Letters | Correspondance

The Bridge Hospice

hank you for featuring The Bridge Hospice in the

August edition of Canadian Family Physician.' The
Bridge Hospice was an amazing accomplishment from
dream to fruition. Unfortunately, the article essentially
misses the point of building a rural hospice.

It took 3 women with a vision and an entire com-
munity to build and staff the hospice. In 2006, Lynda
Pecora, Pauline Faull, and Rosaleen Dunne held a
meeting in Warkworth, Ont, and invited the commu-
nity to participate in their dream of a residential hos-
pice. These passionate and committed nurses inspired
a community of 700 people to create a physical and
emotional space for those with terminal illnesses in
their community. This was a formidable task, but they
accomplished it by demonstrating a profound belief in
the importance of end-of-life care.

A board of directors was formed in 2006 and by 2009
they had laid the groundwork for a charitable orga-
nization and started fundraising. Within a year they
had raised more than $350000 for capital expenses.
That was augmented by another $100000 over the
next 2 years. A Trillium grant of $187 000 for operating
expenses allowed the board to start hiring staff. This
staff trained more than 70 volunteers from the commu-
nity, who continue to provide emotional and physical
support to residents and their families.

Dr Henderson joined the board in 2010 and should
rightly be commended for doing a wonderful job get-
ting The Bridge Hospice up and running, but it was the
entire community that built the hospice by contributing
money and volunteer labour to its construction.

I hope that the take-away message from the arti-
cle is that a community can build a hospice. It took a
dream, passion, and a committed community in rural
Ontario to make The Bridge Hospice a reality. As a for-
mer resident of the area, I have experienced the out-
going nature and support of these people and highly
commend their team effort.

—Claire Grant
Belleville, Ont
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In SPRINT, it is all about the question

thank Allan et al for their summary of the evidence
concerning blood pressure (BP) targets,' but SPRINT
(Systolic Blood Pressure Intervention Trial) illustrates a
dilemma that we often face, in which the answer we
are given does not answer the question we are asking.?
In this case, it does not even answer the question that
the SPRINT authors were asking. I would like to know
whether a target systolic BP of less than 120 mm Hg
is superior to a target of less than 140 mm Hg. The
SPRINT researchers actually answered the question of
whether a target of less than 120 mm Hg is superior to
a target of 135 to 139 mm Hg. In SPRINT, a participant
with a systolic BP of 128 mm Hg would have had his or
her medication either increased or decreased, depend-
ing on which arm he or she was in. In real life, I would
have likely said, “Your BP is good. Let's keep your pills
where they are.” This would not have been an option
in SPRINT. We often have to make real-life decisions
based on evidence that does not answer our question.
The SPRINT authors gave us useful information. We just
have to remember that SPRINT did not really answer the
question it appeared on the surface to be studying.
—David Allen MD FCFP
Sudbury, Ont
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