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decision support. These results provide fur-
ther evidence of both professional and public
support for this approach.
As Srinivas et al point out, the weakness in

telephone consultation lies in the area of
history taking. It is in this area of patient
assessment where decision support is of great-
est value. For the record of the consultation to
be of most use, particularly if litigation were to
arise, it would seem highly desirable to have a
complete record of the questions asked and
the responses given. Provisional analysis of
research that we are undertaking using
simulation of calls has identified that nursing
staff form a hypothesis as to the nature of the
patient's problem early in the consultation.

This is then followed by a process ofbackward
reasoning, gathering evidence to support the
hypothesis rather than forward reasoning from
symptoms to hypothesis. The approach to the
assessment is related to the complexity of the
task-the more complex the assessment, the
less systematic the approach.3 If decision sup-
port in telephone consultation is to be ofvalue
it should delay the hypothesis generation and
promote forward reasoning; it should also be
designed to help the user to structure more
complex consultations. Decision support sys-
tems need to be developed to enable this,
while being sufficiently user friendly to be
acceptable to staff.
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Correction
An uncorrected scanning error occurred in the title of the abstract "Prehospital diazepam: an audit of use" in the last issue
(volume 14, page 126), where "adult" was printed instead of "audit". Also the name of one of the authors (H Cosgrove)
was omitted. The authors have informed us of an error in their analyses, which means that the data presented are incorrect,
though the conclusions are unaltered. We understand that they will be submitting a definitive paper on this subject to the
journal. This will be peer reviewed in the usual way.

Trauma Care (UK) 1st Biennial Conference

"Total Trauma Care"

Harrogate International Centre
25-27 November 1997

This conference and future conferences will promote integration of trauma care by establishing "Total
Trauma Care". The conference will provide access to relevant advances and current thinking in all aspects
of trauma. Trauma care professionals are all aware of the advances being made in their respective areas of
involvement with the trauma victim and the conference will recognise those parts of the chain of care which,
often repeatedly, break down. The conference will allow both local and national professional groups to work
together on an equal basis, through a common doctrine, to a single goal. Professionals attending the confer-
ence can then understand the whole chain of care concept, with a view to reducing morbidity and mortality
associated with trauma.

Details available from Total Trauma Care, c/o Conference Secretariat, Index Communications Meeting Services,
Crown House, 28 Winchester Road, Romsey, Hampshire S051 8AA. Tel: 01794 511331/511332; fax: 01794
511455.
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