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Elderly-centered Advanced Nursing Practice and Interdisciplinary Team Approach
at the University of Michigan, Geriatrics Center and Outreach Programs:An Application
of St. Luke’s College of Nursing Gerontological Nursing Master Course Program
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(Abstract)

During August, 2011 the authors of this report: the team of doctoral and master course students, faculty
of gerontological nursing, and a gerontological clinical professor presented a seminar program summary of
their experiences observing the elder-centered advanced practice and interdisciplinary team approach at the
University of Michigan, geriatrics center and outreach programs.

In our gerontological nursing advanced clinical program in master's course, we thought that we needed
to promote and enhance the clinical program content to strengthen student's knowledge and skills about
elderly-centered advanced primary care and an interdisciplinary team approach. Moreover in the clinical
program, we determined that graduate students could understand problems that appeared in the elderly and
their families, and also difficulties within the interdisciplinary team. The students could build the team with
flexibility and took a leadership role and demonstrated actions according to the problems. In master course
program, students’ education is necessary to improve the elderly-centered advanced primary care and best

team strength.
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