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Teaching geriatrics during the COVID-19 pandemic: Aquifer

Geriatrics to the rescue

INTRODUCTION

The COVID-19 pandemic disrupted medical education
and challenged medical educators to transform learning
from traditional in-person to virtual.! Aquifer, a nonprofit
organization that specializes in web-based healthcare edu-
cation, responded to this crisis by offering access to its
courses to health professions schools at no cost from mid-
March to June 2020. At the end of this period, programs
could continue their access via paid subscription.

Aquifer Geriatrics (AG), the national online curricu-
lum endorsed by the American Geriatrics Society, began
as web-Geriatrics Education Modules (GEMs), a series of
online modules created by the geriatrics educators'

community through funding by the Reynolds Founda-
tion.> AG currently hosts 27 evidence-based, peer-
reviewed case-based modules and aims to standardize
geriatrics education and bridge curricular gaps.® They are
designed for diverse learners including medical students,
residents, fellows, and interprofessional trainees, and to
use in a variety of pedagogies such as self-directed learn-
ing, flipped classrooms, and “bootcamp” sessions.

Our aim is to evaluate the impact of this unique pro-
gram offered during the pandemic by analyzing the
change in the number of AG case completions around
the time of the pandemic, as well as overall change in the
number and type of health profession programs having
access to AG.
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METHODS

We computed the monthly total AG case completions by all
learners and averaged them for three time periods chosen for
comparison: Prepandemic (July 2019-February 2020), grant-
funded (April 2020-June 2020), and subscription-based
access (July 2020-December 2020). We left March 2020 out
because it was a month of transition. Additionally, we ana-
lyzed the change in the subscribing programs (type and num-
ber) from academic year (AY) 2019-2020 to AY 2020-2021.

RESULTS

A total of 489 programs, including existing subscribers,
gained access to AG cases, with a staggering 83,800 case com-
pletions by learners during the grant-funded period of the
pandemic. The number of subscribing programs to AG
increased from 52 in AY 2019-2020 to 219 in AY 2020-2021;
there was an increase in subscriptions from all program types
including allopathic medical (MD), osteopathic medical
(DO), nurse practitioner (NP), physician assistant (PA), and
residency/fellowship programs. This increase in programs
was most remarkable for PA (2267%), NP (400%), DO (325%),
and MD (248%) programs. (Table S1) The average monthly
AG case completions increased from 1372 in the
prepandemic period to 27,933 in the grant-funded period; it

Grant-funded
Avg 27,933/mo

Subscription-based
Avg 7,303/ mo

Jul-19  Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20

Monthly Aquifer Geriatrics case completions by learners from July 2019 to December 2020

declined to 7303 in the subscription-based access period that
followed (Figure 1) Average learner satisfaction rating after
completion of AG cases increased from 4.24 (out of 5) in the
prepandemic period to 4.31 in the grant-funded period to
4.45 in the subscription-based access period.

DISCUSSION

The disruption in medical education due to the COVID-
19 pandemic was transformational and led to curricular
innovation. Training programs around the country had
the opportunity to access AG to fill the curricular void
created by shifts in the learning environment. While
increased access by programs was not unexpected, there
was an exponential 20-fold uptick in monthly case com-
pletion by learners during the grant-funded period.

Even after completion of grant support, many programs
continued their access via subscription, likely from having
perceived the educational value of AG cases in their curric-
ula. The pandemic-related grant support proved to be a cat-
alyst in expanding access to programs nationally, with a
321% increase in subscribing programs from AY 2019-2020
to AY 2020-2021 (Table S1). Average monthly case comple-
tions increased by 432% from the prepandemic period in
AY 2019-2020 to AY 2020-2021. This indicates not only an
increase in subscriber base, but an increase in case use
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within each subscribing program. Moreover, overall learner
satisfaction continued to rise steadily and remain high.

The expansion of AG to disciplines outside of the MD
programs was very successful, with the greatest adopters
being the PA and NP programs. This emphasizes the rele-
vance of interprofessional principles of geriatric care and the
potential for such online curricula to develop the workforce
of “little g” geriatrics health professionals with competence
in evidence-based management of geriatric syndromes.*

Although we have data on the number of subscribing
programs and case completions, we lack data on knowl-
edge attainment and retention. On an individual program
level, educators and learners will be able to assess knowl-
edge acquisition and identify gaps in learning through
use of the recently added self-assessment questions.

In conclusion, when many institutions transitioned to
online learning during the height of the pandemic, AG
came to the rescue and provided an engaging way to fill
the void of in-person teaching. Even after the end of the
grant-based access, many programs retained access to AG,
indicating that AG cases enriched the educational initia-
tives and fulfilled learning objectives of training programs
nationally across disciplines during this challenging time.
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