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Gunnar Akner is a university lecturer in geriatrics, chief physician at the Research and 
Development Unit for Elderly Care, and since 1999 chairman of the Swedish Society 
for Geriatrics and Gerontology. The book is based in part on the data and problems 
brought out in the SBU report Geriatric Care and Treatment – A systematic 
compilation of existing scientific literature (2003) and in the national inquiry SENIOR 
2005. Akner contributed to both publications. 
 

Lack of a comprehensive view in healthcare 
The focus of the book is on multimorbid elderly patients and the best way to care for 
them. According to Akner, the healthcare system suffers from a lack of a 
comprehensive view of the patient’s overall health and healthcare problems; poor 
collaboration between acute (hospital) and chronic (primary) care providers; poor 
follow-up of implemented measures and treatments; lack of quality control of 
interventions; little overview of the collective consumption of healthcare by 
multimorbid elderly patients; and fragmented documentation in patient records. In 
addition, the system is divided up between two responsible entities, one financially 
responsible for medical care (the county councils) and the other for welfare (the 
primary local authorities). Local authorities are not allowed to hire doctors, which 
means that doctors are viewed as consultants and have no responsibility for 
organisation, documentation or staff training; there is a lack of scientific data on 
which to base treatments of the oldest patients (shown by the SBU report) and a lack 
of training in geriatrics in nearly all personnel categories. 
 

Integrated elderly care organisation 
The book paints a detailed picture of multimorbidity in the elderly, with a few case 
descriptions and tables to illustrate the problems. The book presents a system for 
problem-based integrated assessment of multimorbid elderly patients: the DTF 
method – diagnosis, treatment, follow-up. A patient case is used to illustrate the 
advantages of the method to the fullest. Akner has an organisational perspective in the 
book (which is indicated by a quote on the flyleaf: Every system is perfectly designed 
to produce the results it does. If you do not like the results then you must change the 
system’), but is still able to link the presentation to the situation of elderly patients 
with great clarity. The book ends with a proposal for an integrated elderly care 
organisation called an Elderly Care Centre (ECC) with staff who all have geriatric 
training. This centre could also provide various types of inpatient care. 
 



Thought-provoking reading 
The book is thought-provoking and demonstrates Akner’s experience and erudition. 
One strength is the detailed review of the multimorbid patient from an organ 
perspective to a social perspective. In this reviewer’s opinion, a handful of elderly 
care centres in the country, with adequate R&D resources, could test new forms for 
medical and social care for multimorbid elderly patients. The results could then be 
offered to the primary care system, which must retain the total responsibility for these 
patients. Re-registering patients to a new elderly care centre when they are already 
well known at their old health centres seems a bit dubious. A better idea would be to 
invest in geriatric training for all personnel categories. 
 

For anyone interested in the care of the elderly 
The book addresses anyone who is interested in the discussion of the future of care of 
the elderly. One strength in the book is its emphasis on quality assurance, interaction 
between primary care and hospital care, and following up treatment measures and 
consumption of care. See also Läkartidningen no. 10, 2005, where the method is 
presented in more detail. 


