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curriculum for degree-seeking students, professionals and -

paraprofessionals, and informal caregivers; and discusses the synergy

of the curricula. Next, the guide considars the groups that should be

involved in a network for program development, including the
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Three years ago the staff of the Center for Aging at Kansas
State University contacted AACIC to see if we knew what {if
anythtng) community colleges were doing in the area of
gerontoiogical education. We knew that many community
colleges were offering a variety of courses for_the older
American; however, we were nct sure of the extensiveness cf

gerontologlcal educatton oriented to professionals and oth-
ers interested in aging.

We at AACIC recognized the importance of providing an ed-
ucational curriculum for learners working with or aspmng to
werk with the elderly. Because. communtty colleges are a

major provider of educational. programs for the e"*lerly as

well as worktng adults, the prolect developed by the Center
for Agtng was and contlnues to be extremely rmportant for
community, technical, and j junior coll.ges.

This p.oject is exemplary in that it represents a true collabo-
ration between several communtty colleges and a major

stﬁatﬁeiuinlyersny One of the major reasons why the model can
and does work is because of the eolleglallty that exrsts be-
tween the staff at the Center for Aging and the faculty at the

community colleges.

This guide is oriented to issues related to the development of
gerontological curricula at community colleges. The guide

descrrbes the deveiopment of a partlcular kind of partner-
ship; ‘however, the process of partnership development can
entail other entities, e.g., hrgh school/community college,
commiunity college/university.

What we are presented with here is not a traditional manual;

rather, we are provided a process by which colleges can end
up with a product: The guide presents a series of fundamen-
talissues that must be addressed and not a set of tormulas for
proceedrng It describes the process by which collaborations
develop. The readers of the guide will ultimately develop

their own products.

The leadershrp of the Center for Aglng at Kansas State Uni-
versity and the Western Kansas Communitv Services Con-
sortium must be commended for developing this exemplary
model and guide.
Dale Parnell, President and
Chief Executive Officer
American Association of

Community and Junior Colleges
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The' grayrngofAmerrca refle"tsthelncreasrng medran age

of our conntrys population Its impact on you, the educa-
tronal recruiter, is not just personal, however; it mdlcates the
potentral of a plentrful and powerful older adult market.

The piirnose of this guidé is to provide college administrators
with the essential ingredients for creating geronialogy

courses and currrcula—conrses about for, and by older peo-

ple Culmlnatmg three years' experience by seven commu-
mty rolleges in western Kansas thrs gurde synthesrzes a

bunldlng.

The olde: adult market rncludes several learner populatrms

Older ac ults themselves are lnteresteu ina wrde ranﬁ“ of in-

antrcrpatrngtherr own agrng or that of therr parents. want in-
formation about the aging process; some seek knowledge in
the arts; sciences; and humanities, just for the rsheér joy. of

knowing: A second major learner populatron in the older

adult raarket comprrses the professronals and parapro’ ‘es-
sionals who serve older people. These are nurses, social
workers, senior center staf{, home care provrders, and amul
titude -of other people whose jobs bring them in regular con-
tact with older people. Thirdly, the vast majority of older peo-
ple have family members and friends who care about them:

These people in the "informal suppert system’ form another

important learner population for the college which offers
gerontolugical coiirses. Finally, there are those younger stu-
denis who, while not yet a part of the older adult market,

seekrcareeirs ln the raprdly growing field of gerontology. The
gerontological education these students are now receiving
will increase their capability to d-al with aging personally

and professron?lly

This guide wil. address ways to sct up a gerontalogical curric-
ulum when_ you've never done it before; when your . ft ulty

has very littie traLnrng in gerontolog}r and when your com-
munity is only beginning to learn what geror!siszv mears.

Although oiiF experience was in 4 préadminamiy rural area
'c'dve'ririg over half the state of Kansas rEadPr s who répresent
demographrc .rnperatrve of an mcreaslngly older popula-
tron app.ies both o rural and urbar; areas. The miore rural the
area, the hlgher the proportron ot older people ur ban areas
of the country, however, contain three-quarters of tiie older
population.
This guide lays out a process; not a product: Gerontologists

agree that there is no formula for the “right” gerontological
curriculum: What we offer here is a model, vith step-by-step
|nstructrons for developrng the interpersonal and inter-
institational relatlonshrps which will enhance your efforts in

developing gerontological curricula.
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Why Geronfologlcal Cumcula?

Helen Rhodes is a- 57-year-old bookkeeper living i ina small
town: She lives with her mother who is becoming increas-
ingly frall and cannot stay alone. They have applied to a local
nursing home, but it has a waiting time of cver one year. Miss
Rhodes has wondered how she can make her home sarer and
how she can learn new skills for caring for her mother. “I'm
afraid she’l break her aip when 1 help her in the athtub.”
Miss Rhodes wishes night courses at the local community
colleg;e were offered in home care and communicating with
older people She has friends who could stay with her mother
while she attends classes.

Paul Slmpson has heen an orderly at the rural reglonal hospi-

tal ‘or fifteen years He has notrced that more and more el-

derly patrents are bemg admrtted now than when he began
werking. Dr. Moster, the hospital physician, recently praised
his conscientiousness with the elderly patients; and Mr.
Simpsor would like to advance his education to understand

bettei how to care for the elderly. At this point; however, he

doesn't even know the word “geriatric” exists. Meanwhile,

the. Bean of Contrnuing Educatron atthe communlty college

service trarnrng for nursrng Home staff.

Seven elderly people have been taking arts and humanities
classes at the senior center for two and a haif years Bob Fra-

ser and Jerrine Soberby from the area’s communrty college

teach the courses: After a recent class in literature in which
they read King Lear they stayed to talk about how different it
is to be growing old now compared to Shakespeares time.
“It's going to- be -almost as different for our children, you
know,” said Mrs. Ricer. Mrs. Fournette replied, “it's too bad

our community college doesn't have classes for young folks

to help them get ready for berng old”

this fall. Her involvement in a 4-H proyect durrng heér senior
year in hlgh $chool introduced her to Area Agency on Aging
programs in her home community. As a result; she plans to

7

for Melissa, Hutchinson Communrty College offers courses in
szerontology which will transfer to a state unlver51ty where

she can compiete her career preparation goals.

Audiences for ,
Gerontological Curricula

Community colleges are the prmc:palprovrders of hrgher ed-
ucation in rural areas of the Uniteu States, and these hypo-

thetical vignettes represent the kinds of educational pro-

gramming community_colieges are being challenged to

provide: Four basic types of gerontological curricula are

needed for different audierices.

1. Health Care Provxders

Health care for-the frail elderly is a growth rndustry, and pro—

fessional health care providers (physicians, nurses, thera-
pists, etc.) need to. update and expand their skills as medrcal

research dlscos}ers new avenues of treatment Paraprofes-

sionals in health care (aides, orderlies, medics, voliinteers,
etc.) need to understand the basrc processes of aging; and to
refresh and advance ther. skrlls _regularly. ln rural areas

2l Bther Ca:reglvers

A second learner group for gerontologrcal currlcula includes
social workers, senior center staff, lomemaker aides, mental
health workers, legal assistants; retailers, and others who
provide services to older people outside medical facilities:

Family, neighbors; church. members; and other friends are

also_integral to_this learner group (these informal support

members provide 80 percent of the care for the elderly!). The
courses in a gerontologrcal currrculum for this vast audience
can cover a broad range of topics from basic information
about aging to specific practical skills such as communica-
tion, home modification; exercise regimens, etc.




3 Older Adults
Community colleges gerontoroglcal programs have tradi-
tionally been strongest in offering courses for older zdults

themselves: Often; older adults take courses for eXpressrve

reasons. Given sufficient leisure time and available re-
sources, they enroll in courses to satlsfy personal desires for
learnrng which may not have been possible at earlier times in
their lives Othérs seek praciical adVice for pragmatic con-

and sensible ways of dealmg with complex issues of Social

Security and health care: Still others ponder the possibility of
new careers or other employment and seek courses to make
such -options possrble As we look to the future and the likely
continued employment of many older workers; we must con-
sider the need for more vocational training as well as ex-
panding the kinds of avocational courses offered now:

has very little trarmng in gerontology,
and when your community is only begin-

ning to learn what gerontology means.

4 Career Track Students .

lncreasmgly, younger students are vrewmg the fleld of ¢ geron-
tology as a viable career arena. Although | many students will
want to complete their education and training in gerontology

within university settings; the community college provides

an important avenue for entry into this field of study.

Why Gerontology at Your
College?

1. People are growmg older ,

If you serve a rural area; your elderly population is probably
over the national average of 11.3 percent: Some rural coun-
ties have 30 to 40 percent elderly. if you consider age 60 or 55

to be elderly, then the proportion is even higher.

2 Old people are hvmg longer

People over age 75 are the fastest growmg segment of our

hlgher percentage of people over age 75 than there are now
over age 65!

3. Gerontology and geriatrics careers are
growth fields

Many of the ]ObS people have today servmg older people dld
not exist just five years ago; flve years from now there will be
even more professional and paraprofessional jobs in the field
of aging.

nary ,
Networkmg among faculty from drfferent dlSClpllneS can
result in creative outcomes. Networkng w1th gerontological
advocates throughout your colleges servnce area can result

for marketmg programs

5 Commumty colleges share a mandate

Commumty colleges serve diverse learner populatlons in
their service areas. As the number of older people increases
and the 1ssues of agmg become a more prevalent a1d rele-

cerns

force
A major study of workforce needs in gerontology showed
that a majority of students trained in gerontology . get em-

ployment within a.50-mile radius of their alma mater. If your

college is.in an area remote from institutions with geronto-
logrcal curricula, then you could estabhsh a program which
would make a significant contnbutron to the workiorce for
agmg services in your region.

How Do You Go About It?

Thrs gutde presents a model of gerontologrcal cumculum de-

velopment tested over- three years in seven community col-
leges One of the model 'S features lS a umque relatlonshrp be-

centers whose faculty and staff provrde experttse in the con-

tent areas of gerontology as each community college de-

velops its particular focus and specific course offerings in the
field.



Whét ls a

Gerontology

There rs no single best way to define what constrtutes a ger—

ontology curriculum. You can correlate curricula with differ-

ent learner audiences; such as those represented in the four

vignettes in the introduction to this guide: informal -care:
givers, paraprofesslonal and professronal service providers,
older persons themselves, and the “traditional” student.
Workferce needs, such as career education in direct and ad-

ministrative services to_ theelderly or trarnrng in second ca-
reers, may be used to define the parameters of a curriculum.

lnstrtntronal settsngs often determrne curncula whether

ple institutions with statewide educatronal responsrbrlmes

may have different curricula from thuse servrng a sub-state

geographrc area: Institutional resources. and size mav also
shape curriculum development. Perhaps the riost widely de-
bated drchotomy in gerontological education is whether ger-
ontology- should be presented as a unique discipline or
whether it is inherently rnultidisciplinary

Our approach in thrs gude is predrcated not onlv on the
three-year partnership with seven western Kansas commiu-
nity colleges but also on ten years' experience developing
university undergraduate and graduate curricula. We also
draw upon the seven-year partnership with three other Kan-
sas university gerontology centers and intensive invoive-

ment. by faculty and staff with the Assocratron for Gerontol-
ogy in Higher Education’s (AGHE) ongoing discussion and

debate about the drscrpllnary or-multidisciplinary nature of
gerontology We encourage you to peruse AGHE s lrterature

Gerontology S Core of Knowleélge
Inr 1979, AGHE conducted an extenslve study to determine
what academic and practicing gerontologists viewed as es-
sential content for gerontological éduéétlon Published as

EKC

Fou..ndatrons for Gerontologrcal Educatlon rdentrhes the
fo'lowrng topics which should be included in any gerontologi-
cal curriculum:

L. Psychclogy of aglng (normal changes)

2. Health and aging; and

3. Biology of aging (normal changes).

4. Sensory change;

5. Deriography of aging; -

6. Sociology of aging; and

7. Environment and aging. .

In addition; the respondents, representrng over a dozen pro-

fessions and disciplines, recommended that the core also in-
clude a skills approach that emphasrzes
8. Understanding aging as normal experience.

lmpllcatlons for Commumty
Colleges

Two themes clearly. emerge from thrs hst of recommended

courses for a core curnculum in go rontologw Frrst geronto!-

03y covers a diverse range of topics and coritent areas and
therefore must be c ncerved in-a muludrsap[marv frame-

whether the curriculum is administered by a specrfled unit

Siich as a department or center or as a coordinated. college-
wide program. Second, the core gerontology curriculum fo-

cuses.on aging as a normai process, in contrast to abnormal

problem-drrented or pathologrcal approaches Grven these

will deyelop its own unrqde gerontologrcal currrculum pertr-
nent to your service areas" needs; resources; and interests:
You may integrate gerontological information into existing

courses; you may. develop an associate degree in gerontol-

ogy;.or you may create something in-between. Whatever the
format, administrative structure, or targeted aidiences, the
intended result will be to improve the qunlity of life of older

people, either drrr—ctly or indirectly.

16
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Frammg the Curriculum in Terms
of Learner Audiences

Three-Tiered Curriculum for Degree- Seekmg

Students -
The degree-seeking student who may transfer toa four-year

mstltutlon before launchmg a career is one of the major audi-

ences for whom a core curnculum such as the one recom-
mended by AGHE, should be deslgned

Thie cornérstone of a any gerontologl,c,al curriculum is arnulti-
disciplinary introductory course. This course should be pri-
marily descriptive; rather than theoretical or analytical, and
should cover the core content a. :as of psychology, health,

biology, sociology, demography and environnient, all from

ThlS gu1de preserts a model of geronto-
logical curriculum development tested

over three years in seven commiunity col-

legéé

the perspectrve of agrng as normal expenence Although tl~e
course may be taught by a smgle rnstructor, many colleges

dlsclplmes covered in the core. cumculum., Guest lecturers
may also include Iccal service praviders and other consuit-

ants in gerontology The primary. dxsadvantage to the guest

lecture format 1s discontinuity between presentations. Ways
to offset that problam include orienting presenters to the
goals and objectives of the course and allowing for ample dis-
ciission times.

The second tier of courses in a core. cumculum in gerontol-

ogy are the drscrphnary ones from psychology, heatth, biol-

ogy, and the social sciences. These may be created newly or
revised from existing courses. Specific criteria may be
needed to assure gerontological content. At Kansas State
University, a coursé must contain at least one third gerontol-
ogy content to be considered for the gerontolegical curric-
ula:

The thlrd tler of gerontologlcalcurncula isthe rrost varrabfé

Some colleges develop career ladders, or-tracks; for specific
professions that work with older people. In the AGHE Foun-
dations Study; three career “clusters” were found to be viable

ways of organizing gerontological curricula: These clusters

relate_to bromedzcaf speczaltres psychosocrai funcuomng

and the socioeconomic environment. The cluster model may
be most feasible for large institutions with many- depart-
ments and dlsupllnes but variations on the-model can be
considered for two-year instititutions as well, especially in

such fields as nursing, home care; and paramedical services:

it may not be reahsttc or feasnble for a commumty college to

create the entire three-tiered curriculum described above.

ThlS is an area in_which. dlSCUSSanS with umversrty based

gerontology centers may be nseful for developing ways to in-

tegrate and articulate your programs with those offered at

other lnstltutlons See Section Il of this gulde for details on
the commuinity college/university interface.

Professionals and Paraprbféssibnals
Continuing education and recertification for professlonals

and paraprofesslonals worklng in the fleld of aging may in-

volve state-mandated topics and content for coursework.
State Departments of Health, -Aging, Soclal Servxces and
Public Administration can provide you with the llcensmg and
recertification requirements for various professions. Profes-
sional and advocacy orgamzatrons in allied health; aging;
and_education also may have developed recommendations

for contlnuing educatlon in aglng See Appendlx l for a list-

referrals to other review. organlzatlons -Ini order to insure
that siudents receive professional accreditation for courses;
it is importznt te establish ongomg relationships with those

agencies which can approve continuing educaticn credits for

certification or relicensure:

It is important to know, however,-that the accreditation for
many professions does- not-specifically require gerontologi-
cal knowledge. Educational requirements are often discipli-

nary. focusing for example on nursing; social work dietetics,

or counseling: Professionals_in such fields may be servmg
older people without having had formal education about
their clientele. Gerontological coursework and workshops
offered through local colleges can significantly upgrade the
understanding and skills of people working directly with the

elderly.

For many service- provrders to the elderly, there are no pre-

scnbed educatlonal standards except those requlred by the

work" are niot w1thm the junsdlcatlon of a state or national
accredrtrng organrzatron e.g., Area Agency o'rAglng staff

housrngﬁdxreﬁctors etc: Educatlon about the aging process

could certainly enharice the services provided by people
holding these jobs.

lnformal Caregivers
Education for family and other informal ¢ careglvers isa bur-

geoning field. Unlike the traditional student; these individ-

uals probably are not interested in obtamlng a degree, and

their educatlonal rnterest will Jndoubtedly span more than
the typical two-year duration. Nevertheless, they can benefit
from core-curriculum courseés in gerontology as well as con-
tinuing education and courses specially designed to meet
their unique needs.

Older Adults

Crea'ing a curnculum of educatlon for older people mini-
mally takes no more than reaching for a current college cata-
log All currently offered courses can be marketed for older

located for ease of attendance by older people.
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Educatlon for olde' peopls. may be either expressnve or in-

strumental. Expressive courses generally include the arts

and humanities, but they also draw from science, soclal sci-
erce, and technical courses, lnstrumental courses often ad-
dress employment opportumtles for older persons preretrre-

1mplementmg the Act contam over 50 percent older people,
50 training of older people about the aging process could
complement their training as members of boards.

ldeas for new courses and workshops for older people are

practically endless. See Appendrx 2 fora sample of course

listings suggested for a learning center designed specrhcally

for older people:

At two of the community colleges in the pilot project, Senior
Olympics events were held, complete with athletic and recre-

ational competition and awards: One college also sponsors

an annual aging conference in addiiior: to its standard curric-

ulum: Another college has developed annual Elderhostel

classes: See Appendix 3 for examples of these programs.

The Synergy of Gerontologlcal
Curricula

Wherever you start developlrg gerontologlcal programs you

will likely find a ripple effect that impacts on other areas of
the college. The traditional academic curriculum may gener-

ate sensrt1v1ty on campus to gerontologlcal issues in numer-

ous departments” geroutologrcal content may emerge in
courses outside the original “core’ curriculum At Karisas

developed a few 3 years after our. undergradnate curric:tum

began. The above-mentioned Senior Olympics and Elderhos-
tel programs are examples of unanticipated spinoffs of geron-
tologrcal curricula. If you begin with contifitiing education in
gerontology, you may hnd that the professronals and para-

nels to market | programs directly to older people.

Programs lor older people especnally if ottered on campus

can create awareness about aging among traditional stu-
dents as they interact with their older peers in learning.

Workshops for the informal caregrver can glve your college
exposure to a new potential learner group for a variety of
courses, not necessarily just in gerontology. Adult students
who first take courses to help them cope with personal issues
may branch out into other subject areas once they are famil-

iar with your collegec resources.
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Networks:
Key Ingredients

for Developing

Gerontology
Programs

Let's assume that you liave no experience witii gerontology
programs at your college. Where do you start?

Three drfferent networks will ultlmately rnterconnect to ad-
vance your progress:

1 A local gerontologv team will contain representatrves

2 Unrversrty gerontology centers will give you access to fac-

ulty with expertlse in research; theory, education; and prac-

tice in aging:

3.A commumty college coahtron or consortrum will
strﬂngthen and facilitate your program development plans.

the team will mclude at least one college admrmstrator fac-
ulty, and some key meinbers of the community who are in-
terested in aglng issues.

* Address the multidisciplinary nature of gerontology,

. Provide a vehicle for cooperation among different units
and organizations throughout the community college and its
service area;

fﬁSfensmze communlty college admrnlstrators faculty. and
community members to the need for gerontology on the
campus and in the Service area;

® Assess various mechamsms and prov1de drfferent view-

points on how to meet the need for gerontology programs;

. Fééiiiiaié coordination ol 'c'o'mmun'ity collegé and other
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¢ Stimiilate action by all participan:s toward common goals;
¢ Aid rapid acquisition of information and resources;

e Advocate for the development of new programs and curric-
ula;

¢ Generate support for new programs among various corstit-
uents;

* Provide a forum for idea exchanges:

* Recognize and acknowledge the contributions of each

team member and serve as a support system.

Creatmg the Gerontology Team

You may_ have an idea of the kind of gerontology program-

mmg your college mrght 1n1tlate if so, include those adminis-
trators who are cruc.al for the success of such mltratrves

catron or eqmvaleu 1S often one appropmte admrmstrator
for the Team.

Team members from your college should reflect your institii-
tional missions; whether they be oriented toward vocatlonol
liberal arts, or professional training. The disciplines from

which you. may consider faculty are as diverse as your exist-
ing programs: allied health, nursing, social sciences, biology,
speech, drama, and humanities are good places to start look-
ing for interested faculty. Don't- overlook: part-time faculty—
they often have community links which become vital to the

Whlle lt is certarnly feasrble to start new programis and curric-
ula solely from within your college s administration and staff,
and rnany excellent programs do start that way, our experi-
ence shows that including community representatives on the
Gerontology Team faciiitates your new initiatives 1n a num-

1




ber of ways Commumty representatlves have the ear of
older people, service providers, and the iiiformal support
systems of the elderly in your service area; they can provide
important assessments on program needs; they know others
who may be usefui as guest lecturers or even adjunct faculty
for newly developed courses; they have strategies for pro-

gram publicity and dissemination; and they know, through

training and/or experience, current issues in aging. You may
find these community represefitatives in sich places as ser-
ior centers nursrng homes Retrred Senror Volun'eer Pro-

contact your. publlc llbrary tor names s of orgamzatrons that

serve older people also, your state department ~naging (see
Appendlx 1) can link you up with your region’s Area Agency
on Aging and other resoirces.

rlpple effect that rmpaets on other areas

of the college.

Appendrxja lrsts rndrvrduals who partlclpated in the Geron-
tology Teams of the seven community colleges in the pilot
project.

The Gerontology Team’s Agenda.

Now that you have four.or more on your Gerontology Team,

it’s time to launch the planning process. This is an area in
which you as college educator have a lot of expertisé, so we
will just briefly list the issues the Team should address:

a. bocuméntlng the need:

* Who are the target audiences?

* What are their educational needs?

* What resources currently exist in your college and commu-
ity to meet these needs?

. Flow awaréand/ or sensitive is your college administration
to these needs?

« How well are these needs being met now?

* How o yoii propose to improve meeting these needs?

o How will the community as a whole heneflt?

b Setting program goals

. What learner and community needs can your college best
serve?
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¢ How. wrll various partrcrpants benefrt (learners ‘acuty,

governing board of the college, older people etc.)?

o What are the tearm's short and long range visions for geron-
tology programs at your college?

most effectrve means of presentrng them"
« What activities are necessary tc achieve the goals?

Establlshmg Roles

Now you- need to determine what tasks have to be done to

initiate the gerontologv program your team has chosen,

identify who_on the ’fan is best suited to do tnem or who

knows someone who can do them What resources are avail-

able to accomplish the tasks? The tasks at hand will range
from the concrete to the abstract—from mustering specific
resources such as textbook recommendations and. rdentrfy-
ing potential faculty to rallying support, selling t’ - idea; and
marketing your team'’s chosen project

bers will determlne l‘ow ofteri and wrth what lormalrty your
team meets. No one style necessarrly produces better results

than another. What works for your college and community is

best determined by you and your team:

lntra-Team Support

gram plans Each team member. wrthave hrs or. her umque

network of resource information relevant to gerontology

programs and a system to share these materlals will-expe-

dite your progress It may srmply bea matter of circulating at
each mieeting new resources like iewsletters, publication fli-
ers, and journals; or, you may want to develop an intra-team
routing system to keep members abreast otlatestdevelop-
ments between meetrngs Whatever the system, remember

that what appears to. one member as an informatlonal dud

could be the entree for another to develop the next program
thrust.

For another vrew onteam development see Developmg ln-
terdepartmental Relationships” by Jody Olsen (Reference
#3).

Gerontological Céitéi«iltaﬁts

consultants for gerontologrcal issues, but you also need g ger—

ontolagists with_ expertrse in theory research, and appllca-

tron of knowledge in thrs multr-drscrplrnary subject The prl-

gerontology centers at uiniversities and other institutions of
higher | educatron Wthh do research; teachmg and outreach

pendrx 5 for the list of member institutions in the Assocratron

. for Gerontology in Higher Education. AGHE can provide
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yonr team mth an overview of each mstrtutlon s gerontology

programs and a contact persorn).

Gerontology centers usually serve as focal points in their in-
stitutions for information about g rontological faculty and
resources in other departments of the university. The more
specific your inquiry; the more lrkely you will be lrnI ed up

with the most appropriate person to meet your team'’s plan-

ning needs:

Don't overlook you- state's Cooperative Exténsioi Service:
many states have gerontological specialists or other home

economics specialists with gerontological expertise:

A later sectron dea!s with the advantages of networklng wrth

other community colleges.

UnlverSIt erontolo eenters serve as
Ly

focal points in their 1nst1tutlons for infor-

The Role of the University Gerontolognst in
Community College Program Developn _nt
Communrty College Gerontology Teams may tap the exper-
tise of university gerontologists in a number of ways. Possible
roles for you to consider are:

¢ lse university faculty as consultants to your team th'ough-

out the planning process:

* Ask university faculty with expertise in specific content
areas to assist developing new courses or revising existing
ones.

. lnvrte universi:y faculty to grve guest lectures in gerontol-

ogy courses.

* Reqiiest vibliographies and recommendations abotit audio-
visual and other resources for course development.

Such relatronshrps wrth umversrty faculty may begrn wrth

telephone contact or correspondence and result in their visit-
ing your campus. Another way to use university faculty is at
thelr own camous by sendmg a delegatlon or envoy from

planned trrp could result in your. team meetrng wrth severa'

fe.culty and staff of the gerontology center, touring their faci-
ities; exchangmg mutual interests, and exploring areas for

joint program development.

A third way for your team members to benefit from the ex-
pertise oi university faculty is by attending statewide, re-

gional, and national gerontology conferences where faculty
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present the latest finding: ‘n teaching, research. and out-
reach in aging.

The Value of Community College/ Umversrty

Ties
In a time when we. percelve the pre to be shrrnkrng we can't

waste any resources in achrevrng our goals Communrty col-

leges and universities both are institutions of higher educa-
tion, and we can complement each others’ strengths in devel-
oping and providing programs to meet society's educational
needs. Our experience in the pilot project has been that a
joint project can surmount the traditional institutional turf-

dom and benefit each of us as well as our citizens—more so
than any one of us could achieve alone:

Specific advaiitages 1o community coileges include:

. ProVIdmg research-based and theoretically conceptualized
knowledge about aging processes.

. lmprovrng the process of course transfer approvals by in-
vc! ving university faculty in developrng the courses in the
first place.

* Motivating commurity college faculty to pursue advanced
degrees in gerontology or related fields at participating uni-
versities:

* Accelerating access to key materials and curric:ilum devel-
opment resources.

Advantages to universities include:

® Assuring high quality courses in gerontology for transfer
students.

* Developing new linkages for possible research projects.
* Enhancing the likelihood of student transfers:;

. Addressmq outreach missions and/or helplng improve the
quality of hrgher education in state or area.

Tasks for the University Gérbntblé’gist
If you are a umversrty gerontologrst perusing this guide, it

would be your task to contact community colleges in your

state and let them know the human and material resotirces

* Do you have a gerontological library from which commu-
nity college faculty could borrow books and other docu-
ments?

with Gerontology Teams as they develop new courses and
programs?



* Do you have audiovisual materials which could be used in
new course offerings at comimunity colleges?

°What research are you and your colleagues conductlng
that is relevant to the various learner audiences of commu-
nity colleges?

. Do you publlsh a newsletter Journal monographs etc.
whrch you could make available to your community college
colleagues?

. Do you offer a seminar series or other programs that could

be taken “on the road” to community colleges?

Recogmzmg the power of - strength in

numbers; or committed to a deeper sense

of sharing, community colleges can
come together to form coalitions or
consortia—to share knowledge about
and opern up access to resources, support
mutually beneficial program develop-
ment, conceptualize complementary
cumcula and foster creative problem-

soiving.

Networks With Other Commumty
Colleges

Alternative Scenarios

ln an economy of shrinking résources and hlgh learner ex-
pectations, community college educators must grapple with
the chalienges of mmatlng developing; and expandlng
gerontological programs and curricula: Best rntentrons can

be overwhelmed by the barrrers of fundmg access to re-
the mtense competition among agencies and orgamzatrons
that want to serve the eldérly. Two pattérns may emerge
from this scenario:

1. The strong au d more aggressrve institutions ¢ of higher edu-
cation gain access to funds, and thus resources, and the
weaker ones bow out of the race. In this way, direct learners
the students of the sticcessful institiitions, benefit, but the él-
derly who live in areas where the programs succumb will of-
ten be underserved.

2. Recogmzmg the power ofstrength in numbers or commit-
ted to a deeper sense of sharing, community colleges can
come together to forfi coalitions or consortia—to share
kriowledge about and open up access to resources; support
mutually beneficial program development, conceptualize
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complementary curricula; and foster creative problem-
solving.

Both of these scenarios are bas« d on the assumptron that
someone has something to gain. in the first scenario, one in-
stitution's gain is another’s loss. In the second scenario, ev-
eryone can gain. In fact; the sécond scenario allows for the

creation of new resources to support the initial investment of
each institution. In order for scenario 2 to work, however, the
coalition or consortrum must be structured in such away that
all colleges optmg to participate must have something to gain

in addition to their initial investment.

Assuming you have chosen to pursue the second scenario
portrayed above; you probably appreciate the general phrlo—
sophical basis for cooperation. Just as the Gerontological
Team at the local community college level provides many
benefits to your program development in gerontology; so;
too, you will find séveral compelling benefits to joining at
least informaliy with your colleagues in other two-year insti-
tutions:

1. Gerontologlcal consultants may participate more wrllmgly
if their mput serves several colleges.

fer in the field of aging:

3. By poolingscarce funds, several institutlons may be able to
acquire and share valuable resources such as audiovisual ma-
terials which oné institution alone could not afford.

4, Even mrmmal xnvestment of in-kind resources such as ad-

mrmstratrve time and travel may result in products that cre-

ate income for each colrege such as joint conferences or
modules from which new courses can be developed. (See Ap-
pendices 6 and 7 for examples of such products arising out of
the pilot project.)

5. Coalitions ¢ can be useful to influence state policies on edu-

cation and gerontology. such as certrhcatron requirements
for service and health care providers to the elderly.

6. Friendships from working together toward a common goal

create a network for continual sharmg of ideas, solutions for

problems; and generation of new products and prs acts.

What Does A Commumty College Network

Look Like?
Coalitions imay be formied specrfrcally for gerontological pro-
gram development; or they may be part of alarger view sup-

porting many areasrof mutual program development In

Michigan, for example; community colleges joined together
to form a statewide consortium specifically for developing
programis in aging; in Kansas, ‘western rural community col-
leges used an existing consortium to add a gerontological fo-

cus. While it is not necessary to have pre-exrstmg relatrons

with other institutions in order to launch ceoperative ven-



tures in gerontology lt certamly is to your beneht to capltal

ize on any momentum from other joint projects witn sister
institutions.

Higher administrative levels of networking among institu-
tions probably lend morc clout to coalitions. A statewide
project in Arizona for curricula in long term care was

strengtihened by well-received presentations to the State
Board of Directors for Community Colleges and the Colieges’
Council of Presidents. The Kansas pilot project involved a

consortium of Deans of Community Services/Continuing Ed-
ucation.

Flexrblllty and accommodatlon to members’ preferences for

meetmg siructure appear also to be key components of con-
sortial longevity.

CGdllthHS and Consortla

A Continuum of Networkiny

There is no single or magic formula for building coalitions or

consortia. In fact; such structures are not necessary to create
a high quahty gerontologxcal curriculum: Many collegf" have
developed strong programs quite independently of involve-

ment with sister institutions.

Our experience in the pilot project indicates that a coalition
or consortium approach is cost- and program-effective when
community colleges:

* Have mandates, expectations, or desires to respond to new
learner populations;

* Miist respond within a context of limited resources; and

* Are wrllmg to transcend feelmgs of institutional superiority

and embrace colleagues as co-equals.

IﬁfoMal Ne’tworking’ -
Networking may be informal; formal, or somewhere in-
between. Informal networking occurs irregularly and may

be. trlggered by S\.l’f‘ﬂdlpltOUS meetings between colleagues

at meetmgs scheduled for othe. purposes lnformal network-

trons whrch are not pre-planned. Informal networkmg for
gerontological curriculum dévelopment works satisfactorily
for exchanging infermation on such items as program de-

scriptions; artlculatlon issues; marketmg strategies, and

achievement of program visibility.

Formal Networkmg
Formeal networking is.often labeled a consortium or coalltron

and involves written agreements between partrcrpatmg insti-

tations: Such agreements can range from memoranda of un-
derstandmg to full-blown artlcles of incorporation and by-
laws The agreements delmeate collectrve pro;ects and

There is theoretlcally no limit tao the kinds of activities that a

formal network can pursue: Some advantages to formal net-

working include provrdmg institutional commicment to your
project (and sometimes funding); clear expectations for par-
ticipation; strengthened relationships that can help tide over
lean times and override intraorganizational conflict; and an
extra-institutional identity for participants which can lead to
active creation of new joint projects.

lntermedlate Networkmg

Networkmg can take on any gradatron between the fo'mal
and informal types.,lf creating a formal consortium unduly
diverts your efforts from curriculum-building; you may con-
sider informal verbal or written agreements in lieu of institu-
tionalized ones: Minutes of meetings are a good way to keep

track of such agreements: Intermediate networking is effec-
tlve for actrv:tles such as: updatmg partrclpants on progress
on colrse development, and provrdmg opportumtres for
your college’s faculty to meet with théir counterparts and
wrth gerontologrcal consultants.

The pxlot pro)ect demonstrated that various levels of net-
workmg can work simultaneously to create gerontological
curricula. The seven participating community colleges were
a pre-existing formal consortium which; prior to the pilot
pro;ecl for gerontologtcal curriculum development had not
w: rked on aging projects. Each college contributed an an-
nual fee to support a part- trme drrector and meetings were
held monthly on a rotating schedule of locations. The univer-
sity gerontology cer.cer involved in the pilot project was a
member of an info ‘mal network with three other gerontol-

ogy centers in the state. ‘Through this informal network; the
gerontologrcal resources of several universities were mobi-
lized to work with the commumty college consortrum and

in the process of the pro;ect the mformal umversrty network

Wnerc> along the networkmg contmuum you choose to par-

t1c1pate depends on crrcumstances exrstmg in your state and
service area. Our expenence in Kansas demonstrated that
mtermedrate and formal networkmg is workable, powerful,
mutually beneficial, and effective for gerontological curricu-
lum development at community colleges.
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Integrating the Networks

ane your ge;'orjtological te’am is formed and you have iden-
tified key contacts ir 2ach of the other two networks (univer-
sity gerontology centers and sister colleges), the tae}gisjio'w

to integrate all these actors. Ideally, your counterparts in sis-

ter colleges will have also convened a gerontological team.

Our ‘experience in the prlot project demonstrated that a con-
ference is the most effectlve way to comblne the three key

The Launchl”g Conference
The purpose of a confererice is to bring together miembars of
your gerontological team tearns from other cornrnunity col-

momentum in each communrty college toward gerontology

programming. A prereqursrte to the conference is to have ali

the relatronshlps establrshed between yourself and the three
key networks: your team, university gerontology center con-
iacts, and other comminity college colleagues. The trmrng
of the conference, then, will vary depending on your pro-
gress in establishing these relationships. It may not necessar-
ily precede the development of gerontology courses at your

college.
A launching conference could:

* Build a sersé of colléglality among community coilege
teams;
* Introduce teams to the variety of possible gerontological

curricula;

® Share current community college resources in gerontol-

. Coordrnate currlculum choices among teams whose ser-
v1ce areas are contlguous or serve overlapping constituen-
cies;
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° Expose team members to gerontological consultants in a

variety of subject areas;

. Dis’i:;lay training materials available from unlv'erslty geron-
tology programs;

s [dentify gaps in resources:

e Address transfer of credit issues between community col-
leges and universities;

® Create timelines for developing and implementing geron-
tological curricula;

* Initiate and create commitment to ongoing relationships
among all actors.

Appendix 6 shows agendas and supplemental materials from
the three conferences held during the pilot prolect Any of
the goals and activities would be appropriate in your initial
launching conference:

Alternate Conference Formats
While the pilot project's conferences were freestanding,
there are several other formats available:

Plggybackmg

contlnulng educatlon offer pre- or post-workshop sessions.
By piggybacking your launching conference onto an existing
organization's annual confererce, you will avoid many of the

logistics problems encountered in creating a freestanding

conference. Another adyantage is that the costs could be
lower for network members attendlng the existing confer-
ence. Dlsadvantages could be that the conference srte 1s not

too great for those already plannrng on attendrng the exist-

ing conference:



meetmg is not feasrble and you and your networks are ready
to meet, at least plan to use the existing meetmg to get to-
gether mformally to plan the next steps in your joint projects:

Teleconferencmg

Teleconferencing is an alternative to a freestanding or piggy-
backed confererice. Teleconferences may be set up through
regular national or regional telephone companies;, or you
may find that one of the universities with whom you are net-
working offers a low-cost teleconferencing service through-
out your state. In Kansas the Regents system has a TELENET
system, with sites at many community colleges, all the re-
gional offices uf Socral and Rehabilitation Services (welfare

offices), and some high schools.

A prerequisrte (5] the conference is *o

ﬁave all the relatlonshlps establishec be-

1. Advantages to teleconferencing are: it's cheaper; it can of-
ten be set up faster; there are fewer participant logistics (no
meals or lodging); and it can include consultants from outside
your networkmg area at lower cost (no travel fees, and fewer
hours of consultant involvement resulting in lower consult-

ing fees, if any).

2. Dlsadvantages to teleconfer rencmg are: it is more drfhcult
to establish rapport and initiate networkmg relatronshxps

without in-person contact; the. agendgi must be tight and ex-

pertly convened in order to maintain momentum; conferenc-
ing hours are fewer when people meet by teleconference; it is
drfhcult to expose . all participants to the training materials
that gerontological consultants would otherwise bring for
display at a face-to-face conference; and participant materi-
als must be sent in advance to each site:
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Maintaining the Networks

The outconies of your launiching conference will determine
to a great extent the nature and frequencv of inter-network
communication as_each community. college team develops

and implements gerontological curricula: In the pilot project,

we found that gengraphical drftance hmdeled the commu-
nity colleges using gerontologlcal consultants at their cam-
puses. Telephone and mailed correspondence was the norm
for university-community college communication. A good
way to maintain your team'’s ties with universitv cerontolo-
gists is by sending them minutes of your meetings.

Among community colleges, there are opportunities to
maintain ties through statewide meetings and existing or
newly formed administrative coalitions or consortia. Team
members should be encouraged to keep in touch with their
Lounterparts at other community colleges as they develop

courses and marketing pians and seek mstructronal materi-

als: Interteam sharing through the minutes of meetings
should also be considered.

An annual conference or teleconference is one of the best
ways to maintain ties; update all partrcrpants on progress
share new resources; and explore new opportanities for in-
teraction in the future:

Serendipitous outcomes should be anticipated. In the pilot
project, the community college faculties’ interest in gerontol-
ogy precipitated a subsequent project focusing specifically
on faculty development.
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unding and Resou

urces

Obviously, a new curriculum or prograri has a price tag, And
to a great extent, the more money you are willing to allocate
for the program, the easier its implementation will be.

Fun ””dmg Sources

There are at least four arenas in which funds for gercritology
curricula can be sought: (i) your college; {(2) other commu-
nity colléges; {3) universities with gerontology centers; and
(4) sources outside of institutions of higher education.

‘iour College

llexrbly they can be moblllzed for gerontologrcal currrcula
In-kind resources should not be overlooked in supporting
your new program: long-distance telephone access; admlms-

trative time, library acquisitions; etc: A new credit course of-

fermg in gerontology which addresses well-documented

learner needs may create revenues for you (One of the com-

a new course offerlng as oneé of the best ways to test the mar-
Ret')

for gerontologrcal currrculum developm “nt. An initial mvest:
ment ot a févv hundred dollars tould be all you need to launch

formal consortrum in order to administer such funds, if you
and your colleagues have the commrtment to spend the time
necessary to oversee your joint venture.

University Gerontology Centers ,
Uniiversity gerontology centers may have some discretion-

ary funds to assrst in the development of new programs They

also may be able to allocate in-kind resources such as trairing
materials, audiovisual loans, and faculty travel.

19

Grzats ,
Qutside funding can he sought through grants to governmen-

tal oriprtvate fundmg agencies: Appendix 8 llsts private foun-

dations which have an interest in gerontological brograis.
The ma]or federal agency Wthh fl.h ds gerontologrcal tram-

State Unlt on Aging (Appendlx 1) can provtde you with the

current contiaets for gerontologrcal traiing: Some State

Units on Aging contract out training funds for personnel in
the State and Area Agencres on Agmg and local SeerCC pro-

their annual nlan.

r-'uaa raisirig rrray rreed to be one of the goals of your team if
however that grantwntlng may skew your plans. lf the fund-
ing agency’s goals do not match those of your Team.

Rescurces

We canriot encotirage you strongly enough to use the geroi-
tological resources within your state: university gerontology
centers, and the State Unit on Aging and the rest of the “ag-

mg network" (Area Agencies on Agmg and local service p pro-

grams for the elderly). Appendix 1 lists each State Unit on
Aging through which you can gain access to the rest of the
aging network in your state. Appendlx 5 lists the institutions
which are members of the Association for Higher Education
in Gerontology (AGHE). AGHE is also sponsoring a ntion-
wide survey of all gerontological programs that extends past

its own members:

Mt
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Often-Asked Questions

Community college teams during the pilot project raised
some persistent questions, some of which we answered else-
where in this guide. Briefly, we repeat them here with sum-
mary answers:

¢ What credentrals are requrred in gerontology There are
no nationally agreed upon credentials in gerontology.

* What 'c'o'nstit'utés a basic gerontology Ctjrrlculum7 Core

changes demography socrology. and envrronment with the

major content focus on aging; and in the context of aging as
normal experience.

We cannot encourage you strengly

enough to use the gerontological re-
sources w1th1n your state: university ger-
ontology centers, the State Unit on Ag

ing, and the rest of the “aging network”

 What is the best textbook for an introductory geronitology
course? We recommend you tap your state’s gerontology
center for this one. There are numerous good texts, and your
choice should depend on your course objectives, target audi-
ence, and instructor’s preference.

20

* How do we market gerontology courses? That depends on
who the target audiences are. Professionals in the field can
be reached through health care facilities. Area Agencies on
Aging, ministerial alliances, and contacts that your team
members know about Famlly and other informal caregivers
can be redched through churches, the mass media; word-of-
mouth. and team member contacts. Older persons can be
reached through Areza Agencres on Agmg, senior centers.

word-of-mouth; and tzam member contacts. Undergraduate
catalogs. admissions offrces regular recruitment processes
and team member contacts.

¢ Will our gerontology courses transfer to universities in the
state? Your university gerontologlcal | contacts can work with
you to achieve articulation of your basic gerontology
courses.

¢ How can | get more information about existing courses?
Someé introductory texts have accompanying instructor’s
manuals. Your university gerontology networks should be

able te provtde you wrthr approprlate syllabi of courses you

are interested in developing.

We also antrcrpate you may have addltlonal questlons about
the pilot project and its participants. Appendix 4 lists the par-
ticipants in the community college consortium; Appendix 9
contains the members of the umversrty network involved in
the pilot project. We look forward to hearing from you!

21
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Appendlx 1

Natlonal Association of State

Units on Aging
March 17, 1986

Emmett Eaton, Executive Director
Commission on Aging

State Capitol

Montgomery, AL 36130

(205) 261-5743

Jon Wolfe, Executlve Dlrector
Older Alaskans Commission
Department of Administration
Pouch C-Mail Station 0209
Juneau; AK 99811

(907) 465-3256

Arlzbna

Agmg and AdulL Admlmstlfati'o'n
Department of Economic Security
1400 West Washington Street
Phoeiiix; AZ 85007

(602) 255-4446

Arknnsas

Herb Sanderson, Dxrector

Office of Aging & Adult Services
Dept. of Social & Rehab. Services
Donaghey Building; Suite 1428
7th & Main Streets

Little Rock, AR 72201

mm) 371-2441

EKC

wll Toxt Provided by ERIC

California

Alice Gonazales; Director
Department of Aging
1020 19th Street
Sacramento; CA 95814
91 61 322-5290
Colorado

Agmg & Adult Servnces Division
Dept. of Social Services
717 Seventeenth Street
P.C: Box 181000
Denver CO 802 180899
(303) 294-:5913

Cﬁﬁﬁécﬁtﬁt -

Mary Ellen Klinck; Executive Director
Department on Aging

175 Main Street

Hartford, CT 06106

(203) 566-3238

Delaware
Eleanor Cain; Director

Division on Aging

Dept. of Health & Social Services
1901 North DuPont Highway
New Castle, DE 19720
(302)421-6791
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District of Columbia
Veronica Pace, Executive Director
Office on Aging

1424 K Stree*, N.W, 2nd Floor
Washington, D.C. 20011

(202) 724-5626

Florida .

Margaret Lynn Duggar, Dlrector
Program Officz of Aging & Adult Svcs.
Dept. of Health & Rehabilitation Svcs.
1317 Vnneweod Boulevard
Tallahassee, FL 32301

{904) 488-8922

Georgia

Fred McGinnis, Director

Office of Agmg

878 Peachtree atreet N.E., Room 632
Atlanta, GA 30309

(404) 894-5333

Franklin Cruz, Director

Publlc Health & Socnan Services
Government of Gpam

Agana; Guam 96910
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Hawail

Reniji Goto, Dlrector

Executive Officc on Aging
Office of the Governor

335 Merchant Street, Room 241
Honolulu, HI 96813

(808) 5482593

Idaho

Maria Salazar, Director
Office on Aging

Room 114 Statehouse
Boise, ID 83720

(208) 334-3833

Illinois

Janet S. Otwell, Director
Department on Aging
421 East Capitol Avenue
Sprlngfleld IL 62701
(217) 785-2870

lndnana

Jean Merritt, r.xecutrve Dlrector
Dept. of Aging & Community Services
251 North Illinois Street

P.O: Box 7083

Indianapolis, IN 46207-7083
(317)232-7006

Iowa

Karen Tynes, Execut ve Director
Commission on Aging

Surte 236 Jewett Building

914 Qrand Avenue

Des Moines, 1A 50319

{515) 281-5187

Kansas 7 7
Joyce V. Romero, Secretary
Department on Aging

610 West Teath

Topeka; KS 66612

(913) 296-4986

Kentucky

Marge Brock, Drrector .
Division for Aging Services
Dept. of Human Resources
DHR Building-6th Floor
275 East Main Street )
Fraikfort, Kentucky 40601
(502) 564-6930

Iouisiana
Sandra Adams. Director
Office of Elderly Affairs
P.O:. Box 80374

Baton Rouge, LA 70898

l: KC 1) 925-1700

wll Toxt Provided by ERIC

Maine

Gail Wright; Dtrector
Bureau of Maine’s Elderly
Dept of Human Services
State House-Station *11
Augusta, ME 04333

{207) 289-2561

Maryland

Rosalie Abrams, Director
Office on Agrng B

State Offlce Bldg, Room 1904
301 West Preston Street
Baltimore; MD 21201

(301) 225-1160

Massacﬁusetts

Rlchard Rowland Derctor
Departitienit of Elder Affairs
38 Chauncy Street

Boston, MA 02111

(617) 727-7750

Mnchlgan

PO. Box 30026
Lansing, MI 48909
(517) 373-8230

anesota
Gerald Bloedow, Executive Director
Board on Agrng

Seventh &VqubertrStreets
St. Paul, MN 55101
(612) 286-2544

Mississippi

David K. Brown, Director
Council on Aging

301 West Pearl Street

Jackson; MS 39203-3092
(601) 949-2070

Missouri

Lloyd Cor.ley, Director

Division on Aging

Department of Social Services
PO. Box 1337 505 MlSSOUrl Blvd.
Jefferson City, MO 65102

(313) 751-3082

Montana ,
Norma Harris, Administrator
Community Services Division
PO. Box 4210
Helena MT 59604
(306) 444-3865

;3 R4

Nebraska

Patricia Kuehl, Director
Department on Aging

P.O. Box 95044

301 Centennial Mall-South
Lincoln, NE 68509

(402) 471-2306

Nevada

Myla Florence, Executive Diréctor
Division on Aging

50:), East King Street

Kinkead Building-Room 101
Carson City, NV 89710

(702) 885-4210

New Hampshire
Anna M. Pluhar; Director
Council on Aging

105 Loudon Road-Bidg. *3
Concord; NH 03301

(603) 271-2751

New Jersey

Ann Zahora, Director

Division on Aging o
Department of Community Affairs
PO. Box 2768

363 West State Street

Trenton, NJ 08675

{609) 292-4833

New Mexico

tha Maes; Drrector

btate Agency on Agmg

222} East Palace Avenue

La Villa Rivera Bldg-4th Floor
Santa Fe, NM £7591

(505) 827-7646

New York

Agency Burldtng f'?
Albany, NY 12223
(518) 474-4425

North Carolina

Elaine Stoops; Asst. Secretary
Division on Aging

1985 Umipstead Dr.-Kirby Bldg.
Raleigh, NC 27603

(919) 733-3983



North Dakota

Larry Brewster, Administrator
Aging Services .

Department of Human Services
State Capitol Buiiding
Bismarck. ND 58505

(701) 224-2577

Northern Mariana Islends
Edward Cabrera, Administrator

Office of Aging

Department of Community &

Culturai Affairs

Civic Ceriter=Susipe

Saipan, Northérn Mariana Islands 96950

Tel. Nos. 9411 or 9732

Bhlo

Joyce Lhapple Executrve Director
Department on Agmg ]

50 West Broad Street=9th Floor
Columbiis, Ohio 43215

(614\ 466-5500

leahoma

Roy Keen, Supervisor
Special Unit on Aging
Dept. of Human Services
P.O. Box 25352 .
Oklahoma City, OK 73125
(405) 521-2281

Oregon :

Richard Ladd Admmlstrator
Senior Services Division
313 Public Service Building
Salem, OR 97310

(503) 378-4728

Pennsylvama

Alma Jacobs Secretary
231 State Street
Harrisburg; PA 17101-1195
(717) 783-1550

Puerto RICO

Piira Quesada Prcé Execut've Cirector
Gericulture Commission
Department of Social Services
PO.Box 11398

Santurce, Puerto Rico 00910

(809) 72i-3141 or 7220225

Rhode Island

Adelaide Luber. Director
Department of Elderly Affairs
79 Washington Street - -
Providence, Rhode Island 02903
(401) 277-2858

Tali Maae, Drrector

Territorial Admin. on Aging

Office Of The Governor

Pago Pago; American Samrova 96799
011 (684) 633-1252

South Carclina
Harry Bryan, Executive Director
Commission on Aging

915 Main Street

Columbia, SC 29201

'(8”7) 7582576

700 North Illinois Street
Kneip Building

Pierre, SB 57501

(605) 773-3656

Tennessee )

Emily Wiseman, Executive Director
Commission on Aging

715 Tennessee Building

535 Church Street
Nasaville, TN 37219

{615) 741-2056

Texas

O.P (Bob) Bobbrtt Drrector
Department on Aging .

P.O. Box 12768 Capitol Station
Austin, TX 78711

(512) 444-2727

Trust Territory of the Pacific
Augustine Moses; Acting Chief

Oftfice of Elderly Pragrams
Community Development Division
Government of TTPI

Saipn, Mariaria Islands 96950

Tel. No. 9335 or 9336

Utah ,

Robert K: Ward Bnector

Division of Aging and Adult Services
Dept. of Sccial Services

150 West North Temple-Box Z15500
Salt Lake City, Utah 84145-0500

(801) 533-6422
24

Vermont

Joei Cook. Director

Otfiice on Aging

103 South Main Street
‘Waterbury Vermont 05676
(802) 24 1-2400

Virginia

Wilda Ferguson. Cominissic.er
Department on Aging

101 North 14th Street

James Monroe Building 18th Floor
Richniond, Virginia 23219

{803) 225-2271

Virgin Islands

Gloria King, Executive Secretary
Commission on Aging

6F Havensrght Mall- Charlotte Amahe
St. Thomas, Virgin Islands 00801
{809} 774-5884

Washmgton ,

Ralph Smith, Acting Director

Bureau of Aging and Adult Services
Departmenit of Social arid Health Serv.
OB43G -

Olympia, Washmgton 98504

(206) 753-2502

West Vlrglma

Phil Turnier, Director
Commrssron on Aging

holly Grove=State Capitol
Charleston, West Virginia 25305
(364) 348-3317

Wlsconsm

l)onna McDowell Director
Bureau of Aging

Division of Community Services
Onc West Wilson Street-Roem 486
Madison; Wisconsin 53702

(608) 266-2536

Wyoming

Scott Sessions, Director
Commission on Aging
Hathaway Building Room 139
Cheyenne, Wyoming 82002-0710
(307) 777-7986



 Appendix 2
Suggested Activities for Older Adult
Learning Centers

ogy, looking for challengin§ courses, not mere time-fillers
and meaningless activities. Some ideas for short workshops,
non-credit courses or other educational activities follow:

Oldnr Adults brmg diverse backgrounds and life experiences

to class. Admxmstralors of senior lcarnmq centers/remea-
tion departments/community eduction will find oider adults

enroiied in a variety of subjects from an/ hropclogy to zool-

Anthropology and Archeolcgy Earth Sciences

Afro-American History and Culture
Americari Culture
Akh:e:bldé}*

Aging Around the World

Basic Educatlon

General 'Education D°velopment (GED)

English Refresher
English as a Séébrid Language

J,ournal, Keeping

Poetry Workshop
Films of the '30s arid '40s
*Vriting Your Family History

Consumer Education
Money Man'ag'emem -
Economlcal Auto Repair
Income Tax for Older Adults
Law for the Layperson

Wills and Estate Planning

Crafts

Ceramics
Glassbhlowing _
Jewelry and Metalcraft
Furniture Refinishing
Woodcarvmg
Needlework

Qunltmg
Calhgraphy;
Eeathercraft

Current Events ,
What’s Happening in the World?
Analysis of Current Events

Dance and Exercise
Fitness After Fifty
Wheelchair Exercise
Ballroom Dance

Aerobic Dance

'-‘n'k Dancing

EKC
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People and Environment
Desert Landscape
Astronomy

Economics and Business
Today’s Economy =
The Wovld of Computers.

Understandlng Economic Issues

Forelgn Languages ,

Spanish/French/German for Fun

Mini-Course for Travel in
Spanish/French/German Speaking
Countries

Japanese

Health

Healthy Living .
Alcoholism in the Later Years
Arthritis ,

Heart Atiack Preventlon
Understanding Drugs

Medicare Changes

Alzhelmer s and Related DISOrderS
- What We Know and How We Cope
Nutrition

Wellness

Hlstory

America: Where Are Yo Gomg?
Hlst,ory:{ou 've Lived Through
{State): The Land and the People
People

Genealogy

Our State Heritage

Home Mainteiiance

Elx-lt Yourself

Moving Out of Your Home
Hdﬁiéﬁiéﬂéiﬁé for Men

Humanities and Arts
Art History

Music of Yésterday and Today
History of Dance

Human Values

Introduction to the Humanities
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Information and Referral
Peer Counseling for Senior Citizens
Information Please

Legai Assistance . .

Interview and Outreach

Leadership Developmert
L’egis’lati'o'n Affecting the Elderiy

The Law and How To Use It
The Silver-Haired Legisiature

Life Sciences

The Huma'n' Bbdy

Human Agmg S
“Senile” Behavior and its Causes

therature
Adventiires in Literature
The Novel

Short Stories

Great Russion Novelists
The Bible as Literature
Great Bocks

Mathematics and Science
Fundamental Math

The Metric System

Science for Today

Electricity

Music and Drama
Our Heritage in Music
Gospel Music

Rhythm Band

Play Reading

Drama Workshop

Nature: Inside and Out
Horticulture

Vegetable Gardening
Wildflowers

Blrdwatchmg

Watching the Weather



Nutrition

Creative Cooking on a Budget
Vitamins—Miracles or Myths
Cooking Class for Men
Nutrition for One

Gourmet Cooking
Microwave Cooking
Occult

Astrology

ESp

Psychic Phenomena

Perscnal Appearance
Fachion; Figure, and Makeup
Recycling Clothing

Sewing for Fun

Dress for Success

Personal Developiment
Living and Aging

Positive Values—The Joy of i vaxr‘g
Sex Over Sixty

Coping with Widowhood
Philosophy

Great Dec:s:ons B

Plato and Aristotle

Ethics in Health Care

Political Science

‘American Government

The American Presxdency
Current Events from a Historical
__Perspective

World Trouble Spots

Psychology
Human Sehavior
Dream Analysxs

Human Relations

Religion

Great Religions of the World
Bible l1lstory

Women in Religion

Retirement Life-Styies
Rétiiérﬁéht Ready or Not

Safety

Seciirity and Self Defense
Crime Prevention

Safety in the Home
Defensive Diivirig

Llp Readmg
Sign Language
Speed Reading

26
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Socnology L

Modern Soc:ai Problemﬂ

The Family in a Changing Society
The Older Woman i in America
The Post-industrial Revolution

Sports and ames
Swimming for Exercise anc Enjoyment

Bicycling
Tennis
Chess
Bndge

Senior Olymplcs

Travel
Armchair Travel
Walkmg G Jup.

Pamtmg Workshop

Sculp ure

Photography

Work

Voluntainisrini ,

Ombudsman Training

Own Your Owni Business

Resume Wntmg and the Job Interview



Appen

dix 3

Courses about and for the Aging Offered at the

Seven Member Commumty Colleges of the Western Kansas

Degree and Certrflcate Programs

Courses vary at individual institutions; common programs
are:

Nurse Aide (Genatnc) certificate (hcense)

Activity Direclor {nursing home) certificate (license)

Social Service Designee {nursing hame) certificate (iicense)

Nursing Home Administrator (Associate Degree} (license)
Associate Degree with Gerontology Emphasis
(Lxcenses granted by the state; courses qualify for state ex-

ams.)

Courses

Introduction to Gerontology

Nurse Aide | -

Medication Aide

Nursing Home Activities Colloquium
Nursing dome Administration
Activities for Nursing Home Kesidents
Geriatric Activity Therapy

Social Service Designee

Aging Process

Biology of Aging

Sociology of Aging

Psychology of Aging

Drugs and the Elderly

Social Psychology .

Sexuality and Aging

Gerontological Assessment

Fitness for Life

Fitness for Older Americans: Leéader
- Training Workshop

Death and Dying

Gerontology

Death and Children

27

Grief Process

Preretirement Planmng

Gerontology & Services for the Elderly
Pharmacology for the ,Elderly, .

Effective Communications with Older Americans
Wills énd Estate Planning

(Others)

Sho*rt'-Térm Education/Training

Nurse Aide (Geriatric)

Activity Director (Nursing Home)

Social Service Designee (Nursing Home)

Workshops presented in above are as. Cours-s are approved
for continuing education for nurses, allied healih; and other

professiorials.

Other workshops and short courses are provxded for the el
derly themselves to enhance their quaiity - of life. These
courses may be anvthmg from general education to special-
.zed and innovative courses such as ccmputers for seniors,
water exercise for arthritis, etc. Cne college presents an an-
nual agxng conference on many such topics:

Specml Upportumtxes for Older Adults

Semors are encouraged to enroll in regular classes on cam-
pus In many cases the courses are brought to tuem at sen-
homes, and even in .hexr own homes where feasxble Some
WKCSC colleges offer reduced tuition rates to people over
55; othcrs grant 50 percent tuition scholarships.
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Appendlx 4a

Rural Age Teams and Participants

Cloud County Community College
2221 Campus Drive

Concordia, KS 66901

913-243-1435

Lu Losh Drrector of Nursmg Program

Jim Harit  os, Nursing Home Social Worker
Ruth Pauliette, Retired

Joyce Siefert, RN Instructor in Nurs mg Program

Colby Community College

Colby, KS 67701

913-462-3984

Joe Mlldrexler Dean of Communlty Service

Marion Richiter, RN, Contlnumg Education Coordinator
for Nursing = -

Ruth Borthwnck RN former Nurse Educator

Larry Koon Socrology Instructor

Nancy Buer, Home Health Nurse

Joyce Hansen, Chair, Health, Physical Education
~and Recreatron -

Janice Aldrich, RSVP Assistant

Laura Wlthmgton RSVP Director

14th & Bypass 50

Dodge City, KS 67801

316-225-0186 o

er Lenz Dlrector of Commumiy Servrces
Charles,Barnes Gov=rnors €ouncil, Citizen

Anita Ness, Director of Nursing

Jenlse Braley RSVP Dlrector

Ed Herrin, DCCC Division Director and Socnology
Harlow McCosh, Director of Development

Roger Plckengn former Socral Scrences Instructor

801 Campus Drive

Garden City, KS 67846

316-276-7611

Gerie Schneider, Dean of Commumty Services

Sarah Osborn; Social Science Instructor. _

Melinda Spannenberg, former Public Relaticns Brrector
Angie Miller, RN, Hospice Nurse, Mobile Agency SW Help

28

Marijie Clarke, Hospitai Volunteer Services Birector
Jarla Oller, Social Worker

Joyce Boone Head Soclal Scrences Drvrsron

Cindy Coates Dlrector of Senior Center

Donna Kennedy, Head of Nursing Education Program
Dennis Thompson former Dean of Comn‘umty Services

1300 N. Plum

Hutchinson, KS 67501

316-665-3500

Ed-Berger, Dean of Contmumg Education

Debbie Berndsen; RSVP

Judy Babb, Reno County Health

Lois Churchill, Director of Nursing Degree Program

Wilma Kelley, Nurse Home Aide and Gerontology Instructos

Janet Hamilton, Contmu'ng Education Administration

Pratt Community College

Hiway 61

Prait; KS 67124

316-672-5641

Betty Stevens, Director of Academic Continuing Education

Don Hullman former Dean of Instruction

Ken Clouse Dlrector of Voc /Tech /Con Ed
Continuing Educatlon

Obie Benson, former Chief of Social Services, Pratt SRS

Ken Church; former Drama Instructor

Bob Romme Socrologv lnstructor ,

Mike Westerhiatus, former Biology Instructor

Seward County Community College

PO:.Box 1137

Liberal, KS 67901

316—624 1951

Dr. Thiomas Johnnykutty Charr Alhed Health Prograims

Jone Friesen, Director of Nursing

Helen Sloan. Nursing and Gerontology lnstructor

Roger Thompson, Pirector of Liberal Nursing Home

Judy Davis, RN at Nursing Home, Director of Continuing
Educahon

Betty Hollman, Education Coordinator for SW Medical

- Center-

Susan Roberts; Director of Senior Citizen Center

Rev. John Loucks, Minister
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Appendl 5

Geogmphlcal Index of Members of the Associ-

ation for Gerontology in Higher Education
600 Maryland Ave., SW

West Wing, Suite 204

Washington, DC 20024

(202) 484-7505

Alabama University of, at Birmingham S
Alabama Center for Higher Education (Consortium;
Jacksonville State University

Alaska

(no members)
Arizona
Arizona, University ci
Arizona State Univeisity

EKC
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e
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ArkaPsas Unlversny of at Pine Bluif

California ,

Beverly Foundatlonr(Orgamzatlonai Affilitate)
Cahforma Polytechmc State Umversny
Cahforma Umversnty of Los Angeles
Cahforma Umversnty of; San Francsnsco

California State University - Sacraniéiiib o
Levi Strauss Foundation (Organizational Affiliate)
Mount Saint Mary’s College

Palomar Coliege

Saddleback Commumty Co!lege

San Diego State University

Santa Clara; University of

Southern California, University of



Stanford Umversnty
Western Gerontologlcal Socnety (Orgamzatlonal Alllllrte)

Colorado

Colorado State bnn}ersity
Denver, Unlverslty of

Northern Colorado, University of

Conneeticut

Bridgeport, University of
Connecticut, The University of
New Haven, University of
Saint Joseph College

Delaware
Delaware, Un1versxty of

Dlstnct of Columbla

American Association of Retired Persons (Organizational Af-
flhate)

Catholtc UnlverSlty of Amenca The

District of Columbia,; University of the

George Washington University

Georgetown University

Gerontological Society of America (Organizational Affiliate)
Veterans Administratior (Organizationa! Affiliate)

Eloridii, : .
Bethune-Cookman College
Boca Raton; The College of
Florida, University of 7
Florida International University
Florida State Univers'ity

South Florlda Umversnty of

Georgla Unlverslty of
Georgia State University
Kennesaw College (Educationai Affilia

Hawaii
Hawaii, University of, at Manoa

Idaho

Bonse State Unnversnty

Idaho State University (Educatlonal Axflllate)
lllmons o

DuPage, College of

Eastern lllinois University

Elgin Community College

linois Benedictine College -

lllinois; University of (Consortium)

Moraine Valley Community Coliege
National €ollege of Education

Roosevelt University
Rush Unlversny

30

Sotithern lllinois University at Carbondale
Southern lllinois University at Edwardsville
Triton College (Educational Affiliate)
Westein Illinois University

Ball State University

Evansvnlle University of B

Indiana Central University (Educatlonal Afhhate)
Indiana State University

Indiana University

Saint Mary-of-the-Woods College

Drake Umverslty -

lowa, University of (Consortlum) lowa Gerontology Prolect
Iowa, University of

lowa State University

Waldorf College

Kansas

Kansas State University

Kansas,; University of .

Washburn University of Topeka

Western Kansas Community Services Consortium
Wichita State Unnversnty

Kentucky

Eastern Kenrucky University
Kentncky. Umversnty of

Kentucky State University

Louisville, Umversnty of
Moreheadetate Uﬁnnvezsnty o
South=rn Baptist Theological Seminary
Western Kentucky University

bomslana o 7
Grambling State University
Northeast Louisiana University
Southern University in New Orleans
Mame

Southern Maine, University of

Maryland

Baltimore, Commumty College of

Baltimore, University of

Maryland, University of

Maryland €onsortium for Gerontologv in ngher Education
Prince George’s Community College

Massachusetts

Brandeis University

Bunker Hili Community. College

Harvard Geriatric Educational Center (Consortium)
Lowell, Umversnty of

Massachusetts UnlverSlty of

North Shore Community (‘ollege

Southeastern: Massaciwsetts Umverslty
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Micﬁigan

Aquinas College

Central Michigan Umversnty
Delta College

Eastern Michigan University
Giahd Rapids . ;lﬁiiiof Coll;ge
Madonna ( College

Mercy College of Detroit
Mlchlgan The Umversnty cf
Mott Community College
Oakland University

Vayne County (.ommumty College
Wavne State University
Wesiciii Michigan Universits v

Mitiiiésotai .

Mankalo State University

Minnesota; University of

Minnesota, University of, Technical Coliege, Crookston

Saint Scholastica, College of

Mississippi
Mississippi State Umversnty

Southern Mississippi; University of

Mlssoun
MlSSOUl’l Umversxty of and Lincoln Umversnty (Consortium)

Samt Pal School of Theology
Southeast Missouri State University
Southwest Missouri State Upiversity
Washington University

Webster University

Montana

Nebmska
Nebraska meersxty of, Medlcal Center
Nebraska, University of, at Omaha

Nevada
Nevada, University of, Las Vegas

New m;.;ssm

New Jersey
Fairleigh Dickinson University
Jersey City State College
Kean College of New Jersey
Rutgers Umversxty -
Saint Elizabeth; College of
Stockton State College
'Ilenton State College

Jn College

EKC

wll Toxt Provided by ERIC

New Mexico
New Mexxco State University

New York ,

Adelphi University

Canisius College -

Coliimbia University

Columbia University, Center for Geriatrics and Gerontology

D’Youville College

Elmira College

Fordham University

Hunter College

lona College

Marist College

Molloy College .

New Rochelle: College of

New School for Social Research

New York City Technical College

New York Medical College

New Yor;, State University of, at Albany

New York; State University of; at Buffalo

New York; State Umversxty of, College at Lortland

New York, State University of at New Paltz -

New York, State University of, College at Old Wstbury

New York, State University of, at Stony Brook

New York, State University of, College of Technology
at Utica/Rome

New York BEniversity

Niagara Umversnv

Samt Thomas Aqumas College
Syracuse University

Utica College of Syracuse University
Yeshiva University

North Carolina

Appalachian State University

Duke University

East Carolina University

North (‘arolma University of Chapel Hill

North Carolina, University of (Educational Affiliate).
- Charlotte

North Carolina, University of, Greensboro

North B&kota
North Dakota, Umvers:ty of

Ohlo ,

Akron, The Umyersny of

Baldwin-Wallace College

Benjamin Rose Institute (Organizational Affiliate)

Bowlmg Green State University

Case Wstern Reserve Umversnty

Cleveland State University

Jewish Hospital of Cincinnati, Inc: (Organizational Affiliate)

. Kent State University




Lakeland Community College

Miami University

Northeastern Ohio Universities College of Medlcme
Ohio, Medical College of

Ohio State University, The

Otio University

Wright State Umversnty

Youngstown State University

Oklzhoma

Oklahoma, University of
Oklahoma City Community College
Rose State College (Educational Affiliate)

Oregon. ,
Oregon, University of
Oregon State University
Portland, University of

Pennsylvania_
Alvernia College (Educationa! Affiliate}
California University, of Pennsylvania

Edinboro University of Pennsylvania
Gannon University

Gwynedd-Mercy College

King's College

Misericordia, College

Mount Aloysius Junior College
Pennsylvania State University, The
Philadelphia, Community College of
Pittsburgh, University of

Scranton Umversnty of

Sllppery Rock. Umversnty

Temple University

TirLawyn (Organizational Affiliate)
York College of Pennsylvania

Rhode Island

Brown University

Newport College-Salve Regina
Rhode Island; Uniié}siiy of

Rhode Island College

South Carolina
South Carolina; University of

South Dakota
(no members)

Tennessee -

East Tennessee Staie Umvcrsnty
Fisk University . o
Meharry Medical College
Memphis State University

Tennessee, University of, Center for the Health Sciences

Tennessee, Umvusnty of, Knoxville

EKC

Texas

B,aylorfUmve,rsnty :

North Texas State University

Paul Quinn College

Saint Edward's University

Stephen I. Austin Stale Umversnty

Texas, University of, Health Science Center at Dallas
Trinity University

Utah
Hizh; Umversnty of

Weber State College

Vermont

Vicginia

Ferrum Coilege

George Mason University

Hamipton University

Lynchburg College

Norfolk State University

Presbyterian School of Christian Education; The
Southside Virginia Community College

Virginia Commonwealtin University, Medical College
~ of Virginia

Virginia Polytechmc lnstltute and State Umversnv
Virginia Union University

Washington

Centrai Washington University

Washington, University of

West Virginia
West Vlrglma Uriversity

Milv:1ukee Area Technical College (Educational Affiliate)

Moumt Mary College
Wisconsin, Med-cal Collegg uf

Wlsconsm Umversnty o, Mllwaukee

Wisconsin; University of, Oshkosh
Wyoming
{no members)

Puerto Rico; Umvers.ty of

Canada
Quebec Umvers,lty of in Hull
Simon Fraser University

Toronto, University of
Victoria, University of
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Appendix 6a

Tips on Conferences

Our community colleqe Deopln have attended and planned
many conferznces: On the whole, they like:

® Fast-moving presentations.
* Practical applications to their job: cr personal lives.
® A variety of interesting presenters:

*A »anety of presentation methods/techmques handouts
summammg presentatlons the usé of visual aids; audience
involvement ar ' narticipation when possible.

brealrs over coffee socia! hours, tours, special shows, etc

Conferences (and education) should be fun!

@ Opportunities for physical movement, a change of pace
from sitting all day.

Appendix 6b

e Comfortable chairs, good food, and othér amenities.
* A icheduile allowing for travel time.

* Speakers who perceive tHat thelr mam goal is to 1mpress
'He audience, wkose main tirust is theoretical; with very lit-
tle practical application to jobs cr persona! iives.

® Prolonged ¢ :ting without breaks:

* “Workshops' which are really lectures, with no audience
involvement.

» Speakers who do not adhere to the major point of a confer-
ence.

® Too tight a schedule: no time for audience questions after
presentations.

Rural AGE Year 1 Conference
November 1-2, 1983

All Seasons Motel' 1501 Tuttle Creek Blvd
Manhattan, KS 66502
furided by FIPSE grant *G0083 02735

Tuesday, November 1

6:00-7:00 p.m. Reéis’ir&ﬁon

7:00-8:00 p.m. Opening rcmarics and welcomes: in-
troquctiorn, overview

8:00-8:15 p.m. Break

8:15-9:30 p.m. Tom Hickey, DPH. ij,nivé'r'sit'y of

Michigan Health Gerontology. “Ac-
cessing Gerontological Education.”

ke'céption for Confercnce Partici-
pants

9:30-10:30 p.m.

Wednesday, November 2
7:30 a.m. Buffet Breaktast
8:30=10:00a.m.  Team meetings with consultants
10:00-10.15 a.m: Break

Tom Hick'ey, DPH réemarks and
general session discussion

16:15-11:45 a.m.

Liincheon presentatlon by C: Edwin
Vaughn, Ph.D.. Umve.snty of Mis-
sturi, Columbla Gerontologlcal
Curriculum Building in Rural Ar:

eas.

12:00-1:30 p.m.

1:30-2:30 p.m. Teams meet with consuitants

2:30-3:00 p.m. Wrap-up




Sponsored by

Kansas State Umversr*y Center for Agmg—(913) 032 'iqzﬁ
Kansas State University Divisicn of Continuing Education
Western Kansas Community Services Consortium

Kansas Geroniology Consortium

Purpose of Conference:

1. To develop relationships and linkages between the &ix
community-college teams and thewr members and geronto-
logical faculty from the three Kansas Gerontology Consor-
tium (KGC) institutions.

2 To obtam an overvnew about gerontologlcal educatron in
tion in rural settmgs
3. To gain yvmiliarity with instructional support materiais.

4: To build upon the strengths within each team to develop
and implenient gerontological courses and curricul...

1. Each teamn 1der tlfy and. become acqua.nted wrth one or
more KGC consultants who cou!d assist in conceptualizing,
developing, and 1mplementmg & spring or summeér geronto-
logical course offering.

2. Each tzain ideiitify and become acquainted with ope or
more KGC consultanis who could assist in conceplualizing

and developmg a gerontomgtcal curriculum appropriate to

tie team's community college.

3 Each team document the steps necessary to develop and
rmplement a spnng or summer course offering and/or ge-

“Positive Aging”

A Conference for Gerontologlcal Training
February 16-17, 1984 -

Red Coach Inn, Salma, KS

Sponsored by the Western Kansas Commumty Services

Consnrtrum and 'unded by the US Dept. of Fealth

*A9OAT0091/01.
February 16

16: GOa m.-12:00 noon Eariy £7rid Bonus: Videotape Festi-
val and L ook Fair: Regency Il

11:30 a.m.-12:00 p.m. iiégist'ratibn: Coiirtyard

12:00-1:00 p.m. Lanch: Courtyard

Welcome and introductions
Announr‘ements and focus of con

ference

1:00-i:45 p.m.

1:45-2:30 p.m.

2:30-3:00 p.ia.
3:00-3:45 p.m.

2:06-3:30 p.in.

3:30-4:00 p.m.

4:00-4:30 p.in
4-00-4:30 p.m:
4:30-5:00 p.m.
4:30-5:00 p.m.
5:00-5:20 p.m.

5:30-6:30 p.m

6:30--7:30 p.m.

7:20-9:00 p.m.

February 17

8:00-9.00 ..

9:00-10:00 a:m:

Conditioning and Aerobics for
Older - Americans: Joyce Hansen
{Participation: wear clothes that al-
low freedom of movement, tennis
shoes): Regency |

Module Developmen
Needs Assessments
Helen Connors: Reqencyl

Intergenerational Communications:
Lynn Osterkamp: Regency |

Water Exercises for Feople with Ar-
thritis
Joyce Hansen (Wear swxmsult) Pool

Nutrition and the Elderly
Kay Newell: Regency |

Break

Volinteerism: Marvin Kaiszr
Regency |

Preretivement Planning: Edi‘h
Stunkel: Regericy 1l

Sexualiiy in the Elderly
Caro! Holcomb: Regency |
Safety ir the Adult €are Home

James R Shay: Regency I

Dispelling the Myths about Aging
Nancy Intermill: Regency |
Hospitality Hour: a chance to visit
with consultants and colleagues:
Suite 150

Raiiguet Courtyard
Gerontepia: Marvin Kaisei
Resources available: human, video-
tapes and bool.s: Regency Il, Court-
yard

Buffet Breakfast: Courtyard

Colleges civrose moidules
Regency |

Choose modulée design

Regency |

Assisted by consultants

Helen Connors; Nancy Intermili,
Lynn Csterkamp




11:06-12:00 p.m.

12:00=1:00 p.r.

12:50-1:30 p.m.

Each college meet sepzrately: Fa-
gency I & Il

Decide on consultants

Visitation schedule

Develop action steps for implemen-
tation

Develop timetabie

Wrap-up

Lunch

'WKCSC meeting

College teams may re-onvene to
continue planning, if desired
Rescurces also availabie for brows-
ing

Mouday, September 17—WORKDAY

8:00-9:00 a.m.

$:00=9:30 a.m.

9:30~11:00 a.m.

11:00-11:15 a.m.

11:15 a.m.~12:30 p.m.

12:3¢-1:15 p.im.

1:15-2:00 p.m.

Breakfast, ﬁegiStration, and Re-
source Fair: Lobby

Welcome introductions, announce-
ments

Conference objectrvns and Year 2
expectations: Regency |

Curriculum Development Pro-
cesses—Overview

Presentatlon by Gerald Balie , Ph D
and Harvey Littrell, Ph D., (retired),
Department of Currici:lum and In-
structicn at KSU: Regency |

Break

Scope and Sequence Charts: Qutlin:
ing our Curricula: Regency |

Lurich: Lobby

Ymmg at Heart Fitness for Life.
Teresa Young, M.Ed. (Exercise Spe-
cialist, Health Plus, Kansas City): Re-
Jeicy i

2:00-3:00 p.m.

3:00-3:15 p.m.

3:15-4.30 p.m.

4:30-5:30 p.m.

5:30 p.m. +

7:00 D.m.

8:00 p.m. =

Notes: Dress Casuaily

Gerontological Curriculum Re-
source Guides: Refining a:1r Curric-
ula: Regency I

Break

Cu’rric'utum Work Session:
Regency |

KCSC Meeting: Hospitality Svite
1"0
Resource Fair: Lobba

Happy Hour: Ftospitality Suite 150
Dinner:' .cby
WKCSC Meeting: Hospitality Suite

150
Resource Fair: Lobty

épen evening

Resource Fair will be avallable all day Door buster
specral freebles wnll be available as long as supplies
last. Comie early—stay late!!

Kn..aas Gerontology Consultants on qeptember 17
will be: Nancy Intermil (Wa., burn Umvemty) Pat
Wahistedt (KU Long Term Carf Gerontologﬁ Center),

and Marvin Kaiser, George Peters, Edith Stunkel (Kan-
sas State University).

TUesday, Seotembér 18

6:30—7:30 a.m:

8:09-8:45 a.m.

9:00-10:45 a.m.

38
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Optional Fitness Hour

Run: Jim Len..,

Brrs ¢ Walk: Wilma Kelle}

Swim: Joyce Harfmann

Zen Sit or Tai Chi: George Peters
Yoga Bed Press: Betty Stevens

Breakfast (buffet), announcen:ents
Knights

Recap and overview of Day 2 of con-
fzrence. .

Team sharing on | Ye :ar One Rural
AGE courses, GEM modules. Moder-
ated by Joe M.'drexler.

Regency |



Loiicurrent Sesslons

1. The Kansas Horne Health Aide
Curriculum. Linda Fornelli, R.N.
and Myrna Bartel, R:N: (Consult-

ants to Department of Health and
Envrronﬂent)

10:45-11:15 a.m.

Paymg for Programs in Geror -
tology Robert P. Lowman, Ph L.
(Assrstant Dean ior Research Ser-
vices, KSUj)

Regency I & Suite 150

Concarrent Sessrons

1: Senior €itizen Olymplcs Aun Hu-
bert (Colby), Joyce Hansen
(Coiby), Joyce Hartmann
(WKCSC)

11:15-11:45 a.m.

2 Motwatmg Gerontolf\glsts Op-
poriunities for Team members
and other faculty Edith Stunkel
(KSU Center for Aging)

Regency | & Suite 150

Wrap-up: conference evaluation;
site visit schedu’ing: what is needed
from KSU, how to mtegrate GEM
moduies into curricula, how tu inte-
grate concurrent session ideas into
curriciila, etc.

Regency |

11-45 a.m.—12:30 p.m.

Lunch and farewell
Lobby

12:30-1:30 p.m.

Appéﬂdm 7a

Order Form for Gerontologlcal Educationr Modules

WEStern Kansas Commumty Services Consortium (WKE3C)
1007 West Eighth St., Pratt, KS 67124
(316) 672-2566

These modules are mstructor—based and were written iand
field-tested by WKCSC community colleges To orcer, copy
this form and place the quanlity desired in the space pro-
vided to the left of each module title. Allow 3 vweeks for deliv-
ery.

Written and tested by Dodge City Commiunity
College:
___ $3.50 “Dealing with Death, Bereavement, Grief, and
Mourning” {for health care provider and lay-
person)

——— $2.50 “Drugs and the Elderly”

. $2.00 f;Well-being, in Old Age" (Above two modules
for people 65 and ovei)

Written and tested by Garden City Community
Community College:

— $5.00 For four short modules on home care, desrgned
for family members, homemaker-home health
aides, senior Célﬁbariioris and RSV‘T“ volun-
teers who provide in-home services: “Introduc-
tion to Home Care”; “Keeping your loved one
at home”; “"Home care of the elderly with
chr onic lllnesses “ome care of the elaerly

with cancer”

36

YV;'tteflaﬂd tested by Seward County Commu-

nity College: 7

$2.00 “Psychotropic Drug Therapy and the Oider
Adult”

$2.00 “Non-pharniacclogical intsi vention in Behav-
ioral Disturbances of the Geriatric Client”

$2.00 “Cardiovascular Drugs in the Geriatric Client”
$2.00 "“Overview of Pharmacokinetics in Gerontol-

)

ogy

Written and tested by Hutchinson Community
College

. $3.50 ¢ Physrul and Psycl ologlcal Changes of your
Aging Parent”

$3.50 “Living Arrangements for your Aging Parent”
$3.50 “Cornmunicating with vour Aging Paient”
$3.50 “Community Resources for your Aging Parent”
« s b

$35.00 All riod: les

ADD

$1.00 Postage and handling for 1 to 4 modules

$3.50 Postage and handling for 5 or more modules

Total # of modules ordered Amount Enclosed
(Make checks to WKCSC) - S
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Appendix 7b

Guidelines for Gerontologlcal Module Deve! lopmeit*

Purpose/ Defiiiitioii

Each medule will consrst of a self-contamed three hour
gerontological topic, written for an instructor. and suitable
ior an audience of elderly peoplé or those who care for the
elderly. Modules will be competency-based and designed to

enable students to develop specific skills, knowledge, and at-
titudes.

Each module should include the followi ing components for
umformrty and sharing.

1. Name of topic: Be brief and specific.

2 Synposrs Provrde a summary or descrrptron of thé main
topics covered in the modiile in one or two sentences.

3. Rationiaiz: Discuss the srgnmcance of the module content
and its application to the target audience; in two to four para-
graphs. Describe how the module will ultimately beneflt the
elderly. If the module is desrgned for service providers, ex-
plam typrcal srtuatlons and settmgs m whrch the human ser-

and attitudes learnéd in the workshop.

4 Resources Provrde an annotated list of books arhcles

films: vrdeotaoes human resources, and anything else anin-
structor could use to prepare or preseiit thé module. Limit
the list to no more than ten books or articles, three audio-
visual resources, and, if available, one or two other types cf

resnirce materials.

5. Suggested presenratron content and methods: Thrs section
should provrde enough mformatlon to enable the instructor
to plan a lesson, biit need not include full details. Instructors
who use our modules must have familiarity with the sublects
but wili be able to deverop better presentations by usmg the
recommended resource materials and selected ideas for pre-
sentation methods. This section includes three parts:

a: T0p1c outline: The main toprcs (three to srx) should be orga-
nized in a logical presentation order.

b Student competencres .n-"'nde objectrves for student or

hav10rally measurable tezm" Include knowledge smlls
and/or attitudes. Be concrete and emphasize practical appli-
cations.

Q

RIC

Aruitoxt provided by Eic:

c. Suggested presentation methods: Fresent two to fourrdeas
for pi=seniing each topic in a ciassroom setting. They will
probably not correspond exactly with trainee competencies.
but should be presented with enough information so that the
instructor will know what miain areas to cover and how to
structure the presenitation. Lectures and audio-visual presen-
tations will meet cognitive objectives; and most skills and at-
titudes are best fostered through experiential methods such
as discussion; practical exercises; problem sol\'mg groups,
case analysis; role playmg simulations, etc. Also consider
methods such as guest lecturers or_panels, debates; brain-
storming, etc. Try to draw on participants’ experiences and
encourage them to apply their learning to their “back-home"

settings.

6. Assessment: Objectrve post-test questions (multlple
choice; true/lalse and/or complet.on items) covering the
mam toprc areas should be included, along with the correct
answers. If desired, a pre-tést can be included.

7. S’a"rh'ple Iosson schedu[e A sample srhedule of how you
might co:;duct the instruction during the three hours should
be includea: Obvrously all the presentation methods would
not be used; but it should cover all the miain tcpics outlined.

8. Ophonal addmonal materrals If you have any brref ardsto
instruction such as illustrations; charts; short articles. etc.,

please attach them and document the source.

How The Modules Will Be Used

Each comimucity college will develop at least four modules
in gerontological toprcs They will test/teach them on therr
own site; make any necessary module revisions, and provide
the Western Kansas Gommumt, Services f‘onsorhum with a
copy of cach of their modules. In turn, each college will re-
ceive twenty additional modules from the other colleges;
providing access to twenty-four total modules for unit and
curriculum building.

The module developers wrll retam the rlght to copynght
publish; adapt; cr otherwise use their materials, with the un-
derstanding that the Western Karsas Comitiunity Sérvices
Consortium may use them for educational | purposes.

*These giidelines were distribijted at the G.E:M. conference
and were u<ed to develop the WKESE modules. They are
adapted {rom material provtded to WKCSC by Dr. Debra
David, former Director of the Geroutology Program, Llgin
Community College, Elgin, IL 60120.
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Appendlx 8

Sample of Fouuﬂatrons Which Fund Gerorltologlcal Projects

Name, Address, & Phone
AARP Anidrus Founidation
1909 K Street; N'W.
Washington; D€ 26049

Florence V. Burden Foundation
630 Fifth Avenue
New York NY 10111

Dorr Foundatxon
r’O Box 181
Bedford, NY 10506

The Education Foundation of America
35 Chl!l’k‘.h l{éné s
Westport, CT 05880

The General Foods Fund
250 Narth Street
White Plains, NY 10625

914/335-2400

Paul F. Glenn Foundation for Medical
. Research

72 Virginia Drive

Manhasset. NY 11030

The Kresge Fourdation
P.O: Box 3151

Troy, MI 48007
313/643-9630

The. Rélbﬁ M. Parsons Foundation
1545 Wilshire Blvd:

Surte 4107 S
Los Angeles, CA 90017
"13/48358030

Public Welfzre Foundatron
2600 Virginia Ave., N.W.
Room 505

Wasthington, DC 20037
202/965-1800

Retirement Research Foundation
325 Rouhy Avenue

Park Ridge, IL. 60068
312/823-4133

Areas of Interest
Grants to universities for action research
rrrgerontology aimed at pxoducrm;; prac-

tical infor ma'ior. for AARP its members;
and soclety at large

Grants on problems of the elder!y and
crime and justice; emphasis or: practical
solutions, management impiovement.
policy research, and demonstration proj-
ects.

port also for sperral educatxon pro;ecte
on the aged with someé emphasis on con:
servation.

c‘udmg education [or Air-erican lndrans
medical education; aisc population con-

trol; children's education; and research

in gerontology

Grants on hrghly selecnve basrs to na-
tional programs addressing needs of
women, the elderly, youth minorities,
and the disadvantaged wiih focus on
health care {diet and exceicise).

Grants on biology of aging; causes of the
aging process; to increase stature of ger-
ontology; broaden putlic understanding
of agmg educate public on ways to delay

or prevent semhty

Challenge grants only for bmldmg con-
struction or renovation projects, includ-
ing project for four-year or graduate
higher ed'u"ca[i'oi] or1 the care of the aged.
Grvmg prrmarrly to hrgher educatron &
sociai impact areas, includ:ng assistance
to children, battered women, and sen-
iors.

Grantts primarily to grass rocts organiza-
tions. Programs must serve low income
populaticn; with ijrefererice tc short-

term needs. Programs for seniors are

considered if they meet the above crite-
ria:

Grants to conduct research on preblems
of mdtzstry and of individuals arising
from thie retirement of workers from reg-
ular gainful employment, and the prob-
lems of aging. Model proiects also sup-

ported.
38

For Further Informetion

C:iteria and étibiiéétiori iriforrriétiori are
availahle. Address inquiries to: Dr. Ken-
neth Cook, Administrator

Policy statement and grant application
guidelines are in annual report. Initial
approach by letter.

Initial approach by full proposal in five
copies, including 1 or 2 nage summary.

Iniiial approach by léttér. Submit one
copy.

Program pohcy statement available. Ini-
tial approach by letter.

Fociis is very much on medical réséarch.
Small foundation with no published pro-

cedures for applications.

Program pohcy statement and apphea-
tion guidelines avartable Initial ap-
proach by leiter or telephone

Program policy statement and applica-
tion guidelines available. Initial contac!
by letter. Submit two copies.

Program policy statement and applica:
tion gtiidelines available in annual re-

one copy

Programipiolrcy statemeut andrapphca
tion guidelines available. Initial ap-
proach by letter or full proposal in three

copies.
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University Partv(:lpants in Pllot PI’OJCCLS

Kansas State Usiversity Participants:

Manhattan, KS 66506

Gerala Bélley Pro%éééor, Curriculum & !nstruction, Bluemont
Hall 913-532-5847

Gwen Bailey, Action Agenda Project Coordinator, Continuing
Ediication, Umberger Hall, 913-532-5560.

Carol An:i Holcomb, Associate Professor, Human Develop-
men* and Family Studies, Justin Hall, 913-532-5510

Clyde Jones, Professor, Management, Calvin Hall, 913-532-
5875

Marvin Kaiser, Head, Sociology, Anthropology and Social
Y/ork; Waters Hall, 913-532-6865

Marllyn Legg Admlmstratlve Assistant, Center for Agmg,
Fairchild Hall, 913-532:5945.

Robert Lowman Assistant Dean for Research Services; Grad-
uate School, Fairchild Hall; 913-532-6195

Sue Maes, Dxrector of Planining and Resource Development
Continuing Education, Umberger Rall, 913-532-5560.

Kathleen Newsll, Professor, Foods and Nutrition, Justin Hall
913-532-5508

Harold Orbach, Associate Professer, Sociology, Anthropol:
ogy and Social Work, Waters Hall, 913-532-5510.

George R. Peters, Professor, Sociology, Anthropology and So-
cial Work, and Director, Center for Aging, Fairchild Hall, 913-
532-5945

E(mh { Stunkel Assrshnt Director, Center for Agmg, Fair-
chiid Hall, 913-532-5945
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Ted Wischropp, former Director of Development, Continuing
Education; Umberger Hall, 913-532-5560
University of Kansas Participants:

316 Strong Hall

Lawrence,; KS 66045

Ron Harper, former Director, Gerontology Center, 913-864-
4130

Lynn Osterkamp, Gerontology Cénter, 913-864-4130

Donria Schafer, Gerontology Center. 913-864-4130
Washburn University Participants:

Topeka; KS 66619

Nancy ln;ermiii. birector, Cerontoiogy lgrogram, Benton 30,
913:295-6619

Jim Shay, former Assistant Professor, Industrial Safety and
Health, 913-295-6619

i;riiv’ergiiy of Kansas Medical school i’articipants:

3%th & Rainbow

Kansas City, KS 66103

Helen £ Vonnors Assrstant Professor and Coordmator of Con-
tmumg Nursing Education, 913-588-1634

913 588—1209

Lmda Redford Associate Director, Long Term Care Gerontol-
ogy Center, 816-588-1210

Paf,Wahistedt, Educational Director, School of Nursing, 913-
588-1632
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- Gerontology”

AA€J€ Jourhal Aprll/ May 1986 by Joyce

Hartmann

Aeeordmg to some colleges in Kansas caring is
shariag resources

ment today 1S the grayrng of America. We must respond to
ever increasing numbers of older Americans by provrdlng

gerontologlcal curricula for the general publrc and for direct

service providers to this population segment.

Whilé college administrators may récognize this need, often
they do.not have trained gerontological fazulty. A pragmatic
solution can be found if colleges would ! Yink up with agencies

in existing networks on aging.

Qur consortium of western Kansas community colleges and
a state university developed one: coalition-aftér another to
achieve dramatic and fast results in curricular development.
By sharing our ideas here; we add another ehain to our link.

The Graymg of Amenca

p,heno,menon. In our country,thfe older populatlon (persons
sixty-iive and over) numbered 27.4 million in 1983: 11.7 per-
cenit oi the U.S. population. This number increased by 1.7
million, or six percent, since 1980, compared to a population

growth of three percent for those under sixty- -five. Older peo-
ple are predomrnantly women, with 149 older women for
every 100 older men. This skewed sex ratio increases with

Since 1900 the percentage of older Americans has almcst tri-
pled, witii the eighty-five-plus group rncreasrng twentyfold

By 2030 older Araericans will number about sixty-five mil-
lion, two and one-hizlf times their 1980 number, about
twenty-onie percerit of the total population

In 1983 nearly half of older Americans lived in seven states:
California and New York each had over two million, and Fior-
ida; lllinois; Ohic; Pennsylvania; and Texas each had over
one million: Persons sixty-five and older made up at least
th'rteen perceni of the populatron in eleven states: Florida,
seventeen percent; Arkansas, lowa, Missouri, Pennsylvania,
Rhode Island, and South Dakota; fourteen percent; and Kan-
sas; Maine, Massachusetts,and Nebraska, thirteen percent. In
twelve states the sxxty-hve -plus population has grown by

more than ten percent since 1980.

Greater numibers of elderly people are found in rural areas.
Kansas ranks eiglith aimong the fifty states in the proportion
6f péiﬁbﬁﬁ §ixty:fiiié élfd Uldél’ Thé highéSf pl'bpdl'fibli 6f

Q =nts in towns with a population of 1, 006 to 2, 500 18.1 per-

ERIC:ntin towns with a population of 2,500 to 10,000)

WKCSC’s Solutlon

ln a land where hostlle prame wrnds can develop mto erghty-

that survrval may depend on ha\(lng a frrendly ,negghbors.
And so it was not unusual that our first “linkage,” the Western
Kansas Community Services. Consortium (WKCSC) evolved
in.1971; long before this educational jargonese became fash-

ionable. Present membership consists of the community col-
leges of Colh* Cloud County, Dodrze uty. Garden Crty. Hut-

U'uversrty (KSU) in Manhattan. a land- grant institution.

Our purpose is to expand and Improve commumty service
programs by ccrtbining forces; coordinating activities; and
eliminating duplication. Cooperatmgm this manner is a very
practical solution; it makes “‘cents” to unite forces in these
times of budget cutbacks.

Member colleges are represented by | the dean/drrector of
continuing education/community services; KSU is repre-
sented by the director of development in the division of con-
tinuing educatlon Elected officers scrve without pay. Each
representative has access to institutional resources and re-
ceives travel time to attend about ten meetings a year. Each
institution pays $1,000 annual dues.

An executrve drrector is retarned to obtarn further fundrng,
drrect prolects and administer WKCSC busmess This _posi-
tion, presently f full-ume varies accordmg to programs. Since
its existence WKCSC has averaged one to three grants annu-
ally.

T he Kansas Gerontology Consoruum (KGE) provrdes us wrth
a strong link to human and matenal resources. This loosely
structured organization has no dues staff or regular meet-
ings, uniting primarily to coordinate programs. Members are
the center for aging at KSU; the gerontology center at the
University of Kansas; the long-term gerontological care cen-
ter at the University of Kansas Medical Center, and the geron-

tology program at Washburn University in Topeka.

Curncular Development

In 1983 WKCSC received a grant from the Admrnrstratlon on
Aging, U.S. Department of Health and Human Services, to
develop gerontological curricula in a project called Rural

G.E:M.: Gerontological Education Modules: The center for

agmg at KSU in collaboratlon Wlth WKCbC also recelved a

AGE. Accessxng ,Gerontologrcal Educatron. Rural G.EM.
developed noncredit courses; instructor-based modules; and
short courses: Rural A:G.E: developed credit courses and laid
the grourdwork for sequential curricular offerings. Each
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project complémented the other end and. in fact, more than
doubled results:

In 6%&& i() develop curricula we needed prolessional devel-

tise was KGC and part|cularly the KSU center for 2 zgmg: ;We
came to rely on the administrative staff of George Peters,
Edith Stunkel, and Marilyn l:egg to advise us about available

texts, videotapes, references, organizations, and consult-
ants.

It was through their counsel that weint:  ted with the Asso-
ciation for Gerontology in Higher Education, the American

Society on Aging; Mid-America Congress on Aging, Kansas

Department on Aging, and area agencies on aging, among

others Colleges also lrnked up wrth the gerontology center

unrversrtres in borderlng states Helpful consultants at these
ageiicies led our faculty and community to greater,aylrare-
ness or the scope and nature of gerontology {not to be con-

fused with, as some of our citizenry thought, gynecology).

Funds were available for faculty to attend conferences spon-
sored by these professional organizations; this in turn led to

further growth, networking, and new ideas.

ga... . d gerontological teams, task forces of

five to elght members to set and. achreve goals and objec-
tives for the development of curricula in their own institu-

tions. Team members included admlmstrators of ‘continuing

education; instructors in nursing, sociology, and biology: di-
rectors of nursing homes senior centers, and Retired Senior
Volunteer Prograitis; and social workers. Task forces were of-
ten expanded to include additional representattves from lo-

cal agencies on agrng inall college service counties. Commr_-
nity advisory councils of twelve to fifteen ::embers continue

to provide input concerning curricula needs assessiient.

These gerontology teams and advisory coiincils have been a
tremendous resource to the colleges in their development of

new curricula. The colleges have experimented with and

modernized other curricular offerings as well, including such

toprcs as death drugs. mtergeneratlonal comimunications,
stress, wellness and stereotypes of aging. Participants in
WKCSC meet|ngs and conferences have shared successes

the elderly, wellness death and dying; hc me care of the el-

derly, and the ag|ng parent These instructor-based modules

are intended to cover three hours of rnstrucuon but can be

easily condensed or. expanded into orne- or two—day work-
shops: Each is self contained but can be combined with other
related modules to form a class (f|ve three-hour modules
make up the f|fteen-contact-hour college credit) or can be in-

tegrated into existing courses.

EKC
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Conventron Fecus Uerontology

which states will head the list hfly yea's from now when the
older American population doubles.

Consort|um in carrng for the elderly and educatrng the publ|c

to the needs of the elderly are the focus of Forum 103, “Path-
ways_ tc Gerontology: Follow the Gray Brick Road” Joyce

Hartmann moderates this Wednesday niorning event
(10 15-11: 30) wh|ch W|ll present strategies for curricular de-
velopment in gerontology, and ideas for linking up with
other agencies to improve community services: Presenters

Darrell Cottingham, Gene Schneider, and Ed Berger will also

discuss consortia types and advantages, advisory councils,

interagency linkages. staff development and marketing.

Each riodule contains a brief synopsrs a rat|ona’ a list of
useful and current resources; suggested presentation meth-
ods, and various teachrng aids. (These modules, field tested
and shared by WKCSC memuers, can be obtained at cost
from WKCSC, 1007 West Eighth Street, Pratt, KS 67124: 316/

672-2566.)

We developed for Rural A. G.E: a how-to manual for college

administrators; with pragmatic suggestions and step-by-step

procedures to |mplement gerontologrcal currrfula The man-
tact KSU Center for Aglng Farrchrld 1, Manhattan KS 66506
913/532:5945. )

Wealth of Achievemerits

We build on commonalities, yet we possess Montalgnes
“most enviable quality: diversity.” Each college has achieved
unrque results, depending on indivudual community re-

source and needs.

Colby Community College, for instance; for the convenience
of residents in its large, fourteen-county service area, often
plans one- and two-day events to make travel time worth-
while: Events sponsored last year |nclude the first annual

Northwest Kansas Gerontology Symposrum atwo- day work-

ers, and the llke the second annual Northwest Kansas Con-
ference on Aging, for senior citizens and the interested
publrc and the second annual Northwest Kansas Senior
Oivmpics, a commun|ty service event to promote titness and

fun for older Kansans.

A new policy has been put in place at Colbyﬁlfas*f year: CCC is

paying all tuition and fees for senior citizens of Thomas
County.

Even though we ve had gerontologv courses rn place since
1970 the grants caused us to examine our curricula and con-
tent, expand upon it, and modernize it,” said Joe Mildrexler,
dean of community services at Colby and WKCSC president.
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“They provxded a valuable tocus for us" added Jim l:enz di-

rector of community services at Dodge City Community Col-
lege. ' Because of these projects we've extended our offer-
ings much farther into the community. Other results include
more awareness of aging problems and populations and
closer cooperation among divisions within the colleges.”

Hutchinson Communlty €ollege our most urban member
(population 40,284), is regarded by many in the community
as an mformal center for aglng Gerontology is frequently

cal advxsory councxl) HCE also taught its first Elderhostel

class last surmmer.

coordlnator for contlnu;ng educat:on, hasfdeveloped a
monthly newslétter caIIEd Thé Géroritologi'st Sent to Atten'd'

ylders and other individuals working withthe aglng popuia-
tion, the newsletter has a circulation of 500.

Activities, newsletter, awareness, professional memberships,
and courses—most would not have happened wit..out the
linkage provided by the consortium. “Our contacts. with
WKCSC have given us enough gerontological knowledge
that we could pursue what we needed;" said Lois Churchill,
chair of the allied health department and director of HCC's
nursing prograri.

Churchill spent one summer conducting a survey of geronto-
logical curricula in community colleges across. the nation.
Findings are being used to upgrade HCC's curricula and are
being shared with other WKCSC colleges for their use in im-
proving curricula.

care; has also found the WKCSC shanng valuable. “It allowed
us to know the why s and how's of othei commumty college'

in gerontology, said Gene Schneider, dean of community
servrces and WKCSC vrce pres:dent GCCC s most recent ac-
careglvers for older parents. and relatxves/ friends. If success-
ful, this support group could well evolve into an advocacy

group.

At Pratt Community College the multidisciplinary nature of
gerontology is evidenced in the new cotirses Socrology of Ag-
ing, Biology of Aging, and Psychology of Aging. One- and
twoilay worksh'o'ps are als'o' fréquently offérEd to appéal to a

ing educatlon reports mcreased mvolvement in pohcymak~

ing and advocacy as a result of PCC’s gerontological empha-
sis.

_ixty-five and older—nearly one in four persons.

“This_year the catalog will reflect a full- blowni program in
gerontology, featuring the associate in arts degree with an

emphaus on gerontology said Darrell Cottlngham director

commumty education. Courses include Social Gerontol-
ogy, Fitness for Life, Sexual Enhancement in the Later Years,
and Life-Span Review.

At one of the WKCSC conferences we had a session to. share
accomp shments About this session Doug Radohl; dean.of
community services at Seward County Community Cellege,
said, “It was exciting to see what was done individually at in-
stitutions concerning curriculum development, but it was al-
most breathtaking to see whai was done as a consortium of
seven community colleges. Personally 1 was not looking for-
ward to listening to what I thought was going to be a boring

morning of show-and-tell: But as the morning unfolded I was
actually feeling chills up my back at the vast nature of the
curriculur developed. And to add to the beauty of the whole
circimstance. community collegés can share with each
other What was accomplished and not have to reinvent the
wneel as a result of the consortium.”

Ted Wischropp, director of developmetit in the division of
continding education at KSU, found marny positive outcomes
stemming from |9§U s link with community colleges. He be-
lieves that this cooperative relationship between the univer-
sity’s center for aging and WKCSC could serve as a catalyst

and a mechanism for future projects.

A Most Refreshmg Soup -

We of the Western Kansas Communlty Servxces Consortlum
there isno problem because peaple live longer {as many peo-
ple thlnk) b 1t only when the quahty of that long hfe is poor.
We stnve co lmprove the quahty of hfe for our e'derlv

proved posmve 1mage for each college.

ln a presentation at. the Ass ociation for Gerontology in

dohl summed up the nature of hnkages comparlng it to ama-
gician (center for agmg) Who prepared a soup for hungry vil-
lagers (communlty colleges). In a large pot of water he place
magic stones {grant money, expertise of consultants; encour-
agement, etc.) As he tasted the brew he said, “Hmm, not bad,
but it needs some salt” (local expertise). He tasted it again
and said, “I think it needs some carrots” (local resources).
And agam he tasted lt suggestmg celery (enthusxasm) The

needs of the elderly are met,” Radohl concluded.

Our nation’s colleges will be challenged to meet those needs.
We can meet this challenge by seeking the golden op .ortuni-
ties at the end of life’s ralnbow, and h 'klng up fo. ,erontol

ogy. 090 AN o
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