers.
So much is happening that is likely to influence the

quality of care that the journal has an increasing source
of questions and topics to address. Such changes in the
structure of the health service in the United Kingdom
include the proposed reorganisation of the pattern of
postgraduate medical training,'2 the implementation of
programmes for continuing professional development,'3
the changing the roles of healthcare professionals,'4 the
NHS research and development initiative, and the
increasing recognition of the importance of listening to
consumers. None of these changes will happen overnight
and monitoring their impact may not be straightforward
but it is essential.

The editorial team is keen to find out about changes
in healthcare systems outside the United Kingdom that
may affect the quality of care. Research and development
in healthcare quality from the rest of Europe and
extension of the readership and authorship to include a
wider representation from all healthcare professionals are
both important editorial targets for the next three years.

All stakeholders in health care - purchasers, providers,
and the public - remain concerned about its quality. A
journal such as Quality in Health Care should reflect the
views of these groups; it should publish research relevant
to healthcare quality and be in touch with healthcare
professionals, managers, and others working in
healthcare systems as well academics, researchers, and
policy makers. How much we have achieved in our first
three years is for our readers to assess.

FIONA MOSS
Editor
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