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Acute hospital services for the elderly

SIR,-As consultant physicians in geriatric
medicine in teaching hospitals, we wish to
comment on the provision of acute hospital
services in London. We are particularly
concerned at the use of the word geriatric in
the context of non-acute services in the report
of the London Advisory Group chaired by
Sir John Habakkuk.'
This report, published in January 1981,

supports the case for a reduction of 150o over
the next six or seven years in the number of
acute beds and recommends that the resultant
saving in resources should be reallocated to
inpatient and outpatient services to the elderly,
the mentally handicapped, and the mentally
ill. We submit that the continued convention
of divorcing beds in departments of geriatric
medicine from calculations concerning the
provision of acute hospital services in London
no longer reflects the needs of the population
over the age of 65 years, and is contrary to the
philosophy of contemporary geriatric medicine.

In practice we are involved in the treatment
of acutely ill elderly people as well as those
who requiremedium-term or long-term hospital
care, and equating "geriatric beds" with non-
acute medicine in the eyes of the administra-
tion, the profession, and the public alike is to

be deplored. It is well known that the general
wards in the London teaching hospitals now
contain, and will continue to contain, many
elderly patients with diverse medical and
surgical problems. We believe that in these
hospitals a geriatric medical presence, with
adequate resources, is now essential to show
by example and advice that these patients,
many of whom have complex and inter-
dependent physical, mental, and social prob-
lems, can be managed effectively and their stay
in hospital reduced to the shortest possible
time. Such an active geriatric medical presence
on site complements the efforts of other
departments and, by increasing bed turnover
and cost effectiveness, enables the hospital to
work more efficiently.2 Moreover, such a
concentration on the special needs and prob-
lems of the elderly with its emphasis on total
patient care, from a base within the main
district teaching hospital, would more easily
allow the now necessary development of an
essential part of undergraduate education.

"Acute" beds must not be considered as a
problem in isolation. Our population at all ages
needs acute and continuing-care beds. Elderly
people, however, make the greatest demands
for both. Failure to provide adequate appro-

priate facilities for the acute care of the elderly
will lead inevitably to increased demands for
long-term care, which is undesirable for both
the individuals concerned and the purse of the
community, as history has now clearly shown.
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