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Sou th  A frican  p h y s io th e rap y ,  like phy s io th e rap y  in most 
coun tr ies ,  is be ing co n f ro n te d  with a grea t  challenge. The 
response  o f  the p rofess ion ,  now, will de te rm ine  its future . 
T he  e d u ca t io n  p ro g ra m m e s  have a significant responsibili ty  
for deve lop ing  cu r r icu lu m s which will p ro d u c e  g raduates  

’ w ho  a re  able  to  respond  to  the challenges .
P e rhaps  we need a little less physics a n d  a little more

econom ics ,  pol itical sc ience a n d  c o m m u n ic a t io n  skills to  
nam e b u t  three areas in which we tend to  display 
i n a d e q u a c i e s .  U n d e r g r a d u a t e  e d u c a t i o n  p r o g r a m m e s ,  
how ever ,  dep en d  greatly  o n  the hospita l  m odels  to  set the 
pa t te rn .  W i th o u t  posi tive responses here to  the challenges 
inherent  in an increasing  d e p e n d e n t  p o p u la t io n ,  little will 
happen .

THE MACROPLAN FOR GERIATRIC CARE
P. D E  V. M E I R I N G ,  M.B.,  B.Ch.,  F .R .C .P .  (Ed in) ,  M .R .C .P .  (Lond)*

S U M M A R Y

A m acroplan and a m icroplan fo r  geria tric  care are outlined. 
The term s geria tric  m edicine and  the geria tric  pa tien t are 
defined. A typ ica l extended  com m unity  geria tric  team  is 
illustra ted  by  m eans o f  a table, as well as an overall p lan  fo r  co­
ordinating these services. The expecta tions o f  the geriatrician  
in respect o f  the contribu tions to be m ade b y  the physio ­
therapist are d iscussed  under f iv e  headings.

O P S O M M I N G

'n M akrop lan  cn ’n m ikrop lan  vir geria triese sorg  word  
geskets. D ie term e geria triese geneeskunde en die geriatriese  
pasien t word gcdefiniecr. 'n T ipiese uitgebrcide gcm censkaps  
geria triese span, asook 'n oorkoepelenele plan om  hierclie 
dienste te  kodrelineer, word deur mickle! van tabcllc 
geillustrcer. D ie verw agtinge van die geria triese geneesheer ten 
opsigte van die bydraes wat deur die fis io te i apeut g em aak kan  
word, word onder v y f  hoofdc bespreek.

King  an d  M a r t id ip o e ro  (1978) define a m icrop lan  as an 
a ttem p t to id en tify  a subsystem  with a to ta l health  care system  
and  to build  the fra g m e n ts  o f  this sy stem  in to  an entity , the 
m icroplan, which m ust f t  into the to ta l sy stem  a n d  im prove its 
function ing .

These  a u th o rs  use the term  m ac ro p la n  to describe  national  
health  plans o f  the  t rad i t iona l  k ind; these, w hen  applied  to 
geriatrics ,  will include co n s id e ra t io n  o f  social and 
dem o g ra p h ic  fac to rs  and  the to tal  p lan n in g  for  care o f  
geriatric  pa t ien ts  in hosp i ta ls  an d  the c o m m u n i ty  by all 
agencies an d  discip lines th a t  must  be involved in delivering 
such care. T h e re  will therefore  be a s t ro n g  e lem ent o f  
s ta tu to ry  con tro l  an d  c o o rd in a t io n  if the m a c ro p la n  is to be 
an efficient m ed iu m  for care  o f  the frail a n d  sick elderly.

As by no m eans  all elderly persons  can  be classif ied as 
geriatric , it is necessary  to  define the te rm  as that branch o f  
general m edicine concerned with the clinical, preventive, 
rem edial and socia l aspects o f  illness in the elderly.

T he  ger ia tr ic  p a t ien t  can  be defined (S h a p i ro ,  1979) as an 
elderlv person who is not able or like ly  to be able to m aintain  
independence in the com m unity  w ithout help in som e o f  the 
supportive, basic or rem edial needs.

It must by n o w  be a p p a re n t  tha t  geriatric  care ca n n o t  be 
the exclusive m o n o p o ly  o f  the d o c to r  since a n u m b e r  o f  
disc iplines an d  techn iques ,  as well as vo lun ta ry  an d  s ta tu to ry  
agencies, must  be em ployed  to deliver  care on  a b ro a d  front 
in hospitals , nu rs ing  hom es ,  old age h o m e s , '  sheltered 
housing  an d  the c o m m u n i ty .  A m a c ro p la n  will be m a d e  up  of  
a n u m b e r  o f  m icrop lans .  In en unc ia t ing  the principles o f
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m a c ro p la n n in g  in this context ,  it is necessary to lay do w n  a 
n u m b e r  o f  m ic ro p la n s  an d  then  to  indicate  ho w  best these 
can  be co o rd in a te d  and  applied  in the m ost  cost effective 
way. In day to day  health  carc  o f  aged' persons ,  the 
ger ia tr ic ian  may be looked u p o n  as the c o n d u c to r  o f  the 
o rches tra ,  who, while hav ing  a vital co o rd in a t in g  role, 
can n o t  p ro d u c e  good  music unless all the individual  players 
are  c o m p e ten t ,  d isc iplined an d  coopera t ive .  Likewise, no 
m a t te r  h o w  go o d  the individual  players  may be, a c a c o p h o n y  
will result  f rom  their  total ly  u n c o o rd in a te d  efforts  in 
a t te m p t in g  to  render  a difficult  pe r fo rm an ce  w ithou t  a 
c o n d u c to r .  T he  var ious  disc iplines, skills and  agencies whose 
m icrop lans  for  ger ia tr ic  practice  m us t  co n t r ib u te  to the{ 
overall  m a c ro p la n ,  are  briefly indica ted  so  th a t  the var ious 
w orke rs  in the field can  have som e idea where  their  
indiv idual  c o n t r ib u t io n s  will fit in to  the general  scheme o f  
things.

T A B L E  I show s the co m p o s i t io n  o f  a typical ex tended 
c o m m u n i ty  geriatric  team. R a th e r  than  a geographically  
located  enti ty ,  this team  will (part icu la r ly  in an  e n v ironm en t  
where geriatric  m edic ine  is no t  yet well developed)  tend to  be 
cons t i tu ted  by a list o f  persons  o r  agencies,  available  when 
requ ired .  H ow ever ,  in a wel l-run G er ia t r ic  Unit  there will be 
regular  m ult id isc ip linary  case discussions as pa r t  of' the 
prac tica l  w ork  o f  the Unit  a n d  it is w hen  this is well 
developed  and  per t inen t  to the w ork  load  th a t  a G er ia t r ic  
Unit is at  its best . It is, how ever ,  only  those  most  closely 
concerned  with direct day  to day  care  tha t  will meet in the 
w ards  o r  o u tp a t i e n t  clinics in hosp ita ls ,  clinics an d  day 
hospitals .

An overall  p lan  for  co o rd in a t in g  these m an y  services has 
been p resen ted  (M eiring,  1982a) as indicated  in T A B L E  2, 
whilst the place o f  hosp i ta l -based  services is i l lustrated in fig. 
1.
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TABLE I

T H E  D I S C I P L I N E S  AND A G E N C IE S  I N C L U D E D  IN 
T H E  T Y PIC A L G E R IA T R IC  SER V IC E* .

1. G er ia t r ic ian  o r  d o c to r  with interest in care  o f  the aged.
2. O th e r  medical ,  surgical an d  den ta l  special ists and 

p rac t i t ione rs  as  required.
3. Hosp ita l ,  c o m m u n i ty  liaison an d  co m m u n i ty  nursing  

services.
4. Physio therap is t .
5. O ccu p a t io n a l  therapist .
6. Social w orker.
7. Dietician.
8. Speech therap is t .
9. O p tom etr is t .

10. H osp ita l  l a b o ra to ry  a n d  radiological  s ta ff  an d  o ther  
technicians ( o r th o p a e d ic  w o rk sh o p s ,  etc.).

11. Hosp ita l  a d m in is t r a to rs  a n d  p lanners  a n d  legislators.
12. H osp ita l  dom es tic  s ta ff  and  drivers. 

k)3. C h iropod is ts .
*14. V o lun ta ry  w orkers ,  h o m e  helps,  visi tors.
15. C o m m u n i ty  agencies for care  o f  the aged.
16. ‘T h e  in fo rm al  se c to r ’ eg. school ch ildren ,  church  

m em bers ,  the g ran n y  next d o o r ,  etc., etc.

* As all e lem ents  have a role w ithou t  which the team 
ca n n o t  func t ion  o p t im al ly  the o rd e r  in which they  are 
a r ra n g ed  does n o t  imply an y  precedence. Fig. I . An ideal How system for a hospita l  based geriatric  

service, taken  f rom  a typical U .K . G er ia t r ic  Unit.

* Indicates  the likely degree o f  invo lvem ent  o f  physio ­
therapy  services as seen by the geriatric ian .

TABLE 2

The scheme for overall  p lann ing  for  care o f  the elderly:

A. D E F IN IT I O N  O F  G E R IA T R IC S  A N D  T H E  
GERIATRIC PATIENT.

B CARE O F TH E  ELDERLY IN THE C O M M UNITY  
AND H O SPIT A L .
1. The doctor and allied health care workers
2. The overall plan for care o f the aged

2.1 The clinical  an d  p reventive role o f  the d o c to r
2.2 Learn ing  an d  teaching roles o f  the d o c to r
2.3 T he  team  a p p ro a c h  to  hospita l ,  c o m m u n i ty  and  

social fac to rs  in geriatric  care
2.4 T he  place o f  hospita l  based services
2.5 C a re  o f  the term ina lly  ill.

3. Statutory and coordinated care for the elderly on a 
nation-wide basis

3.1 H ea l th  Act o f  1977 an d  o th e r  legislation
3.2 H eal th  M a tte rs  Advisory  C o m m it te e  an d  its 

S u b co m m it te e - fo r  H eal th  Services for  the Aged
3.3 N a t iona l  N e tw o rk  o f  regional c o o rd in a t in g  

co m m it tees  in m a jo r  centres
3.3.1 C o o rd in a t in g  w ork  of:
3 .3 .1.1 S ta te  Health:  M enta l  heal th ,  District 

su rgeons .  Distr ic t  nu rs ing  services
3.3.1.2 Provincia l health  au tho r i t ies
3.3.1.3 Medical  associa t ion
3.3.1.4 Local au thor i t ies
3.3.1.5 V o lu n ta ry  bodies and  agencies .

TABLE 3

Percentage  po p u la t io n  65 an d  over,  1970 a n d  projec ted  in 
year  2000.

Black W hite  C o lo u re d  Asian

Male Fem. Male Fem. Male Fe m. Male Fem

1970 3.22 4.01 5.45 7.59 2.7 3.3 1.8 1.6

2000 2.97 4.17 7.7 9.9 3.0 3.62 2.7 3.9

A m icrop lan  for geriatric  prac tice  by d o c to r s  ca r ing  for  the 
aged has been described  (M eiring,  1982b), m ak in g  specific 
m ent ion  o f  the m em b ers  o f  the team  that  are  called upon ,  
inc luding the physio therap is t ,  a n d  em phas iz ing  the 
p a r a m o u n t  im p o r tan c e  o f  in te rd isc ip linary  coo rd in a t io n .  
P o p u la t io n  p ro jec tions (T A B L E  3) show  th a t  care o f  the 
aged can  be expected  to  ab s o rb  an  ever-inceasing  slice o f  the 
available  health  care  resources.

Isaacs (1969) described the ger ia tr ic  p a t ien t  as an  elderly 
person ,  often o f  advanced  age, of ten  living a lone  o r  having 
lost c o n tac t  with family o r  friends, w ho  m ay  be a spinster,  
w idow er  o r  bache lo r  an d  who suffers  f rom  tw o o r  m ore  
d isabling  d isorders  which included strokes, gait  loss, falls, 
m enta l  im p a i rm en t  a n d  incontinence .  Based u p o n  the first 
h u n d re d  referrals to the G er ia t r ic  Unit o f  G ro o te  S chuur  
Hosp ita l  an d  the Universi ty  o f  C a p e  T o w n ,  the following
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ten ta t ive  def in ition  m ay  be  offered: The geria tric  palienl is an 
elderly person whose independence is im paired  or lost because 
o f  the sim ultaneous presence o f  two or m ore prob lem s o f  a 
clin ical and soc ia l nature. Such a pa tien t is lik e ly  to be o f  a 
re la tive ly  advanced  age. to  he socia lly and  econom ically  
disadvantaged and  to have a com bination  o f  disabling disorders 
or sy m p to m s th a t com m only  include strokes, incontinence, 
crippling cardio-pulm onarv disorders, loss o f  m obility, fa lls  
a n d  p sych ia tric  abnorm alities.

F ro m  these def in itions ,  the expecta t ions  o f  the  geriatrician 
in respect o f  the co n t r ib u t io n s  to  be m ade  by the 
p hys io the rap is t  begin to fo rm  a clearer  image. W ith  this a s a  
bas is for  fu r ther  d iscussion an d  c o o p e ra t io n  between these 
two disc iplines, it cou ld  lead to  the fo rm u la t io n  o f  a 
m ic r o p la n  fo r  p h y s i o t h e r a p y  fo r  th e  ag ed .  T hese  
expec ta t ions  can  be exam ined  as follows:

T H E  C L IN IC A L  AND PR E V EN T IV E  R U L E S  O F  T H E  
P H Y S IO T H E R A P IS T .

T he  p h ys io therap is t  has to  s tudy  the disease spec trum  in 
the aged a n d  the peculiarities an d  disabil it ies o f  these 
diseases in the ir  to ta l  perspective to fo rm u la te  the tra in ing  
an d  w ork  c o n ten t  requ ired  to  meet these challenges . 
P a r t ic u la r  a t t e n t io n  shou ld  be paid  to ed u ca tin g  do c to rs and  
p reven tive  h ea l th  a u tho r i t ie s  to refer cases with early o r  mild 
disabil it ies such as minim al os teoarth r i t is ,  m in im al  s trokes 
a n d  muscle  w eakness o f  the very aged.  Research  could  be 
directed  to w a rd s  f inding the op t im a l  so lu t ions  to  these 
p ro b lem s  an d  the best m odali t ies  o f  t r ea tm en t .  C o o p e ra t io n  
in the to tal  effor t  o f  rehab i l i ta t ion  will thus be very 
im p o rtan t .

T H E  L EA R N IN G  AND T E A C H IN G  R O L E S  O F  T H E  
P H Y S IO T H E R A P IS T .

These are  in t im ate ly  b o u n d  up  with the clinical and 
preventive roles suggested  above,  the three pillars o f  any 
acade m ic  discipline being research ,  service a n d  teaching.

T H E  TEA M  A P P R O A C H

A produc t ive ,  m ult id isc ip linary  team  effort  has been 
s ta r ted  in the G er ia t r ic  U nit  a t  C o n ra d ie  H osp ita l  a n d  it is 
w or thy  o f  no te  tha t  the Regional D ire c to r  o f  S tate  Health  
has recently a p p o in te d  a D istr ic t  Physio therap is t .

The rep o r t  on ho m e  care team s in C a n a d a  has a lready 
been m en t ioned  briefly (Sha p i ro ,  1979) in refe rr ing  to the 
a t t r ib u te s  o f  the  geriatric  pa tient .  In this rep o r t  Shap iro  
describes in detail  the concep t  o f  h o m e  care  team s as 
developed in C a n a d a ,  an d  H u n t  a n d  C r ic h to n  (1977) have 
described  how  the  d eve lopm en t  o f  the hospita l- l ike  hom e 
care in S ask a to o n  resulted in a m a rk e d  cost reduc t ion  as 
c o m p a re d  to ins t i tu t ional  care. As phys io therap is ts  p lay  a 
vital role in these co m m u n i ty  services, a n d  we have hardly 
sc ra tched  the surface  o f  this po ten t ia l  deve lo p m en t  in South  
Africa ,  a vas t field o f  s tudy  a n d  deve lo p m en t  is open  and  
offers a very exciting challenge to the phys io therapy  
profession  in the years ah ead ,  p rov ided  it is m atched  by 
sufficient fu n d in g  to  m ake  it possible. T h e  po ten t ia l  for  cost 
saving  has, how ever ,  been po in ted  ou t  so  tha t  th is will be 
m oney  well spent.

T H E  P L A C E  O F  T H E  P H Y S I O T H E R A P I S T  IN 
H O S P IT A L -B A S E D  P R O G R A M M E S .

As in the clinical role described  ab o v e ,  s tudy  o f  the special 
p ro b lem s o f  the elderly an d  a willingness to w ork  in an 
ex tended  team  have po ten t ia l  for  g reat  d eve lopm en t  in 
p ro d u c in g  the hosp i ta l -based  team s tha t  form such an 
essential an d  successful par t  o f  the func t ion  o f  British 
G er ia t r ic  Units.

CARE O F  T H E  PATIENT IN L O N G  STAY IN STIT U T IO N S 
FO R  CARE O F  T H E  A G ED .

Here  m a in ta in ing  mobil i ty  fo r  as long as possible is 
essential an d  in the presence o f  s ta f f  sho r tages  this implies 
g ro u p  activity, exercises an d  games. Music is an  ideal 
m edium  for  this a n d  there  have been  requests  to  establish a 
p o s t -g rad u a te  course  in remedial  music. T h e  po ten t ia l  for 
close co o p e ra t io n  between team m em bers  is e n o rm o u s  and 
offers g reat  scope for  im p ro v e m e n t  o f  the  of ten  dreary  
qua l i ty  o f  life fo r  the in h ab i tan ts  o f  long s tay  facilities.

C O N C L U S I O N

The synthesis  o f  m icrop la ns  fo r  geriatric  care  by various 
discip lines co n cerned  with this service with su itable  co­
o rd in a t io n  an d  s ta tu to ry  con tro ls ,  can  be expected  to result 
in a to ta l  preventive an d  cura t ive  service for  the elderly. In 
G re a t  Britain total care  for  the aged is well developed,  but 
this itself  has resulted in a n u m b e r  o f  p ro b lem s  as p o in ted  out 
by P ic ton  Will iams (1981) a n d  it w ould  be a pi ty in a country  
like S o u th  Africa ,  where geriatrics is just  em erg ing  as a mult i­
d isc ip linary  specialty in its ow n right,  to  dissipate  ou r  
energies a n d  scarce resources by h av ing  to correc t  costly 
m istakes .  It is fo r  this reason  th a t  it has been thought  
necessary to co m m en ce  a n  e x am in a t io n  o f  the roles o f  the 
indiv idual  disc iplines a n d  to  call for  def in i tions  o f  their  
func t ions  in a series o f  m icrop lans .  These  in tu rn  will finally 
a d d  up  to  a holistic concep t  o f  care for  the aged,  the so-called 
m a c ro p la n  for  geriatric  c are, a n d  the  p u rp o se  o f  this p a p e r  is 
to  in t roduc e  the general concep t  to  o pen  fu r th e r  discussion 
to w a rd s  this ideal.
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