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SUMMARY An audit was undertaken to determine how well
a primary care team supported lay carers of the demented
elderly. The following standards were set. (1) primary care
teams should know of the existence of symptomatic
demented elderly patients in the community; (2) lay carers
should be knowledgeable about dementia; and (3) the
resources which the lay carers felt they needed should be
supplied unless they were unavailable.
The primary care team knew of the existence of all symp-

tomatic demented elderly patients in the practice but lay
carers lacked knowledge about dementia and had unmet
needs. Giving lay carers a booklet about dementia and repor-
ting their unmet needs to the primary care team led to im-
provements in standards 2 and 3. In addition, stress among
lay carers was reduced. In spite of a reduction in the number
of carers' unmet needs, there was no overall change in the
use of available resources following intervention.

It is concluded that structured support is necessary and
worthwhile in order to provide effective support for lay carers
of the demented elderly in the practice.

Introduction

IT is generally believed that the primary care team should coor-
ldinate support for the demented elderly in the community
and for their lay carers.' The burden on lay carers of the
demented elderly has been shown to lead to psychiatric mor-
bidity.2- Day hospital respite, and visits from district nurses
and home helps reduce stress in lay carers5'6 and this may in
turn delay the institutionalization of the demented person.7-9
Although the need to support lay carers is important7"&'5 this
support may not be provided because of lack of contact of lay
carers with primary care teams,16 lack of coordination of sup-
port by primary care teams10'17 or simply lack of resources.18
Furthermore, there may be concern that more effective support
could lead to increased demands from lay carers for scarce
resources, although evidence for this view is conflicting.'319'20

In order to improve the health care process a five stage audit
cycle should be performed: (a) observing practice; (b) setting
a standard; (c) comparing observed practice with the standard;
(d) implementing change; and (e) reobserving the practice.21
The aim of this study was to evaluate the support offered to
lay carers of the demented elderly by a primary care team using
a formal internal audit.
We set the following standards: (1) primary care teams should

know of the existence of symptomatic demented elderly patients
in the community; (2) lay carers should be knowledgeable about
dementia; and (3) the resources which the lay carers felt they
needed should be supplied unless they were unavailable.
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Method
An attempt was made to identify all symptomatic demented pa-
tients over 75 years of age in one practice. Full details of the
identification process are described elsewhere.22 The first of the
three standards for primary care support was met as all, or nearly
all, demented elderly patients in the practice were known to the
primary care team. Twenty-two demented patients were iden-
tified from a practice population of 534 elderly patients living
at home. A lay carer was defined as the person (relative, spouse
or friend) who provided most support for the demented person
at least on a daily basis, living with or separately from the
demented person. Three demented elderly patients had no lay
carer so 19 patients and their lay carers were entered in the study.
One lay carer died and a second was on prolonged holiday before
completion of the study and they were subsequently excluded.
The lay carers were interviewed by a trainee general practi-

tioner and a health visitor using structured questionnaires devised
for the study. The first listed 15 facts about symptomatic, prog-
nostic and management aspects of dementia and the lay carers
were asked to indicate which facts were known to them. The
second listed 17 resources (statutory, voluntary and fiscal) which
were available to the demented elderly and their lay carers. The
lay carers were asked to indicate which they were receiving and
which they would like to receive. The lay carers were also asked
to complete a stress questionnaire, validated for community
studies,23 and return it to the practice. Five lay carers failed to
return this questionnaire. The research team issued the lay carers
with a booklet about dementiaW and informed the primary care
team of the resources lay carers would like to receive. Repeat
interviews with lay carers were carried out six weeks later using
the same questionnaires.

Results
The mean age of the 17 demented elderly patients included in
the study was 81.6 years (range 76-93 years). The majority of
the lay carers were relatives of the demented patients four
were daughters, four husbands, three wives, three sons and one
a sister; only two were friends. Eight of the lay carers lived with
the demented patients while the remaining nine lived separate-
ly but none lived more than one mile from the demented patients.
The lay carers' knowledge about symptomatic, prognostic and

management aspects of dementia before and after intervention
is shown in Table 1. There was an increase in the carers' overall
level of knowledge about dementia following intervention.

There was little change in the use of available resources by
the lay carers following intervention. The principal changes were
an increase in the use of respite admission and community nur-
sing services, and a decrease in the use of meals on wheels and
mobile alarm systems. The total number of resources used was

57 before intervention and 56 afterwards.
The resources which the carers felt they would like to receive

before and after intervention are shown in Table 2. There was
a decrease in the unmet needs of carers following intervention.
The mean stress score for the 12 carers who returned question-

naires was 9.8 before intervention and 5.8 afterwards. Compared
with normative population data for the general health question-
naire2 nine of the 12 lay carers had elevated scores demonstrat-
ing 'caseness' before intervention, and only five afterwards.
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Table 1. Knowledge about dementia among the 17 lay carers before
and after intervention.

Number of lay carers with
knowledge

Before After
intervention intervention

1. Social services are
available 12 14

2. Memory loss may occur 10 14
3. Financial help is available 9 1 2
4. Nursing services are available 9 14
5. No cure exists at present 9 1 5
6. Dementia usually progresses 8 1 5
7. Increased safety at home is

needed 8 14
8. Hospital services are available 7 13
9. Relatives can do a lot to help 7 12

10. Wandering may occur 7 14
11. Incontinence may occur 6 1 3
12. Personality may become less

inhibited 5 13
13. Aggressiveness may occur 5 13
14. Apathy may occur 5 12
15. Two main forms of dementia

exist 0 2

Table 2. Resources which the 17 lay carers felt they would like to
receive before and after intervention.

Number of carers who would
like to receive resourcea

Before After
intervention intervention

1. Day centre 7 3
2. Long term institutional care 5 3
3. Respite admission 5 4
4. Attendance allowance 4 0
5. Community nursing

services 3 0
6. Luncheon club 3 1
7. Relative support group 3 1
8. 'Crossroads' care attendant

scheme 2 1
9. Day hospital 2 0

10. Additional supplementary
benefit 1 0

11. Home help 1 0
12. Incontinence service 1 0
13. Invalid care allowance 1 0
14. Laundry service 1 1
15. Alarm system 0 0
16. Meals on wheels 0 2
17. Social worker 0 1

Total 39 17

aCarers could indicate more than one resource.

Discussion
The principal finding of the study was that intervention led to
a considerable reduction in the number of resources that lay
carers felt they needed, without there being an increase in the
overall use of resources. This supports the view that supporting
lay carers does not result in a reduction in the support provided
by carers themselves.26 It is not clear what aspects of interven-
tion were responsible for the reduction in unmet needs. It could

have been the provision of information to lay carers, a ra-
tionalization of services following the report of unmet needs
to the primary care team, the reassurance to lay carers that their
needs were understood, or a combination of these.
The results also show that before intervention the primary care

team failed to meet audit standard 2 in that the lay carers were
not knowledgeable about dementia. Other studies have reported
similar findings (Salvage AV. Final report of research team for
the care of the elderly, 1986).10.27 The increase in knowledge
following intervention may have been due to a learning effect
from the questionnaire, but the impression was that there was
a genuine improvement. The primary care team also failed to
meet audit standard 3 before intervention; thus the lay carers'
needs were not being met in spite of the availability of resources.
The observation of a reduction in stress in lay carers follow-

ing intervention needs to be interpreted with caution as only 12
carers returned questionnaires. The pre-intervention levels of
stress in our study are similar to those found for lay carers of
the demented elderly in other studies6"0 and the reduction in
stress scores following intervention is similar to that found for
day hospital intervention.6
As the demented elderly were known to the practice22 the

primary care team was well placed to support their lay carers.
In addition, the practice has a community nursing team and one
member has specific responsibility for visiting and supporting
the elderly people in the practice - a 'key person' who could
coordinate support.'7 Yet, the primary care team failed to meet
audit standards 2 and 3 prior to intervention. We would sug-
gest that as well as the need to improve case finding in primary
care28 structured support for lay carers may be necessary in
order to provide effective community care for this group. The
positive outcomes for lay carers demonstrate that intervention
is worthwhile especially as there was no increase in the overall
use of resources.
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INFORMATION FOLDERS

The following information folders can be obtained from the Cen-
tral Sales Office, Royal College of General Practitioners, 14
Princes Gate, London SW7 1PU.

Prices for members (non-members):

* Age-Sex Registers £3.00 0 Epilepsy £5.00 (£6.00)
(£4.00) 0 Cervical Cytology £5.00

* Entering General Practice (£6.00)
£3.00 (£4.00) 0 Diabetes £5.00 (£6.00)

* Practice Premises £3.00 0 Parkinson's Disease
(£4.00) £7.00 (£8.00)

* Appointment Systems 0 Asthma £9.00 (£10.00)
£3.00 (£4.00) 0 Practice Information

* Medical Records £5.00 Booklets £6.00 (£7.00)
(£6.00)

All prices include postage and payment should be made with
order. Cheques should be made payable to RCGP Enterprises
Ltd. Access and Visa cards welcome.

Management Appreciation
Programme

FOR

General Practitioners
and Practice Managers

As part of a developing service on management, the Royal Col-
lege of General Practitioners is pleased to offer a series of two-
day MANAGEMENT APPRECIATION COURSES for general
practitioners and their senior practice staff. These events will
be held at 14/15 Princes Gate, where overnight accommoda-
tion is available if required.

The Course leader is Mrs June Huntington, Director of Educa-
tional Programmes at the Kings Fund College. The programme
director is Mrs Sally Irvine, General Administrator of the Royal
College of General Practitioners.

The Course aims are:

* To alert course members to changes in the nature of general
practice as an organization and the corresponding need
for more effective management.

* To clarify the management task and its relationship to better
patient care.

* To explore in depth four specific areas of management in
general practice - the management of self, others, the
organization and change.

* To enhance the competence and confidence of course
members in these aspects of practice management.

The cost of the course for members and their staff is £175
(inclusive of Friday's accommodation). For those not requiring
overnight accommodation, the cost is £150. For non-members,
the course fee is £200 inclusive of Friday's residential accom-
modation, and £175 exclusive. The fees include all meals,
refreshments and extensive course notes. If further accom-
modation is required, an additional charge will be made.

These courses are zero-rated. Under paragraph 52.9 (b) of
the Statement of Fees and Allowances practice staff attending
the courses may 'be eligible for 70% reimbursement. Staff
should confirm eligibility for reimbursement with their FPC.

The dates for forthcoming courses are as follows:
14-15 October 1988 course number MAK
25-26 November 1988 course number MAL

A follow-up RCGP/ICI Pharmaceuticals (UK) management
consultancy advice service generously sponsored by ICI Phar-
maceuticals (UK) for delegates on return to their practices will
be available for a small additional fee.

Application forms and further details are available from: The
Management Appreciation Programme, The Royal College of
General Practitioners, 14 Princes Gate, Hyde Park, London SW7
1PU. Tel: 01-581 3232.
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