A career
in geriatric medicine

to guide doctors considering a career in Geriatric Medicine
(newly qualified/Foundation Programme/ ST1/ST2doctors)




Geriatric Medicine - what is it!

Geriatric medicine is that branch of
medicine concerned with the clinical,
preventive, remedial and social aspects of
illness in older people.

Disease in this age group is characterised
by high mortality rates, atypical patterns
of presentation, slower response to
treatment and need for rehabilitation and
social support. Doctors with specialist
skills in assessing and treating older
people are required to ensure the
provision of good care and effective
services.

Most Geriatricians are based in acute
general hospitals, caring for patients
admitted via the emergency units with
acute illness. In addition to acute and
emergency care, Geriatricians are
involved in rehabilitation and an
increasing number work within community
based services.

The majority of Geriatricians also play a
significant role in the acute care of
adults of all ages admitted via the
medical take.

What are the attractions of geriatric medicine!

It combines intellectual challenge with
human interest

It is an enjoyable, stimulating and
rewarding branch of medicine. You learn
to manage both the acute and
rehabilitation phases of patient care. You
acquire skills (knowledge and expertise)
that allows you to confidently manage
complex medical situations

It requires a breadth of medical
knowledge covering all medical
specialties - “a specialist generalist.” You
develop the ability to practise acute
general medicine in a holistic way (as
opposed to single organ specialty)

It is closer to the patient and the
community than most of the organ/system
specific specialties

It offers opportunities to develop a special

interest and expertise, e.g. Falls and
Orthogeriatrics, Stroke Medicine,
Movement Disorders, Memory Disorders,
Community Geriatrics (including
Intermediate Care)

It involves working closely within teams
with many other health care professionals

It offers a variety of consultant career
options, e.g. you may choose to pursue a
post which is predominantly in acute care
or rehabilitation or community care

It offers opportunities to be involved in
medical research

It is very satisfying, working to provide the
best level of care for older people (and
inspiring others to work to these
standards) is very rewarding.



How does one become a consultant geriatrician!?

Figure 1 illustrates the pathway for
training to become a consultant in
geriatric medicine.

Stage 1

Following qualification as a doctor, you
undertake a two-year foundation
programme (F1 and F2). This covers a
variety of medical and surgical
specialties.

Stage 2

Competitive national application to a two-
year broad specialty programme (ST1
and ST2) in one of three types of training
scheme:

Either

(1) Core Medical Training (CMT) — this
consists of a variety of medical
subspecialties eg Gastroenterology,
Geriatric Medicine, Cardiology,
Diabetes. During this time you will
achieve Part1 +/- Part 2 of the
MRCP

.. or

(2) Basic Neurosciences Training
(BNT) — this consists of a variety of
neurologically linked specialties.
During this time you will achieve
Part1 +/- Part 2 of the MRCP

.. or

(3) Acute Care Common Stem (ACCS)
— this consists of a variety of
specialties linked to the very acutely
unwell patient, e.g. Anaesthetics, High
dependency care, Intensive Care.
During this time you will achieve Part1
+/- Part 2 of the MRCP. Competencies
in Level1 Acute and Internal Medicine
will be achieved during these two
years.

All three types of training programme can
lead on to Specialist Training in Geriatric
Medicine. It is envisaged that the majority
of doctors who wish to pursue Geriatric
Medicine will undertake CMT (but all are
acceptable).

Stage 3

Competitive application to a five year
(ST3-ST7) Specialty Training
Programme in Geriatric Medicine
leading to a CCT (Certificate
Completion Training) in Geriatric
Medicine. Progression through the
Specialty Training Programme will be
dependent on achieving the
competencies set out in the specialty
curriculum. These are assessed by a
number of methods.

Competency in Level 2 Acute & Internal
Medicine will also be achieved during this
time. This allows you to practise as a
Consultant Physician managing an
unselected acute medical intake in
addition to your specialty work.



L1S

100

‘MO[8q pajie}ap se Bulujel) [euonlippe JO padueApe
JUBAS|SJ JO UYdJeasal ‘¢ |9AST PAIA JU'R3IN0Y ‘DUIDIPaIA 9X0.41S Ul Buluiely Joy pasn aq Aew (/1S-€1S Jo Jeak
auo 'a'1) buluiesy Ayjeroads Jaybiy Jo Jeak auo ‘ssaiboid Alojoejsies pue juswaalibe Aiaueap YA\ L 9JON

wiN|NoLIND |enuanbas auo UIY}IM PauUIBIUOD ||e 8le € pue Z‘| S|9AS| UIDIPSJ\ JU[R8INdy 8] «

W8S uowwo) aie) 8Ny = SOV ‘Buluiel] sousiosoinsp diseg = | Ng ‘Buiuiel] [eaips|y 8100 = JIND -
Kyjeoads Jaybiy ojul Ajje1oads peolq wolj Si g uond9|as «

(SOOV'LNE'LIND) duilpaly 6 ‘Ajeroads peoiq ojul g4 Wolj Si | UONOS|SS -

L b4

91S G1S ¥1S €1S Z1s L1S ¢ B | SIA uohepunod

Jeap

L I9A97]

BUIDIPAIN [eUJdjU| pUB 3)N

¢d

SUIDIPIA [BUJSU| PUB 3INDY

SOJV 40 IN9Y 10 1IN

BUIDIPAI\ dleLI9D)

Z Uoos|es | uonos|es

Jeap

=




Other training opportunities

Advanced clinical training

Opportunities exist to specialise further
in a field which you find interesting.
Currently there are opportunities to
develop a specialist interest and
become an expert in stroke, falls,
orthogeriatrics, rehabilitation, movement
disorders (e.g. Parkinson’s disease)
incontinence, dementia, and community
geriatrics. Up to one year of training
(during ST3-ST7) can be concentrated
in these areas.

Currently one year specialist training in
stroke medicine will be formally
recognised as an additional
qualification.

Similarly, there is opportunity to
undertake one year of training in acute
medicine at a higher level (Level 3).
This leads to an additional and
separate CCT in Acute/General
Medicine and allows you to work as a
Consultant Acute Physician within the
medical admissions unit/emergency
unit.

Research training

The speciality offers limitless
opportunities for clinical and laboratory
based research. The timing of entry to
research and academic posts is often
determined by the funding availability
and occurrence of a vacancy.

One year of research can be
undertaken during ST3-ST7 and
counted towards the award of

Certificate of Completion of Training,
This will not prolong the duration of the
higher specialty training programme.

Academic Clinical Fellowship Posts
Doctors who have the potential to
become outstanding researchers +/or
educationalists will be able to compete
for the new Academic Clinical
Fellowship Posts. These are normally
for a period of 3 years.

Currently there are only a small number
available across England and Wales. It
is likely that more will develop. Doctors
can apply from Foundation Posts or
from Specialty Training Posts. Further
information including a full list of
fellowships and where they are based
can be found on the Research Capacity
Development Programme website
www.nccrcd.nhs.uk

Training abroad

Training opportunities outside UK (e.g.
Australia, USA) do exist in geriatric
medicine via special personal
arrangement or reciprocal exchange
programmes.

Up to one year of training overseas at
higher training level (ST3 and above)
can count towards CCT.

Prior approval of the Postgraduate
Dean and PMETB is essential for out of
programme experiences to be
recognised.



Who becomes a geriatrician!

If you are someone who

¢ enjoys acute medicine and a variety of
the medical specialties

4 likes to sort out multiple and complex
medical problems

¢ is a good listener and communicator
¢ likes to make challenging decisions

¢ likes to enthuse others and lead by
example

¢ would enjoy the challenge of practising
a high standard of care for older
people, has a down to earth,
approachable personality

Then...

Geriatric Medicine may be the specialty
for you!

For further information

Please visit the official website of the
British Geriatrics Society

www.bgs.org.uk

www.bgs.org.uk/Trainees/trainees-
index.htm

www.bgs.org.uk/Research/centres
good_practice.htm

“There has been a recent drive to improve standards of care, rooting out ageism from
the NHS following the publication of the national service framework for the elderly in
2001. The healthcare needs of the elderly are being taken more seriously and greater
resources are available to provide both community and hospital based services”
Suman S. Medicine for the elderly (geriatric medicine). BMJ Careers 2005, 330: 83-85.

“Elderly medicine is now thriving and represents the largest group of physician
members of the Royal Colleges of Physicians. Geriatric medicine is essentially
about optimising the care and wellbeing of older people. A key component of this

is teamwork”

Barton A, Mulley G. History of the development of geriatric medicine in the UK.

Postgrad Med J 2003; 79: 229-234.
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