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                        Original Article    

 Feasibility evaluation of a stepped procedure to 
identify community-dwelling frail older people in 
general practice. A mixed methods study      

    Suzanne M. G.     Keiren  1  ,       Janneke A. L. van     Kempen  1  ,       Henk J.     Schers  2  ,       Marcel G. M. Olde     Rikkert  1  , 
      Marieke     Perry  1     &         Ren é  J. F.     Melis  1    

  1 Department of Geriatric Medicine, Radboud University Nijmegen Medical Centre, Nijmegen, The Netherlands and  2 Department of 
Primary and Community Care, Centre for Family Medicine, Geriatric Care and Public Health, Radboud University Nijmegen Medical 
Centre, Nijmegen, The Netherlands                            

  ABSTRACT 
  Background:  Implementation of frailty identifi cation methods in general practice has hardly been established. To achieve successful 
implementation, general practitioners (GPs) should be provided with an identifi cation method that suits their needs. EASYcare-TOS 
is a new frailty identifi cation method that uses a stepped approach and is specifi cally developed for use in general practice. The fi rst 
step consists of the GP ’ s frailty judgment based on his prior information on the patient. If the judgment is  ‘ uncertain ’  or  ‘ frail, ’  
additional data are collected by a primary care nurse (PCN). The frailty decision is based on clinical reasoning by the GP, without 
applying predefi ned cut-off s in a numerical score. 
  Objective:  To evaluate the acceptability of EASYcare-TOS in daily general practice. 
  Methods  A mixed-methods study was conducted. Questionnaires were sent to all professionals ( n     �    25) who participated in the 
EASYcare-TOS validation study. Subsequently, semi-structured interviews with primary care professionals ( n     �    12) and patients 
( n     �    9) were conducted. 
  Results:  Time investment was generally perceived as acceptable. Twenty-two professionals (88%) found a two-step model (very) 
useful in the identifi cation instrument. Seventeen professionals (68%) valued making the fi nal frailty decision by their own clinical 
reasoning. Patients appreciated the broad assessment and the advice given based on the assessment. According to 24 (96%) profes-
sionals, EASYcare-TOS improved the quality of patient care. GPs stated that implementation will ask for reconsidering allocation of 
tasks in general practices and adequate reimbursement. 

  Conclusion:  EASYcare-TOS is a new identifi cation method that fi ts the needs of primary care professionals to a large extent and is 
acceptable in daily practice.  

  Keywords:   frailty  ,   older patients  ,   identifi cation  ,   general practice   

  INTRODUCTION 

 Frailty has become an important and generally accepted 
concept because it identifi es a subgroup of older patients 
who likely have complex care needs; and it provides new 
opportunities for prevention, health promotion, and 
improved healthcare for this group of older persons (1,2). 
Various methods for identifying frailty in  community-

dwelling older patients have been developed and vali-
dated for the use in primary care (e.g. the Frailty Index 
and Groningen Frailty Indicator) (3 – 6). However, imple-
mentation of these methods in general practice has 
hardly been established (1,6,7). 

 A major barrier that prevents general practitioners 
(GPs) from using identifi cation methods for frailty is lack 
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   KEY MESSAGE:   

 • A two-step model in identifying frailty is appreciated and time effi  cient.   
 • Professionals recognize the advantages of their own appraisal in the decision making.   
 • Professionals want the identifi cation of frailty and geriatric problem analysis to be part of one integrated approach, in 
which they found EASYcare-TOS suitable.     
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of time and resources (8,9). Additionally, consensus on 
the defi nition of frailty and its operationalization in a 
care plan are lacking, which may also contribute to lim-
ited use of identifi cation methods (8). To overcome these 
barriers, the EASYcare two-step older persons screening 
(EASYcare-TOS) was developed (10). This method gives 
guidance in evaluating the aspects that can make a 
patient frail, on physical as well as psychosocial domains. 
It aims to reduce time constraints by using a two-step 
approach and facilitating GPs in delegating work to pri-
mary care nurses (PCNs) as was recommended in a pre-
vious letter by de Lepeleire (9). An overview of the 
method is given in Box 1 and Figure 1. Validation studies —
 both into construct and predictive validity — are currently 
in their fi nal stage. The EASYcare-TOS method applies a 
slightly adapted version of the original EASYcare instru-
ment for geriatric assessment as the second step (11). This 
method is extensively studied in The Netherlands (12,13). 
There are many Dutch primary care professionals who 
work with this instrument in daily practice. 

 The aim of this study was to determine whether 
using EASYcare-TOS is acceptable for frailty identifi cation 
in daily general practice. Hereby, we aimed to explore 
in-depth how EASYcare-TOS contributed to overcoming 
existing barriers.   

 METHODS  

 Design 

 A feasibility study was conducted to investigate the 
acceptability of EASYcare-TOS with a mixed methods 
design during a period of three months (April – June 
2012), consisting of (a) a quantitative evaluation by a 
survey among professionals, followed by (b) a qualitative 
evaluation by means of semi-structured interviews with 
purposively selected participants (patients and profes-
sionals). 

 The study has been carried out in the Netherlands in 
accordance with the applicable rules concerning the review 

of research ethics committees and informed consent. 
Owing to the nature of the study, the local ethics commit-
tee of the region Arnhem/Nijmegen (The Netherlands) 
stated that no formal approval was required. Nevertheless, 
the participants were asked for informed consent.   

 Quantitative evaluation 

  Subjects.  An overview was made of all professionals who 
participated in EASYcare-TOS validation study and worked 
with EASYcare-TOS. All professionals who worked for 
approximately two years with EASYcare-TOS (12 GPs, 13 
PCNs) were asked to fi ll out a questionnaire. In all, they had 
applied the method in approximately 1100 persons aged 
70 and over. The professionals worked in four diff erent 
general practices situated in and around the city of Nijme-
gen (The Netherlands). All GPs worked with a supporting 
staff  (e.g. with medical assistants, primary care nurses. 

  Data collection and analysis.  Two questionnaires, con-
sisting of multiple choice and open-ended questions 
were designed for this study, one for GPs and one for 
PCNs. The questionnaires contained 48 questions on 
demographics, the method ’ s content, implementation, 
proceeds and use in the future. Data was analysed using 
descriptive statistics, using SPSS 18.   

 Qualitative evaluation 

  Subjects . The sample for qualitative evaluation was selected 
from the 25 professionals who completed the quantitative 
questionnaire. It was composed by both stratifi ed and pur-
posive sampling to achieve representativeness of the study 
population and refl ect participants ’  diversity (14). Hereto, 
we divided the population into GPs and PCNs; additionally 
we selected the professionals who appeared to have 
unique opinions in the quantitative evaluation. The par-
ticipants ’  characteristics are shown in Table 1. 

 The sample of patients was composed by including 
patients from three diff erent practices. The primary care 

Step 1. GP ’ s checklist
The method ’ s fi rst step is a short checklist, containing 14 items about physical and psychosocial functioning of the patient that helps the GP 

to identify blind spots in his prior information on the patients functioning. Subsequently, the GP decides whether the patient is  ‘ frail ’ ,  ‘ not 
frail ’  or that the existing information is insuffi  cient to make this decision ( ‘ unclear ’ ) (Figure 1).

Step 2. In-home assessment (primary care nurse)
Patients labelled as  ‘ unclear ’  or  ‘ frail ’  continue to the second step in which additional information is collected through an in-home primary 

care geriatric assessment (EASYcare) by a PCN. In the patients labelled as  ‘ unclear ’ , the second step is aimed at gaining clarity about the 
presence or absence of frailty. In the patients labelled as  ‘ frail ’ , the aim of the second step is to collect data on all aspects of functioning 
relevant for providing good care to a frail person.

The fi nal frailty decision
Thereafter, the PCN and GP discuss all information obtained and make judgements on several geriatric domains and a fi nal frailty decision in 

joint judgment. The frailty decision in both steps is a result of a subjective professionals ’  judgment and is not a numerical score. The 
complete EASYcare-TOS instrument (step 1 and 2) is available as web-appendix 1.  

  Box 1. The EASYcare-TOS.  
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nurses selected the patients. Inclusion criteria for each 
practice were: one non-frail patient and two frail patients 
with problems in one or more domains who recently had 
the in-home assessment. Their characteristics are shown 
in Table 2. 

  Data collection and analysis.  Three topic lists (for GPs, 
PCNs and patients, respectively) were developed. The 
topic lists were adapted during the study based on 
interim analyses. The fi nal topic lists are shown in Box 2. 
Data analysis on open-ended questions and the inter-
views was performed using directed content analysis 
(15). Coding and analysing was performed (SK) and sub-
sequently reviewed by a second researcher (JvK). Diff er-
ences in opinion between the researchers were resolved 
by mutual consensus. Atlas.ti software was used to sup-
port the analysis process. When no new topics were 
introduced, two additional interviews were performed 
to confi rm saturation.    

 RESULTS 

 A 100% response rate was obtained for completing the 
quantitative questionnaire (12 GPs and 13 PCNs). In the 

semi-structured interviews, nine patients and 12 profes-
sionals (fi ve GPs, seven PCNs) participated. Data analysis 
of the interviews resulted in fi ve main themes. The 
results of the quantitative and qualitative analysis are 
presented by these fi ve main themes.  

 Time investment 

  Patients — qualitative data.  Patients reported conversa-
tion duration of the in-home assessment of 30 – 45 min; 
no-one experienced this time span as strenuous or 
exhausting. 

  Professionals — quantitative data . The average time 
needed by the GPs to complete the fi rst step was nine 
minutes (range: 3 – 15 min). This time was perceived as 
 ‘ little time ’  by fi ve GPs (42%), as  ‘ not a little/not a lot of 
time ’  by six GPs (50%) and as  ‘ a lot of time ’  by one GP 
(8%). For the second step, PCNs needed 65 min (range: 
45 – 90 min) in frail patients and 48 min (range: 30 – 75 
min) in non-frail patients. This time was perceived as  ‘ not 
a little/not a lot of time ’  by seven PCNs (54%) and as  ‘ a 
lot of time ’  by fi ve PCNs (38%). Discussing the received 
information and making the fi nal frailty judgment on 
average required nine minutes (range 3 – 15 min). 

  Professionals — qualitative data.  Several GPs (step one) 
could fi t the work in the normal working hours, without 
confl icting too much with other tasks. Other GPs stated 
that frailty identifi cation is at the expense of other 
patient care and thus implementation of frailty identifi -
cation needs to be accompanied by reconsidering divi-
sion of tasks and practice priorities.  

 GP2: Well, because uh, it is all extra work. ( … ) But 
at a certain moment you can ’ t reduce your con-
sulting hours anymore. Because, otherwise you 
have too little time for your patients. They start 
pounding when the assistants can ’ t plan patients 
with us.  

  Table 1. Characteristics of interviewed professionals ( n     �    12).  

General 
practitioners  n     �    5

Primary care 
nurses  n     �    7

Age in years, mean (range) 57 (48 – 62) 41 (27 – 50)
Male,  n 3 0
Practice demographics

Urban,  n 3 3
Suburban,  n 1 3
Countryside,  n 1 1

Step 1: Checklist
completed by GP

Frailty decision
made by GP 

Not frail Unclear Frail

Step 2: In-home assessment
completed by PCN 

Frailty decision
made by GP and PCN 

Not frail Frail

  Figure 1.     Overview EASYcare two-step older persons screening.  

  Table 2. Characteristics of interviewed older patients ( n     �    9).  

Age, mean in years (range) 79 (72 – 89)
Male,  n 5
Frail according to GP after 

completing the EASYcare-TOS,  n 
6

Level of functioning on the 
domains reported by Good Average Bad

general practitioners in 
EASYcare-TOS

Physical functioning,  n 5 4 0
Medication,  n 9 0 0
Cognition,  n 8 1 0
Vision and hearing,  n 8 1 0
(I) ADL functioning,  n 7 2 0
Mobility,  n 5 2 2
Mental wellbeing,  n 7 2 0
Social context,  n 7 2 0



110 S. M. G. Keiren et al. 

 PCNs (step two) explained that they needed time for 
a good conversation, to gain trust, test the patient ’ s mem-
ory, observe how the patient functions at home and get a 
general impression of the living situation. One PCN stated 
that time constraints were still an important barrier.  

 PCN7: But it is a quality improvement, which 
takes time.    

 Application of the stepwise method 

  Professionals — quantitative data.  Of the professionals, 
22 (88%) found a stepwise model (very) useful in 
an identifi cation instrument. Seven professionals (28%) 

Topics discussed with GPs and PCNs
1.  EASYcare-TOS
 • What are your experiences? What are your preferences?

2.  Proceeds
 • How does using EASYcare-TOS aff ect patient care?

3.  Two-step approach
 •  Experiences with two-step approach? Who should be assessed in the second step? ( ‘ frail ’  —  ‘ unclear ’  —  ‘ non frail ’  according to the fi rst 

 step — other)
4.  Domains
 • What is your opinion on the domains used in EASYcare-TOS? Should specifi c domains be added? Should specifi c domains be deleted?

5.  Frailty decision
 •Experiences with making the frailty decision? Preferences? (judgment-score)

6.  Acceptability in daily practice
 • How acceptable is EASYcare-TOS in daily practice? Which barriers did you experience? Which facilitators?

7.  Organization
 •  Where should identifi cation of frailty be placed in healthcare? (primary care — hospital — other) Who should organize the identifi cation 

 process? How should the tasks be distributed?
8.  Use of EASYcare-TOS in the future
 • Would you like to work with EASYcare-TOS? Why/why not? What are your terms for using EASYcare-TOS?

9.  Time spent
 •  How much time did you spent on EASYcare-TOS? (in total — step 1 (GPs) — step 2 (PCNs) — the fi nal discussion? How do you rate this 

 time spent? What should be adjusted?
Topics discussed with PCNs only
10. Burden patients
 • How did the patients experience the conversation? (Exhausting?)

Topics discussed with patients
11. Opinion on EASYcare-TOS assessment
 • What is your opinion on the conversation with the primary care nurse? What are qualities of the conversation? What are weaknesses? 

 Which adjustments do you prefer?
12. Topics
 •  What is your opinion on the topics that were discussed? Which topics did you miss? Which topics were superfl uous? Were any 

 discussed topics uncomfortable or embarrassing to talk about?
13. Time spent
 • How much time was spent on the conversation? How do you rate this time spent? Which time span do you prefer for the conversation?

14. Preferred location for assessment
 • (At home — in the general practice offi  ce.)

15. Burden experienced
 • How did you experience the conversation? (Exhausting?)

16. Proceeds
 • Did the conversation have eff ect on the care you receive? (Change — eff ect on relationship with GP) Was the conversation useful?

17. Future
 •  Would you like to participate in the future? Why/why not? In how much time do you prefer the next conversation take place? (One 

 year — two years — other.)

    List of topics discussed with GPs, PCNs and patients sorted by main topics, followed by additional questions.   

  Box 2. Final topic lists.  

 One GP argued that completing the fi rst step for all 
older patients provides few advantages in relation to the 
amount of work and suggested this step should be 
optional. Practices with many older patients experienced 
most time constraints in completing the complete EASY-
care-TOS, however, GPs recognized that follow-up is less 
time consuming.  

 GP3: Now we have everyone in the picture. ( … ) 
So for us it isn ’ t, not such a big job anymore to 
keep it up to date.   

 GP1: In my opinion it was a pretty quick instru-
ment to work with and I think that ’ s useful.  
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 GP6: It remains diffi  cult to take stock, to weigh 
the factors that make someone vulnerable against 
the countervailing factors.     

 Eff ects of EASYcare-TOS on patient care 

  Patients — qualitative data.  Patients ’  most important 
argument for participation in the assessment was per-
sonal health improvement. They were pleased with the 
personal attention and some patients said that the broad 
assessment caused valuable discussion of sensitive top-
ics. Patients appreciated advice given based on the 
assessment.  

 P3: At the end of the day, I walk bent over 
because of the back pain. And I don ’ t know when 
to stop, so you just keep on going in the garden. 
And (the nurse) gave me the advice to rest in 
between.  

  Professionals — quantitative data.  After two yearsusing 
EASYcare-TOS, 11 GPs (92%) felt they knew the older 
patients better, whereas one GP did not experience this 
feeling. Furthermore, 24 (96%) professionals thought 
that EASYcare-TOS improved the quality of patient 
care. 

  Professionals — qualitative data.  The GP who did not 
feel by using EASYcare-TOS he knew his older patients 
better explained that he already felt he knew his 
patients very well. A PCN said that patients who received 
EASYcare-TOS were less reserved in contacting her and 
patients who usually avoided care were more willing to 
accept help. Several professionals stated that identifi ca-
tion stimulated a more proactive approach, which could 
prevent or delay functional decline. A GP stated that 
EASYcare-TOS enabled him to provide better patient-
centred care.  

 GP2: In this way you are able to provide tailor 
made care. You can spend your time on the 
potentially frail or on the complex care situations 
and anticipate on this.  

 PCNs reported that the second step of EASYcare-TOS 
stimulated them to explore and analyse patients ’  prob-
lems and perform immediate in-depth analysis with 
additional questions and tests. This was confi rmed by GP 
observations.  

 PCN7: That, that if you notice that that the mem-
ory is poor, you immediately complete a MMSE. 
Otherwise, you have to go back to the patient to 
do this next step.   

 GP4: (Refl ection on assessment by PCN) Are we 
dealing with a behavioural problem? Is dementia 
the cause or is it just old age?     

(6 PCNs, one GP) considered performing both steps also 
useful in non-frail patients. Fourteen professionals (56%) 
(nine GPs, fi ve PCNs) stated that the second step should 
be reserved for the  ‘ unclear ’  cases and the  ‘ frail ’  of the 
fi rst step. 

  Professionals — qualitative data.  According to some pro-
fessionals, completing both fi rst steps in non-frail 
patients is useful because it confi rms prior information 
(GP) or they receive new information on patients 
(PCNs).  

 PCN3: Step two is in my opinion always useful, 
frail or not frail. A home visit by a primary care 
nurse is always of value. It always provides more, 
diff erent and new information.  

 Others did not think that this was useful because 
enough information is known about the  ‘ non-frail ’  
whereas in  ‘ unclear ’  cases, new sometimes surprising 
information can be collected. One GP argued that the 
extensive assessment should be optional for frail 
patients.  

 GP6: Step two provides lots of useful information 
to make a treatment plan that can reduce frailty. 
This adds less in elderly who appear to be frail 
after step one, but are well known. (It is) perhaps 
an option to make step two optional or complete 
only the unknown domains.    

 Frailty judgement 

  Professionals — quantitative data.  All professionals 
( n     �    25) found evaluating all geriatric domains sepa-
rately a useful step prior to the fi nal frailty judgment, 
the questions in the EASYcare assessment were helpful 
in exploring and rating persons ’  functioning in the dif-
ferent domains. Seventeen professionals (68%) pre-
ferred making the fi nal frailty decision by their own 
clinical reasoning, fi ve professionals (20%) preferred a 
score, and two professionals (8%) were neutral on this 
point (one missing value). Six professionals (24%) (four 
GPs, two PCNs) experienced diffi  culties in making the 
frailty judgment. Three professionals (all GPs) preferred 
a score. 

  Professionals — qualitative data.  Some professionals 
thought a numerical score could give some further guid-
ance in making the fi nal decision, although the profes-
sionals ’  opinion was most important for them.  

 GP3: I think that it (score) gives a kind of false 
security. More important is the picture that you 
have of someone and the interpretation of that.   

 A GP stated the following on the diffi  culty of 
making the frailty decision:   
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 Primary care professionals felt that the frailty identi-
fi cation procedure and subsequent geriatric problem 
analysis are best served when both are part of one inte-
grated approach, in which they found EASYcare-TOS suit-
able.   

 Strengths and limitations 

 To our knowledge, this study is the fi rst to explore the 
opinions and experiences of both primary care profes-
sionals and patients on the use of a method to identify 
frailty in community-dwelling elderly. 

 A methodological strength of this study is that we 
supplemented quantitative with qualitative data to 
deepen the results. Although the sample was small, we 
fulfi lled important quality criteria of qualitative research, 
such as purposive sampling and saturation. 

 A limitation, which may prevent implementation of 
the instrument, was that some professionals experi-
enced diffi  culties in weighing the frailty factors against 
the protective factors when making the frailty judg-
ment. Experiencing these diffi  culties did not mean that 
they did not want to work with this method in the 
future. It is likely that most GPs experience fewer diffi  -
culties after getting more experienced in making the 
frailty decision. 

 Another important limitation is the potential bias in 
participant selection because the most enthusiastic pro-
fessionals may have agreed to participate in this valida-
tion study. Nevertheless, diverse opinions were given, 
positive as well as more critical opinions. Furthermore, 
for the patients ’  interview sample, patients from three 
general practices were selected. Patients from one of the 
four general practices were excluded because the time 
between the assessment in the second step and the 
interview was too long. If we compare this practice to 
the other three, we do not expect this to have strongly 
aff ected the generalizability of the results. 

 Another potential threat to the generalizability of 
this study is the fact that the number of participants in 
this study is small, although all professionals who par-
ticipated in the validation study were included. Never-
theless, even if minor diff erences occur, the method can 
still be appreciated and accepted. 

 A probably more important limitation for generaliz-
ability is the diff erence in the functioning of GPs in 
diverse healthcare systems in Europe. However, the orig-
inal EASYcare instrument is accepted by an international 
network, which pleads that an instrument like EASYcare 
should become an integral part of health assessment 
(16).   

 Strengths of EASYcare-TOS 

 EASYcare-TOS is innovative because it introduces 
several new assets in frailty identifi cation: (a) the frailty 

 EASYcare-TOS ’ s future 

  Patients — qualitative data.  Most patients would appreci-
ate follow-up screening. Some patients preferred a yearly 
home visit; others mentioned that GPs should determine 
the visits ’  frequency. 

  Professionals — quantitative data.  Of the professionals 
19 (76%) defi nitely would and fi ve (20%) might like to 
work with EASYcare-TOS in the future. 

  Professionals — qualitative data.  Some professionals 
would like the opportunity to use EASYcare-TOS in a 
more fl exible way, focussing on domains that are spe-
cifi cally relevant for a particular individual.  

 P7: This is too time consuming. (...) I think that 
we, that we should focus on subjects that are rel-
evant for the patient.  

 GPs stated that to implement EASYcare-TOS in every-
day practice, they need to hire practice nurses, prefera-
bly who specialized in care of the older patients to 
organize the identifi cation process. Furthermore, regis-
tration must be integrated in the GPs ’  electronic medical 
records. Reimbursement for identifi cation should be 
adequate, otherwise broad implementation in general 
practice is unlikely.  

 GP4: So, it should be fi nanced by the healthcare 
insurance. Yes, otherwise it depends on the ideal-
ism of the general practitioner.     

 DISCUSSION  

 Main fi ndings 

 This study showed that EASYcare-TOS is a well-accepted 
method for identifi cation of frail elderly in general prac-
tice. Although time investment was generally perceived 
as acceptable, some professionals stated that frailty iden-
tifi cation was at the expense of other patient care. Imple-
mentation thus will ask for reconsidering allocation of 
tasks in general practices and adequate reimbursement. 

 The stepwise approach facilitates GPs in delegating 
work to PCNs, which was appreciated and provided an 
effi  cient use of time. 

 EASYcare-TOS was judged to cover all relevant geri-
atric domains and professionals recognized the advan-
tages of their own appraisal as a decisive part of the 
frailty identifi cation, although some found it diffi  cult. 

 Patients appreciated advice given based on the 
assessment. According to 24 (96%) professionals, EASY-
care-TOS improved the quality of patient care. Patients 
were less reserved in seeking and accepting help. Fur-
thermore, it stimulated a more proactive approach and 
exploration of patients ’  problems by immediate in-depth 
analysis. 
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judgment is made by the GP ‘ s clinical judgment; (b) it 
uses a two-step model with a simple  ‘ case-fi nding ’  tool 
as the fi rst step and a more complex assessment as the 
second step; and (c) because of its broad and elaborate 
assessment of those persons for whom this is indicated, 
EASYcare-TOS appeared to be solid ground to further 
problem analysis and individualized care. 

 Most important for optimally using EASYcare-TOS is 
that this method needs a GP working in a structured 
practice with supporting staff . In that way, EASYcare-TOS 
can be embedded in clinical practice most effi  cient, and 
it will reduce the GPs high workload when identifying 
frail older persons.   

 Future implications 

 EASYcare-TOS is suitable for use by PCNs and supports 
further problem analysis and individualized care plan-
ning. Other short methods, like the Groningen Frailty 
Indicator and the Frailty Index, are not suitable for 
this purpose (3,6). The needs and preferences of 
professionals and patients found in this study and 
the on-going validation studies will enable further 
development of EASYcare-TOS, like integration in GPs ’  
electronic medical records and integration with geri-
atric problem analysis. To ensure broad implementa-
tion, reimbursement for frailty identification by health 
insurance companies is needed. The translation 
and use of EASYcare-TOS in other countries than the 
Netherlands will cost relatively little effort, as the 
original EASYcare instrument is already available in 
25 languages (17).  

  Conclusion 

 EASYcare-TOS is a new identifi cation method for frailty 
that suits the needs of primary care professionals to a 
large extend and is acceptable for use in daily practice. 
Furthermore, the method supports professionals in pro-
viding proactive and individualized care. For the imple-
mentation of EASYcare-TOS in clinical practice, a 
supporting staff  (PCN) and adequate reimbursement 
should be available to the GP.              
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