Interdisciplinary Healthcare for Geriatric Incarcerated Individuals
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Objectives Results Discussion

* Apply system level issue analysis to public health and primary care topics. . . « When identifying key takeaways from the interest group experience,
Meetlng: TOpIC: Key Ta keaanS: member responses centered around several common themes:
* Elicit multidisciplinary perspectives on healthcare for incarcerated older adults. o Importance/value of multidisciplinary communication and
November Framing the “graying” prison * The number of older adults in prisons is increasing dramatically. collaboration
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disability among older adults in prison questionnaires, . : . :
Ba C kgro un d 7 epession Older adults are more likely to report decreased PADL ability, in community-based service learning when asked about areas for group
with greater impairment associated with more depressive improvement.
 The Urban Service Track/AHEC Scholars Program (UST) Geriatrics Interest Group is symptoms. * Group members worked collaboratively during the March meeting to
a student-led, student-centered group comprising students from five health . SNF ol ctort wi o individuals i translate these shared key takeaways into an advocacy fact sheet
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_ . . o . unique healthcare considerations and knowledge of facility policies and resources. E
* Incarceration and increased age are associated with increased burden of chronic challenges in an incarcerated patient Coordination of care in this setting relies on unique
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Methods

UST scholars submitted ranked preferences of interest groups and were assigned to

interdisciplinary groups of 15 in a balanced manner to maximize professional
diversity among groups. Groups were matched with alumni partners based on
mentor area of interest or expertise.

The interdisciplinary group met monthly from November 2024 to March 2025.
Members indicated a common interest in issues related to an aging incarcerated
population. Group members expressed interest to explore barriers to healthcare
access, potential health disparities, and opportunities for intervention.

Decisions were made through member consensus at monthly meetings, with each
meeting themed around the area of expertise of an invited subject matter expert
presenter. Group members collaboratively translated insights from session
presenters into a conceptual framework of the current state of health of justice
involved older adults and specific considerations for providing optimal care to this
population.

This culminated in the generation of an informational brief for policy makers
intended to inform institutional and legislative policy as it relates to the health
needs of incarcerated older adults.

Group members self-reported their level of satisfaction with meeting topics as well
as changes in knowledge surrounding these topics via anonymous surveys
administered following the final meeting.

Presentation by Dr. Matthew Babcock,
Fact Sheet Construction, and Survey

avoidable justice-involvement for older adults.
Gaps in appropriately-equipped care facilities complicate the
placement of older adults following episodes of delirium.

March Meeting Survey Results

Academic Program Represented:

@ UConn School of Pharmacy @ UConn School of Dental Medicine

70.0%

UConn School of Medicine
@ Quinnipiac University PA

"Interest group meetings facilitated inter-professional

discussions"

Agree

"Interest group meeting topics were relevant to my profession”

Agree

Neutral

Strongly agree

"Interest group meetings introduced me to perspectives from
professions other than my own"

Neutral

Agree

* Ultimately the responses to the Geriatrics Interest Group were
overwhelmingly positive from the student participants. The interest group
successfully equipped students with skills and knowledge to promote
confidence in discussing care about the incarcerated elderly population.
The interest group also provided students with a safe and strong network
of alumni partners that helped guide student discussions the right way
and ensured that each student had a takeaway key point from each guest
lecture.

* l|deally, the group would have engaged in community-based learning
through a visit to 60 West skilled nursing facility. However, logistical
constraints prevented this visit from occurring as planned. This was
identified by multiple group members as an area for improvementin the
group process.

* Group discussion frequently identified lack of group familiarity with CT
Department of Correction and police department policy, training and
perspectives on justice-involved older adults. Future group meetings

could have aimed to elicit these perspectives.
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