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morbidity and mortality-though, for reasons given above, this is
not supported by our results.
Roughly three cardiac abnormalities per 1000 live births present

in infancy, according to the New England regional infant care
programme and a similar, more recent report from the Brompton
Hospital.'2 13 Examination of the forms of congenital heart disease
reported by these surveys suggests an anticipated detection rate of
two abnormalities per 1000 by evaluation of the four chamber view
alone. A screening programme would not detect all congenital heart
disease but should detect over 600/o ofsevere structural heart disease
that presents in the first year of life.
We believe that extension and organisation of teaching is now

warranted. This would not necessitate a change in resources or
personnel at the peripheral level. Such a programme has recently
been reported from France (L Fermont et al, paper delivered to the
Second World Congress of Pediatric Cardiology, New York, 1985).
In that study obstetricians were taught to recognise the four
chamber view. In two years 20 000 pregnancies were screened with
the detection of39 structural cardiac abnormalities. This represents
a detection rate of two abnormalities per 1000 pregnancies. Our
experience suggests that such a screening programme would not
result in larger numbers of anxious patients being needlessly
referred for a second opinion, as in nearly all of our referrals for
"suspected congenital heart disease" the condition was confirmed.
Even the figure from the French study of 10% positivity is
acceptable, as reassurance may authoritatively be given by the
specialist centre. False positive results by the referral centre should
be extremely uncommon. In a series of2500 patients seen by us over
six years no major false positive prediction was made.
A prenatal cardiac screening programme would have profound

implications for the practice and organisation of paediatric cardi-
ology in the future if it became widespread. Close cooperation with
an obstetric unit, preferably in the same hospital as the paediatric
cardiology centre, and skill in fetal echocardiography would become
an essential part of the paediatric cardiology service.

In summary, prenatal cardiac screening is already in progress and
could simply be extended by an organised teaching drive. The far
reaching implications ofsuch a programme, however, should not be
overlooked.

We thank all cooperating obstetric units, King's College Hospital
ultrasound unit in particular, and the British Heart Foundation for support
to LDA, DCC, and SKC.
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Nursing dependency in registered nursing homes and long term
care geriatric wards in Edinburgh

ANN E CAPEWELL, WILLIAM R PRIMROSE, CELIA MAcINTYRE

Abstract

There has been growing interest and public investment in
registered nursing homes, apparently based on the assumption
that these homes are the private equivalent of hospital long term
care. We have tested this hypothesis in a survey comparing 400
patients in 18 registered nursing homes with 217 patients in 11
geriatric long term care wards in Edinburgh. The nursing home
patients formed a distinct and separate group: 362 (92%) were
women, 392 (98%) were single or widowed, and 358 (90%) were
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self financing, whereas in the geriatric long term care group 148
(68%) were women and 35 (16%) were still married. Patients in
nursing homes were also far less dependent than those in
geriatric long term care wards (p<0005).
This study suggests that there may be large differences

between the patients in these two types ofinstitution, particularly
with regard to nursing dependency. This finding has important
implications in the future planning of long term places for the
dependent elderly.

Introduction

During the past five years there has been a 21% increase in the
number of registered nursing homes catering for medical, geriatric,
and convalescent patients.' The changes in the amount of financial
help available from the Department of Health and Social Security
and, in particular, the large rise in November 1983 have contributed
to this growth2; it has also been encouraged politically by an official
emphasis on exploring the wider use of the private and voluntary
sector.3 This increase in the number ofregistered nursing homes has
stimulated intense debate concerning their role in the overall
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provision of places for long stay geriatric and psychogeriatric
patients.4

Registered nursing homes already provide a notable proportion of
the beds used by the disabled elderly,' as do private and local
authority residential homes. The number of very elderly people
(aged over 85) will continue to increase until the turn of the century
and beyond,"' and it is on this age group that the major burden of
disability falls. '" Increasing pressure on hospital beds is thus
inevitable,' and it has therefore been suggested that the nursing
home sector could expand to meet this demand.' It has also been
suggested that nursing homes might have many advantages over

long term geriatric wards, being smaller, cheaper to run, and in
many cases nearer to relatives. 14 Three nursing homes have already
been set up by the Department of Health and Social Security on an

experimental basis to determine whether such homes could provide
an alternative to geriatric long stay care.'4
There is, therefore, growing interest and public investment by

the Department of Health and Social Security in private nursing
homes.4 These developments have occurred despite the lack of
studies of patients in nursing homes and in particular of how their
levels of nursing dependency compare with those patients receiving
hospital care.6 "

16

We have therefore studied patients in both registered nursing
homes and long stay geriatric wards in Edinburgh and have assessed
their levels of nursing dependency to determine whether these two
groups of patients are actually comparable.

Methods

Between March and November 1984 we identified all registered nursing
homes in Edinburgh catering for medical, convalescent, or geriatric
patients. Permission to study each nursing home was sought from the owner
or manager by us (AEC and WRP) and agreement was also obtained from
each patient's general practitioner. We interviewed the nurse in charge in
each nursing home using a standardised questionnaire, recording the
personal details of each patient and the purpose of their stay. Using
information obtained from the nursing staff, we assessed their degree of
independence in the activities of daily living and their usual mental state.
These assessments ofindependence were related to the abilities of the patient
in the home when using all appropriate available aids such as a plate guard or

a walking frame.
During the same period 217 patients from 11 long term care geriatric

wards in Edinburgh hospitals were reviewed, and comparable information
was recorded by the nursing staff using the same questionnaire. The data
obtained were analysed using the BMDP statistical package,' and differ-
ences between the subgroups were tested by the x2 method or a test for trend
where appropriate. , "

During our visit we also noted the weekly nursing home fee and assessed
the facilities available and the patient's access to these facilities. This
information, including details ofsocial contact, duration ofstay, Department
of Health and Social Security supplementation, and source of admission, is
reported elsewhere.
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their mean age (80 years) was lower (p=0 05) (table I). Over 38% of the
nursing home patients were single compared with 23% of long term patients
on geriatric wards (p<001), and this was not simply due to age and sex
differences between the two groups. 2

TABLE i-Age, sex, and marital status ofpatients in nursing homes and long term care

Nursing homes Long term care
(n =400) (n= 217)

Age and sex
Men (mean age; range)* 32 (82 6; 64-101) 69 (79 8; 60-101)
Women (mean age; range) 368 (855; 52-104) 148 (84 9; 66-99)

Total (mean age) 400 (85 3) 217 (83-37)
Marital status

Singlet 154 (38 5) 50 (23)
Widowed or divorced 238 (59 5) 132 (61)
Married 8 (2) 35 (61)

*p=005. tp<00 l.

Dependency-For each separate measure of nursing dependency (feeding,
dressing, continence, mobility, and mental impairment) the nursing home
patients were far less dependent than the hospital long term group, all the
differences in dependency being highly significant (p=0005) (see tables II-
IV). For the patients who were incontinent of urine there was much less use
made in the nursing homes of incontinence aids such as pads and pants, and
in several homes the nursing staff commented on the difficulty in obtaining
such aids for their patients. The overall assessment of the nursing home
patients showed that 112 (28%) appeared to meet the usual criteria for local
authority residential care, being continent, freely mobile on the flat, able to
dress with minimal assistance, and needing supervision only because of
mental impairment.

Discussion

Fewer than 6% of old age pensioners live in an institution,2' and,
although this proportion is small, the actual numbers are large and
rising steadily. As the numbers of the very elderly grow, the
pressures on institutional beds will increase." The proportion of
these beds that are located in hospitals rather than in residential
homes varies throughout the United Kingdom, being higher in
Scotland.2' One might expect, therefore, that the overall depend-
ency level oflong term geriatric patients would be even higher south
of the border.
The concept of the nursing home, a small unit close to relatives

and running at low cost, is attractive.'4 The establishment of three
experimental National Health Service nursing homes by the
government and the Department of Health and Social Security's
supplementation for patients entering private and voluntary homes
could be seen as a commendable attempt to find an economical way
of lessening the pressure on long term beds. Costs can be compared,
however, only if similar facilities are provided for patients with
similar needs. Our study has shown that for each measure ofnursing
dependency the nursing home patients were far less dependent than

Results

There were 21 registered nursing homes with a total of 486 places catering
for medical, geriatric, or convalescent patients in Edinburgh at the time of
our survey. None were specifically designated as being psychiatric or

psychogeriatric nursing homes; many, however, were willing to accept
suitable patients from psychogeriatric units. Eighteen of the 21 nursing
homes (with 400 patients) cooperated in this study. Of the 400 patients, 386
(97%) were long term, the remainder being convalescent or admitted for
terminal care. On the 11 geriatric wards all 217 patients had been accepted
for long term care.

Costs-The average weekly charge in the nursing homes was £205 (£130-
350) for a single room and £149 (£105-200) for a shared one. This sum

excluded possible extra charges to the patient for toiletries, laundry,
chiropody, physiotherapy, hairdressing, etc, and the cost to the National
Health Service for medication and primary medical care. The mean cost per
patient in Scottish long stay geriatric units controlled by a geriatrician in

1983-4 was £222 per week."
Age, sex, and marital status-In the nursing homes most patients were

women (368; 92%) with a mean age of 86 years; only 32 (8%) were men, mean

age 83 years. In contrast 69 (32%) of the long term patients were men and

TABLE II-Feeding, dressing, and mental impairment

Nursing homes Long term care
(n=400) (n=217)

Dependency for feeding (%)*
Independent 321 (80) 69(32)
Some help 35 (9) 106 (49)
Totally dependent 44 (11 42f, 19)

Dependency for dressing (%)t
Independent 114(29) 12(5-5
Some help (fastening) 98 (24 50 (235)
Fotallv dependent 188 (47A 155 72

Degree of mental impairment (%)t
None 108 (27) 38 (17 5,
Mild (occasionally disorientated) 101 (25) 49 (22-5)
Moderate (disorientated but able to converse 82 (20) 59 (27)
Severe (unable to converse or with 109(27) 71 (33

severe behavioural disturbance)

*Difference in dependency between groups z=9 2, p<0001.
tDifference in dependency between groups z= 70, p<0001.
tDifference in dependency between groups z= 28, p=0005.
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TABLE IiI-Mobility

Nursing homes Long term care
(n=400) (n=217)

On and offbed
Independent 203(51) 16(7-4)
Some help needed 67 (17) 47(22)
Dependent or bed bound or both 130 (32) 154(71)
Difference in dependency between groups z= 10-8, p<0-001

On and off chair
Independent 225 (56) 33 (15)
Some help needed 55 (14) 46(21)
Dependent or chair bound or both 120(30) 138(64)
Difference in dependency between groups z=9 6, p<0-001

On flat with walking aid
Independent 211 (53) 31(14)
Some help needed 61(15) 50(23)
Dependent 79(20) 90(41)
Cannot walk at all 49(12) 46(21)
Difference in dependency between groups z=8-3, p<0-001

TABLE IV-Incontinence

Nursing homes Long term care
(n=400) (n=217)

Urinary incontinence
Never 179(45) 32(15)
Occasionally at night 20(5) 16 (7)
Occasionally day or night 77 (19) 76(35)
Frequent or catheterised 124 (31) 93(43)
Difference in dependency between groups z=6-4, p<0-001

Urine-aids used*
None (apart from bottles, etc) 277 (69) 64(29)
Pads or pants 105 (26) 108 (50)
Catheter 18 (4) 27(12)
Other (for example, urodome) 0 18 (8)

Faecal incontinence
Never 296 (74) 84(38)
Occasionally (once pet week or less) 32 (8) 68 (31)
Frequent 72 (18) 65(30)
Difference in dependency between groups z=6-7, p<0-001

* For those who were ineontinent of urine, less use was made in the nursing homes of
incontinence aids.
(X2=33-8, P<O-001).

those in long term geriatric care. They also appeared to form a
distinct group, being predominantly;very elderly single or widowed
women who were self financing. Similar observations were made 25
years ago by Woodroffe and Townsend.'5 More recently Wade et-al
reviewed patients at home and in several institutions. Their study
was funded by the Department of Health and Social Security and
conducted with the aim of considering alternatives to long term
hospital care. They reported a less striking difference in depend-
ency between patients in registered nursing homes and those in
geriatric wards. Unfortunately, four of the eight nursing homes
studied were in -a different geographical area from the rest of those
investigated and local conditions may have influenced their find-
ings. In addition, the comparison was made with patients who had
been on geriatric wards for three months or more, some of whom
were waiting for alternative accommodation rather than staying for
long term care."6
Our finding that registered nursing homes in Edinburgh do not

cater solely for patients with high nursing dependency does not
imply that these homes have no role in the provision of long term
places for the very disabled elderly. Many old people know that as
time passes their needs may change and are reassured to know that
nursing homes should be able to continue to care even if they
become very dependent, thus avoiding yet another distressing
move. It is the policy of the flexible provision of appropriate care
which makes the Brendoncare initiative so attractive.'4
The decision to enter a nursing home is often determined by

social considerations, and there is no requirement for a medical
opinion. Even for those receiving Department of Health and Social

Security supplementation the only formal assessment is a financial
one. There is no requirement to show nursing dependency or to
screen for remediable conditions. The relatively small number
receiving supplementation in our"suwvey (42; 10%/o) differed,little in
their dependency from the remaining nursing home patients.20

In 1981 there were 74 500 people in Edinburgh aged 65 and
over,22 486 nursing home places thus provided 6-5 beds per 1000 for
this age group. In addition, there were 630 designated geriatric long
term care beds, 650 places in local authority homes, and 650 places
in private and voluntary old people's homes. The nursing homes,
therefore, provided about 20% oflong term places, excluding those
in hotels, hostels, and psychiatric wards. With a growing proportion
of nursing home patients receiving financial supplementation, it is
important to ensure that these resources are not misused.

Several studies have shown that very disabled people can be
found at home'" and in private6 and local authority residential care,89
as well as in nursing homes and on geriatric and psyebogeriatric
wards. There is also a large overlap in patient dependencyjetween
these settings.25 The policy of dth three experimental National
Health Service nursing homes,a4pparently modelled o 'existing
private and voluntary homes, has been to admit. the same type of
patient as those admitted to geriatric long term care. Oiir study,
however, does not support the assumption that. patients in
registered nursing homes and geriatric long term care wards have
similar degrees of nursing dependency. Any planning of long term
places for these elderly patients that includes nursing homes as they
exist at present should perhaps be reconsidered.

We thank the nursing home managers and ward sisters for their interest
and cooperation, Drs HM MacLeod and W C Cockburn for advice, Mrs G
Dickson for secretarial help, and the Lothian Health Board for financial
assistance with this study.
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