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The way students are taught and evaluated is changing,
with greater emphasis on flexible, individualized, learner-
centered education, including the use of technology. The
goal of assessment is also shifting from what students
know to how they perform in practice settings. Develop-
ing educational materials for teaching in these ways is
time-consuming and can be expensive. The Portal of
Geriatrics Online Education (POGOe) was developed to
aid educators in meeting these needs and become
quicker, better-prepared teachers of geriatrics. POGOe
contains more than 950 geriatrics educational materials
that faculty at 45% of allopathic and 7% of osteopathic
U.S. medical schools and the Centers for Geriatric Nurs-
ing Excellence have created. These materials include var-
ious instructional ~and assessment methodologies,
including virtual and standardized patients, games, tuto-
rials, case-based teaching, self-directed learning, and tra-
ditional lectures. Materials with common goals and
resource types are available as selected educational ser-
ies. Learner assessments comprise approximately 10% of
the educational materials. POGOe also includes libraries
of videos, images, and questions extracted from its edu-
cational materials to encourage educators to repurpose
content components to create new resources and to align
their teaching better with their learners’ needs. Web-
Geriatric Education Modules, a peer-reviewed online
modular curriculum for medical students, is a prime
example of this repurposing. The existence of a robust
compendium of instructional and assessment materials
allows educators to concentrate more on improving lear-
ner performance in practice and not simply on knowl-
edge acquisition. It also makes it easier for
nongeriatricians to teach the care of older adults in their
respective disciplines. ] Am Geriatr Soc 2015.
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he 21st century is bringing medical educators new

challenges as well as incredible opportunities in pre-
paring the next generation of physicians.! The need to
train lifelong learners who will be able to practice compe-
tently over their 30- to 50-year careers, an understanding
that students differ in learning styles and motivation for
learning, and the recent explosion of educational technol-
ogy have combined to spearhead a move away from lec-
ture-based teaching toward more-independent and active
learning modalities.>* These opportunities for active learn-
ing and independent study are more adaptable to students’
learning needs and goals,® including their preferences
regarding delivery methods and feedback.”® Students
today are also adept at using digital media and appreciate
the flexibility, interactivity, and immediate feedback they
provide.®’

At the same time, medical education is becoming more
competency based, with the goal of training shifting from
what students learn to how they perform in a practice set-
ting.®? Curricula are being redesigned based on specific com-
petencies that the medical profession and the public expect;
certifying bodies are increasingly requiring that trainees dem-
onstrate proficiency in these competencies in addition to per-
forming well in summative tests of knowledge.

For clinician—educators, this shift is occurring in con-
cert with pressure to increase clinical productivity, further
decreasing time for teaching.! Technology-enhanced
instructional methods can be used to allow students to
receive and master new knowledge outside the classroom
or before clinical sessions. When students do this, their
face-to-face time with faculty can be used to foster prob-
lem-solving and clinical reasoning skills development.
Faculty can also provide direct observation of students
with feedback to allow students “deliberate practice” to
progress and demonstrate specific competencies.>!%!!
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Although educators may want to harness emerging tech-
nologies and leverage them to provide powerful experi-
ences and content for their learners, developing these
materials takes time, money, and skills unavailable to
many faculty members.

The existence of a robust compendium of instructional
and assessment materials that can be used off the shelf,
modified, or repurposed allows educators to concentrate
their teaching more on learner knowledge application than
on knowledge acquisition, with the overarching goal of
helping their students achieve competency to practice. It
also aids nongeriatricians in teaching the care of the older
adult in their disciplines. This is the raison d’étre of the
Portal of Geriatric Online Education (www.POGOe.org).

WHAT IS POGOE?

The mission of POGOe is to encourage the free exchange of
teaching and assessment materials to promote geriatrics edu-
cation. POGOe was developed through funding from the
Donald W. Reynolds Foundation (DWRF) to organize and
disseminate the educational materials that the 46 medical
schools in the United States that receive grants through their
Aging and Quality of Life Program have developed. POGOe
has registered users from more than 100 countries, including
users at 96 % of U.S. allopathic and 86% of U.S. osteopathic
medical schools. For the year ending June 30, 2014, there
were 66,050 unique users and 99,545 unique user sessions,
with an average of 5,504 users monthly, 10% of whom were
new to the site. Users are a diverse group including medical
students, training and attending physicians in multiple spe-
cialties and subspecialties, nursing students and nurses, and
other allied health trainees and professionals.

More than 950 educational materials are posted on PO-
GOe. Before being posted, submitted educational materials
are classified and organized using the current standard vocab-
ulary as described by MedBiquitous and the Association of
American Medical Colleges with regard to the instructional
methods, assessment methods, and resource types involved in
education.'? Materials are then subject to rigorous editorial
review for clarity of objectives, appropriateness of instruc-
tional method, medical accuracy, and appropriateness and
relevance to geriatrics education. To keep materials current,
authors are required to update them every 3 years. All mate-
rials are free and subject to Creative Commons licensing
(http://creativecommons.org/licenses), which provides each
author or contributor a simple, standardized way to grant
copyright permissions to their creative work. Most materials
on POGOe can be downloaded, modified, and repurposed,
as long as credit is given to the original author.

POGOe has grown to be more than just a repository of
educational materials for the grantee schools. Early on, edu-
cational materials from the John A. Hartford Foundation
(JAHF) Geriatrics Resources on the Web site were added.
Currently, 22% of educational materials come from nong-
rantee institutions; the National Hartford Centers of Geron-
tological Nursing Excellence have created 7%; and
Geriatrics Education for Specialty Residents grantees,
funded by the JAHF and American Geriatrics Society (AGS),
have developed eight discipline-specific toolkits for teaching
in their residency programs. POGOe continues to expand its
collection by soliciting educational materials from other

professional and specialty organizations and collaborating
with educators attending the annual meeting of Reynolds’
grantees and AGS scientific meetings.

WHAT’S IN POGOE?

The core of POGOe is the collection of educational mate-
rials created by clinician—educators at 45% of allopathic
and 7% of osteopathic U.S. medical schools that cover the
essence of geriatric medicine for different levels of learners,
including preclinical students. Users can search for specific
topics or browse through sections on caring for older
adults, geriatric syndromes, diseases, patient safety, care
settings and models, and geriatric palliative care. POGOe
contains a variety of learning resources, including games,
virtual homes and virtual patients, curriculum guides, case
studies, independent and self-directed learning modules,
and simple cases in document and presentation formats.
Learner assessments comprise approximately 10% of the
educational  materials—Objective ~ Structured  Clinical
Examination, standardized patients, mini-Clinical Evalua-
tion Exercises (CEXs), and other assessment tools. In addi-
tion to individual educational materials, components of
some materials have been extracted to develop a video
library, an image library, and a question bank (Table 1).
Some educational materials developed with common
goals and objectives, generally by the same authors or
institution, are grouped together for the convenience of
users under “Selected Educational Series” (Table 2). The
materials in each series are similar in format, cover a range
of topics, and can be easily integrated in the curriculum.

HOW TO USE POGOE

Some of the ways in which educators can use POGOe are
described below.

Teaching a New Topic

When asked to give a presentation or facilitate a small-
group session on a geriatrics topic, educators can use ready-
to-use educational materials including slide presentations,
educational games, pocket cards, and summary handouts
available on POGOe. These materials can be used as is, or
educators can edit them, repurpose some of these materials,
or mix and match to suit their audience and session objec-
tives. For example, the University of Texas Southwestern
module on urinary incontinence is a comprehensive web-
based sequence of audiovisual educational material on anat-
omy and physiology with case studies to teach about urinary
incontinence in the older adult. These modules can be used
in different courses (anatomy, physiology, pharmacology)
and for different levels of learners (clinical cases for third-
and fourth-year students). Modules also work as clinical
correlations in basic science courses.

Teaching at the Point of Care

Educators on walk rounds in the inpatient or ambulatory
settings can teach important geriatrics-specific concepts
“on the fly” by using some of the many quick reference or
pocket card materials available on POGOe, including the
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Table 1. The Portal of Geriatrics Online Education (POGOQOe) Resources for Educators

POGOe Resource

Description

Educational Materials Library
WWW.pogoe.org

Geriatrics competencies
WWW.pogoe.org/geriatrics-competencies

Geriatrics wizard
WWW.p0OgOe.org/gwiz

web-GEMs
Www.pogoe.org/webgems

Nursing educational materials
www.pogoe.org/nursing/search

GSR
www.pogoe.org/geriatrics-education-for-specialty-residents

McMaster evidence updates
WWW.pogoe.org/recap/articles/view

POGOe Video Library
www.pogoe.org/video-library

POGOe Image Library
www.pogoe.org/image-library

POGQe question bank
www.pogoe.org/qbank

More than 950 educational materials for independent learning, interactive group
and bedside learning with faculty guides, as well as PowerPoint presentations
that can be used off the shelf or mixed and matched. Materials are tagged in
six categories:

Caring for the older adult Patient safety

Geriatric syndromes Care settings and models

Diseases Geriatric palliative care

Minimum geriatrics competencies for medical students

Minimum geriatrics competencies for emergency medicine residents

Minimum geriatrics competencies for internal medicine and family medicine
residents

Proposed geriatrics competencies for surgical specialists

Geriatrics fellowship curricular milestones

Geriatrics end-of-training entrustable professional activities

Geropsychiatric nursing competency enhancements

Multidisciplinary competencies for individuals earning entry-level health
professional degrees

Easy-to-use drop-down tool that matches the best POGOe educational materials
to the 26 minimum geriatrics competencies for medical students. Allows
educators to incorporate materials in formats best suited to a particular learner
audience and maximize parity of learner experiences across sites

Case-based, peer-reviewed, evidence-based interactive modules developed by
faculty at 27 institutions to teach medical students the geriatrics competencies
and that can be assigned in a geriatrics, internal medicine, or family medicine
clerkship or to emphasize “core topics” in medicine, neurology, psychology,
emergency medicine, surgery, and obstetrics and gynecology. web-GEMs cases
are designed to develop learners’ understanding of geriatric medicine and to
integrate that understanding with their developing competence in other
specialties. Each case includes a summary document with important take-home
points and a PubMed-linked reference page

Materials created by nursing educators to improve geriatrics education of
nursing students and clinicians. Many can also be used in interprofessional
education

Toolkits created by the GSR project? to improve care of elderly patients in that
specialty. For example, the General Surgery toolkit has resources on topics
including geriatric preoperative evaluation, goal setting with patients and
families, discharge transitions, postoperative delirium, teaching tools, and tools
for implementing a geriatric curriculum in General Surgery. GSR disciplines
include:

Anesthesiology Ophthalmology
Emergency medicine Orthopedic surgery
General surgery Otolaryngology

Gynecology and urology Physical medicine and rehabilitation
Quality- and relevance-rated citations from McMaster University, Canada to the
latest journal articles in the field of geriatrics from more than 120 premier
clinical journals. Some articles are designated as “stellar” based on high ratings
for clinical relevance and newsworthiness. Evidence updates can be used to
help keep up with the literature or to identify articles for review at journal club
Videos extracted from POGOe materials available for use in teaching and as
trigger tapes. For example, videos on components of geriatric assessments,
screening osteopathic examination, focused neurological examination in a
patient with falls, or communication in a geriatric medical encounter can be
used to illustrate specific teaching points effectively

Images (photographs, X-rays, and other radiographic images, histopathology
slides, electrocardiograms, diagrams) extracted from POGOe materials available
to enhance teaching presentations

Geriatric quizzes, questions, and cases extracted from POGOe materials or
developed by POGOe users. Faculty can create quizzes from existing questions
or use their own questions to assess their learners

* A project of the American Geriatrics Society and the John A. Hartford Foundation to increase awareness of geriatrics and improve the care of older

adults by specialty physicians.

GSR = Geriatrics Education for Specialty Residents; web-GEMs = web-Geriatric Education Modules.
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Table 2. Selected Educational Series on the Portal of Geriatrics Online Education

Educational Series

Overall Purpose and Description

Educational
Components

Examples of Topics
Covered

Aging Q3 (Quality of Education,
Quality of Care, and Quality of
Life)

Medical University of South
Carolina College of Medicine

CHAMP
University of Chicago, Pritzker
School of Medicine

Continuing Mobile Education for
EMS Providers

University of Rochester School
of Medicine and Dentistry

EPaD GEC Web Modules
Eastern Pennsylvania—Delaware
Geriatric Education Center,
Thomas Jefferson University

Geropsychiatric Nursing
Curriculum Materials
National Hartford Centers of
Gerontological Nursing
Excellence

QI modules using academic detailing and based on the
Assessing Care of Vulnerable Elders program designed
to improve resident clinical competencies in geriatrics
and the quality of care for older adults. Multiple
interventions are used to create culture and practice
change and to assess new skills in practice. Could be
used to direct QI interventions in the geriatrics clinical
setting or materials such as tests, pocket cards,
lectures could be used for teaching the geriatrics
content in other settings

“Teach the teacher” faculty development program for
clinicians mainly in the inpatient setting. Consists of 15
modules based on 4 core topic areas: frailty, hazards of
hospitalization, palliative and end-of-life care, and
transitions of care. CHAMP is targeted to teaching and
attending physicians, clinical medical students,
residents, and geriatrics fellows and best suited for use
in teaching at bedside rounds

A series of video podcasts to address the need for
instant educational opportunities for EMS providers.
Each of the eight modules contains a group of four 10-
minute vodcasts and includes interviews from
physicians, emergency medical technicians,
paramedics, and patients

The interprofessional management of older adults with
chronic conditions is the basis of these 11 Web-based
modules. The material is directed at all learner levels in
the health professions and could be used in training
and continuing education of new and established
interprofessional care teams

Based on the Geropsychiatric Nursing Competency
Enhancements, 26 key concepts were identified under
four domains: assessment, management, approach to
older adults, and role, and materials developed to train
nurses in mental health in older persons. Each key
concept contains an easy-to-use, organized listing of
educational materials (from a variety of non-POGQe
sources), which can serve as a framework to infuse the
geropsychiatric nursing competency enhancements into
teaching

Resident lecture

Pre- and posttests
Facilitator guide
Academic detailing
triggers

Poster with academic
detailing

Staff questions for
patient “screening”
Direct observation skill
Mobile App

4-station geriatrics
Observed Structured
Teaching Exercise
module

Slide presentations
Case-based bedside
teaching triggers
Pocket teaching cards
Evaluation instruments
Bibliography

Vodcasts with summary
slides

Independent learning
Virtual patient
Pre- and posttest

Curriculum and syllabus
Resource guide

Continuity of care

Falls and mobility

Vision and aging
Medication use and safety
Screening and prevention
Communicating about
end-of-life care

Improve discharge
summary quality
Dementia and aging
Pressure ulcers and
malnutrition

Pain management
Osteoarthritis and aging
Pain control, treatment of
neuropathic pain

Drugs and aging

Foley catheter use

Ideal hospital discharge,
transitions of care, wound
care

Dementia, depression,
delirium

Deconditioning, falls
Palliative care and
changing goals of care
Advance directives and
do-not-resuscitate orders
Communication (hearing
loss, aphasia, ageism)
End-of-life issues
Polypharmacy
Psychosocial issues
Assessment (altered
mental status, stroke,
falls)

Self-management in
chronic conditions
Evidence-based practice in
managing chronic
conditions

Social issues related to
chronic conditions
Caregiver and family
support in managing
chronic conditions
Normal aging:
biopsychosocial theories
Atypical presentations
Stressors affecting mental
health

Care transitions
Influence: Decisional
capacity, health literacy
Patient, family, peer
education: Mental and
physical health
interactions

Geriatric mental health
and illness

Ethical, legal,
socioeconomic factors

(Continued)
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Table 2 (Contd.)

Educational Series

Overall Purpose and Description

Educational
Components

Examples of Topics
Covered

Southwestern Aging and
Geriatric Education
University of Texas
Southwestern Medical Center

Texas Tech Medcast

Texas Tech University Health
Sciences Center School of
Medicine

Audiovisual interactive modules lasting 30-60 minutes
providing comprehensive information on specific topics
in geriatrics in an engaging format and applicable to all
learner levels in the health professions. Can be used as
an adjunct to classroom-based teaching or as prior
independent learning assignment

Collection of 5- to 10-minute podcasts based on U.S.
Medical Licensing Examination Step 2 Clinical
Knowledge sample questions on geriatrics topics,
created by and for medical students, but also pertinent
to residents and practicing physicians. Information is
packaged as an episode of patient—physician interaction

Independent learning
Video and presentation

Podcasts

Role-play demonstration
Multiple Choice Question
Fact Sheet

Managing back pain in the
older adult

Shared decision-making
Urinary incontinence in
the elderly

Transitions of dare
Systems-based approach
to delirium

Peripheral neuropathy
Rhabdomyolysis clinical
presentation
Hyperthyroidism in elderly
adults

Adverse drug events in
elderly adults

with role-play

Risks of alcohol use in
elderly adults
Pelvic prolapse

QI = Quality improvement; CHAMP = Curriculum for the Hospitalized Aging Medical Patient; EMS = emergency medical services.

University of Chicago’s Curriculum for the Hospitalized
Aging Medical Patient series of bedside teaching triggers,
which focus on inpatient geriatric topics.

Increasing Teaching Versatility

POGOe can help with varying instructional methods to
include more-interactive and -engaging formats. For exam-
ple, a video clip from the POGOe video library used as a
trigger tape can initiate a discussion on a selected topic.
POGOe materials can be searched according to instruc-
tional method, and POGOe hosts many independent learn-
ing materials that may be assigned to students before
classroom teaching as part of a “flipped classroom” ses-
sion,! allowing face-to-face time with the student to be
spent on knowledge application and deliberate practice.

Designing Curricula

POGOe provides ready access to minimum geriatrics com-
petencies for medical students, internal and family medi-
cine residents, emergency medicine and surgical residents,
geriatrics fellows, and nurses,'*'® which can be used to
develop curricula. The POGOe team has created two valu-
able tools to aid educators and learners in finding materi-
als targeted to specific geriatrics competencies for medical
students: Geriatrics Wizard and web-Geriatric Education
Modules (web-GEMs). The Geriatrics Wizard matches
“best” products to the medical student competencies, and
the web-GEMs are a series of self-directed interactive
learning modules that teach one or more competencies.

Teaching Evidence-Based Medicine/Journal Club

LitLinks and McMaster Evidence Updates are resources
that identify high-quality articles on a variety of geriatrics
topics. LitLinks provides an automatically renewing bibli-
ography on certain topics such as delirium or elder abuse,

and McMaster Evidence Updates provides a listing of the
latest relevant articles that have the potential to change
practice in geriatrics.

Assessing Proficiency in Geriatrics

Educators may evaluate the effect of current programs and
curricula and document their assessment of trainees in
specific geriatrics competencies by using built-in and inde-
pendent learner assessment tools (e.g., Mini-CEXs). Quiz-
zes from the Question Bank may be used to assess trainees
at the end of a specific teaching session or a rotation. PO-
GOe-verified teaching faculty and educators can also
access certain learner-restricted assessment materials.

DISCUSSION

POGOe is home to more than 950 geriatrics educational
materials that clinicians at most U.S. medical schools and
many others around the world have created and use. PO-
GOe differs from a conventional repository of educational
materials by encouraging the repurposing of its content
components to create new resources (e.g., web-GEMs,
trigger tapes, quizzes) and to encourage educators to align
their educational methodology better with their learners’
needs by mixing and matching content and curricula. It
provides clinician—educators with resources to address
current concerns of the Liaison Committee on Medical
Education and academic medical centers: competency-
based education, decreasing lecture hours and increasing
interactive learning, and finding time to prepare materials
and teach in the midst of mandates to increase clinical
productivity.

POGOe and the Association of American Medical
Colleges—sponsored MedEdPORTAL Publications (MEP)
were among the first large online repositories of educa-
tional products in medicine. Both promote educational
scholarship and collaboration by facilitating the open
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exchange of health education teaching and assessment
resources.'” Although POGOe is designed to include geri-
atrics-related content only, MEP covers all topics in medi-
cine. The two repositories differ specifically in two ways.
First, POGOe, unlike MEP, explicitly encourages repurpos-
ing of individual components to create new materials. Sec-
ond, educational materials submitted to MEP are peer
reviewed, mirroring the model used for research publica-
tions. Although all POGOe materials are subject to rigor-
ous editorial screening, most materials posted to POGOe
are not formally peer reviewed, with the exception of the
web-GEMs and materials also in MEP. It is not known
whether peer review provides another layer of quality con-
trol to these online educational materials. It may be that a
better measure of quality of educational materials pub-
lished online is the “wisdom of crowds,” which may be
gauged from the number of reuses and comments from
users of these materials. Moreover, promotion committees
are increasingly considering such authorship of innovative
educational materials as compelling scholarly contributions
outside of the typical peer-reviewed journal publication.'®

Over the past decade, philanthropic organizations
such as the DWRF and JAHF have provided significant
funding to academic institutions with a goal of infusing
geriatrics into every level of medical education. This has
been shown to influence undergraduate, graduate, and
practicing physician education substantially at the funded
schools.” POGOe has successfully disseminated innovative
teaching materials by educators at these funded schools to
faculty and students at nonfunded institutions in the Uni-
ted States and around the world and has increasingly
affected specialty physicians, nurses, and other health
professionals. In addition, the emphasis that POGOe
places on the repurposing of educational materials in mul-
tiple contexts echoes the missions of the foundations that
have made POGOe possible.

POGOe allows educators to teach geriatrics with-
out having to reinvent the wheel and instead use their
imaginative energy to assure that their teaching meets their
learners’ needs and to create new content and formats that
can themselves expand and can be used in new ways.
There may never be enough skilled geriatricians to care for
the rapidly expanding population of older adults. Geriat-
rics resources—human and virtual—need to go a long way
and have a wide reach. The numbers of educational mate-
rials, contributors, and worldwide users demonstrate that
POGOe is filling this need in geriatric medical education.

ACKNOWLEDGMENTS

The authors would like to thank Ms. Zhenya Hurd and
Ms. Thekla Manoloudis for their help with editing and
organizing this manuscript, the contributions of the PO-
GOe editorial and informatics teams at Vanderbilt Uni-
versity, Nashville, Tennessee, University of Miami,
Miami, Florida, University of Alabama at Birmingham,
Birmingham, Alabama, and the John A. Hartford Foun-
dation for their funding of an early geriatrics medical
education e-repository called Geriatric Resources on the
Web. This work would not have been possible without

the unparalleled support of the DWRF and the contribu-
tions and efforts of all the authors of the educational
materials posted on POGOQe.

Dr. Ramaswamy is supported by the Hartford Centers
of Excellence Career Development Award. All authors are
supported by the DWRF grant to the Association of Direc-
tors of Geriatric Academic Programs (ADGAP) Geriatric
Education Coordinating Center.

Conflict of Interest: All authors serve on the editorial
team of POGOe and are supported by the DWRF grant to
THE ADGAP Geriatric Education Coordinating Center.
Dr. Leipzig is on the board of ADGAP.

Author Contributions: All the authors were involved
in the article’s concept and design, acquisition and analysis
of data, and writing and final approval of manuscript.

Sponsor’s Role: The sponsors did not play a role in
the design, methods, data collections, analysis, or prepara-
tion of paper.

REFERENCES

1. Mehta NB, Hull AL, Young JB et al. Just imagine: New paradigms for
medical education. Acad Med 2013;88:1418-1423.

2. Reinhardt CH, Rosen EN. How much structuring is beneficial with regard
to examination scores? A prospective study of three forms of active learn-
ing. Adv Physiol Educ 2012;36:207-212.

3. Zagar M, Baggarly S. Simulation-based learning about medication manage-
ment difficulties of low-vision patients. Am ] Pharm Educ 2010;74:146.

4. Knowles M. Self-Directed Learning: A Guide for Learners and Teachers.
New York: Associated Press, 1975.

5. Eckleberry-Hunt J, Tucciarone ]. The challenges and opportunities of
teaching “Generation Y”. J Grad Med Educ 2011;3:458-461.

6. Mangold K. Educating a new generation: Teaching baby boomer faculty
about millennial students. Nurse Educ 2007;32:21-23.

7. Taylor P, Keeter S, eds. Millennials: A Portrait of Generation Next. Wash-
ington, DC: Pew Research Center, 2010.

8. Irby DM, Cooke M, O’Brien BC. Calls for reform of medical education by
the Carnegie Foundation for the advancement of teaching: 1910 and 2010.
Acad Med 2010;85:220-227.

9. Cooke M, Irby DM, Sullivan W et al. American medical education
100 years after the Flexner Report. N Engl ] Med 2006;355:1339-1344.

10. Sandars J. Technology and the delivery of the curriculum of the future:
Opportunities and challenges. Med Teach 2012;34:534-538.

11. McGaghie WC, Issenberg SB, Cohen ER et al. Does simulation-based medi-
cal education with deliberate practice yield better results than traditional
clinical education? A meta-analytic comparative review of the evidence.
Acad Med 2011;86:706-711.

12. MedBiquitous Curriculum Inventory Working Group Standardized Vocabu-
lary Subcommittee. Curriculum Inventory Standardized Instructional and
Assessment Methods and Resource Types. Washington, DC: Association of
American Medical Colleges, 2012.

13. Leipzig RM, Granville L, Simpson D et al. Keeping granny safe on July 1:
A consensus on minimum geriatrics competencies for graduating medical
students. Acad Med 2009;84:604-610.

14. Hogan TM, Losman ED, Carpenter CR et al. Development of geriatric
competencies for emergency medicine residents using an expert consensus
process. Acad Emerg Med 2010;17:316-324.

15. Williams BC, Warshaw G, Fabiny AR et al. Medicine in the 21st century:
Recommended essential geriatrics competencies for internal medicine and
family medicine residents. ] Grad Med Educ 2010;2:373-383.

16. Beck C, Buckwalter K, Evans L. Geropsychiatric nursing competency enhance-
ments. POGOe—Portal of Geriatrics Online Education 2012 [on-line]. Avail-
able at http://www.pogoe.org/productid/20660 Accessed November 12,2014.

17. Reynolds RJ, Candler CS. Med EdPORTAL: Educational scholarship for
teaching. J Contin Educ Health Prof 2008;28:91-94.

18. Atasoylu AA, Wright SM, Beasley BW et al. Promotion criteria for clini-
cian-educators. J Gen Intern Med 2003;18:711-716.

19. Reuben DB, Bachrach PS, McCreath H et al. Changing the course of geri-
atrics education: An evaluation of the first cohort of Reynolds geriatrics
education programs. Acad Med 2009;84:619-626.



