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“Everything is Awesome!”  
in Geriatrics 





Intentions (Goals) 
1. Showcase historic field of geriatrics = 

pioneers in collaborative care in 
minority communities  

2. Show off some of most exciting 
innovations 
• editorial opinion re some of hottest issues 

• “demedicalization of health” 

3. For early career: recruit you to field! 
• Huge opportunity to have an impact 

4. For all: stimulate new 
ideas/collaborations to increase impact 



Structure 

• Past (history) 
• Present (hot issues) 
• Future (some of my favorite innovations) 



Partnering is Central to the 
Identity of Geriatrics 

• We are not organ or disease-based 
• Aging is universal! 
• Geriatric medicine founded by 

collaboration of other specialists (bridges) 
• Advocacy = key since our inception 



Geriatricians as Advocates 

Robert N. Butler, 1927-2010 



Geriatricians  
are “Change Agents” by 

nature 



 

 

 

 

 

 

 

 
 

Multifactorial Intervention to 
Reduce Falling among Elderly 

•   



Geriatric Syndromes =  
Radical New Concept in Medicine 

• Requires rejecting disease model 
– No discreet pathophysiology 

• Requires rejecting “Occum’s Razor” 
– Example: SOB and back pain 

• Requires interdisciplinary approach 
(bridges again) 
– Focus on multi risk factor reduction  

 



Cumulative Percentages of Subjects in the Intervention and Control Groups Who Had One or More 
Falls during One Year of Follow-up. 

Tinetti ME et al. N Engl J Med 1994;331:821-827. 



Interdisciplinary Multi-Risk Factor  
Reduction Works! 

• Delirium – Marcantonio, Inouye 
• Functional Decline – Gill 
• Dementia – Callahan, Boustani 

 



Geriatricians Drive Need for 
Interdisciplinary EOL Care 

• SUPPORT study (1996) 
– Landmark study led by many SGIM members 
– Observational Phase (n=9105 low life expectancy) 

• Identified shortcomings in care  
– 50% in pain at least half the time 
– <50% doctors knew patients wanted to be DNR 
– 46% of DNR orders written within 2 days of death 
– DNR orders within one day of death 

– Conclusions:  
• “Cure versus Care” model dominates 
• New approaches needed  

– (new field of palliative care=more bridges) 



Geriatricians Pioneer New 
Inpatient Models of Care 

• ACE Inpatient Units (1995) 
– Biopsychosocial model recognizing importance of fitting 

environment to patient’s needs 
– Principles of Comprehensive Geri Assessment 
– Interdisciplinary team focused on maintaining function 

• Demonstrated efficacy: 
– Better rates of function at discharge 
– Lower rates of d/c to SNF 
– No increase in cost 

Landefeld et. A. N Engl J Med 1995 May 18;332(20):1338-44  

Covinsky et. al. Jt Comm J Qual Improv 1998 Feb;24(2):63-76. 



Geriatricians Pioneer Interdisciplinary 
Models of Outpatient Care 

• Geriatric Resources for Assessment and 
Care of Elders (GRACE) 
– Patient-centered plan focused on QOL 
– Nurse and social worker 
– Comprehensive care management 
– Measureable outcomes: 

• Improved QOL 
• Reduced ED use 
• Reduced hospital admissions 

Counsel et al JAMA 2007 



Copyright © 2014 American Medical 
Association. All rights reserved. 

From: Geriatric Care Management for Low-Income Seniors:  A Randomized Controlled Trial 

JAMA. 2007;298(22):2623-2633.  



Summary of History of 
Geriatrics 

• Collaboration, interdisciplinary care, and 
advocacy are in our nature 

• Leaders in patient-centered approaches 
• Leaders in designing new models of care 

 



Watershed Moment in 
Geriatrics 



Since January 1, 2011,  
and every day for the next 20 years,  

10,000 Americans will celebrate 65th birthdays 
 



Key Issue #1: 
Health Disparities Persist into Old Age 
• Being poor and/or non-white is bad for your health 

• Eliminating health disparities of seniors is public health 
imperative 
 

• Disparities peak in middle age and do not shrink 
 

• Major Risk Factors for Poor Health: 
• Low Education 
• Low Income/Wealth 
• Non-white Latino 
• African American 
• Asian-American 

 
 

 
 



Senior Disability Rates  
by Education, Income, and Race/Ethnicity  



Economic Insecurity Disproportionately 
Afflicts Latino/non-White Seniors 



Key Issue #2:  
We Spend Too Much on 
Health Care for Seniors 



www.aging.lacity.org 24 

Annual per Capita Healthcare Costs by Country 
 



Key Issue #3:  
We need to demedicalize 

health and aging! 





Seniors get TOO LITTLE  
Non-Medical Care 

• Effective behavioral interventions costing far 
less than medications or procedures rarely 
covered 

• Example (Covinsky blog):  
START, STrAtegies for RelaTives 

– Manual-based coping strategy for caregivers of 
persons with dementia (RCT, n=260) 

– Decreased depression and affective symptoms 
– Improved quality of life 
 Livingston et. al., BMJ 2013 



Seniors are getting  
TOO MUCH MEDICAL CARE 
• Tight control of diabetes kills seniors 
• Mammograms, colonoscopies and 

PSAs waste > $1 billion each year 
• Difficult to stop preventive services 

even when families want to!   
 

Lee et. al JAGS 2011 
Walter et al Am J Med 2005 
Torke et. al. JAGS 2013 



                                                         

                      

  

 
     

                 
              

Youth-oriented Culture 
Drives Demand to 

“Stop Aging” 

http://www.amazon.com/Ending-Aging-Rejuvenation-Breakthroughs-Lifetime/dp/0312367066/ref=sr_1_11/105-9893185-7849215?ie=UTF8&s=books&qid=1194908876&sr=1-11


Anti-Aging Movement  
Has Taken Off 

• >120 billion spent on anti-aging therapies 
– Unfounded claims, lack of regulation 

• Widespread off-label marketing/use of HGH:  
– sales increased 69% 2005-2011 
– $1 billion in 2011 
–  Illegal to prescribe: 

• Section 333e of the Food and Drug Cosmetic Act “not 
for anti-aging, body building, or athletic enhancement” 

• “Low T”:  
– >$120 million in marketing in 2012 
– can diagnose with simple survey 

 
 



1. Do you have a decrease in libido? 
2. Do you have a lack of energy? 
3. Do you have a decrease in strength 

and/or endurance? 
4. Have you lost height? 
5. Have you noticed a decrease in your 

enjoyment of life? 
6. Are you sad and/or grumpy? 
7. Are your erections less strong? 
8. Have you noticed a recent 

deterioration in your ability to play 
sports? 

9. Are you falling asleep after dinner? 
10. Has there been a recent deterioration 

in your work performance? 
 

Take the "Is it Low T?" Quiz: 



Proposal:  
We Need a Multipronged 

Approach to Demedicalizing 
Aging/Health 

1. Change culture of “more care = better care” 
2. Change payment systems 
3. Partner w community leaders to implement 

and identify sustainable programs 
 



1. Changing Culture:  
 • Blogs and Lay Media 

 
 
 

 
• Choosing Wisely campaign 

– Evidence-based patient-centered approach 
– Limited by specialty self-interest (not SGIM!)  

• More data is needed 
Morden et al NEJM 2013 



2. Changing Payment System 
• Affordable Care Act? 
• Accountable Care Organizations? 
• Single Party Payor! 
• www.pnhp.org 

 

http://www.pnhp.org/
http://www.pnhp.org/


3. Partnering with community leaders 
to implement and identify sustainable 

programs 
 





LA CAPRA Mission 
• Provide a stable infrastructure to support ethnically diverse 

academic-community partnered research across greater 
L.A. 

• Utilize this infrastructure to launch and test innovative 
programs that will create meaningful sustained 
improvements in the quality of life 

• Translate research findings into practical community-based 
programs to improve quality life 

• Facilitate the adoption, implementation and maintenance of 
effective and empirically-proven community-based programs 

• Secure resources for long-term sustainability of the Center. 



Bidirectional Collaboration 



Partnering with AAAs to Implement 
Sustainable Change 

Funded by Congressionally-Mandated Older Americans Act: 
To improve the quality of life, independence, health and dignity of 
the City's older population by managing community based senior 
programs that are comprehensive, coordinated and accessible, 
and to advocate for the needs of older citizens.  
L.A. City and County Core Functions  
Advocacy 
Planning 
Services 



“Data is Our Currency” 

Kathy Greenlee, Administration for Community Living  and 
Assistant Secretary for Aging 

 
Oversees national network of  

congressionally mandated AAAs 



Current Selected 
LA CAPRA Center Projects 

• Worth the Walk 
– RCT of behavioral intervention to decrease stroke risk 

in 4 racial/ethnic groups 

• Wellness Pathway 
– Bidirectional link between FQHCs and Senior Centers 

with Evidence-Based Programs 

• Consistent Themes: 
– Demedicalization of aging and health 
– Sustainable programs increase QOL lower 

income seniors 
• On the Move, Age-Friendly LA Initiative 

 



Join Paul Petersen & Dr. Scott Kaiser  

As We Follow the Lives of 12 Contestants  

Taking Strides Towards a Life That’s  

“On The Move!” 

0tmtv youtube.com/dockaisertv 

Thursdays at 8:30 PM starting June 7th 

Exclusively on: 

A Presentation of the  
The UCLA Community Academic Partnership for Research in Aging  

& 
The City of Los Angeles Department of Aging 

0tmtv 



Episodes available on LA Cityview 35 website and 
YouTube (http://www.youtube.com/user/DOCKAISERTV) 



Media Intervention: On the Move 



Promoting Community Activities 
(including evidence-based programs)  



Opportunity for 
INNOVATIONS 

 



Gary and Mary West  
Senior Wellness Center 



“Not Your Grandma’s Senior Center” 
• Mission (open 7 days per week):  

– “To provide real-time health interventions that will keep people healthy 
before something cataclysmic occurs.” 

• 3000 clients/year, 86% below poverty 
• “Passport to Health” program w health kiosks, 

geriatrics care coordinator 
– Linked with social services 
– “proper medical care is the hub of a much larger wheel 

that includes housing, nutrition, exercise, community 
interaction, and sense of belonging.” CEO Paul Downey 

• LEED gold award for energy savings and 
sustainable design 
 



Data-driven outcomes 



Burbank Artists Colony 
• Independent  living apartment rental community 

– entrenched in creative & art-inspired environment 
• On-site offerings:  

– 40-seat performance theater & cinema  
– Hollywood-theme clubhouse 
– art studio classrooms 
– lifelong learning programs (Poetry In Motion, Computer Class, Writing 

Class, Colony Choir) 
– art display galleries 
– resident library 
– heated pool & sun deck 
– fitness center and classes 
– beauty salon 

• � 



Burbank Artists Colony 



Encore.org 
• Helps Boomers find their “encore” career 
• Resources: Encore fellowships, funding 

opportunities, on campus courses, networking 
opportunities, “get started guide” 

• Shortly after she purchased mannequins for a personal art 
project, Judi discovered that retailers routinely throw 
used/broken mannequins into landfills. Mannequins are 
large/bulky and do not biodegrade—they should not be sent to 
landfills. So Judi convinced major retailers such as Nordstrom, 
Macy’s, Nike, Kohl's, Ralph Lauren and Bloomingdales to let 
her recycle their unwanted mannequins, which she sells and 
rents to businesses and individuals across the US and Canada. 

• Her company, Mannequin Madness, recycles over 100,000 
pounds of mannequins a year and received a special 
achievement award from the Environmental Protection Agency.  

• Featured on CNN, the Oprah Magazine 
• http://www.mannequinmadness.com/ 

 

Judi Henderson-Townsend, former account executive in the health care and 
travel industries turned recycling entrepreneur 
 
 

http://www.mannequinmadness.com/


Age-friendly Cities Initiative 
• International effort incepted in 2005 by the World 

Health Organization (WHO) 
• Purpose:  

– to foster the exchange of experience and mutual learning 
between cities and communities worldwide on better meeting 
the need of older residents 

• Membership:  
– any city or community that is committed to creating inclusive 

and accessible urban environments to benefit their aging 
populations is welcome to apply  

• Currently103 members across 18 countries worldwide 
(as well as 11 affiliated programs); 8 members are in 
the U.S.  



Age-friendly Cities Initiative 



Age-Friendly Los Angeles 



42 Departments/bureaus 
Become Age-Friendly 

 
Bureau Potential Age-Friendly Action 
Police Training in screening for 

abuse/neglect 
Transportation Longer traffic lights, better bus 

routes 
Cultural Affairs Marketing w partners i.e 

grandparents night at LACMA, 
Dodgers game 

Airport Senior-friendly transportation to 
destination 

Department of Neighborhood 
Empowerment 
 

Identifying local priorities and 
mobilizing work-force 



Partner with Local  
Successful Agers 



Conclusions 
• Long tradition of geriatricians as national 

leaders in innovative partnerships Thrilling 
time to be in field of aging 
– Health disparities persist in old age 
– We spend too much on wrong things 
– We are overmedicalizing aging 

• Multi-pronged approach  
1.Change culture of “more care = better care” 
2.Change payment systems 
3.Partner w community leaders to implement and identify 

sustainable programs 
 
 
 



THANK YOU 
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