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The Indiana University Geriatrics Program cannot lay claim to being
the oldest or the biggest or the most recognized academic geriatrics
program in the country. In fact, we are relatively new to the scene of
geriatrics. While some programs entered middle age over a decade
ago, we still count our years in single digits. Despite our youth, we are
blessed with a proud ancestry, an exciting present, and a challenging
future. | would like to tell you more about our past, present, and fu-
ture and how we are building a program in academic geriatrics that will
ride the crest of the age wave.

The IU Geriatrics Program is the product of a collaboration between
three partners: the Indiana University School of Medicine which is
home to one of the oldest and largest general internal medicine divi-
sions in the country; Wishard Health Services which is a large urban
public health care system serving the Marion County community; and
the Regenstrief Institute for Health Care, an international leader in
medical informatics. These three partners have nearly a 40 year history
of collaboration in community health care, medical education, and pri-
mary care research. However, as was true in the rest of the country,
these programs were increasingly strained by the health care needs of
an aging population. The leadership of these programs recognized the
need for system redesign. Innovation was necessary so that we could
more effectively apply the principles of geriatrics to the care of our
older adult patients, teach these principles to the next generation of
physicians, and develop new knowledge through aging research.

The genesis of our Geriatrics Program in primary care, community
health, and health services research not only recognizes our institu-
tional strengths, it also builds for a future where the majority of older
adults will be cared for in primary care settings. By taking the best from
our past, we are making a difference in the lives of our patients in the
present, and building a dynamic geriatrics program for the 21* century.
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RESEARCH

Scientists in the Indiana University Center for Aging Research are working to close the
gap between knowledge and practice. Much has been learned about improving the independence
and function of older adults but this knowledge is often difficult to apply in practice. Recognizing
that most care for older adults will be provided by primary care physicians, scientists in [U-CAR
are collaborating with colleagues in clinical care, medical education, and medical informatics to
improve the care of older adults in primary care practices.
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Primary care physicians seek new resources and new strategies to help
them care for their older adults patients. While knowledge is necessary,

it is typically insufficient to assure that the right treatments get to the right
patients. This is true because of the multiple other factors that govern
whether appropriate care is delivered to the appropriate patients. Some of
these factors reside in the provider, but others are characteristic of pa-
tients or inherent in the health care system. Perhaps more importantly is
the fact that these factors are interactive, and overly simplistic or determi-
nistic intervention models have proved ineffective. Thus, our research
typically employs multi-faceted and/or longitudinal interventions within the
context of complex and dynamic health care systems. Conducting this type
of research requires a strong infrastructure, an interdisciplinary team, a
close relationship with the leadership of the health care system, and a ca-
pacity to develop new methodologies in study design, measurement, and
analysis.

One example of this type of study is the NIA supported clinical trial,
“Geriatric Resources for Assessment and Care of Elders” (GRACE) which
studies the effectiveness of a collaborative model of team care as com-
pared to usual care in improving functional outcomes among community-
dwelling low-income older adults. The intervention involves a geriatric
nurse practitioner and social worker caring for the vulnerable older adult
in collaboration with the primary care physician and in consultation with a
geriatric team. The specific components of GRACE include: a) targeting of
elders at risk; b) collaborative expertise in geriatrics; c) integration into
primary care; d) coordination of care across all sites of care; e) integration
of data systems that support clinical practice and facilitate longitudinal
monitoring; and f) institutionally endorsed clinical practice guidelines.

We are also collaborating on research on Alzheimer’s disease, late life de-
pression, congestive heart failure, and osteoporosis, among others. We
have developed a research program on improving physical activity in older
adults, and we are collaborating with community partners to study new
strategies to change lifestyle behaviors. We are also developing a formal
program of “gero-informatics” in order to unleash the potential of infor-
mation technology and decision-support on the complex health care needs
of older adults.

Redesigning health care systems to better support the work of primary
care physicians will result in better health care for older adults and ulti-
mately improve the independence of older adults. This is an ambitious re-
search agenda for a young aging research program. However, we are
building for the future, and we are assembling a wonderful team of col-
laborators willing to put their shoulder to the wheel.




EDUCATION

The U Geriatrics Program provides geriatrics education at all levels of training—medical
students, residents, fellows, and continuing education for faculty and practicing physicians. Our
goal is to provide a training experience across the continuum of health care and across the
continuum of health. Students see not only older adults with functional impairment, but also
older adults who have aged successfully. Notably, we are conducting research on innovative
educational methods so that our geriatrics education programs are evidence-based.

Medical Students

Indiana University School of Medicine is the second largest medical school
in the country with 280 medical students per class and nine state-wide
campuses. During the preclinical years, half the students are assigned to
the Indianapolis campus. With funding awarded by the Hartford Founda-
tion, we are using standardized patients to introduce the concepts of suc-
cessful aging to medical students during their first year. Standardized pa-
tients are employed during the second year to teach modifications neces-
sary in the history and physical examination of older adults. During the
third and fourth years, students are provided with VWeb-based instruc-
tion, small group discussions about the Web content, and clinical applica-
tions.

Internal Medicine and Medicine Pediatrics Residents

All residents complete a one-month block rotation in geriatrics during
their second or third year of training. The goal of the rotation is to teach
fundamental knowledge and skills in the care of older adults and to foster
positive attitudes towards them. During the rotation, residents care for
patients on the Acute Care for Elders (ACE) Unit, in the IU Center for
Senior Health, House Calls, and Extended Care Services.

Funding from the Robert Wood Johnson Foundation is being used
to create Web-based modules for resident education in geriatrics during
their intern year. A randomized controlled trial is being conducted com-
paring the clinical acumen of residents after the VWeb-based intervention
versus traditional reading materials covering the same content. Standard-
ized patients introduced unannounced into residents’ continuity clinics
serve as a proxy for real patients to assess the clinical application.

Fellows

Fellows complete one year of training for primary care private practice or
two or more years of training for academic careers in Geriatric Medicine.
Graduates from the program have pursued a variety of career paths and
have achieved a 100% pass rate on the Certificate of Added Qualifications
Examination. Fellows who pursue the two year track are required to
complete a research project by the end of their fellowship and have pre-
sented the project at regional and national meetings.

Faculty

The Faculty, Geriatrics Interest Group Physicians, and the Senior Care
support staff participate in many opportunities for ongoing continuing
medical education (CME). The main CME activity is the weekly IU Geriat-
rics Conference which hosts guest speaker presentations covering a vari-
ety of older adult clinical issues and monthly research work-in-progress
presentations.
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CLINICAL PROGRAMS

Four clinical venues comprise Senior Care at Wishard. These sites of care span the contin-
uum of care, including the inpatient Acute Care for Elders Unit, the IU Center for Senior
Health, House Calls for Seniors, and the Extended Care Service.

The Acute Care for Elders model combats the functional decline that may occur as a result of an acute illness
and hospitalization. The four key elements of an ACE program are a specially designed environment; patient-
centered care, including nursing care plans for rehabilitation and prevention of disability; planning for patient dis-
charge to home; and review of medical care to prevent iatrogenic illnesses. The ACE interdisciplinary team,

Amna Buttar, MD, MS

Assistant Professor of Clinical Medicine
Division of General Internal Medicine
and Geriatrics
Department of Medicine
Indiana University School of Medicine

Medical Director
Acute Care for Elders (ACE) Unit
Wishard Memorial Hospital

Medical Director
IU Center for Senior Health

Scientist
IU Center for Aging Research

including a geriatrician and gerontological clinical nurse specialist, collabo-
rate with the attending physician and medical team to address functional
and psychosocial issues concomitant with treatment of the acute illness.

In 1998 ACE concepts and the geriatrics interdisciplinary team ap-
proach were implemented at Wishard Memorial Hospital, and in May of
2001 Wishard opened a newly renovated 24-bed ACE Unit. Nearly 600
patients received care from the ACE team during the past year.

The IU Center for Senior Health was established in 1998 to provide
outpatient geriatrics consultation and primary care to frail older adults
with the complex medical and psychosocial problems that cause depend-
ency in activities of daily living.

The center's interdisciplinary consultation team — a geriatrician,
clinical nurse specialist, and social worker — complete a comprehensive
geriatric assessment, share the findings with the patient and family, discuss
recommendations, and provide resource materials. The patient’s primary
care physician receives a complete summary and recommendations. The
center expanded into multi-specialty consultation in 1999.

Older adults value the convenience of one-stop-shopping, the com-
fort of the senior-friendly environment, and a plan of care that gathers re-
sources — medical, social, community — to help maintain functional
status and promote quality of life. In the past year, the IU Center for Sen-
ior Health had approximately 3,000 visits and served over 600 patients.

The main goal of House Calls for Seniors is to reach the homebound
who otherwise would not receive needed medical care. A team com-
prised of a geriatrician, geriatrics nurse practitioner, and social worker
make home visits and review their patients together each week. Bridge
House Calls also provides home visits to patients discharged from the
hospital or skilled nursing facility to safely “bridge” these seniors back to
primary care. Operated by Wishard Health Services and IU Medical
Group, the program is limited to elderly patients who live near Wishard
Memorial Hospital. Approximately 180 patients received over 750 visits
last year by the House Calls team.

The Extended Care Service provides rehabilitative, palliative, or long-
term care to patients unable to live independently. A geriatrician and a
geriatrics nurse practitioner team up to care for patients in more than 25
skilled care facilities surrounding Wishard Health Services. The team co-
ordinates care with Wishard Memorial Hospital, the outpatient clinics,
and community agencies. Over the past year, IU Geriatrics providers
made nearly 6,500 visits to approximately 500 nursing home residents
through the Extended Care Service.




COMMUNITY PARTNERSHIPS

The IU Geriatrics Program has made a clear commitment to improving the quality of
life of older adults in our local community. We believe that models developed and
tested in Indiana will prove effective in other communities. Notably, the community is
not simply a target of our program — they are partners in our shared mission.

Senior Connection is a free membership program for adults aged 55 or older that focuses on pro-
moting the health and well-being of older adults. Senior Connection offers a variety of benefits and
services to help older adults maintain their health including: free parking for health care visits, 10%
cafeteria discount, health education seminars, discounted activities at the YMCA, assistance with
health insurance, discounts for eyeglasses, and a direct phone line for information and assistance in
locating resources.

Faculty in the IU Geriatrics Program are collaborating with a number of community agencies in joint
projects focusing on clinical care, education, or research to improve the health of older adults. These
partners include the Marion County Health Department, a network of Indianapolis churches, the
YMCA, three large private health care systems serving the metropolitan area, the local Area Agency
on Aging, the Visiting Nurse Service, Inc., the local chapter of the Alzheimer’s Association, and Indiana
State government among many others.

IU Geriatrics: A New Generation

Recognizing not only our recent accomplishments but also our future potential, the Indi-
ana University Geriatrics Program was recently selected by the Association of Directors of Geri-
atrics Academic Programs (ADGAP) to participate in a program titled ‘“Developing a New
Generation of Academic Programs in Geriatrics.” Funded by the John A. Hartford Foun-
dation, Inc., this Award will support a major expansion of our academic geriatrics program to the
Roudebush Veterans Affairs Medical Center in Indianapolis. Nearly 600,000 Veterans live in Indi-
ana, and approximately 60,000 receive care in the state’s VA facilities.

Support from the ADGAP academic geriatrics program development initiative will be used
to establish a series of geriatrics primary care teaching clinics at the VA in collaboration with our
colleagues in the Roudebush VA Division of General Internal Medicine. This initiative has the
support of the leadership of the VAMC and represents an important first step in our program
development at this new site. The geriatrics primary care clinics will be staffed by two geriatri-
cians, both of whom completed their fellowship training in the U Geriatrics fellowship program.
These clinics will serve as an important new site for geriatrics education for our current fellows
as well as medical students and internal medicine residents. We have established a Geriatrics
Steering Committee that will facilitate strategic planning and geriatrics program development at
the Roudebush VAMC. This Committee will organize didactic lectures in geriatric medicine and a
Geriatrics Visiting Scholar program. Finally, this Committee will help facilitate collaboration be-
tween the U Center for Aging Research and the VAMC HSR&D Research program. We look
forward to a long-term collaboration with the VA as we work toward our shared goal to im-
prove the quality of life of older adults.




IU GERIATRICS PROGRAM FACULTY
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IU GERIATRICS PROGRAM FACULTY
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