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ing on the size and facilities of the room provided (some have their
own shower cubicles, for example) and on the resident's income.
But the crucial feature of the system is that the rates currently paid
to residential homes by the DHSS are enough to balance the books:
nine of the 45 residents at Brendoncare have their fees paid by the
NHS. The system may give the impression of being yet another
example of the middle classes looking after their own-but in reality
it is classless and could be transplanted to any part of the country.

How it happened

The origins of Brendoncare date back to 1954, when the late Mrs
Phoebe Bacon converted her house, Brendon, into a home for
elderly people in which residents had their own rooms and their own
furniture. In 1974 a 14 room nursing wing was built at the end ofthe
garden-achieving the essential principle that once admitted to the
home residents would not have to be moved off the site when they
became frail or sick. In 1981 a national appeal was launched, which
has now topped £209 000 and part of the original house was modified
to provide facilities for residents who needed extra care. In 1982-3
five rooms were added to the main house and a further wing of 15
rooms built in the garden.

FIG 2-The nursing home with its day room on the left.

In total, therefore, £600 000 has been spent on the buildings at
Brendoncare-none of it coming from central or local government
funds. It is because the capital has been raised from charitable
sources that the 45 room institution can balance its books with fees
within the range provided by the DHSS.

Repeating the pattern

The governors of the Brendoncare Foundation are convinced that
they have developed a formula which can be repeated in other parts
of the country by communities that have the energy and initiative to
follow the example. Plans are under way for similar homes to be
established at Otterbourne (Hampshire), Henley on Thames,
Froxfield (Wiltshire), and Burley (New Forest). The advisory
services of the foundation's honorary consultant architect,
surveyors, and accountants are being provided free to these new
units.
The principles that Brendoncare believes essential are:

(1) That the home should be a caring home, not a nursing home or
hospital.

(2) That the inmates will be residents not patients.
(3) That each resident should have a separate room with his or her

own furniture if that is what is wanted.

(4) That medical care when needed will be provided by residents'
own general practitioners, with the help of the nursing staff of the
home.

(5) That no distinction will be made between NHS and private
patients; but necessarily a means test will have to be applied to
determine the contribution made by each individual.

(6) That each home will be a charity, not seeking to make money
out of the elderly or the state.

Contrast with the private sector

The BMJ7 has recently criticised the growth of private "sunset
homes" in Britain. In the past year or two many entrepreneurs have
converted former small hotels, large private houses, and other
buildings into homes for the elderly infirm. The impetus for this
growth came from the government decision in 1983 allowing local
authority social services departments to pay the fees for residents ot
private sector homes. Some of these homes provide their residents
with a caring atmosphere but others do not: and very few have the
staff or the facilities to care for their residents when they become ill.
Where Brendoncare scores is that the fees it collects do not have to
contribute to capital costs, interest, or profit margins; instead the
whole income is used for revenue costs and so it can achieve good
staff/patient ratios in an environment that can be well maintained.

Non-profit institutions

Several of our European neighbours provide care for their elderly
populations by allowing non-profit charitable institutions to set up
residential/nursing'homes with residents' fees paid from the health
insurance system. Here in Britain such institutions are unusual, but
Brendoncare has shown that they can be established and that (given
current scales of payment from the DHSS) they can operate on a
sound financial basis.
The essential element, however, is that Brendoncare's capital

came from charitable sources. Is it reasonable to expect that enough
capital can be raised in this way to finance the thousands of homes
that are needed?
The answer from Sir Ronald Gibson and his team is that each

community must make its own efforts. My own belief is that in
present economic circumstances some combination of charitable
and state resources seems the only way that our care for the elderly
will be improved. The prevailing mood among health professionals
working with the elderly is profoundly gloomy, with the demo-
graphic tide rising relentlessly. So the Brendoncare initiative is
one of the few recent developments that gives any grounds for
opiimism. But the postscript must sound a note of pessimism:
Brendoncare has a waiting list of 100. Britain needs to double its
number of places for the elderly infirm before there can be any
prospect of such waiting lists being substantially cut.
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Correction

Preliminary experience with a hospital blood pressure follow up clinic
with nurse practitioner assessment and microprocessor based data
retrieval

We regret that an error occurred in this paper by Dr PC Rubin and others (1 September
1984, pp 537-9). The values for diastolic pressure in the left hand column of the table
should have read 90, -110, and >110, reading downwards, not 150, -180, and
>180.
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