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ABSTRACT
PURPOSE
The senior population is expected to grow at more than double the rate of the general population by 2020.1 The overall incidence
of chronic conditions will continue to increase with the aging population, putting greater demands on health care resources.2 We
will face challenges in our health care system, such as a shortage in geriatric trained health care professionals, and sustainability of
federal programs in relation to the increasing number of seniors.3 These challenges necessitate enhancement of an interdisciplinary
geriatric training paradigm of health care professionals to provide culturally competent, evidence-based medicine.

SUMMARY
The San Diego Geriatrics Workforce Enhancement Program (SDGWEP) is an interdisciplinary curriculum designed to train health
care professionals to provide quality care for the growing aging population. Through an intensive 120-hour yearlong training
curriculum in geriatrics and homeless veteran care, 10 interprofessional scholars participate in lectures, clinical practice, workshops,
conferences, and various outreach activities. Pharmacists are an integral part of the interdisciplinary team, providing drug
information and recommendations, comprehensive medication review, in-services, and patient education.

CONCLUSION
Through continued scholar training and quality improvement projects, we plan to see positive health outcomes for seniors, their
families, and their caregivers. Furthermore, we want the idea of SDGWEP in other underserved areas so that older adults in need
can receive evidence-based quality care.

The United States is an aging society.
By 2030, it is projected that 20% of the
total population will be age 65 and older.1
California is the nation’s most populous
state with more than 38 million people,
and one of every eight U.S. residents lives
in California.4 By 2050, it is estimated
that the number of people 65 years or
older will significantly outnumber children
younger than five,5 and more than 25%
of Californians will be 60 or older.1
Furthermore, the cost of caring for the
aging population increases with the number
of chronic conditions, with increased
spending on medications and hospital
visits.3 With this growing demographic,
clinical pharmacists are in greater demand
to care for geriatric patients, as less than
1% of pharmacists are certified or have

specialty training in geriatrics.6 California’s
older population will also grow more
racially, ethnically, and culturally diverse.
Non-Anglo Californians constitute 45% of
the total population, and those of Latino
origin account for 32%.4 Seniors from
minority backgrounds are more likely to
experience elevated rates of functional
impairment, poverty, limited education,
and malnutrition. They tend to have greater
difficulty negotiating the health care
system because of language and cultural
barriers.7 With the growing aging and
diverse population, we face challenges to
the health care system, such as a shortage
of geriatric health care professionals, a
lack of diversity of caregivers compared
to the growing diversity of patients, and
the concern for the sustainability and

structure of federal programs in relation to
the increasing number of seniors.3 These
challenges may be overcome by adequately
training health care professionals, family,
and caregivers to deliver appropriate care.3
The growing demographic necessitates
enhancement of a training paradigm of
health care professionals to better provide
culturally competent, evidence-based
medicine, with a focus on interprofessional
collaboration.
Interdisciplinary care is defined as
a complex process in which health
professionals from different backgrounds
work together to share knowledge and
skills to make a concerted effort in
assessing and evaluating patient care. This
is accomplished through interdependent
collaboration, open communication,
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and shared decision-making.8 The need
for interdisciplinary teamwork has been
increasing due to an aging population,
a larger number of patients with more
complex needs associated with chronic
diseases, and an increasing specialization
within health professions resulting in
no one health professional being able
to meet all the complex needs of his or
her patients.8 Using the validated Patient
Satisfaction Questionnaire, or PSQ-18, the
value of teams in geriatrics care has been
demonstrated in outpatient settings where
patients’ mean satisfaction rating was 4.3
out of 5, indicating that they agreed or
strongly agreed with interdisciplinary care.
In addition, physicians find interdisciplinary
care appropriate (4.0 out of 5), helpful to
their patients (3.7 out of 5), and helpful
to them in their care for their patients
(3.4 out of 5).9 Extensive evaluation of
eight programs nationally through the
Geriatric Interdisciplinary Team Training
(GITT) program has demonstrated that
the combination of didactic and clinical
practicum teaching interdisciplinary team
care is an effective model of education
for trainees in medicine, nursing, and
social work.10 GITT showed that every
discipline involved in the program showed
a statistically significant difference on the
Team Skill Scale and improvement in the
trainees’ self-assessed ability to develop
interdisciplinary care plans.10 However, the
training model lacked pharmacist or other
health care professional involvement and
was geared only toward trainees.
Pharmacists have been part of
interdisciplinary teams in fields such as
psychiatry services, where interdisciplinary
health care teams were initially developed.10
Recently, pharmacist participation
in a Geriatrics Interdisciplinary Team
(IDT) allowed for medication regimen
adjustments due to potentially inappropriate
medications in 34% of patients and dose
adjustments in 38% of patients, and 96%
of patients were satisfied with the Geriatrics
IDT Clinic services.11 However, there is a
lack of interdisciplinary training paradigms
that include pharmacist contribution and
evaluation of outcomes that demonstrate
effectiveness of the program.10 This article
describes a unique curriculum to train
various health care professionals to provide
culturally competent, quality care for the
geriatric and underserved communities
of San Diego. The training curriculum is
called San Diego Geriatrics Workforce
Enhancement Program (SDGWEP), funded

by a $2.5 million grant from the Health
Resources and Services Administration.

What Is SDGWEP?
SDGWEP was established to implement
a San Diego-based geriatric education
program and develop an interdisciplinary
health care workforce that focuses on
culturally appropriate care. The purpose
of the SDGWEP collaborative is to train
a health care workforce that maximizes
patient and family engagement and
improves health outcomes for older adults
by integrating geriatrics with primary care.
SDGWEP recruited 10 scholars
(physicians, nurses, a pharmacist, social
workers, a student pharmacist) from their
respective fields and is training them
through a 120-hour yearlong curriculum
accredited by UC San Diego School of
Medicine’s Continuing Medical Education
(UCSD SOM CME), using a combination
of lectures, workshops, symposiums, and
clinical work. The scholars participate in
clinics, outreach activities, and workshops
in conjunction with UC San Diego School
of Medicine, Skaggs School of Pharmacy
and Pharmaceutical Sciences (SSPPS),
the Veteran’s Affairs San Diego Healthcare
System (VASDHS), and San Ysidro Health
Center (SYHC), a federally qualified health
center located two miles from the U.S.Mexico border. Each of these sites serves
as a training site for the scholars, who are
exposed to a diverse faculty with various
resources and technologies. Lectures
are given in topics such as the updated
Beers Criteria, anticholinergic use in
the elderly, dementia pharmacotherapy,
and cultural and ethnic awareness in
communication. Workshops employ
hands-on training in telemedicine, wound
care, and fall prevention. Outreach
activities include community service
and care for underserved communities.
Further dissemination is accomplished
through a three-day Clinical Geriatrics
Interprofessional Symposium, submission
of manuscripts, and composition of a
Latino geriatrics textbook.
Our project proposes an innovative
incorporation of interprofessional trainees
from pharmacy, nursing, social services,
and medicine to provide interdisciplinary
care for frail older adults in a Program of
All-Inclusive Care for the Elderly (PACE)
center at San Diego County’s border
communities to enhance training in cultural,
linguistic, and ethnogeriatric competency
for the growing diversity of an aging

America. The scholars are embedded
within the San Diego PACE center (SD
PACE). The PACE model of care provides a
comprehensive medical and social service
delivery system using an interdisciplinary
team approach that provides and
coordinates all needed preventive, primary,
acute, and long-term care services.
Services are provided to older adults who
would otherwise reside in nursing facilities.
The PACE model affords eligible individuals
the opportunity to remain independent
and in their homes for as long as possible.
To be eligible, a person must be 55 years
or older, reside in a PACE service area,
be determined eligible at the nursing
home level of care by the Department
of Health Care Services, and be able to
live safely in their homes or communities
at the time of enrollment.12 SD PACE is
one of 11 PACE centers in California, and
there are more than 100 PACE programs
across the nation throughout various
underserved communities. The National
PACE Association provides detailed
resources and tools for providers on how
to start a PACE program.13 PACE creatively
coordinates the care of each participant
enrolled in the program based on his or
her individual needs. SDGWEP trainees are
exposed to PACE practices that facilitate
education and training of patients, families,
direct care workers, and interprofessional
teams of health care providers. PACE
programs offer opportunities for
pharmacists who specialize in geriatrics
to be part of team-based health care
delivery in medical home settings, where
they are expected to play an integral role
in appropriate drug-therapy delivery and
education.14 Pharmacists are uniquely
qualified to promote their services to PACE
programs and provide quality care to both
the interdisciplinary team and patients of
the program.15 Through these multisite,
interprofessional collaborations, SDGWEP
intends to implement a quality care system
utilizing the skills and methods of various
health care professionals to care for the
elderly and underserved patients.

Role of the Pharmacist within SDGWEP
The pharmacy fellow and student are
uniquely trained to contribute various
services to the team and the patients. Not
only through clinical services, such as
medication reconciliation, immunizations,
and anticoagulation management,
pharmacists also participate heavily in
education for the scholars and the patients.
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Pharmacists serve as valuable educators
for SDGWEP and PACE. At SDGWEP,
pharmacists have lectured on topics
such as anticholinergic use, the updated
Beers Criteria, and prescription drug
abuse in the elderly. Pharmacists provide
drug information for the team, as well
as the patients and their families, during
medication review sessions. In addition, the
student pharmacist and pharmacy fellow
have presented at several conferences,
such as Western Pharmacy Exchange,
Innovations of Medical Education, and
Clinical Geriatrics Interprofessional
Symposium.
Pharmacists are trained to provide
immunizations, and in a study with over
1,500 patient satisfaction surveys, 92%
of patients were very satisfied with the
pharmacists’ immunization techniques
and services.16 As such, they have played
a major role in improving immunization
rates within SD PACE. After going through
training for the San Diego Immunization
Registry with Health and Human Services,
pharmacists were able to collaborate with
physicians, nurses, and social workers
to improve influenza and pneumococcal
vaccination rates at PACE. We were able to
improve the immunization rate from 42% to
93% within a six-week period, successfully
reaching the goal to immunize all willing
PACE patients.
Pharmacists participate in
interdisciplinary team meetings on a daily
basis to discuss patient cases and provide
comprehensive medication reconciliations.
Pharmacists make recommendations
during daily meetings or directly to the
primary care physician via progress notes.
For example, a patient with a history of falls
experienced another fall around 2:00 a.m.
and was taking gabapentin nightly without
a clear indication. The pharmacist brought
up the potentially inappropriate medication
use of gabapentin in an older adult with
a history of falls, and the medical director
accepted the intervention and agreed
that she overlooked the issue previously.
A recent Cochrane review showed that
the number of adverse drug events are
reduced significantly, by 35%, when
pharmaceutical care is provided to reduce
inappropriate prescribing and medicationrelated problems.17 Pharmacists are
essential in helping the team to understand
the indication for each medication
prescribed, to review, and to deprescribe
as appropriate, with a clear goal of care and
tapering plan if necessary.18

Evaluative Measures
The SDGWEP is evaluated on various
levels to determine program effectiveness.
The evaluation system is based on
accredited UCSD SOM CME department
requirements, as well as input by faculty.

Geriatrics Scholar Evaluations
The geriatrics scholars are evaluated
based on demonstration of the specific
knowledge required for appropriate
care for the elderly and underserved
through discussions and post-session
evaluations. (See Appendix I for a sample
evaluation.) They also have opportunities
to demonstrate teaching ability through
presentations and leading discussions.

Curriculum and Faculty Evaluations
The outcomes for the curriculum are
measured by the number of attendees
and post-session evaluations. (See
Appendix II.) The scholars are able to list
any professional changes that they intend
to make after participating in the sessions.
Faculty members who participate in any
training session will be evaluated based
on lecture content, presentation, lecture
syllabus, and practicality of material
presented on a Likert scale. (See Appendix
III.) The completed evaluations are gathered
and reviewed for annual reports to Health
Resources and Services Administration
(HRSA), as well as submitted to the UCSD
SOM CME department.

Health Outcome Measurements
In addition to curriculum and scholar/
faculty evaluations, the curriculum
effectiveness will be measured by
looking at various health outcomes of the
patients. Rapid Cycle Quality Improvement
(RCQI) projects are defined as a quality
improvement method that identifies,
implements, and measures changes
made to improve a process or a system.19
RCQIs are mandated by HRSA to meet
urgent needs of the patients on a shortterm scale and are constantly being
implemented throughout the year. Since
the vast majority of PACE participants are
Medicare/Medicaid eligible, we wanted
to compare the outcome measures used
by Centers for Medicare and Medicaid
Services (CMS), such as Pharmacy Quality
Alliance (PQA) and Healthcare Effectiveness
Data and Information Set (HEDIS). PQA
is a consensus-based, multi-stakeholder
membership organization committed to
improving health care quality and patient

safety with a focus on appropriate use
of medications through a collaborative
process to develop and implement
performance measures.20 CMS uses PQAsupported medication measures such as
high-risk medication in the elderly that is
appropriate for us. This is adapted from
a HEDIS measure known as Drugs to be
Avoided in the Elderly (DAE), which identifies
the percentage of older adults who receive
a medication that puts them at high risk for
an adverse drug-related event. HEDIS is a
tool used by more than 90% of America’s
health plans to measure performance.21
HEDIS measures are appropriate, as
they are specifically defined and easy to
compare, such as Immunization status
for older adults and the use of High-Risk
Medications in the Elderly.
Completed projects include reaching a
100% immunization rate within SD PACE
and patient education on the need for
immunization. A few upcoming projects
include reducing the number of falls and
promoting deprescribing of high-risk
medications below 15% compared to
recent Medicare estimates. Although we
currently do not have much retrospective
data to compare our outcomes to historical
controls, we are interested in looking at
prospective measurements to assess
whether SDGWEP training has impacted
health outcomes. Projects will continue
to be implemented by the scholars and
faculty to further the practice of evidencebased medicine and to provide culturally
competent quality care for the elderly and
underserved patients.

Future Directions and Conclusion
Through the development and
implementation of the training paradigm
described above that emphasizes
interprofessional collaborations,
pharmacists will serve as a crucial element
in providing clinical and educational
services to the interdisciplinary team to
care for older adults and the underserved.
If results show improvement, the curriculum
can be repeated throughout California and
beyond, where senior and underserved
communities need quality care. With the
number of older adults rising to nearly
11 million by 2030 and a lack of geriatric
pharmacy specialists, a push for geriatric
education within pharmacy curricula is
warranted.22 Through training programs
such as SDGWEP, let’s make sure we
have future pharmacists who will be part of
interdisciplinary teams caring for the
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continuously growing senior population.
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Appendix I. Post Session Scholar Evaluation Sample
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Appendix III. Speaker Evaluation Sample
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