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TRAINING, GERIATRICS & MEDICAL SUBSPECIALTIES

Abstract

Historically, the medical subspecialtiesve not focused on the needs of older patients.hHEsiS
changedvith the implementation of initiatives to integrate geriatrics and aging research into the
medical and surgicalubspecialtieandwith the establishné of a home for internal medicine
specialists within the annuaimerican Geriatrics Society (AG®)eeting. With the support of

AGS, other, professional societies, philanthropies, and federal agencies &ffortegrate

geriatri¢s into'the medical andrgical subspecialties have focused largely on training the next

generation of physicians and researchers. They have engaged several subspecialties, which have

followed parallel paths in integrating geriatrics and aging reseAsca.result of these comlgd
efforts, thesintegration of geriatrics and aging research into the medical and surgical
subspecialtiesthas seen enormous progressopitd once considered to geriatric issues are
becoming mainstream issues in mediciHewever this integration remains a work in progress
andwill need to adapt to changes associated with health care reform.

Introduction

As recently=as«20 years ago, the medical and surgical subspegvelteesot focused on the
needs of olderpatientdt that time Drs. William Hazzard and Donna Regenstddithe John A.
Hartford Feundation (JAHR)utlined a vision and launched an initiatfee integrating geriatrics
and agingresearch into the subspeciatifdaternal MedicingIM) (later called the T. Franklin
Williams ScholardProgram) andthe late Dr. Dennis W. Jahnigen articulagedsion for and led
an analogoudAHFsponsored effort focused sargicaland related medical specialtie$ The

IM specialties'program engaged the breadth of IM subspecialties througprtfegsional
societies andealization of thigntegration vision accelerated in 200@th the efforts of a small,
interdisciplinary group of investigators whkestablished a honfer IM specialistawithin the
annual meeting.of the American Geriatrics 86c(AGS) Since thenmany subspecialties have
followed parallel paths to integrate geriagrénd aging researdfiable 1) With the aging of the
U.S. populatiormand the emerging realization by all specialties that care of older adults is central
to their spheresf practice these topics are becoming mainstream issues in IM specialties

Efforts to integrategeriatricsand aging researghto the subspecialtiehave focuselhrgely on

careerand curriculum development. Annual AGS meetiagd biennial Aumni meetingsave
included sessions on job searches, mentoring relationgingrgwriting skills, andresearch
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TRAINING, GERIATRICS & MEDICAL SUBSPECIALTIES

methodologies critical to aging populatipasnong others. Outside tA& S meetings, the
integration of aging research into career developméhin the medical subspecialties has been
supported byhe T. Franklin Williams Scholafg FWS) programswhich werefunded by The
Atlantic Philanthropies andAHF, and administered by the Association of Specialty Professors
(ASP), part.efithe Alliance for Academic Internal Medici@®AIM) . Similarly, AGS

administered the Dennis W. Jahnigen Scholars Program, which supported career dexelopme
for surgical'and related medical specialists. These eHioetmow supported by approximately 15
grants awarded annually by the National Institute on A@\ig\), throughits Grants for Early
Medical and Surgical Specialists Transition to Aging Research (GEMSSTAR) pragrdroya
number of prefessional societies across IM

Since its inception in 2002, tilliams Scholarprogram has represented an investmenisif

over $10 million, withwilliams Scholargarneringapproximately $151 million igrantfunding

from the National Institutes of Heal(NIH), and additional funding from foundatio@BAHF
andThe Atlantic Philanthropiesand other federal sources (e.g., Veterans Affairisg¢ program

has received'more than 300 applicants and sparked the careerslodla@ssVNilliams Scholars
have matured into valued faculty at every level (even full professomdisibn chiefs) across

12 IM speecialtiesand they have conducted ground-breaking research in their fields (e.g.,
connections between impaired mitochondrial fatty acid oxidation and insulin nesisteaging

and interventions to prevent infections among nursing lresident?. Other Williams Scholars
awardeesavetidentified potential therapeutic targets in hyperteresssociated left ventricular
hypertrophy2.explored new research directidnshighimpact areasuch as venous
thromboefmbolism in older adults following joint replacenfestiown efficacy of high-dose
influenza vaccine in older adultgromoted antimicrobial stewardship in lotegm care

facilities® reviewed management of persistent pain in older atdiseloped tools to
understand.pelvic floor dysfunctigfprediced toxicity andsurvival among older adults

induction chefotherapy,*? and conducted randomized controlled trials of interventions against
pneumonid® Among the most recent scholars, one is nowEA Paul Beeson Career
Development awardee who has established the prognostic value of frailty in liver
transplantatiort? and another has recently published a paper on the overtreatment of diabetes in
older adults with tight glycemic contrdl.
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TRAINING, GERIATRICS & MEDICAL SUBSPECIALTIES

This is the last year that Williams Scholandl be funded through The Atlantic Philanthropies
and theJAHF, as The Atlantic Philanthropies are completing their mission antiAtHE is

moving into new directiondt is therefore a good time to reflect on the progress made in
integrating_geriatrics and aging research into the medical subspecialties, particularlypeith res
to career development. This was the focuaMfy 16, 2015 session at the annd8&S meeting.

Progress in‘Integrating Geriatrics into the Medical Subspecialties

American Academy of Allergy, Asthma, and | mmunology (AAAAI)

In 2007, AAAAI formed a task force to explore issues in patient care related tadldeswith

asthma. This task force has become a standing committee that promotes clinical care, education,
and research on asthma and allergy in older adults. Other accomplishments include symposia at
the annual AAAAI meeting, the development of a teaching skdea wide range of articles on
asthma and allergic rhinitis in older adults, the inclusion of geriatrics questions on fellowship in
training examinations, and a patient education brochure targeted to older adultshaith as

With supportfrom an ASP Small Project grant, AAAAI has developed an onlinewdumon

allergy and.immunology in older adults, piloted implementation of the curriculum irtct sel
fellowshipsprograms, and released a final version to all fellowship programergyaind

immunology.

American College of Cardiology (ACC)

ACC has established a Geriatric Cardiology Section (GCS) that now includes approximately
2,000 members and more than 400cfe8. The GCS has severabrking groups focused on
advocacy .and public policy, palliatieare, communications, education, international activities,
early caregr physicians (including fellowstraining), and research related to geriatrics and
cardiology..These groups participate in monthly calls with the GCS Leadershipil@Gmehicold
faceto-facesmeetings at the annual conferences of ACC and the AmelgzahAssociation.
ASPsupported a cardiology fellows’ retreat that led to the establishment of a Faillows
Training Working Group, a clinical care project that allows fellows to gainrepee in
conducting online assessments of older patients with castiola disease (CVD) aride

development of a pilot study designed to set the stage for a future Geriatric CaréRetmarch
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94  Network. In addition, with support from the JAHF, the GCS and ACC have developed a
95 curriculum, Essentials of Cardiovascular Care for Older AqE®COA), which is available on

96 theACC website Wwww.acc.org/eccdaand is in the process of being translated into Gleine
97 The AGC GCSpublished 2 seminal papers in ACC'’s flagship journal Jtenal of the
98  American College of Cardiology.’®*’ In collaboration with AGS and supported by a U-13
99 collaborative cenference grant from NIA13 AG047008), ACC’s GCS developadonfaence
100 series addressing key issues in geriatric cargyoldlembers of the ACC GCS Leadership
101 Committee are“also working to formally incorporate training in geriatric cardiology into the
102 ACC'’s Core Cardiovascular Traimg Statement (CoCATS)
103
104 American College of Rheumatology (ACR)
105 With support fram an ASP Small Project Award, ACR has developed and disseminated self
106 assessment questions focused on geriatric conditions in musculoskeletal health. These questions,
107 which are available online, are widely used &iave become part of a board of sefessment
108 and preparatory tools. Treinvigorate its Geriatrics Rheumatology Spkliterest Groupa
109 proposal has'been developed focusing on evaluating key gaps in clinical practice anld,researc
110 understanding andddressing the barriers to achieving successful careers in aging and
111 rheumatolegy, and planning symposia to bring in speakers who normally do not attend meetings
112 in rheumatology. ACR also has a Committee on Research, which includes a subcommittee
113 focused orearly careers, and it is working to increase awareness of its activities to integrate
114 geriatrics andrheuatology.ACR invited an NIA representative, Dr. Susan Zieman, to its
115 Rheumatolegy'Research Workshop, which served to promote GEMSSTAR and focteeon ca
116 development for junior faculty.
117
118 American Diabetes Association (ADA)
119 Unlike many.other professional societies, ADA is a large, diverse organization that includes
120 professionals; patients with diabetes, and their families. The Older Adultsng/&@roupof
121 ADA, whichshas been in place for several years, has promoted the acceleration of several
122 activities. Among these is an ADA consensus conference, organized by ADA and supported by a
123 JAHF ASP Small Project Grant. That conference led to the joint pubhaat clinical
124 recommendations for improving care among older patféiisese recommendations have now

This article is protected by copyright. All rights reserved


http://www.acc.org/eccoa�

125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155

TRAINING, GERIATRICS & MEDICAL SUBSPECIALTIES

been incorporated into the annual update published by A2Adards of Medical Carein

Diabetes (American Diabetes Association, in Diaége Care). Avorkshop, supported by ADA

and NIA, on diabetes and cardiovascular dis@aséder adults led to a 2014 publication in
Diabetes.'® The Older Adults Working Group is also developing a position statement on diabetes
in longterm,eare, given the many challenges for patients in this setting who often are transferred
from acute hospitals on complex insulin regimens. In addition, the ADA Academyes GEri

Grand Rounds programs focused on the latest evideaszd research related to diabetes
preventionand'managemt, includes Diabetes in Older Adults as one of five current topics.

ADA has also developed a Diabetes and the Older AdultsASsd#ssment Program targeted to

the diverse:group of health professionals who work with older adults.

American Society of Clinical Oncology (ASCO)

ASCO began its integration of aging components with the development of geriatriogyncol
fellowships.in collaboration with th&AHF. This collaboration spurred the development of
programmatiesintegration throughout the Society’s annual meeting, with inclusioraifige
oncology in allstracksa clinical science symposium dedicated to geriatrics research, an extended
educationssession focused on integrating geriatric oncology into practice, and the B.dyKenne
Award and-Lecture for scientific excellence in geriatric oncolégiditional educational
resources are available through ASCO University, ASCO'’s online learlatigrm, which

features aurriculum in geriatric oncology, and in ASCO'’s publications, including the Special
Series on Geriatrics in thipurnal of Clinical Oncology and a monthly geriatric oncology section
in The ASCO:Post. The ASCOGeriatric Oncologyspecial Interest Grougupportdroadbased
efforts across ASCO; this group is currently undertaking a projeligitive and centralize
geriatric oncology tools andlacational resourceé&dditionally, ASCO'’s patient website,
Cancer.Net, has a section dedicated to geriatric oncology. ASCO adviocatégancement of
research benefitting the oldgopulation with cancer, including a recently publishehuscript
“Advancingsthe Evidence Base for Treating Older Aslwlith Cancef Outside of ASCO, the
Cancer and"Aging Research Group provides a forum for mentoring and collaborationdsnd hol
NIA-supported meetings oagearch methodologgnd thelournal of Geriatric Oncology is in

its sixth year, with growing impact factor.
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American Society of Hematology (ASH)

Until recently, there has been litiermal activity to integrategeriatrics and aging research into
hemadology. However, the Special Interest Group in Hematology and Aging, lotieedlSH
Executive_ Committe& promote attention to agirrglated issues at ASH with an emphasis on
the missions.ef research and education. With encouragement from the Exeoutiviti€e the
Special Interest Group successfully apphada Scientific Workshop focused on hematology
and aging."Held in December 2014stworkshop convened more than 300 participants and
explorednewresearch related to stem cells, aging, and disease pathogenesis; preclinical models
and clinical implications of the biology of aging; aging phenotypes linking clinicareagons
with biologic mechanisms; and funding opportunities from NIA and the National Heart, Lung,
and Blood"Institute. This workshop and other Interest Gesiguts have stimulatefiirther

interest in aging and hematology and the inclusion of aging experts in several ASH eesmitt
Several of these experts have been recipiertee®EMSSTAR,T. Franklin Williams Scholars
awards or Paul BBeeson Career Development Awards in aging research
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171 American Society of Nephrology (ASN)

172 In 2008,the ASN offered a-2lay course in geriatric nephrology for its membership and this

173 course has become a standard offering in the ASN’s anneging@rogram. In 2009, ASN

174 approved the farmation of the Geriatric Nephrology Advisory Group (GNAG) which has

175 spearheaded.a number of initiatives to integrate geriatrics into the fiedgblofology In

176 addition towupdating the ASN’s Geriatric Nephroldgpe Course, key ASP-supported initiatives
177  of this group'include the development and maintenance of an online geriatric nephrology

178 curriculumraceessible through the ASN website, collaboration with other professional societies
179 to conduct a landmark workshop on supportive care for patients with kidney disease, conducting
180 a workshop tessupport teaching of communication skills needed for advance care planning for
181 junior faculty members in nephrology, development of an online video series titled “Ns&phrol
182 Round” focusing on the relevance of geriatrics to the care of patigtitkidney disease, and

183 establishment of visiting professor and small grants programs to support clinical care, teaching,
184 and research in geriatric nephrology. In addition, the Nephr@etjyAssessment Program has a
185 dedicatedgeriatric edition

186

187 InfectiousDiseases Society of America (IDSA)

188 The field.efiinfectious diseases has had the highest numb¥itlisims Scholarg14 scholars),

189 compared with other subspecialties and a numberdfiadlal GEMSSTAR recipients.

190 Examples of critical discoveries made by these scholars include the areas of immune

191 senescenc®influenza vaccine efficacyantibiotic stewardshipand infections in older adults

192  including nursifg home residerits?! Since 2003, IDSA has held an annual interest group

193 meeting on infection in older adults, and it has included aging and infection as & tegliowas

194 Day symposia during its annual meetings. In addition, IDSA has developed and updated

195 guidelines.on fever and infection in lotgrm care residents

196 (http://cid.oxfordjournals.org/content/48/2/149.full.pdf+htnilhe Association also has received
197 small grantsifrom the JAHF to hold a fellowship survey and symposium and to developta webs
198 on nursing*home infectiongVilliams Scholarsawardeesave developed guidelines to

199 revolutionize theapgproach to infection control and prevention within Idegmn care settings as

200 well as developing surveillance criteria to define infections within these setijf{gs.

201
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202  Society of General Internal Medicine (SGIM)

203 ASP support has had tremendous impact in catalyzing and sustaining geriadtivesiin

204 SGIM. Themost visible and enduring accomplishment is the ongoing Distinguished Professor of
205 Geriatrics,series, which is now in its twelfth year &ag been copied by other groups in general
206 medicine, ineluding those focused on women'’s health and cancer research. ASP sgpisat ha
207 allowedSGIM to offer travel awardso traineedocused in geriatrics, as well as supportvagk

208 rounds for'postersotused in geriatricat every annual meeting. With ASP support, SGIM held a
209 retreat in 2012to generate a research agenda focused on geriatric topics in general medicine.
210 SGIM als@ held a geriatrics symposium in 2014, leading to the publication of slgrsitithe

211 Journal of General Internal Medicine on topics related to theterface between general medicine
212 and geriatrics.#"ASP support also has promtitedievelopment of educational tools to assess
213 competenciem geriatric medicinemong general medicimesidentsand the broad

214 dissemination of this toolkit to improve patient carel obtain feedback dat®GIM has focused
215 on care transitions between nursing homes and ambulatory providers with oetrsadl on

216 developingasehecklist an@n educatinal guide of best pictices for care transitions.

217

218 Society of*Hospital Medicine (SHM)

219 Since 2013;7SHM hdscilitated career development for hospitalists interested in geriatrics by
220 supportingearly-career aging research through the GEMSSTAR and T. FnaWvikliiams

221 ScholargprogramsSHM also hasocusedon efforts to improve end-dife care, for example

222 through collaberation with the Hastings Center to develop educational resmatadsg user

223 tool kits, implementation guides, and research supjoatdition, SHM has focused on patient
224  care through ité\cute Care for Older Persons projexseries ointerviews with 17 stakeholder
225 organizations to identify unanswered questions and research prioritieprdjeist, whichhas

226 led to publications inhte Journal of General Internal Medicine and theJournal of Hospital

227 Medicine, has.identified priorities in the areas of advanced care planning, care transition,
228 dementia, depression, medical management, physical function, surgery, mediaiaare,

229 geriatics training. Resultiom the project alswere presented at the 2014 meetings dfiSH

230 AGS, and the Gerontological Society of America.

231

232 Looking Ahead: Opportunities

This article is protected by copyright. All rights reserved



233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263

TRAINING, GERIATRICS & MEDICAL SUBSPECIALTIES

NIA

NIA furthers its missiomo improve the health and well-being of older Americans, in part by
supporting and conducting research on aging processes and physiologic changes that affect
vulnerability to and management of disedke effects of the processes underlyanggrelated
diseases, and.agessociated complexities such as comorbigiolypharmacy, and geriatric
syndromes,such as frailty. Like other Institutes at NIH, and like the researchuogdsnm
general;'the"NIA is undergoing a philosophical shift from a disspsetic focus to a
collaborative;"problem-based or@pecific priorities and interests are outlined in NIA’s Strategic

Directions(http://www.nia.nih.gov/about/living-longrell-21stcenturystrateqgiedirections

researchagingnwhich was developed through extensive communication within NIAngihd

the research community.

NIA also furthers its mission by training and developing highly skiésgarchers and clinician
scientists Fundingopportunities are availablat various time points in a research career and can
help particularly with the challenges associated wéhsitioning to independence. Although
Williams Seholarsand theanalogous JAHEponsored process in the surgical specialidennis

W. Jahnigen Scholars) funding is ending, GEMSSTAR
(http://mwania.nih.gov/research/dgcg/graetdy-medicatsurgicalspecialistdransitionraging-

researcklgemsstgy; which was initiated in 2010 anmsl cofunded by NIA and several other

partnersyepresents a unique funding opportunity targeting ezger physiciasscientists

focused onraging research in the specialfibgese annual awards, which combine a small, 2-
year NIA-funded research project (R03) and a professional development plan funded by other
sources such as specialty society partners, continue to gain popularity, and several awardees have
successfully garnered subsequent K @samncluding the NIA Beeson Award and R01s. A
biennial GEMSSTAR conference series, launched via an NIA U13 conference grenAiG$,
convenes all past and current GEMSSTAR awardees with several past Williams and Jahnigen
scholars assmentors. Each coafece includes sessions on a topic in aging research, mentoring,
andcareer developmerdjong with a poster session and an opportunity to interact with NIA and
NIH staff and leaders in specialty aging reseaftiese conferences, as well as Williams and
Jahnigen activities at AGS (such as the session on Medical Subspecaltesgultant
mentorshiphave been integral to the success of the Williams, Jahnigen, and GEMSSTAR
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programs. Together, these activities remthgnmost supportive mechanisms for reaching out to
the medicabnd surgicaspecialties. Mentored career development awards, such K88hend
K23 mechanisms (includinBeeson awardsare also availabjas well as the underused
K99/R00 Pathway to Independence aw&mat. investigatofinitiated awards such d@se R03

Small Research 1@nt, the R21 Exploratoripevelopmental Resear@rant, and the RO1
independent Bsearch Project Grargpecial consideratioim the form of percentage points
added to the“priority score, is given to new and estdge investigator©ther NIA-supported
resources’include longitudinal cohorts, clinical trials, large datapaskne resource§)lder
Adults Independence Centers (Pepper Centers), and the NIA researdhdbbieg\IA. Sample
federal resources are listed in Tabl&lon-federal opportunities are available from AGS, the

Gerontological‘'Society of America, the American Federdto\ging Researchand others.

In addition to growing the GEMSSTAR program, NIA meets annually thgHea@rship of
professionakocietieso communicate on research priorities and to assistpiemening

interest groups'and sections in geriatrics and aging research. However, investigators are also
encouraged torkeep society leadership informed of agilatpd research, clinical and training
developments, and neeigstheir fields. NIA alsencouragesesearchers to contact staff to
discuss ideas for workshops and research projEggsinstitute offers several specific
infrastructure grants (R24) to buildmmunities that will advance the science of aging and
geriatricsaround a particular problem (i.e., delirium, HIV in aging, and multiple chronic
conditions)y/angt welcomes input for similar collaborative resoutmglding initiatives for the
future. Spearheaded by NIA staff, the NIH has recently launched a trans-Niésirgesup on
aging, the GeroScience Interest Group, and now is considering the establishmaimicdlty
focused, tran®NIH interest group in aging and geriatrics. NIA is also integraugmenting its
cadre of reviewers with expertise in aging research to serve on review committees for the
GEMSSTAR program and for NIA-assigned applications and agilagedapplications in
general. The'NIH Center for Scientific Review has launched a program

(http://publie.esr.nih.gov/ReviewerResources/BecomeAReviewer/ECR/Pages/defaltbaspx

help earlystage investigators gain experience as reviewers.

The John A. Hartford Foundation (JAHF)

This article is protected by copyright. All rights reserved


http://public.csr.nih.gov/ReviewerResources/BecomeAReviewer/ECR/Pages/default.aspx�

295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324

TRAINING, GERIATRICS & MEDICAL SUBSPECIALTIES

Like other funders, the JAHF has historically funded aging—focused faculty developmetst effor
in siloed programs in the fields of medicine, nursing, and social work. However, congrient wi
its new strategic visioto improve care for older adults, the Foundation now aims to bring
together investigators, educators, and clinicians from across these disciplines to enhance the way
care is delivered to older Americans. Building on the ongoing work detailed intibis,aa new
initiative — the Hartford Change AGEnts — was launched in 2013 to provide the skills, tools, and
resources toeffect changes in health care through offerings such as an online platform, a small
grants program, and training institutes. The pnognaas successful in engaging and assisting
leaders in aging research and practice. Concluding at the end of 2016, the imichined a
number of.subspecialists who desired to contribute to real and sustained changare dieur
aging society. “Additional efforts to support T. Franklin Williams Scholars and other
subspecialists will continue through JAHF co-funding of the NIA U13 conferenies ser
mentioned in the previous section. The JAHF is also engaging subspecialists in its three new
priority areas: agériendly hospitals/health systems, endlé#-and serious iliness care, and

family caregiving. For example, cardiologists and oncologists are actively engdbed in
development,testing, and dissemination of models of care that aligrattiecisions with

patient health outcome goals and preferences.

Conclusion Thoughts from Dr. William Hazzard

As demonstrated by subspecialty sections within AGS and the work describeahinere,

progress has'heen made in integrating geriatrics and aging research into the subspadeities

the umbrella.of AAIM, The Atlantic Philanthropies, and fi#fHF. However,The Atlantic
Philanthrapiess completingits missionin 2015, and thdAHF is pursuing new directions,
especially.as related to the preparation of the workforce required to meet the health care needs of
the aging U.S. population. Moreovegspite the efforts #GIM and SHM in advocating for the
inclusion of geriatricsvithin general mternal medicingthese closely relatefields arenot fully
integrated.Fhus progress in merging general internal medicine, hospital medicine, the medical
subspecialties, and geriatrics remains a work in progress in a time of untaanting for all of

these disciplines and especially research and training in academic centers.
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Moreover, €orts to integrate geriatrics and aging reskanto the subspecialties aso being
deeply affectedby the process diealth care reformespecially sincéhe passage of the

Affordable Care Act (ACA), in which increasing safeg¢gpecially in the hospital and notably

with respect taatrogenic complications in the care of elderly patigista centerpiece of the
movement..Efforts are underway not only to increase safety at the hospital, batclaade the
focus of care away from the hospital to pastite care and primary care practic¢éisder the
auspices ofthe"Center for Medicare and Medicaid Innové@®dMI) under the ACAemphasis
(and payment)'will shift from the quantity of care provided (notably of high cost, procedure-
based care in a fder-service modglto supporting measures reflecting the value of care to each
patient at theseenter of attention, often in a multidisciplinary teased fashiorn this context,

the subspeecialties will be needed, but the successful subspecialists of thevilibhe¢hose who

are more aware of where patients receive their care, offer better care of older patients in a variety
of settings, and work in teams. Thusgple skills” and tearbuilding skills, which are often not
specified in_the review criteria for extramugaint applications or promotion of facultyill be

prized by funding agencies in grant review anditstitutions as they consid&culty
promotions'and compensation for facuBubspecialties will have to account for these skills as
they consider how they will train fute specialists and meet the needs of the most rapidly
growing.and vulnerable population needing catder adults.
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Table 1. Progress in Integrating Geriatrics into the Subspecialties of Internal Medicine.

AAAAI | ACC | ACCP| ADA | AGA | ACR | ASH | ASN | ASCO| IDSA | SGIM | SHM

Involves aging component int{ ++++ | ++++ | ++ +++ | A+ | et | A | b | AR | A | |

other aspectsof the society

T. Franklin-Williams Scholars | ++++ | ++++ + ++++ | ++ ++++ | ++ ++++ ++ ++++ + ++++
partner

Current aging component ++++ | ++HH+ + +H++ | | A | A | | A | | |
Has competed for small proje{ ++++ | ++++ + ++++ |+ | |+ ++++ | | | |
grant

Has held"'meeting to set +++ ++++ | +++ |+ | ++ ++ +++ | ++++ | |+ +++ | ++++

research agenda

Geriatries.section in journal ++ +++ ++ | | ++ ++ +++ | e+t | A | A |

Fellowship.curriculum in aging ++++ | ++++ | N/A | +++ | ++++ | ++++ | N/A | ++++ | ++++ | ++ N/A N/A

CME material in aging +++ ++++ | 4+ +++ | +++ ++ +++ | | | +++ +++

Geriatric eontent in training ++ ++++ | N/A | +++ ++ ++ +++ | |t ++ +++ | N/A

examinations

Scale: Four plusses note the farthest advances; one plus intheateorts have just begun.

AAAAI, American Academy of Allergy, Asthma, and Immunology; ACC, American Coll&géardiology; ACCP, American
College of Chest Physicians; ADA, American Diabetes Association; AGA, American GastroenterologicatAssAdCR,
American.College of Rheumatology; ASH, American Society of Hematology; ASkriéam Society of Nephrology; ASCO,
American Society of Clinical Oncology; CME, continuing medical education; IDSA, Infectious Diseases Society ioAAMEA,

not applichle; SGIM, Society of General Internal Medicine; SHM, Society of Hospital Medicine
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Table2. FederaResource$or Researchers in @atrics and Aging

Resource

Website

NIA Strategic Directions

http://www.nia.nih.gov/about/livindong-well-21stcentury

strateqgiedirectionsresearckaging

GEMSSTAR

http://www.nia.nih.gov/research/dgca/qgraetsly-medicat

surgicalspecialistdransitioragingresearclgemsstar

Online resources,
including standardized
toolkits

http://www.nia.nih.gov/esearch/scientificesources

Inside NIAyablog for

researchers

http://www.nia.nih.gov/research/blog

Claude D. Pepper Older
American Independence

Centers

http://www.nia.nih.gov/research/dgca/claudiepperolder-

americanindependenceentersoaics

Edward R{Roybal Centel
for Translation Research
in the Behavioral and

Social Seiences of Aging

http://www.nia.nih.qgov/research/dbsr/edwastbybalcenters

translationresearckbehavioral-andsociatsciencesaging

Resouce Centers for
Minority Aging-Research

http://www.nia.nih.gov/research/dbsr/resoucemtersminority-

agingfresearckrcmar

Geriatric Research
Education andClinical

Centers

http://www.va.gov/grecc/
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