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ac g roun Decemmber 2001 ‘agree’ with the Geriatric/ Gerontology items on the 2001/ 2004 AAMC
) ecember 2001: _ June 2002: Graduation Questionnaire (G
With support from the AAMC/John A. Hartford Geriatries Faculty Development Session End of Third Year Assessment: geriatric triadic Jue 2003: N _ 2 =) . - —

. . . 0 imterview and case presentation Pharmacology course: geriatrics case study in Pre integrated  Post integrated  Significant
Foundation the University of Massachusetts Medical cross disciplinary small groups geriatrics geriatrics change in
School developed a Geriatrics curriculum and October 2001: March 2002: JP curriculum curriculum proportion

g E_:qnan.da{i-'fnhmcad_(}eriahil:. ) i Genatmies Minisalective GQ 2001 GQ 2004 (p<.05)
faculty development that would be integrated Commty Clekslip Bt it terclckiip January 2003 e 2004 (n=74) (n=93)

Geniatries Interclerkship now required

TNMS mternal web site ternplate
created using Geriatrics pilot comntent
area.

across all four years. Beginning in Fall 2001, these
were implemented over the next two academic
years in both preclinical and clinical areas and are
highlighted on the timeline above.

Would implementation of this new Geriatrics
curriculum and faculty development impact
students’ ratings of instruction time in Geriatrics?

Medicine Clerkship pilots Geriatrics
Contomity Exercize

Interdisciplinary approaches were used to
increase my knowledge of geriatrics

Small group exercises were used to increase
my knowledge of geriatrics

Geriatric/gerontology was part of all four years
of my medical education

I was exposed to expert geriatric care by the
attending faculty of my medical program

I am well prepared to care for older adult
patients in long-term health care settings

September 2002:

Medicine Clerkship Continuity
Gerlatrics Experience now required May 2004:
LCME review of Genatrics Intepratad
Longitudinal Genatries Currieubom.

February 2002:
Physician, Patient and Society I Course (FPSI)
Session at local Senior Center

I am well prepared to care for older adult

November 2001: X . X
patients in ambulatory settings
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enhancing g'iai‘ics Bdncaﬁ.m.l;] Etiati‘.'m May 2003: patients in acute settings e
“Geriatric Interview” mstructional video
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training

(Scale: 5 point Likert Scale)

Of the eight geriatrics/gerontology items,

seven ratings increased significantly (p <.05)

in GQ2004 (n=93) versus GQ2001 (n=74)
(Table 1). In areas of teaching method

(small group and Interdisciplinary approach)
the percent strongly agree/agree doubled from
41% to 83%. Ratings in five items increased by

percent of ‘strongly agree and agree’ ratings o . .
(Comblned) between the two COhortS USIng an Proportion of UMASS Medical School Graduates who ‘strongly agree” or ‘agree’ Proportion of UMASS Medical Graduates who indicated ‘Appropriate’ Geriatric instruction time 15_20 /0’ and one item (Care n Iong term health
. ? S FaE = settings) increased by 9% (ns). The data in

appI’OXImatlon to the blnomlal diStI’IbUtIOﬂ In the with the Geriatric/Gerontology items on the Graduate Questionnaire on the Graduate Questionnaire in 2001 and 2004 g )
first analysis (Table 1; Graph 1) the null hypothesis GY2002 and GY2003 showed incremental gains as
the curriculum was rolled out. Ratings of instruction

was, “There is no difference in the proportion of _ » 0% | ! - dur : ngs
students in each cohort indicating a ‘strongly agree bl Eoe | time in Geriatrics also increased significantly from
or agree’ to each of the eight geriatric/gerontology Pat o all o Yeus ' GY2001 to GY2004 (p<.05) (Graph 2).

items. The second analysis (Graph 2) looked at the Fxgoset to Expert Geriatic Care

The new curriculum was examined by comparing
AAMC Graduation Questionnaire responses for
geriatrics items [Class of 2001 (no new curriculum)
versus Class of 2004 (full curriculum)] using two
bi-variate analyses. The first comparison was
performed by examining the difference of the
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difference of the percent of students who indicated L ong o Coe Setigs Conclusion

that the geriatric instruction tlmg was “adequate” Ambuistory Settngs The incremental implementation of a new geriatrics
RN T T pohorts (e madequ_atg, - 30 | curriculum coincided with a significant increase in
adequate, excessive). The null hypothesis in the e : student satisfaction with their geriatrics educational
second bivariate analysis was, “There is no Heakth Care Nesds _ program, as measured by the AAMC GQ. This finding
difference in the proportion of students in each o e 0w 0% 4% s . mm oo supports the educational value of longitudinally
cohort indicating a “appropriate’ to the amount of e e p———— " integrated curricula as measured by tracking of

R 3 R R R L1 D12001- pre intergrated geriatric curriculum W 2004-post intergrated geriatric currcic . . .
geriatric instruction time”. T S student satisfaction over time.




