Wilson rightly observes that continued
improvement is dependent on organisa-
tions’ developing clinical governance —
accountability is a key driver for change.
Change in practice is usually incremental,
however, as we found in our study.
Sustained change requires ongoing effort
and support.

New comments on practical problems
with faxing discharge summaries. In our
study, GPs identified faxing as preferable
because of problems experienced with
summaries posted or delivered by patients.
New also refers to the problem of patients
having multiple GPs. It is up to the patient
to advise the hospital appropriately, and this
is a matter for consumer education. His
suggestion of computerised hospital pre-
scribing is an ideal we all hope will come to
fruition sooner rather than later. In the
meantime, we believe we have demon-
strated the quality improvement process
and its limitations and the value of GP audit
in prompting that process.

1. Mant A, Kehoe L, Cockayne NL, et al. A Quality Use of
Medicines program for continuity of care in therapeutics
from hospital to community. Med J Aust 2002; 177: 32-34.

2. Australian Pharmaceutical Advisory Council. National
guidelines to achieve the continuum of quality use of
medicines between hospital and community. Canberra:
Commonwealth of Australia, 1998. a
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To THE EDITOR: Thanks for the interesting
opinion pieces by Reid! and Paterson.?
Would I be correct in assuming that they are
the Reid and Paterson who were formerly
health bureaucrats in New South Wales and
Victoria, respectively?

May 1 suggest that your readers,
especially those interstate and overseas,
would have been better informed on the
import of these articles if you had made
some editorial mention of this fact? In this
era of “career-hopping” between industry,
government and academia, your readers, if
they are to intelligently interpret an
opinion piece, need to know more than
merely the present position held by the
author.

You rightly ask about the “competing
interests” of contributors of research
articles. Perhaps the writers of opinion
pieces should declare their background?

1. Reid MA. Reform of the Australian Health Care Agree-
ments: progress or political ploy? Med J Aust 2002; 177:
310-312.

2. Patterson JP. Australian Health Care Agreements 2003-
2008: a new dawn? Med J Aust 2002; 177: 313-315. u]
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IN REPLY: As always, I appreciate Arnold’s
input, and he is right yet again: M Reid was
Director-General, New South Wales
Health, 1995-2001, and ] Paterson was
Secretary, Health and Community Serv-
ices, Victoria, 1992-1996. This informa-
tion was conveyed in the author’s details for
Paterson, but inexplicably not for Reid.

The Journal asks its contributors to
declare “competing interests”; that is,
disclosure of “any situation in which an
individual ... might be influenced ... by
financial or personal factors that involve
self-interest”.! Most journals, including
the MJA, choose to focus on competing
financial interests, but an ongoing quan-
dary is where to draw the line in the sand of
competing interests — should they be
religiosity, sexuality, consultancy within
the political or health bureaucracy, or
positions on committees or advisory
boards, and so on?

Arnold wishes to move to a higher plane
through disclosure of relevant areas of
contributors’ life stories, presumably to
alert readers to the potential for bias. But
might not the publication of a contributor’s
relevant career prejudice the response of the
reader?

Kenneth Rothman, editor of the journal
Epidemiology, has argued that objectivity in
communication “depends on each contri-
bution receiving its due regard, whatever
the motivations for bringing it. It depends
on judging a work on its merits, rather than
on the inferred state of mind of the
author”.! The contributions by Reid and
Paterson were published under the Jour-
nal’s For Debate banner. I was hoping for a
debate on the messages rather than the
messengers.

1. Rothman KJ. Conflict of interest. The new McCarthyism in
science. JAMA 1993; 269: 2782-2784. [u]
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