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Key messages QA

e The United Kingdom h@ggeing population.
e The care of oldexegop e will make up a higher proportion of the general

practitioner’s wo,

Ities in communicating, the problems of polypharmacy and the
ional support for the increasingly dependent patients are important
re of older people.

need for a
issues. i

e Gen ractitioners with the primary healthcare teams have an important role to
pla» e delivery of improvements in the care of older people.
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INTRODUCTION

The United Kingdom has an ageing population. Since the 1930s the number of people aged over
65 has more than doubled. Today a fifth of the population of the UK is aged over 60. Between
1995 and 2025, the number of people aged over 80 is set to increase by almost a half and the
number over aged 90 will double.!

Rationale for this curriculum statement

General practitioners (GPs) and primary healthcare teams are likely to play an increasing role in
addressing the health problems that we will face with the ageing population, which will K p
a higher proportion of the GP’s workload. Q

It is one of the greatest privileges of being a GP to be able to practise longitudinal@ - caring
for patients through a large part of their lives and involving several generati of the same
family and their relatives. The GP is put in the position of trust and confi n the care of
elderly people and the dying relative. It is therefore important that th ral practitioner
understands not only the clinical care of this group of patients, but als that care interacts
with family, carers and the multidisciplinary team. &

While the underlying pathology will also be commonly fo
there are some specific issues that pertain to the care of older pe
prevalence of co-morbidity, difficulties in communicating,

the need for additional support for the increasingly depe;?e

e rest of the population,
.These include the increasing
roblems of polypharmacy and
patients.

The Joint Working Party of the Royal College of Ge Practitioners and the British Geriatric
Society published a report in 19782 that highlighted ited teaching in geriatric medicine that
was available at the undergraduate level. It empheyise that training in geriatric medicine should
begin at this level and should be reinforced throughout the postgraduate phases. In addition to
the report, they published a booklet Gener: %titioner Vocational Training in Geriatric Medicine.3
The booklet provided essential guidelin% ecialty registrars (GP) and trainers in both the
hospital and the general practice pha a@ vocational training programmes. This curriculum
statement aims to update the objectives and provide help for those charged with creating new
training programmes and for sp@lty registrars (GP) and trainers across the UK.

UK health prioritiesAQq

In March 2001, the S of State for Health launched the National Service Framework for Older
People that placed care of older people at the top of the health agenda. The National Service
Framework (NSF s a result of an extensive consultation with older people, their carers and
health professionals.
The Nﬁqz out a programme of action and reform to address the needs of older people and
ensure @ e quality of services improved for them. It set out national standards and service
gether with local action and national underpinning programmes for implementation, a
series of national milestones and performance measures.

The standards are:
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1. Rooting out age discrimination:

e NHS services should be provided, regardless of age, on the basis of clinical need
alone. Social care services will not use age in their eligibility criteria or policies, to
restrict access to available services.

2. Person-centred care:

e NHS and social care services should treat older people as individuals and enable
them to make choices about their own care. This is achieved through the single
assessment process, integrated commissioning arrangements and integrated
provision of services, including community equipment and continence services.

3. Intermediate care:
¢ Older people should have access to a new range of intermediate services xﬁ.ﬁ?e
&

or in designated care settings, to promote their independence E@

enhanced services from the NHS and councils to prevent unnecess spital

admission and effective rehabilitation services to enable early di ge from
hospital and to prevent premature or unnecessary admissi@to long-term
residential care. O
4. General hospital care: 9
e Older people’s care in hospital should be delivered thr ppropriate specialist
care and by hospital staff who have the right set of skills to meet their needs.
5. Stroke: é
e The NHS will take action to prevent strokes @kmg in partnership with other
agencies where appropriate K
* People who are thought to have had ke have access to diagnostic services,

are treated appropriately by a spe"% stroke service and subsequently with
their carers participate in a multidi}cip inary programme of secondary prevention

and rehabilitation.
6. Falls: A

e The NHS working in pa@%ﬁp with councils should take action to prevent falls
and reduce resultant ﬁ es or other injuries in their population of older people
e Older people who have fallen should receive effective treatment and with their
carers receive ad on prevention through a specialised falls service.
7. Mental health in older peo
e Older people have mental health problems should have access to integrated
mental services provided by the NHS and councils to ensure effective
diagnosis, treatment and support for them and their carers.
8. The promotion of health and active life in older age:

. l "l'ﬁe health and wellbeing of older people should be promoted through a
oordinated programme of action led by the NHS with support for their carers.

The %s{andards were accompanied by additional guidance on medicines and older people
a;&p& s to support the local delivery; it is clear that GPs with the primary healthcare teams
have.an important role to play to deliver the improvements in the care of older people that are
laid out in the framework documents.

There is also a strong political focus on older people in Northern Ireland and Wales. In
Northern Ireland, the Investing for Health* and A Healthier Future® strategies both highlight the
needs of older people. In Wales, the Welsh Assembly Government began with its 10-year NHS
Plan Improving Health in Wales — a plan for the NHS with its partners® in 2001. It produced a nation-
wide strategy for older people The Strategy for Older People in Wales.” This document analysed the
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aspirations and needs of older people in Wales and highlighted the need to work across all
government departments in a ‘joined-up’ approach. This strategy led to a draft NSF for Older
People in Wales, in 2005 and the final document and implementation framework was launched in
spring 2006.8

The problem associated with an ageing population is also high on the politicians’ agenda in
Scotland. The Scottish Health Plan, Our National Health - a plan for action, a plan for change’ made a
commitment to improve the care of older people in NHS acute and primary care services.

An expert group chaired by the Chief Medical Officer subsequently produced a wide-ranging
report, Adding Life to Years.1® The report highlighted the health and health care needs of older people,
and emphasised that their care is the central responsibility of NHSScotland, with good mainstream
care as a goal of current and future efforts in health service reform. It recognised that the population
of Scotland had already aged significantly and will age still further. It noted that mass
into older age, along with the baby boom of the 1950s and 1960s, will lead to a rise fr
to 1.2 million over-65s from 2001 to 2031, and a rise from 84,000 to 150,000 in overg ver the
same period. It suggested that the 15% of the population now over age 65 accou r around
40% of health and social care spending, while over-75s made greatest use ices. Elective
surgery, such as hip replacement, mainly benefited older people and éégteased in recent

decades. Acute admissions were said to be rising most rapidly in older groups, and again
further increases are anticipated.

proposed that NHSScotland should plan strategically for the h are needs of older people,
including: meeting the challenges of changing demograph rging healthcare technology;
increasing research and development of services for older people; increasing expectations
amongst patients and carers; addressing workforcegraining, recruitment, retention and
development. A full list is available on its website, IK er in this curriculum statement.

A series of recommendations were made that covered strg’@ d operational issues. It
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LEARNING OUTCOMES

The following learning objectives relate specifically to the care of older adults. This RCGP
curriculum statement should be used in conjunction with the core curriculum statement 1, Being a
General Practitioner and the other clinically orientated statements.

Primary care management

The work of the GPs increasingly involves the care of older people in partnership with the wider
primary healthcare team, both within their own practice, in the local community, and also with
specialists in secondary care, using the diagnostic and treatment resources available in ho@x .
Thus primary care education must promote learning that integrates different @3 ines
within the complex team of the NHS. During their training, specialty registrars m arn the
importance of supporting patients” decisions about the management of their hea roblems and
communicating how that care will be delivered by the NHS team as a whole. O@p

The GP should have the ability:
To manage primary contact with older patients, dealing with unsel g{moblems.

This requires: &@
e Knowledge of the epidemiology of older people’@ blems presenting in primary
care
e Understanding of the theories of ageing

e Understanding of the physical, psydﬂO al and social changes that may occur
with age and relating them to the adaptations that an older person makes, and to the
breakdown of these adaptations 4

e Understanding of the special “factors associated with drug treatment, e.g. the
physiology of absorption, m lism and excretion of drugs, the hazards posed by
multiple prescribing, non—@ iance and iatrogenic disease

e Understanding of physical factors, particularly diet, exercise temperature and sleep
that affect the healt@ older people

e Understanding management of the conditions and problems commonly
associated wi age such as Parkinson’s disease, falls, gait disorders, stroke,
confusion

e Masteri ﬁapproach that allows easy access to the primary healthcare team for
olde ple, appropriate timing of appointments and an organisational approach to
the agement of chronic conditions and co-morbidities.

To cover t range of health conditions.
% quires:
&& Skills in acute, chronic, preventative, palliative and emergency care
[ ]

Skills in history-taking, physical examination and use of ancillary tests to diagnose
conditions presented by patients in primary care
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Skills in therapeutics, including drug and non-drug approaches to treatment of
these conditions, the importance of medication reviews and an understanding that
medication issues account for many acute admissions to hospital for older patients.

To coordinate care with other professionals in primary care, and with other specialists.

This requires:

Knowledge of local primary care resources including those organised by the
primary care organisation

Skills to effectively liaise and cooperate with the many different disciplines and
persons in primary, intermediate and secondary care

Knowledge of the locally agreed protocols for preventing and managing stroke.

To master effective and appropriate care provision and health service utilisation. \

This requires:

Knowledge of the structure of the local and national healthcare system@e role
of primary care within the wider NHS

Understanding of the management of the transfer from the of care to
another, the complications that can arise and how they c prevented and
managed.

Knowledge of how to access support services for older p t@s, e.g. podiatry, visual
and hearing aids, immobility and walking aids 1@% on wheels, home care
services, etc. x

Knowledge of the different forms of dayca e@
available and the ability to advise patients abm&hem

Knowledge of how to use the various ory and voluntary organisations for
support of older people in the communi

residential accommodation

To make available to the older patient the appropri te services within the health and social
care systems.

This requires:

Appropriate communicati Is for counselling, teaching and treating patients,
their families and carer Q)gnising the difficulties of communicating with older
patients including the sg)er tempo, possible unreliability and the evidence of third
parties @
Skills to devel olicies for the primary care team so as to ensure effective
management. 0 eat prescriptions, the appropriate use of screening and case-
finding px@a mes and auditing the quality of care of elderly people in all forms
accommodation.

of res%ﬂ'
To act as an advo@t} or the patient.

This requires:”

<&

& ability to develop and maintain a relationship, and a style of communication

at treats the patient with respect, as an equal and does not patronise the patient
Skills in effective leadership, negotiation and compromise
Ensuring that the provision of care promotes the patient’s sense of identity and
personal dignity, and that the patient is not discriminated against as a result of their
age
An understanding of legal issues that may arise, e.g. confidentiality, Mental Health
Act, power of attorney, court of protection, guardianship, living wills, death
certification and cremation.

Person-centred care

The GP has an important role in ensuring that the older person is treated as an individual and
that he or she receives timely packages of care that meet his or her need as an individual.

10
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The GP should have the ability:

To adopt a person-centred approach in dealing with older patients and their problems, both in
the context of patient’s circumstances.

This requires an understanding of:
® The theories of ageing

e The basic scientific knowledge and understanding of the individual, together with
their aims and expectations in life

e The development of a frame of reference to understand and deal with the family,
community, social and cultural dimensions in a person’s attitudes, values and
beliefs

e The special features of prognosis of diseases in old age and how to \ e
knowledge to produce an appropriate plan for further investi Q and
management

e The way in which the management of disease processes in old a influenced by
the psychological state and the social situation of the old person.

To use the general practice consultation to bring about an effective doctor-patient
relationship, always respecting the patient’s autonomy. &0

This requires:
e Adopting a patient-centred consultation model t%@plores the patient’s ideas,
concerns and expectations, integrates the doct @ enda, finds common ground
and negotiates a mutual plan for the future {

e Communicating findings in a comprehe e way, helping patients to reflect on
their own concepts and finding comm nd for further decision-making

e Making decisions that respect the patient’s autonomy and dignity

e Being aware of subjectivity in the medical relationship, from both the patient’s side
(feelings, values and prefere %and from the doctor’s side (self-awareness of
values, attitudes and feelin

To communicate, to set priorities an t in partnership.
This requires:
e Appropriate skill ;@attitudes to establish a partnership with the patient

e The skills an ude to achieve a balance between emotional distance and
proximity to‘the ‘patient.

To provide long-ter L@inuity of care as determined by the needs of the patient, referring to
continuing and co%ated care management.
This requires:

. erstanding and mastering the three aspects of continuity: personal continuity;
isodic continuity (making the appropriate medical information available for each
@ patient contact); and continuity of care.

S(pgsific problem-solving skills

Problem-solving in general practice is highly context-specific. The skills required relate to the
context in which the problems are encountered, the natural history of the problems themselves,
the personal characteristics of patients, the personal characteristics of the doctors who manage
them, and the resources they have at their disposal.

Focusing on problem-solving is a crucial part of GP training, because family doctors need to
adopt a problem-based approach rather than a disease-based approach. This is particularly true
when working with older people who often have complex physical, psychological and social
problems.

11
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The GP should have the ability to:

Relate specific decision-making processes to the prevalence and incidence of illness in the
community.

This requires:
e Knowledge of the prevalence and incidence of disease in the elderly population

e Knowledge of the practice community (number of elderly patients, prevalence of
chronic diseases)

e Skills to apply specific decision-making (using tools such as clinical reasoning and
decision rules).

To selectively gather and interpret information from history-taking, physical examination and
investigations, and apply it to an appropriate management plan in collaboration he
patient. \

This requires: Q
e Knowledge of relevant questions in the history and items in Q physical
examination relevant to the problem presented

e Knowledge of the patient’s relevant context, including family anOaal factors

e Knowledge of available investigations and treatment resourc

e History-taking and physical examination skills, and skill 1@terpret1ng data

e Skills of taking a mental health assessment from éerson including how to

assess brain function (e.g. using short mental- stat tionnaires) and mood, and
how to evaluate the testimony of third parties

e A willingness to involve the patient and if appr rlate their carer and family in the

management plan
To make effective and efficient use of diagnostic a‘@rapeutic interventions.
This requires:

Y4
e Understanding of the changes in the normal range of laboratory values that are
found in older people.

A comprehensive approach go

GPs need to be able to address @iple complaints and co-morbidity in the older patients for whom
they care. The challenge of a sing the multiple health issues in each individual is important,
and it requires GPs to the skill of interpreting the issues and prioritising them in
consultation with the p .

The GP should an evidence-based approach to the care of patients. The family doctor
should aim at a holistic approach to the patient where the main focus would be in promoting

their health §§€ general wellbeing. Reducing risk factors by promoting self-care and empowering

patients is ortant task of the GP. The GP should aim to minimise the impact of patient’s
sympto is or her wellbeing by taking into account the patient’s age, personality, family,

dail &l d physical and social surroundings.
/{h ination of care also means that the GP is skilled not only in managing disease and
rev

tion, but also in caring for the patient, providing rehabilitation and providing palliative
care in the end phases of a patient’s life. The physician must be able to coordinate patient care
provided by other healthcare professionals and care provided by other agencies.

This competence is concerned with the ability:

To simultaneously manage multiple complaints and pathologies, both acute and chronic
health problems.

This requires:
e Understanding of the concept of co-morbidity in an elderly patient

12
RCGP Curriculum Statement 9 Care of Older Adults v1.1, Feb09



e Skills to manage the concurrent health problems experienced by an older patient
through identification, exploration, negotiation, acceptance and prioritisation
e Understanding the special features of psychiatric diseases in old age, including an
appreciation of the features of dementia, and the effects of physical function on the
mental state.
To promote health and wellbeing by applying health promotion and disease prevention
strategies appropriately.
This requires an understanding of:
e The concept of health and the ability to promote health on an individual basis as
part of the consultation
The ability to promote health through a health promotion or disease prevgon
programme within the primary care setting
The role of the GP in health promotion activities in the community 0
The importance of ethical tensions between the needs of the indivicQ and the
community, and acting appropriately, e.g. driving and the DVLA regulations

Knowledge of preventative strategies required in the care of oldE(})éople.
To manage and coordinate health promotion, prevention, cure, catoehabilitation and

palliation.
This requires: &

Understanding the complex nature of health probles&older patients
Understanding the variety of possible approacl&'

The ability to use different approaches in an.in
according to an individual’s needs &

idual patient and to modify these

The ability to coordinate teamwork in
members nearby, or at a distance

y care including involvement of family

Understanding moral, ethical and emotional issues at the end of life as well as after
death.

- R
Community orientation g

GPs have a responsibility for @community in which they work, which extends beyond the
consultation with an individual t. The work of family doctors is determined by the makeup of
their local community.bﬁ?‘ erstand the potentials and limitations of the community in

which they work, and i racter in terms of socio-economic and health features.
The GP is in aﬁ‘ n to consider many of the issues and how they interrelate, and the
importance of thi@ in the community.

Y4

he health needs of individual patients and the health needs of the community in
w 'CQ live, balancing these with available resources.
is requires an:

e Understanding of the health needs of communities through the epidemiological
characteristics of their population

¢ Understanding of the interrelationships between health and social care

e Understanding of the impact of poverty, ethnicity and local epidemiology on a local
community’s health

e Awareness of inequalities in healthcare provision
e Understanding of the structure of the healthcare system and its economic limitations

e Understanding the roles of the other professionals involved in community policy
relating to health

13
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e Understanding of the importance of practice- and community-based information in
the quality assurance of each doctor’s practice

e Understanding of how the healthcare system can be used by the patient and the
doctor (referral procedure, co-payments, sick leave, legal issues, etc.) in their own
context

e The ability to reconcile the needs of the individual with the needs of the community
in which they live.

A holistic approach

Kemper described holism as involving ’caring for the whole person in the context of the person’s
values, their family beliefs, their family system, and their culture in the larger communi

considering a range of therapies based on the evidence of their benefits and cost’ , as
Pietroni put it, holism involves a "willingness to use a wide range of interventions ... phasis
on a more participatory relationship between doctor and patient; and an awareness of the impact
of the ”health” of the practitioner on the patient’.12 The holistic view ack ges objective
scientific explanations of physiology, but also admits that people have inn eriences that are
subjective, mystical (and, for some, religious), which may affect their he@d health beliefs.13
The GP should have the ability: @K
To use bio-psycho-social models, taking into account cultur@ssd existential dimensions.
This requires: g

e Knowledge of the holistic concept and its implications for the patient’s care

e An ability to understand a patient as a '@ycho—social "whole’

e Skills to transform holistic understandii%ﬁnto practical measures

e Knowledge of the cultural backgr urid and beliefs of the patient, in so far as they are
relevant to health care %

e Tolerance and understandi ards patients’ experiences, beliefs, values and
expectations, as they aff Ithcare delivery.

Contextual aspects

¢ Understand the ke@ﬁment policy documents that influence healthcare provision for

older people.
e Recognise h%@graphical distance influences the treatment of older people.

Attitudinal aspects

? that personal opinions regarding risk factors for cardiovascular problems (e.g.
ing, obesity, exercise, alcohol, age, race) do not influence management decisions.

S’cﬁbntific aspects

* Understand and implement the key national guidelines that influence healthcare
provision for older people.

® Describe the key research findings that influence management of older people.
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Examples of relevant texts and resources

Bennett GCJ and Ebrahim S. The Essentials of Health Care of the Elderly London: Hodder
Arnold, 1992

British Medical Association and Royal Pharmaceutical Society of Great Britain The British
National Formulary 50 London: BMJ Books, 2005

Burke M, Laramie M, Joy A. Primary Care of the Older Adult London: Mosby, 2000
Bury M. Health and Illness in a Changing Society London: Routledge, 1997

Department of Health. The National Service Framework for Older Peo@ ondon
Department of Health, 2001

Department of Health. Medicines and older people. In: Implementin icines Related
Aspects of the National Service Framework for Older People London: Department of Health,
2001 9

Jones R, Britten N, Culpepper L, et al. (eds) Oxford Textbo rimary Medical Care
Oxford: Oxford University Press, 2004

McAlister FA, Stewart S, Ferrua S, McMurray ]JJ. Mu‘\ iplinary strategies for the

management of heart failure patients at high risk fo ission: a systematic review of
randomized trials | Am Coll Cardiol 2004; 44(4): 810—1
Marshall T and Rouse A. Resource 1mpl s and health benefits of primary

prevention strategies for cardiovascular dlg n people aged 30 to 74: mathematical
modelling study BMJ 2002; 325(7357): 197. Erratum in: BM] 2002; 325(7367): 756

Menotti A, Mulder I, Nissinen A, Gia paoh S, Feskens EJ, Kromhout D. Prevalence of
morbidity and multimorbidity in el male populations and their impact on 10 year all
cause mortality: the FINE study nd, Netherlands, Elderly) | Clin Epidemiol 2001; 54:
680-6

Ofman JJ, Badamgarav E, F&lng JM, Knight K, Gano AD Jr, Levan RK, et al. Does
disease management m@ve clinical and economic outcomes in patients with chronic
ew Am | Med 2004; 117(3): 182-92

diseases? A systemat%

Schellevis FG, va elden J, van de Lisdonk EH, van Eijk JTM, van Weel C. Co
morbidity of ¢ ic diseases in general practice | Clin Epidemiol 1993; 46: 463-73

Waine C. Heart Disease London: RCGP, 1996

Wanless I@curin ¢ Good Health for the Whole Population: final report London: HSMO, 2004

Wa 5, Cox TM, Firth JD, Benz EJ (eds). Oxford Textbook of Medicine (4th edn) Oxford:
Oxford University Press, 2004

iams 1. Caring for Older People in the Community Oxford: Radcliffe Medical Press, 1995

Vﬁ resources

Age Concern

Age Concern is the UK'’s largest organisation working with and for older people. The website is
an excellent resource for patients and carers. Their mission is to promote the wellbeing of all
older people and to help make later life a fulfilling and enjoyable experience. GPs will find it full
of useful facts and information.

www-ace-org-uk/ www.ageconcern.org.uk/

Alzheimer’s Disease Society
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The Society has expertise in information and education for carers and professionals. It provides
helplines and support for carers, runs quality day and home care, funds medical and scientific
research, and gives financial help to families in need. It campaigns for improved health and social
services, and greater public understanding of all aspects of dementia.

www.alzheimers.org.uk

British Geriatrics Society

The Society is the only professional association, in the United Kingdom, of doctors practising
geriatric medicine. The majority of the 2300 members worldwide are consultants in geriatric
medicine, the psychiatry of old age, public health medicine, GPs and scientists engaged in the
research of age-related disease. The Society also has members in the nursing, therapy ‘and

pharmacology professions. It was founded in 1947 for ’the relief of suffering and distress
amongst the aged and infirm by the improvement of standards of medical care for su rson,
the holding of meetings and the publication and distribution of the results of such rrch’. The
website contains useful information, clinical guidelines and links.

www.bgs.org.uk Oe

Department of Health Older People’s Services

The website includes access to the National Service meework&r Older People and lots of
supporting documentation.

gov.uk/en/Publicationsandstatistics /Publications/PublicationsPolicy AndGuidance /D

H_4003066 %

National Eleetrenie Library for Health
The aim of the National Eleetronie-Li for Health (NeLH) is to provide clinicians with access
to the best current know-how and knowledge to support health care-related decisions. Patients,
carers and the public are also %ome to use the site, because the NeLH is open to all. The
ultimate aim is for the Libra e a resource for the widest range of people both directly and

www.dh.

indirectly.
The main priority f NeLH is to help the NHS achieve its objectives. However, it is also
aimed at those he e professionals who are working in the private sector where common

standards should apply. For example, the National Screening Committee is not only an NHS
advisory committee, but its mission is also to promote the health of the whole population and its
recommen %'{s are relevant to the private sector. Part of the content of the NeLH such as
Clinical ce and Cochrane Library is licensed from commercial providers.

www.library.nhs.uk

NHSScotland: ADDING LIFE TO YEARS
Report of the Expert Group on Healthcare of Older People Recommendations.
www.show.scot.nhs.uk/sehd/publications/alty/alty-10.htm

The Really Important Questions Group
A group of over-50-year-olds who want to be involved in the shaping of health and social care. Their

interesting website is at e el ol o L

www.tameside.gov.uk/olderpeople/rig

Welsh Assembly Government
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Improving Health in Wales - a plan for the NHS with its partners
www.wales.nhs.uk/Publications/NHSStrategydoc.pdf
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PROMOTING LEARNING ABOUT THE CARE OF
OLDER ADULTS

Work-based learning - in primary care

The period of time spent in general practice is ideal for gaining a better understanding of@re
of older people. The specialty registrar will have the opportunity to care for man?l erly
patients who have physical and mental illness who live at home or in residential acc dation.
Many older patients will experience multiple contacts with secondary care services and will be
cared for by different members of the primary healthcare team. @

The specialty registrar should be encouraged to look after some of the g%’s older patients
throughout the placement and follow them along their journey to gain er understanding of
their problems and of the social and medical care that they receive. T Q@cialty registrar should
attend case conferences and multiprofessional assessments of hi older patients to gain a
better understanding of the disease process and its functional %@;me&

Work-based learning - in secondary care &K

Placements in geriatric medicine departments are i(%;@r doctors training to be GPs. Care must
be taken to ensure that the learning is focused on the needs of the specialty registrar who is
placed in the department as part of a GP t air{ng programme and not a geriatric medicine
training programme. In addition to workim%n the wards or medical admissions units, the
specialty registrar should have opportunities to'attend day hospitals and outpatient clinics, and
to see patients in their homes by attending demiciliary visits.

Non-work-based Iearninge

Older patients often have %r complex psychological, social and physical problems that
provide rich subjects for tutorials and case-based learning

Learning withp\@r healthcare professionals

The discipline of care for older adults involves huge numbers of professionals each with their
particular %’of expertise. These include community nurses, physiotherapists, occupational
therapi Qeeh therapists, opticians, audiologists, palliative care nurses and physicians and
soc'a@ers to name but a few. The specialty registrar should endeavour to spend some time
W% se colleagues to ensure that he or she understands the breadth of input that can be
provided to the older adult, the effectiveness of his or her input and the appropriateness of
referral to these agencies. The specialty registrar should take the opportunity to visit patients at
their homes with other members of the primary healthcare team and to accompany the
occasional patient to hospital clinics to gain a better understanding of the ‘patient’s journey’.
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