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At the end of today’s session, 
our goal:

Outline features associated w/effective cross‐Outline features associated w/effective cross
clerkship curriculum collaborations. 
Identify key innovative methods for Identify key innovative methods for 
integrating & teaching geriatrics across the 
clerkshipsclerkships.
Access e‐based educational resources 

i t d  / AAMC/H tf d’  Mi i  associated w/ AAMC/Hartford’s Minimum 
Medical Student Competencies in Geriatrics  & 

i t d AAMC G d ti  Q ti i  associated AAMC Graduation Questionnaire 
results.  



Our Aging Population  

Over 50% of the labor force will > 40 by 2010 
By 2036 those within the > 65 age bracket will double 
(Yeatts, Folts, Knapp, 2000; Dohm, 2000; Robson, Hansson, Abalos, (Yeatts, Folts, Knapp, 2000; Dohm, 2000; Robson, Hansson, Abalos, 
Booth, 2006; Toossi, 2007). 

Older adults have more contact with physiciansOlder adults have more contact with physicians.
Est. 11.7 contacts per yr compared to 4.8
contacts by adults < age 65. (Zulman, Estes, 2003). 

Older adults have multiple, less disease‐specific 
health concerns  such as injury  falls  and the use of health concerns, such as injury, falls, and the use of 
numerous medications (e.g. prescribed vs. over‐
the‐counter and their effects).



Population Continues to Age
Increased need for well‐trained 
healthcare professionals with expert p p
knowledge in geriatric medicine 
including areas of: 

Falls
Injuryj y
Medications
Health LiteracyHealth Literacy



Integrate Geriatrics How?

Limited curriculum time. 
Limited faculty time.
C i   d i l    Competing educational    
prioritiespriorities.
Where to begin?g
Foundation to build 
upon?



Group Activity…Brainstorming



AAMC/Hartford Geriatric 
C i f M di l S dCompetencies for Medical Students



AAMC/Hartford Geriatric Competencies : 
“DON’TKILLGRANNY”DONT KILL GRANNY
8 Domains/26 competencies

Medication Management
Cognitive/Behavioral Disordersg
Self-Care Capacity
Falls/Balance/Gait DisordersFalls/Balance/Gait Disorders
Healthcare Planning/Promotion
Atypical Presentation of DiseaseAtypical Presentation of Disease
Palliative Care
H it l C f EldHospital Care for Elders

Leipzig RM, Granville L, Simpson D, Anderson MB, Saugvigne K, Soriano RP. Don’t Kill Granny – A Consensus on 
Geriatric Competencies for Graduating Medical Students.  Academic Medicine (in press).



Why TGIF/How Why TGIF/How 
EstablishedEstablished

Deb Simpson, PhDp



WhyEstablish a Collaborative?Why Establish a Collaborative?
To Go Fast, Go Alone…  To go Far, Go Together

Geriatrics is an Essential Competency
Name a specialty/discipline that ≠ Geriatricsp y p
Alignment of focus with competencies & Hospital 
Priorities 

Curriculum Time, Expertise, & Resources
Infrastructure and leveraging of resources ($’s)



How Develop TGIF Collaborative?

Teaching Geriatrics, Injury & Falls
SME ‐Geriatricians, Community & Literacy
Educators 

5 clerkships participating:
Family Medicine
Medicine
Psychiatry
Neurology
RPM: Trauma (w EM & Anes)

½ Day Workshops
12.07 Identified specific areas/topics  7 p / p
1.09 Progress to date
Updates at clerkship director quarterly mtgs



Integrated Methods: g
eLearning­based g
Teaching/Learning g/ g

Applications



Online ANGEL module 
Neurology & Dementia: 

Psychosocial 
Aspects of CareAspects of Care

Kathryn Denson, MDKathryn Denson, MD



ANGEL Module: Neurology & 
D ti P h i l A tDementia: Psychosocial Aspects 
of Caref
Online, interactive

Self‐paced

1‐2 hrs.  
completion timep

Case‐based video  triggers

Quiz, eval



NeuroDementia – Virtual Geriatric Patients

Leveraging and Collaboration
• Funded by Donald W. Reynolds Foundation
• Cornell + other Geriatric Resources –
POGOe  &  AAMC MedEdPORTAL



Neurology Dementia gy



Student Perception

“It is much more time efficient to learn on‐line… I 
l   d  i    l    i f i  f  learn and retain a lot more information from 
interacting and dealing with this patient’s case, 

h   h  h i    d ib  i  i  rather than having someone describe it in 
lecture.”

“The module covers a wide range of aging ‐
related problems…you get a lot of information 
without having to spend a lot of extra time.” 



Student Performance: MCQ & OSCEf

M3 Clerkship
Module offered, “optional”

All (N=92) 72% Geriatric Group (N=66)  ‐Completers

27% Neurology Only Group (N=26)



OSCE & Exam Results: 
Geriatrics vs. Neurology Only
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Figure 1. Geriatrics vs Neurology Only 

Geriatrics vs. Neurology Only 
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Online ANGEL module:Online ANGEL module:
Psychiatry  Dementia  Psychiatry, Dementia, 
Depression and Agingp g g

Gunnar Larson, MD



ANGEL Module: Psychiatry, Dementia, 
D i dA iDepression and Aging 



Areas of Focus

Geriatric Pharmacotherapy
Prescribing CascadePrescribing Cascade
Inappropriate Medications 
Cased based journal articles and otherCased-based, journal articles and other 
resources



Geriatric Pharmacotherapy



Student Comments

“ A ton of information…easy to 
na igate  format is bea tif l”navigate, format is beautiful”
“Lots of great information”f g f
“Learned more about prescribing 

d ”cascade”
Completion time less than 1 hourCompletion time less than 1 hour



Online ANGEL moduleOnline ANGEL module
RPM: Trauma & Caring g

for the Geriatric 
Patient

Tra is Webb  MDTravis Webb, MD



RPM: Trauma &Caring for the 
G i i  P iGeriatric Patient



RPM: Geriatric Trauma
I i  C  & Q i  FInteractive Case & Question Format



RPM: Geriatric Trauma Resources 
“FACE Li ”“FACE List”



RPM: Geriatric Trauma 
E l i   f M d lEvaluation of Module



L t DiscussionQ tiLecture DiscussionQuestions
Wh  h  “   i ”  h  What happens “content wise” when 
collaborate

I j  F ll  & M di i  Injury: Falls & Medications 
Achieve any additional Geriatric Competencies?

K   l   S  C ll b i ?Key elements  Success Collaborative?
Across clerkships & contents
A   i li iAcross specialities



Geriatrics Across Clerkships
Required MCW 
Course/Clerkship by 
Year
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Competency 
Domains 

F

Medication
Management

X X X X X

Cognitive X X X X XCognitive
Disorders

X X X X X

Self‐Care
Capacity

X X X X

Falls/Gait X X X X X

Healthcare
Planning

X X X X X

Atypical Disease 
Presentation

X X X

Palliative Care X X

Hospital Care of
Elders

X X



Polled Members… 
Key Infrastructure ElementsKey Infrastructure Elements
Clear, established competencies (geriatric)
Networking ‐ developing a network of colleagues for 
further collaboration; get to know each other.

b llTrust  between colleagues. 
Need people who are like‐minded to get on board. 

C liti   I tCoalition  Impact
Establishes a sense of power
“Protects us” ‐‐ not making decisions alone/separatelyProtects us  ‐‐ not making decisions alone/separately

“Champion/system” ‐ someone who promotes it.
Leverage  build on what you have;  added resourcesLeverage ‐ build on what you have;  added resources.
Scholarship – nice, not necessary.



MCW TGIF Collaborative 
M3 Clerkships

Emergency Medicine
Basic Sciences

BiochemistryEmergency Medicine
Family Medicine
Medicine/Geriatrics

Biochemistry
Physiology

Medicine/Geriatrics
Neurology Bioethics
Psychiatry
RPM: Trauma + SME: Geriatricians, 

Community, Medical 
Educators

Total Membership >22 collaborators



E­based resources for Geriatrics:
MedEdPORTAL
Providing Online Resources To 
Advance Learning
www.aamc.org/mededportal



MCW Virtual Patient CDs/OSVEs
Vi it it htt // d /di l /d id596/G i t i C i l 2 htVisit our site: http://www.mcw.edu/display/docid596/GeriatricsCurriculum2.htm
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