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As the NHS struggles in the face of high attendances at
emergency departments, Eaton and colleagues’ reminder about
the importance of a structured response to long term conditions
is timely.1 The approaches presented go some way to providing
a framework for service development, but they also seem
beguilingly straightforward.We know that whole system change
will not be easy and that getting care for older patients with
frailty “right” is crucial to the sustainability of the NHS, as it
is for other healthcare systems.
In the UK, older patients with frailty have the highest
consultation rate in general practice and form the majority of
acute hospital admissions. Frailty is defined as a syndrome of
diminished strength, endurance, reduced physiological function,
and increased vulnerability to deterioration.2 The health status
of these older people, who often have complex disease and
comorbidities, is defined by more than their diagnoses.
Assessment of their health must include appraisal of medical,
psychological, functional, social, and environmental issues.
Evidence based modes of working for older frail patients—for
example, comprehensive geriatric assessment—emphasise
multidisciplinary working and casemanagement,3where doctors
are important but equal contributors to a team of health
professionals. Dialogues that point to the tension between
service development in primary and secondary care miss the
fact that, for older patients with frailty, the most important
consideration is that these act in continuum.4 Seamless sharing
of information, assessment, and management plans across
sectors requires review and reform of information governance
frameworks and increased trust and communication between
primary and secondary care.
The current focus on person centred care runs the risk of
overemphasising independence and stigmatising dependence
and interdependence—both of which are facts of life for many
older patients. When carers are involved, relationship centred
care should be the goal. Relationship centred care puts the focus

on interactions between the patient, family, carers, and health
and social care staff. Supporting these interactions is important
for delivering effective healthcare. These concepts are
increasingly accepted and used in gerontological nursing.5 They
must also become part of the mainstream dialogue in medical
and nursing care.
All doctors need to become competent in managing older
patients with frailty. The European Union ofMedical Specialists
has agreed a curriculum for undergraduate teaching on ageing
across 29 countries, but most UK medical schools fail to teach
this in full.6 And although the competencies required to be a
geriatrician are well defined, those required to equip all
physicians and general practitioners, for example, to provide
the comprehensive multidisciplinary care that Eaton and
colleagues’ described remain unclear. Attempts to further debate
this in the Shape of Training Review have met opposition from
medical specialists.7 An open discussion about what doctors
need to know is required.
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