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Brendoncare: an initiative in the care of the elderly

SIR,—It gave me great pleasure to read the
article by Dr Tony Smith on Brendoncare
(6 October, p 909). The Brendon nursing
home shows that a good home can be provided
at areasonable cost to anyone. The combination
of state, charity, and private funding provides
excellent continuing care far more easily than
can be apparently managed by the state alone.
Of interest, however, is the waiting list for
Brendon, which exceeds 100 in a home where
there have been six vacancies in six months.

Inadequate development of support in the
home is the ever growing root of the problem.
“The maintenance and even increase of the
share of resources going to hospitals and
residential institutions has been something of
a paradox. Despite the powerful movements
in favour of community care, emergence of
that sector can not be said to have properly
materialised.” This statement by Townsend
describes what is an underlying continuing
failure in the care of the elderly which creates
the waiting lists on which old people ‘“often
spend months or years at an inappropriate
level” as described by Dr Smith.

The delicate balance of health service,
social service, and local authority support
required to maintain successfully the elderly
in the community is impossible to maintain
and develop in the ever changing political and
economic climate of today. Interagency plans
are the first to collapse when there is a change
of policy within one of the agencies.

A single agency responsible for elderly
rehabilitation and long stay services, residential
and domestic support, social services, and
local authority sheltered housing with a unified
management structure could make an enormous
impact. It could provide a single office for all

referrals for statutory or voluntary support,
ensure the maintenance of health, mobility,
and living standards in accommodation
currently outside the health service, and be
far more cost effective than present arrange-
ments. Such a body with a budget and
executive powers established with appropriate
funding arrangements would have a chance
of succeeding where our current services are
clearly failing.

TAIN CARPENTER

St Paul’s Hospital,
Winchester SO22 5AA

1 Townsend P. The structured dependency of the
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SIR,—Dr Tony Smith rightly states that the
prevailing mood among health professionals
working with the elderly is profound gloom,
especially among those working in psycho-
geriatrics. One in 10 of those over 65 suffers
from dementia, and in half of these the con-
dition is severe; 209, are in an institution of
some kind, and 809, are looked after or
neglected in the community.! Those over 65
represent 129, of the population, and more
than a third of those are over 75. High preva-
lence of psychiatric disturbance has been
reported among supporting relatives, and the
distress was sufficient in most cases to warrant
a psychiatric diagnosis.?

Differences in the rates of admission to and
discharge from psychogeriatric assessment
units were related to the percentage over 75
(high prevalence of both mental and physical
disabilities, with longer period of stay) the
effect of back up facilities, the number of

places in residential accommodation (these have
failed to keep pace with the growth in the
elderly population?) and last but not least
pressures on reluctant relatives.
Non-specialist homes for the elderly
mentally infirm on the Brendoncare model
have been recommended, but this recom-
mendation has not gone unchallenged.* But
without enough evenly spread resources no
service can fulfil its expectations.
G K Gap

Ormskirk and District
General Hospital,

Ormskirk,

Lancs
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SIR,—I was a little saddened to read in Dr
Tony Smith’s article of the general opinion of
the low standard of long stay care provision in
the National Health Service. This certainly
does not apply in our area, although it is not
what it could be—particularly in some of the
more peripheral hospitals.

In Trinity Hospital in Taunton we have
active input from the occupational therapists,
and sometimes the physiotherapists, on our
long stay wards, and patients are taken regu-
larly on outings. Arts competitions and various
other competitions and games are organised,



