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Instructions for authors
Papers should be sent in triplicate to the editor,
Quality in Health Care, BMA House, Tavistock
Square, London WC1H 9JR (tel 071 383 6204).
They should be prepared according to the Uniform
Requirements for Manuscripts Submitted to
Biomedical Journals (Vancouver agreement) (BMJ
1991;302:338-41).
General
* All material submitted for publication is assumed
to be submitted exclusively to the journal unless the
contrary is stated.
* All authors must give signed consent to
publication. (Guidelines on authorship are given in
BMJ7 1991;302:338-41.)
* The editor retains the customary right to style
and if necessary to shorten material accepted for
publication.
* Authors should submit questionnaires not
established and well known.
* If requested, authors shall produce the data on
which the manuscript is based for examination by
the editor.
* Type all manuscripts (including letters) in double
spacing with 5 cm margins at the top and left hand
margin.
* Number the pages.
* Give the name and address and telephone and fax
numbers of the author to whom correspondence
and proofs should be sent.
* Do not use abbreviations.
* Express all scientific measurements (except blood
pressure (mm Hg)) in SI units.
* Permission to reproduce previously published
material must be obtained in writing from the
copyright holder (usually the publisher) and the
author and acknowledged in the manuscript.
* Keep a copy of the manuscript for reference.
* An acknowledgement of receipt of the manuscript
will be sent.
Specific points
ARTICLES

Articles report research and studies relevant to
quality of health care. They may cover any aspect,
from clinical or therapeutic intervention, to
promotion, to prevention. They should usually
present evidence indicating that problems of quality
of practice may exist, or suggest indications for
changes in practice, or contribute towards defining
standards or developing measures of outcome.
Alternatively, they should contribute to developing
approaches to measuring quality of care in routine
practice. The journal is interprofessional and
welcomes articles from anyone whose work is
relevant, including health professionals, managers,
practitioners, researchers, policy makers, or
information technologists. Papers are usually up to
2000 words long with up to six tables or
illustrations. Shorter practice reports, which may
not be original in concept but must contain
information sufficiently novel to be of importance to
other units, are also invited. Articles of a discursive
or debating nature, which do not conform to the
criteria for original papers given above, will be
considered.
* Give the authors' names, initials, and
appointment at the time of the study.
* Articles should generally conform to the
conventional format of structured abstract
(maximum 250 words; see BMJ 1988;297:156),
introduction, patients/materials and methods,
results, discussion, and references.
* Whenever possible give numbers of patients/
subjects studied (not percentages alone).
* Any article may be submitted to outside peer
review and assessment by the editorial board as well
as statistical assessment; this may take up to ten
weeks.
* Manuscripts rejected for publication will not be
returned.

LETTERS

* Should normally be a maximum of 400 words
and 10 references.
* Must be signed by all authors.
* Preference is given to those taking up points in
articles published in the journal.
* Authors do not receive proofs.

Tables
* Should be on separate sheets from the text.
* Should not duplicate information given in the
text of the article.
* Should have a title.
* Should give numbers of patients/subjects studied
(not percentages alone) whenever possible and
relevant.

Figures
* Should be used only when data cannot be
expressed clearly in any other form.
* Should not duplicate information given in the
text of the article.
* Should be accompanied by the numerical data in
the case of graphs, scattergrams, and histograms
(which may be converted into tables).
* Should include numbers of patients/subjects (not
percentages alone) whenever possible and relevant.
* Legends should be given on a separate sheet.

LINE DRAWINGS

* Should be in Indian ink on heavy white paper or
card or presented as photographic prints. One
original and two photocopies of each must be
submitted.

HALF TONES

* Should usually be submitted as prints, not
negatives, transparencies, or x ray films.
* Should be no larger than 30x21 cm (A4).
* Should be trimmed to remove all redundant
areas.
* The top should be marked on the reverse in
pencil.
* Labelling should be on copies, not the prints.
* The identity of patients in photographs should be
concealed or their written consent to publication
obtained.

References
* Should be numbered sequentially in the text.
* Should be typed in double spacing.
* Should give the names and initials of all the
authors (unless there are more than six, when the
first six should be given followed by et al); the title
of the article or chapter, and the title of the journal
(abbreviated according to the style of Index
Medicus), year of publication, volume number, and
first and last page numbers or the names of any
editors of the book, title of the book, place of
publication, publisher, and year of publication, and
first and last pages of the article.
* Information from manuscripts not yet in press,
papers reported at meetings, or personal
communications should be cited in the text, not as
formal references.
* Authors are responsible for the accuracy of
references.

Proofs and reprints
* Corrections to proofs should be kept to a
minimum and should conform to the style shown in
Whitacker's Almanack.
* Corrections other than printers' errors may be
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Editorial

of in service induction and developmental training
programmes for prison medical officers and other health
care staff. In response to a survey by the Directorate of
Health Care on prison doctors' training needs, and
experience of audit, full time medical officers expressed
the desire for further training, and workshops are now
underway.

A way forward together
Many of the difficulties faced by prison healthcare staff
in establishing audit are shared by staff in the NHS.
Specific problems relate to size and structure, but more
particularly to the scale of problems that need to be
addressed. If audit is to become an active integral part
of the work of the Health Care Service for Prisoners
further help is needed from the NHS. A lead has been
taken by the Department of Health and the management
executive, and this needs to be transformed into local
action and communication.
NHS audit coordinators should provide information

about audit training programmes to those who work in
local prison services, and prison healthcare services
should ask local audit officers to run basic multi-
disciplinary audit workshops for prison healthcare staff.
Help from visiting NHS consultants and other
professionals in designing and implementing audit would
be a way of transferring expertise.
The impact audit will make on the quality of care

provided in prisons will depend, as it does in the NHS,
on the ability to implement change. Audit will identify
training needs and many other issues that require
resource commitment. Both the prison service and local
prison establishments will have to be prepared to
respond to such findings if audit is to be anything other
than a paper exercise.
The primary culture in prisons is of discipline and

punishment rather than care. This presents dilemmas to
those healthcare staff working within the prison setting

and is alien to those used to the NHS. The recent
experience of a learning set involving London prisons
and the NHS has highlighted how this can generate
prejudice in members of both organisations.6 Difficult
though it may be, open acknowledgement of such
feelings is an essential step towards collaboration. Audit
is an opportunity to work together, to help understand
each other's organisations and each other's difficulties.
This can only be beneficial for the care provided to a
disadvantaged group of our population.
The predicament of the Health Care Service for

Prisoners is profound. Poorly resourced, under
researched, and generally kept out of view, the health
care problems of the prison population are known to too
few. To expect audit alone to be able to improve
appreciably the quality of prison health care is to expect
a nut to break a sledgehammer. Little formal liaison
exists between the NHS and the Health Care Service for
Prisoners; however by encouraging collaboration
through audit the two services may come closer together.
A first step might be an awareness of the existing
situation. Are you aware of the health care provided in
your local prison?

SIAN REES
Consultant in Public Health Care Medicine,
Eating, Hammersmith and Hounslow Health Agency,
Southall,
Middlesex UB2 4SA

Health Care Advisor,
HM Prison Service Health Care,
London SWJP 2AW
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Keyword indexing: brief guidance for authors

From 1994 onwards the method of
compiling the subject index in Quality in
Health Care will change, whereby papers
will be indexed by a keyword system.
Authors of papers are requested to include
up to three, occasionally four, keywords
(words or phrases identifying the subject)
on their manuscript, which will contribute
to the compilation of the annual index in
the December issue. The subject index will
be different, with the title of the paper
repeated after each keyword for every entry;
cross references will not appear in the
subject index. The author index will no
longer include the title of the paper and will
comprise a list of authors and page
numbers only.

Choosing keywords may not seem
intrinsically difficult, but there are unfore-
seen problems. An index should be as
consistent as possible, and entries should
not be split between, for example, "ante-
natal care" and "care, antenatal." Whereas
some decisions may reasonably be made
about the entries that can be predicted,
authors will not know what other work is

being published in the same volume or
under what titles. Therefore, some modi-
fications by the technical editor may be
necessary.

General points
Authors should scan their paper for
keywords that may not be in the title, use
British approved names for drugs rather
than proprietary names, and avoid general
terms such as clinical, complications,
adverse effects, and patient. As the subjects
of the journal are "quality" and "health" it
would be better to avoid these terms as
keywords whenever possible. Retaining
accepted phrases and concepts is preferable
- for instance, "health district" rather than
"district, health". Some shortened forms
may be acceptable as keywords - AIDS,
HIV, GP, TQM are widely known and
understood - but generally the full form of
abbreviations should be used.
Within this framework authors are

encouraged to consider their choice of
keywords carefully to facilitate location of
their published work by readers.
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Comment/Diary/Quality quotes

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
evaluation of audit is the same as

researching audit or even auditing audit.
Confused? These two reports really can

help.
The authors' analysis of the future

direction of audit in the NHS may not be
universally shared, although their list of
key issues is commonly accepted. That the
authors have been able to draw together

and usefully distil the evidence and
methodologies used to evaluate audit
bodes well for the next stages of their own
evaluative study. Whatever your

perspectives or involvement in audit, the
further reports promised should make not
only interesting reading but will
undoubtedly inform future policy and
action.

BILL ENNIS
Medical Audit Facilitator

DIARY

28-30 June
London: Clifton Ford Hotel. Preparing
for a clinical audit: experience with the
FDA. A course for regulatory, quality
assurance and quality control, and
medical staff involved in planning,
initiating, and conducting clinical research
to standards required by good clinical
practice regulations in the United States.
(p750 excluding VAT.) Further details
from Christine Bull, Rostrum, Lewis
House, 1 Mildmay Road, Romford, Essex
RM7 7DA (tel 0708 735 191; fax 0708
734876).

28 June-i July
Chantilly, nr Paris: European Healthcare
Management Association Annual Confer-
ence. Ethics in healthcare management.
(/j650 inclusive) Further details and
registration forms from Rena Dooley,
Manager Membership Services, European
Healthcare Management Association
(EHMA), Vergemount Hall, Clonskeagh,
Dublin 6, Ireland (tel +353 1 283 9299;
fax +353 1 283 8653).

29 June
London: Royal Society of Medicine.
Forum on quality in health care

conference. Quality and continuity of care

for people with mental illness and
disability. (C35, including materials,
lunch, and refreshments (f25, forum/
section members)). Further details from
Nicole Taub, RSM, 1 Wimpole Street,
London W1M 8AE (tel 071 290 2986;
fax 071 290 2989).

7 July
London: Royal College of Physicians of
London. Health care: international
comparisons. A conference in which
changes in the Commonwealth, America,
Europe, and the United Kingdom will be
considered by a panel of international
speakers directly involved in health care

issues and in which the value of the
changes being implemented, common

ground in the various schemes, and scope

for further developments will be explored.
Further details from the conference office,
RCP, 11 St Andrews Place, Regent's
Park, London NW1 (tel 071 935 1174,
ext 252/300; fax 071 487 5218.)

11-12 July
London: Holiday Inn Crown Plaza,
Heathrow. International Communications
for Management (ICM) conference.
Labels and PILS. A conference for
consumer organizations, Department of
Health policymakers, NHS chief executive
offices, fundholding general practitioners,
medical advisers, and medical information
managers on practical considerations of
compliance with the new European Union
directive on pharmaceutical labelling and
patient information leaflets. (X934.13
including course materials, lunch, and
refreshments.) Contact Debbie Lock,
ICM Marketing Ltd, 14 Frederick Sawyer
Road, Surrey Research Park, Guildford,
Surrey GU2 5YD (tel 0483 37557/37107;
fax 0483 33082).

QUALITY
QUOTES

Obviously, the highest type of efficiency is
that which can utilise existing material to
the best advantage - JEWAHARLAL NEHRU

He who will not economise will have to
agonise - CONFUCIUS

There can be no economy where there is
no efficiency- BEACONSFIELD

Do not attempt to do a thing unless you
are sure of yourself; but do not relinquish
it simply because someone else is not sure

of you- STEWART E WHITE

Quality is never an accident ... it is always
the result of intelligent effort - joHN
RUSKIN

Amusing or erudite items relating to quality -

including examples of "qualityspeak", cartoons,
etc - are welcomed for publication and should
be addressed to the editor

"It's all part of the "Have a Nice Inpatient
Stay" Campaign..."
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Square, London WC1H 9JR (tel 071 383 6204).
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Requirements for Manuscripts Submitted to
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1991;302:338-41).
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* All material submitted for publication is assumed
to be submitted exclusively to the journal unless the
contrary is stated.
* All authors must give signed consent to

publication. (Guidelines on authorship are given in

BMJ 1991;302:338-41.)
* The editor retains the customary right to style
and if necessary to shorten material accepted for
publication.
* Authors should submit questionnaires not
established and well known.
* If requested, authors shall produce the data on

which the manuscript is based for examination by
the editor.
* Type all manuscripts (including letters) in double
spacing with 5 cm margins at the top and left hand
margin.

* Number the pages.
* Give the name and address and telephone and fax
numbers of the author to whom correspondence
and proofs should be sent.
* Do not use abbreviations.
* Express all scientific measurements (except blood
pressure (mm Hg)) in SI units.
* Permission to reproduce previously published
material must be obtained in writing from the
copyright holder (usually the publisher) and the
author and acknowledged in the manuscript.
* Keep a copy of the manuscript for reference.
* An acknowledgement of receipt of the manuscript
will be sent.

Specific points
ARTIC LES

Articles report research and studies relevant to

quality of health care. They may cover any aspect,
from clinical or therapeutic intervention, to
promotion, to prevention. They should usually
present evidence indicating that problems of quality
of practice may exist, or suggest indications for
changes in practice, or contribute towards defining
standards or developing measures of outcome.
Alternatively, they should contribute to developing
approaches to measuring quality of care in routine
practice. The journal is interprofessional and
welcomes articles from anyone whose work is

relevant, including health professionals, managers,

practitioners, researchers, policy makers, or

information technologists. Papers are usually up to
2000 words long with up to six tables or

illustrations. Shorter practice reports, which may

not be original in concept but must contain
information sufficiently novel to be of importance to
other units, are also invited. Articles of a discursive
or debating nature, which do not conform to the
criteria for original papers given above, will be
considered.
* Give the authors' names, initials, and
appointment at the time of the study.
* Articles should generally conform to the
conventional format of structured abstract
(maximum 250 words; see BMJ 1988;297:156),
introduction, patients/materials and methods,
results, discussion, and references.
* Whenever possible give numbers of patients/
subjects studied (not percentages alone).
* Any article may be submitted to outside peer

review and assessment by the editorial board as well
as statistical assessment; this may take up to ten
weeks.
* Manuscripts rejected for publication will not be
returned.
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and 10 references.
* Must be signed by all authors.
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* Authors do not receive proofs.

Tables
* Should be on separate sheets from the text.
* Should not duplicate information given in the
text of the article.
* Should have a title.
* Should give numbers of patients/subjects studied
(not percentages alone) whenever possible and
relevant.

Figures
* Should be used only when data cannot be
expressed clearly in any other form.
* Should not duplicate information given in the
text of the article.
* Should be accompanied by the numerical data in

the case of graphs, scattergrams, and histograms
(which may be converted into tables).
* Should include numbers of patients/subjects (not
percentages alone) whenever possible and relevant.
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* Labelling should be on copies, not the prints.
* The identity of patients in photographs should be
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References
* Should be numbered sequentially in the text.
* Should be typed in double spacing.
* Should give the names and initials of all the
authors (unless there are more than six, when the
first six should be given followed by et al); the title
of the article or chapter, and the title of the journal
(abbreviated according to the style of Index
Medicus), year of publication, volume number, and
first and last page numbers or the names of any

editors of the book, title of the book, place of
publication, publisher, and year of publication, and
first and last pages of the article.
* Information from manuscripts not yet in press,

papers reported at meetings, or personal
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formal references.
* Authors are responsible for the accuracy of
references.

Proofs and reprints
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Whlitacker 's Alnbiaiack.
* Corrections other than printers' errors may be
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