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Introduction

This report presents the results of a survey of the present status of geriatric medicine within the curriculum of Undergraduate Medical Schools in the United Kingdom. It is based on the responses to three separate questionnaires sent to members of the British Geriatrics Society Education and Training Committee, Heads of Undergraduate Medical Schools and Heads of the Academic Departments/Units of Geriatric Medicine.

The initiative for this survey arose from discussions at the Education and Training Committee and meetings of the Association of Professors of Geriatric Medicine. Concern was expressed at these meetings that the previous gains that had been achieved to ensure ageing and geriatric medicine were incorporated within the undergraduate curriculum were in actual or potential danger of being lost. Factors that were considered important included: the change from a specialty-based to a thematic, modular curriculum; the introduction of more student-selected educational components and the perceived withdrawal of academic units from involvement in the undergraduate course. 

The purpose of this study was to investigate this further by obtaining in a systematic way, information on the present status of geriatric medicine in the curriculum and the views of key stake-holders in the development and delivery of its teaching. 
Methods
In October 2003 three separate questionnaires were sent to a) Heads of UK Medical School (Deans), b) Members of the British Geriatrics Society Education and Training Committee (Committee Members) and c) Heads of Academic Units/Departments of Geriatric Medicine (Professors). A covering letter explained the purpose of the questionnaire and respondents were asked to complete the questionnaire themselves or, in the case of Deans, to delegate its completion to the most appropriate person within their School. Reminder letters were sent in January 2004.

A simple approach to analysis was used. For questions requiring categorical answers, the percentage for each response was calculated. For those questions that required open-ended answers, each comment was noted. Any themes arising from these responses were also noted.

Results

Number of respondents.

By February 1st 2004, a total of 46 questionnaires had been returned and were then analysed. The response rates for the different groups were Deans 55% (17 out of 31), Professors 65% (15 out of 23), Committee Members 78% (14 out of 18) with an overall response rate of 64% (46 out of 72).

One respondent returned two questionnaires, as he was a Professor and a Committee Member.

Responses to Questionnaires – 

Members of the BGS Education and Training Committee (14 replies)

1) Do you think Geriatric Medicine should be taught to all undergraduates?

	Yes
	14  

	TOTAL
	14


2) Whom do you think should plan the curriculum for undergraduates in Geriatric medicine? (More than 1 answer given)

	Professor of Geriatric Medicine
	8

	Dean of the Medical School
	0

	Senior Lecturer in Geriatrics
	7

	Other Academic Staff
	0

	NHS Consultant Geriatrician
	7

	Other
	1 (GP)


3) Whom do you think should co-ordinate the teaching of Geriatric medicine to undergraduates? (More than 1 answer given)

	Professor of Geriatric Medicine



	5

	Dean of the Medical School


	0

	Senior Lecturer in Geriatrics


	9

	Other Academic Staff 


	0

	NHS Consultant Geriatrician


	4

	Other (please specify)


	0


4) Should Geriatric Medicine be taught as a separate subject?

	Yes
	12

	No
	1

	No answer
	1

	TOTAL
	14


5) Do you think non-Geriatricians should teach Geriatric Medicine?

	Yes
	8

	No
	6

	TOTAL
	14


Of those answering yes, (more than 1 answer given)

	General Physician
	2

	General Practitioner
	6

	Psychiatrist
	5

	Clinical Pharmacologist
	2

	Other
	4 (OT, Nurse, Social Worker)


6) During which year/years of the medical undergraduate curriculum should Geriatric medicine be taught?

	All years
	4

	Year 2
	1

	Years 2 and 5
	1

	Years 3 and 4
	1 

	Year 4
	2

	Years 3 and 5
	2 

	Years 4 and 5
	2

	No opinion
	1

	TOTAL
	14


7) Where should geriatric medicine be taught? (More than 1 answer given)

	Geriatric Medicine Ward
	14

	General Medical ward
	8

	Other ward (please specify)
	4  (Orthopaedic, Rehabilitation)

	Geriatric Out Patients
	12

	General Medical Outpatients
	4

	Other Outpatients
	1

	General Practice
	12

	Day Hospital
	11

	Medical School
	3

	Other (please specify)
	0


8) How should Geriatric Medicine be taught? (More than 1 answer given)

	Patient contact
	14

	Lectures 
	8

	Conventional tutorial/seminars 
	10

	Problem based learning
	14

	Other
	1  (Internet based)


9) Should Geriatric Medicine be examined separately or within another subject?

	Separately
	8

	Within another subject
	6

	TOTAL
	14


Of those answering “within another subject”, (More than 1 answer given)

	General Medicine
	6

	Psychiatry
	1

	General Practice
	3

	Pharmacology
	2

	Pathology
	0

	Social sciences
	1

	Other (please specify)
	0


10) How should Geriatric medicine be examined in your opinion? (More than 1 answer given)

	Clinical exams during course
	9

	Clinical exams during finals
	6

	Objective Structured Clinical Examination
	5

	Coursework
	7


Responses to Questionnaires - Academic Heads (Professors) (15 replies)

1) Is Geriatric medicine taught to all undergraduates in your medical school?

	Yes
	14

	No
	1

	TOTAL
	15


2) If no, do you feel that more undergraduates should be taught Geriatric medicine?

	Yes
	1

	TOTAL
	1


3) To what extent are you involved in the planning of the curriculum for undergraduate Geriatric medicine?

	All
	6

	A great deal
	3

	Some
	5

	None
	1

	TOTAL
	15


4) To what extent are you involved in the coordination of teaching of Geriatric medicine?

	All
	5

	A great deal
	2

	Some
	7

	None
	1

	TOTAL
	15


5) To what extent are you involved in the teaching of Geriatric medicine?

	All
	2

	A great deal
	3

	Some
	9

	None
	1

	TOTAL
	15


6) If any of your answers have been some or none, how important do you think it is that you should be involved and in what way? 

	Essential
	6

	Very important
	2

	Quite important
	1

	Not at all
	0

	No answer
	1

	TOTAL
	10


Comments

“I believe that all undergraduates should have a sound understanding of Geriatric Medicine”

“Importance of functional assessment, importance of geriatric pharmacology, major geriatric syndromes”

“Need for single person to have responsibility for overview of teaching in the discipline”

“Very important that someone competent is involved in what is going on”

“….essential…..”

“Strategic planning”

“…vital role in planning… choose strategically important learning objectives…need to have objectives and teaching materials provided..”

“Academics should have knowledge of the curriculum and input into development. They should provide special study modules/research/project experience relevant to their own expertise.”

7) Should Geriatric medicine be taught as a separate subject?

	Yes
	10

	No
	3

	Don’t know
	2

	TOTAL
	15


8) If no how do you think it should be taught?

“Useful to link it with general medicine or maybe with a surgical speciality”

“Integrated into curriculum”

“Integrated with general medicine, psychiatry, orthopaedics, nursing and therapy”

“As part of a problem based approach”

“Can also be taught in combination with other relevant subjects”

9) Should non-Geriatricians teach Geriatric medicine?

	No
	6

	Yes
	9

	TOTAL
	15


Of those answering yes, (more than 1 answer given)

	General Physician
	5

	General Practitioner
	7

	Psychiatrist
	7

	Clinical Pharmacologist
	4

	Other
	6 (Therapists)


10) Are you aware of the amount of time allotted for Geriatric medicine in the curriculum?

	Yes
	10

	No
	4

	Don’t know
	1

	TOTAL
	15


11) If yes, do you feel that the teaching time is sufficient?

	Yes
	9

	No
	1

	TOTAL
	10


12) Do you think that Human Ageing should be taught to undergraduates?

	Yes
	11

	No
	1

	Don’t know
	3

	TOTAL
	15


13) Should every medical student be examined in Geriatric Medicine?

	Yes
	13

	No
	1

	Don’t know
	1

	TOTAL
	15


14) How should Geriatric medicine be examined in your opinion? (More than 1 answer given)

	Clinical exams during course
	10

	Clinical exams during finals
	10

	OSCE
	13

	Course work
	9




15) Should Geriatric Medicine be examined separately or within another subject?

	Separately
	4 

	Other subject
	11 

	TOTAL
	15


Of those answering another subject, (More than 1 answer given

	General Medicine
	7

	Psychiatry
	3

	General Practice
	3

	Pharmacology
	2

	Pathology
	1

	Social sciences
	3

	Other (please specify)
	7 (integrated)


Responses to questionnaires – Heads of UK Medical Schools (Deans)– 17 replies

1) Who organises the curriculum for Geriatric Medicine? (More than 1 answer given)

	Senior Lecturer in Geriatrics  
	6

	Professor of Geriatric Medicine
	3

	Dean of the Medical School
	1

	Other academic staff (please specify)
	2

	NHS Consultant Geriatrician
	3

	Other (please specify)
	5

	No-one
	1

	Don’t know
	0


2) Who co-ordinates the teaching of Geriatric Medicine? (More than 1 answer given)

	Professor of Geriatric Medicine
	1 

	Dean of the Medical School
	1

	Senior Lecturer in Geriatrics
	6

	Other academic staff (please specify)
	2

	NHS Consultant Geriatrician
	3

	Other (please specify)
	1

	No-one
	1

	Don’t know
	0


3) Is Geriatric Medicine taught to all undergraduates?




	Yes
	16

	No
	1

	TOTAL
	17


4) If not, approximately what percentage is exposed to teaching of Geriatric Medicine?

	1 school
	0-25%


5) Do you feel that more students should be taught Geriatric Medicine?  


	No 
	1

	TOTAL
	1


6) During which year/years of the undergraduate medical curriculum, is Geriatric Medicine taught?

	All Years
	4

	Years 1, 2 and 3
	1

	Years 1, 2, 3 and 4
	1

	Years 2, 3 and 4
	1

	Years 2, 3, 4 and 5
	2

	Years 3, 4 and 5
	1

	Years 3 and 4
	1

	Year 3 only
	1

	Year 4 only 
	2

	Year 5 only
	1

	Don't know
	2

	TOTAL
	17


7) Is Geriatric Medicine taught in both non-clinical and clinical parts of the course or  is the course integrated (i.e. no distinction between clinical and non-clinical)? (More than 1 answer given)

	Just non-clinical 
	0

	Just clinical
	3

	Both(clinical and non)
	4

	Integrated
	10


8) What are the methods of teaching Geriatric Medicine? (More than 1 answer given)

	Patient contact/examination
	16

	Lectures
	15

	Conventional tutorials/seminars
	14

	Problem based learning tutorials
	8

	Don’t know
	1

	Other (please specify)
	2  (Patient cases and home visits, observation of health professionals, working with older people)


9) Where is Geriatric Medicine taught? (More than 1 answer given)

	Geriatric ward
	15

	General Medical ward
	14

	Other ward
	4

	Geriatric Out-Patients
	15

	General Medical Out-Patients
	7

	Other Out-Patients 
	2 (memory clinic and orthopaedics)

	General Practice
	12

	Day Hospital
	10

	Medical School
	13

	Other (please specify)
	1

	Don’t know
	1


10) Is Geriatric medicine taught within another subject at any time?


	No
	2

	Yes
	14

	Don’t know
	1

	TOTAL
	17


Of those answering yes – (More than 1 answer given)

	General Medicine
	6

	Psychiatry
	5

	Pharmacology
	4

	Sociology
	4

	Psychology
	3

	Pathology
	3

	Physiology
	3

	Other (please specify)
	5  (Gerontology, multidisciplinary medicine in community, systems course,

general practice)


11) Who teaches Geriatric Medicine?




	Only Geriatricians
	6

	Geriatricians and Other Physicians
	11

	Other Physicians only
	0

	General Practitioners
	9

	Psychiatrists
	8

	Physiologists
	4

	Pharmacists/Pharmacologists
	5

	Don’t know
	1


12) Are undergraduates taught Human Ageing?



	Yes
	14

	No
	2

	Don’t know
	1

	TOTAL
	17


13) If undergraduates are taught Human Ageing, is it taught within another subject or approach?

	No
	1

	Yes
	15

	Don't know
	1

	TOTAL
	17


Of those answering yes – (More than 1 answer given

	Physiology
	7

	Pathology
	3

	Pharmacology
	2

	Psychiatry
	4

	Social sciences (eg. Psychology, sociology)
	5

	Other (please specify)
	3  (Integrated, vertical theme,

in health care of the elderly)


14) In which year/years of the curriculum does the teaching of Human Ageing occur?

	All Years
	4

	Years 1 and 2
	2

	Years 1, 2 and 3
	1

	Years 2, 3, 4 and 5
	1

	Years 2, 3 and 4
	1

	Year 2 only
	2

	Year 3 only
	1

	Year 4 only
	1

	Year 5 only
	1

	Don't know
	3

	TOTAL
	17


15) Do undergraduates spend any time in Nursing Home placements?

	Yes
	6

	No
	9

	Don’t know
	2

	TOTAL
	17


16) If yes, is this compulsory?


	Yes
	5

	No
	1

	Don’t know
	0

	TOTAL
	6


17) Is Geriatric Medicine examined in the undergraduate curriculum?

	Yes
	15

	No
	2

	TOTAL
	17


18) If Geriatric medicine is examined, is it examined as a separate subject?


	Yes
	1

	No
	14

	Don’t know
	2

	TOTAL
	17


19) If it is not examined separately, do you think it should be?


	Yes
	1

	No
	12

	Don’t know
	1

	TOTAL
	14


20) If Geriatric medicine is not examined separately, within which subjects is it included? (More than 1 answer given)

	General Medicine
	7

	Psychiatry
	5

	General Practice
	4

	Pathology
	1

	Social sciences
	3

	Don’t know
	1

	Other (please specify)
	4 (Integrated exams, integrated phase 2 and 3 exams, integrated exams (chronic illness and rehabilitation), integrated assessment)


21) What is the method of examination of Geriatric Medicine? (More than 1 answer given)

	Clinical exam during course
	8

	Clinical exam in Finals
	7

	Objective Structured Clinical Examinations  (OSCE)
	11

	Coursework eg. Essay, presentation
	9

	Don’t know
	1


22) Do Geriatricians participate in the examining of Geriatric Medicine?

	Yes
	14

	No
	1

	Don’t know
	2

	TOTAL
	17


23) Does your Medical School have an Academic Department of Geriatric Medicine?

	Yes
	9

	No 
	6

	Don’t know
	0

	TOTAL
	17


24) How long, in years, has it been in existence?

	0-5
	0

	5-10
	1

	10-15
	2

	>20
	6

	Don’t know    
	0

	TOTAL
	9


 25) Do you have a Professor as Head of the Department of Geriatric Medicine?

	Yes
	8

	No 
	8

	Don’t know
	1

	TOTAL
	17


26) What is the number of academic staff within the Department of Geriatric Medicine?


	1-4
	6

	5-10
	2

	>10
	0

	Don’t know
	1

	TOTAL
	9


27) If there is a programme in Geriatric Medicine, have any changes been made to the curriculum in the last 5 years?


	Yes 
	6 (please specify)

	No 
	2

	Don’t know 
	0


Comments 
“ Have modified each year according to student feedback”

“ Recent major overhaul of third year has resulted in Geriatrics having two weeks of an eight week chronic illness, disability and rehab course instead of one week of a four week course”

“Bringing in intermediate care setting for teaching”

“Geriatrics has become two out of eight weeks of an essential senior rotation in medicine (final year)”

“ Appointment of an NHS lead”

“Restructure of the 4th year block”

“Module leaders and co-ordinators now responsible for organisation and co-ordination of teaching at three sites of the medical school”

“Inclusion of Geriatric medicine as a part of the year 5 medicine in the community module”

“Have cut amount of written coursework required”

“Elective projects for 5th year students” 

28) If there is a programme in Geriatric Medicine, do you have any plans to alter the curriculum in the next 2 years?


	Yes
	7 (please specify)

	No 
	3

	Don’t know
	 0


Comments 
“ Integrated curriculum and dispersed delivery around region”

“We have several student selected modules in Geriatric medicine in 4th year”

“Outcome based curriculum with clinical attachments providing opportunity to explore about 100 case clinical problems”

“ Programme is under constant review”

“ Integration of a module into Generic/Geriatric medical teaching in 1st clinical year”

“Extension of Geriatric medicine into special study modules in Geriatric medicine and its related sub-specialities”

“Further integration of Geriatricians into teaching teams with general physicians and others”

“More multi-disciplinary team teaching involvement”

“Review of special study module in Ageing and health”

“Intra-professional education of medical and nursing students in Geriatric medicine pilot” 

“ Introduction of interactive taught components using keyboard tracking software”

CONCLUSIONS  AND RECOMMENDATIONS

Conclusions

Geriatric Medicine is being taught to all students in all but one of the Medical Schools from whom a response was obtained. In that School it was not believed that more students should be taught the subject. Most schools are also teaching Human Ageing usually integrated with other subjects and at various times during the course

The importance of academic geriatricians in organising and delivering teaching was emphasised and it would appear from the responses that in those schools with academic units its members continued to be involved in teaching. The Professors who responded felt that sufficient time was allocated to Geriatric Medicine in the curriculum.

There was majority support for geriatric medicine to be taught as a separate subject but not to examine it separately. Views on when Geriatric medicine should be taught in the course were disparate.  A range of methods and locations for teaching were supported as was how it should be examined.  

Although the multi-disciplinary nature of Geriatric Medicine was recognised by the support for other disciplines to be involved in teaching, this view was perhaps surprisingly not universally held. 

Comments by Heads of Medical Schools indicate the development of new approaches to the teaching of Geriatric Medicine including Special Study Modules (Student Selected Components), inter-professional education and integration of geriatric medicine with other subjects. There were no comments suggesting that too much time or attention was devoted to teaching geriatric medicine or human ageing or that teaching in this area should be reduced.

Recommendations

This report should be posted on the BGS Website and summarised in the Newsletter. Comments should be encouraged.

The Society should continue to promote and review its core curriculum for undergraduate medical students.

Consideration should be given to allow a greater proportion of the Society’s meetings to be devoted to undergraduate teaching. The establishment of a Teacher’s section or Special Interest Group should be explored. This may allow both networking and the presentation of short papers which do not have to conform to the established standards of the Society’s research free communications.
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