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Hidden gem
David Kernick’s rather unpromisingly titled 
Theoretical framework for multimorbidity1 
is a hidden gem punching far above its 
weight. Don’t be deceived. It repays careful 
and repeated reading and reflection, an 
effort well rewarded. The theory is apposite 
and cutting-edge, pulling together many 
threads in current generalist thinking in 
and out of general practice both lucidly and 
with a constant eye on how they can be 
useful in practice.

The systems theory model (metaphor, 
heuristic) of simple-complicated-complex 
systems, is fairly well known for Martin 
Marshall for example, but is here extended 
to include those ideas from chaos and 
complexity that have proved such useful 
tools in the consultation and in healthcare 
delivery, principally around the idea of 
complex adaptive systems. There are also 
echoes of those other tripartite ideas, the 
Hippocratic ‘cure sometimes, relieve often, 
comfort always’ and Heath and Sweeney’s 
Technical, evidentiary, and reflective 
generalism. Kernick picks up the point 
which was nagging me, that perhaps it is 
the simple that is a special reductionist 
case of the complex and chaotic rather 
than the reverse. He also picks up in his 
conclusion on the political implications, 
both governmental and Foucauldian.

It was especially good to read this in the 
generalist context of your editorials and the 
articles of Martina Kelly2 and Emyr Gravell,3 
and good to note that reflective general 
practice is still alive and well in Exeter.
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Hippocrates
In 1972, Hopkins wrote in your Journal 
about his trip to the island of Kos in 
Greece, where he had visited the tree 
of Hippocrates.1 According to the myth, 
this plane tree was planted in 500 BC by 

Hippocrates himself, who used to teach 
in the shade below the branches of the 
tree. The tree continues to grow and now, 
40 years later, crowds over a Turkish 
fountain, which was built adjacent to it in 
the 18th century.2 As the field of medicine 
has grown over the years, so has the 
Tree of Hippocrates, and pillars had to be 
erected in order to support the growing 
branches.
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The Hippocrates tree.


