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Experience of several types of continuing care
services in the NHS has led us to believe that
whenever development resources become available
there are often more pressing demands than
continuing care. Lest there be any doubt of the
validity of this statement, we suggest that health
authorities should apply the standards for accom-
modation which they impose on private nursing
homes to their own continuing care wards.

In our health district the provision of private
nursing home beds has accelerated to the point
where over 40 beds are available per 1000 popula-
tion over the age of 65. At the same time the
hospital bed pool for the elderly has dwindled,
though its quality in terms of access to diagnostic
facilities and input of rehabilitative skill has greatly
improved. In such a district, where there is
competition for patients by nursing homes with
unhealthily large amounts of beds available, the
question has to be posed, "Who should receive
continuing care in the health service?" The answer
is not dependent on physical disability but usually
on the financial circumstances of individual
patients and, in particular, their eligibility for sup-
plementary benefit payment. The dual standards
of care which can and do exist are unacceptable.
Most patients are discharged to the care of their
general practitioner in private nursing homes, a
non-selective (by virtue of medical condition) few
remain in hospital care.
Quality assurance for the individual patient can

only be guaranteed by regular review and a sense of
advocacy by the reviewer. It is quite clear that
general practitioners do not have the time to visit
their elderly patients in nursing homes and embark
on multidisciplinary case conferences, whereas the
tradition of geriatric medicine in Britain has
established the multidisciplinary conference as the
most meaningful way to review an individual's
needs comprehensively. For some time in Weston
super Mare specialist nurses have followed patients
discharged from hospital into private nursing
homes to confirm the suitability of the place-
ment and, where necessary, to target paramedical
resources so that the care, at least at the out-
set, has been appropriate for the needs of the
patient. The private sector has been receptive to
our continued involvement with patients, and
some of the skills imparted by this "outreach"
activity may have improved the overall standard of
care within the private sector.

Major capital investment on chronic care within
the health service is unlikely. What is urgently
needed is a clear policy on the limits of the NHS's
responsibility for providing a service for the elderly
and disabled. The burning issue is whether or not
the health service should be expected to provide
long term inpatient care. Planning for the care of
the elderly in particular is at a standstill in many
health authorities through lack of clarity on this
issue, and, by inference, the service provision to
patients is variable and inconsistent between
various areas of Britain.
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SIR,-Professor MacLennan reminds us that for
many elderly chronically sick patients the reality of
community care is quite simply a transfer from one
sort of institution to another (12 March, p 732). He
says that "proponents of the expansion in private
institutional care emphasise that it takes pressure
offa hard pressed health service." Such a view fails
to take into account the impact which the concen-
tration of large numbers of these highly dependent
patients has on local general medical services,

which in certain parts ofBritain are being stretched
to breaking point.
The General Medical Services Committee

believes that the present arrangements for the
planning and registration of nursing and resi-
dential homes are inadequate and fail to take
account of the ability of local general practitioners
to provide the services required. We have made it
clear in our discussions with the Department of
Health and Social Security and in our evidence to
Sir Roy Griffiths's review of community care and
the review of residential care by Lady Wagner that
these patients have medical needs which are no
different from those of patients in long stay
hospitals. We have proposed that such homes
should be required to appoint medical advisers and
that such appointments should be a condition
of registration. We have also recommended the
establishment of a national inspectorate, similar to
the health advisory service, to inspect and license
nursing and residential homes, whether private,
voluntary, or statutory.

In its white paper Promoting Better Health the
government refers to the special needs of the
elderly and to those doctors practising in areas
where there is a growing number of nursing
homes. Let us hope that this recognition leads to an
improved and more appropriate service for these
patients, who are among the most disadvantaged
and deserving in our society.
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General Medical Services Committee,
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SIR,-Professor W J MacLennan's leading article
(12 March, p 732) does much to put things into
perspective in a subject which has been debated
hotly for some years.
The article fails to highlight, however, the use of

"contractual beds" in private nursing homes by
local authorities. This has proved to be beneficial
in alleviating the strain on hospital long stay
systems as well as retaining the role of geriatricians
in selecting the type of patient who would be
admitted to such beds. Until quite recently this
scheme has been operational in Brighton Health
District and has contributed appreciably to
"through put" in the local geriatric unit. (Alas, this
too has fallen to the axe of cut backs.)
The current DHSS supplements which are

available to patients with low incomes could be
used more resourcefully if a tiered structure were
introduced. This would take into account the
geographical location of the nursing home. It is
cheaper to set up a nursing home in the north and
the DHSS supplements provided there should
therefore reflect the lower weekly nursing home
rates that ought to be charged in these areas.
"Means testing" of even the low income groups
and providing differential DHSS supplements
rather than a "blanket" rate of £170 or whatever
per week would be another example where costs
could be cut. The extent ofdisability and the actual
amount of nursing care required could form yet
another basis where the tiered system would
operate.
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SIR,-Professor W J MacLennan interpreted
Day's and Klein's excellent review of institutional
care of the elderlyt as being particularly concerned
about the difficulty of ensuring standards of care in
the flourishing private nursing home sector. Our
interpretation was that they emphasised that the

problem of ensuring standards of care applied
equally to other sectors providing institutional
care for the elderly. We agree with the opinion
expressed in both articles that there is a need to shift
attention from the regulation of structure and
process of care towards outcome in terms ofquality
of life.

Unfortunately, many pay lip service to quality of
life but make little attempt objectively to measure
quality of life. An instrument for measuring the
quality of life of old people in residential care is
available.2 We have developed this instrument for
use in continuing hospital care and nursing homes,
allowing comparisons to be made between these
sectors. Quality of life outcomes include patient
autonomy, choice, engagement, satisfaction with
life, satisfaction with the home or ward, staff
morale, staff v patient oriented policy, homely
environment, and patient characteristics (physical,
cognitive, and behavioural dependency). We have
found that the questionnaires have clarity and
are well accepted by staff and patients and that
good interobserver correlation is obtained for
questionnaires with subjective components.

Professor MacLennan rightly draws attention to
the need to improve regulation in the private
nursing home sector, particularly in preadmission
assessment. Nevertheless, valid measurement and
comparison ofquality of life outcomes in all sectors
providing institutional care for the elderly are
necessary to inform policy makers and prevent
"emotional and political prejudice."
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1 Day P, Klein R. Quality of institutional care and the elderly:
policy issues and options. BrMedJ7 1987;294:384-7.

2 Peace SM, Hall JF, Hamblin GR. The quality oflife ofthe elderly in
residential care. London: Survey Research Unit, Polytechnic of
North London: October 1979. (Research report No 1.)

Treatment of prostatic cancer

SIR,-Mr D A Gillatt and colleagues (27 February,
p 644) favour the relative merits of surgical
orchidectomy over medical orchidectomy even
though they admit that most patients, given the
choice, select medical orchidectomy. They further
argue that the psychological effects of both pro-
cedures have not been studied. We conducted
a randomised clinical trial comparing medical
and surgical orchidectomy in advanced prostatic
cancer,12 during which we conducted a psycho-
logical study using a standard cross validated
psychological questionnaire, which was adminis-
tered before and after treatment at three monthly
intervals.3 4

Fifty five patients who could be evaluated were
randomised to medical orchidectomy using de-
capeptyl and 49 to surgical orchidectomy. No
psychological difference was noted before treat-
ment between the groups for anxiety, depression,
cheerfulness, fatigue, energy, anger, composure,
or thoughtfulness. By six months the decapeptyl
group showed less fatigue, anger, composure,
depression, and anxiety and more cheerfulness and
energy than the surgical orchidectomy group.
These results did not reach statistical significance,
but there was a clear trend in favour of medical
orchidectomy. A larger group of patients may give
a statistically significant result. Since all our
patients were fully aware of their diagnosis the
psychological impact of the cancer seemed to
override the immediate impact of surgical
orchidectomy. When the patients were subse-
quently told about the clinical results of surgical
and medical orchidectomy about 70% of those
from the surgical group said that they would select
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