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Age-Friendly Health Systems

An initiative of
The John A. Hartford Foundation and the
Institute for Healthcare Improvement,
In partnership with the
American Hospital Association and the
Catholic Health Association of the
United States

Age-Friendly (fj
Health Systems

www.ihi.org/AgeFriendly
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A Growing Number of Partners
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Why We Need Age-Friendly Care

 Demography

Complexity

Disproportionate harm

« The growing number of older adults in
our health systems requires a different
approach to care.

Age-Friendly ﬁ
Health Systems
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Age-Friendly Health Systems

Our aim: Build a social
movement so all care with older
adults is age-friendly care.

- Guided by an essential set of
evidence-based practices (4Ms)

« Causes no harms

+ |s consistent with What Matters to
the older adult and their family

HgE-FI‘iEHdIy @ Fulmer, T., Mate, K. S., & Berman, A. (2018). The age-friendly health system
Health Systems imperative. Journal of the American Geriatrics Society, 66(1), 22-24. ee
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We Have a Know-Do Gap

o Met Need
8.7%

- We have many evidence-
based geriatrics models of
care

- Yet, most reach only a

portion of those who could

benefit Unmet Need ™S
91.3%

IHI analysis of model beneficiaries 2016

Age-Friendly @
Health Systems o0

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



§ THE ;s
€a The

John A.Hartford

Foundation

Selection of the Vital Few
Elements of Age-Friendly Care

90 discrete core Redundant/similar

Expert Meeting —
features identified by concepts removed and xpert eeting

Selection of the “vital

model experts in pre- 13 core features few” the 4M
work synthesized by IHI team =i e 2S

Age-Friendly ﬁ
Health S}fstems
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The 4Ms Framework
Know and align care with each older adult’s
specific health outcome goals and care
preferences including, but not limited to,
end-of-life care, and across settings of care.
If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.
Prevent, identify, treat, and manage dementia,
) 16 depression, and delirium across settings of care.
Age-Friendly '©)
An initiative of The John A. Hartford Foundation and the Institute for Healthcare .
Improvement (IHI) in partnership with the American Hospital Association (AHA) Ensure that older adults move safely every day In
and the Catholic Health Association of the United States (CHA). . . .
order to maintain function and do What Matters.
o0
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The 4Ms Framework

* |ssues that matter to older adults
- Builds on strong evidence

« Reduces implementation and
measurement burden

* while increasing effect
« Synergistic and reinforcing elements

« Impact on key quality and safety e d]y@
outcomes (CMS) Health Systems

An Iniliglive of The John A, Harford Foundation and the Instiube Tor Healthcare
Imiprovemeant {IHI} in pertnership with the American Hospital Assocation |AHA)
and the Cathobc Health Assoclaion of the United States {CHA).

For redaled work, s graphic may be used i £5 erbrety wiinoul requesing penmission
Graphic Tl C Apeerendly

Age-Friendly @
Health Systems
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The 4Ms Framework — Measures

Outcome: Process:

» 30-day readmissions * What Matters:
» ACP documentation (NQF 326)

* Emergency department visit
+ What Matters documentation

rate

« H/ICG — CAHPS * Medications:

» Presence of any of 7 high-risk medications

 Length of stay

. . * Mentation: Screened & documented for
e Delirium incidence rate

» Depression

* Seg mentgti.on by - Dementia Age Friendly @
race/ethnicity « Delirium (hospital only) e i
fin mitiative of The John A Hafford Foundafion and the InsSiule for Healthcare
Irnprovesmant (IHI) in parlranship sl the American Hoaplal Asasocalon [AHA)
* Goal-concordant care (by + Mobility: Screened for mobility S et e e e
collaboRATE survey) R ot s ey o

Age-Friendly @
Health Systems
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Age-Friendly Care in Retail
Pharmacy Clinics

 Partnered with CVS Health MinuteClinic
and Case Western Reserve Frances
Payne Bolton School of Nursing

 Embedding Age-Friendly 4Ms Care in all
1,100 MinuteClinics

¥ minute

» Training and education for NPs Clinic‘@
« Building 4Ms into EPIC EHR

Age-Friendly @
Health Systems

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Age-Friendly Care in Retail
Pharmacy Clinics

(8) 4M Age-Friendly Evaluation t1
i1di ks ] Unable of the 4Ms
Bu||d|ng 4Ms | Unable to sssess any of
] What Matters . . .
into EPIC EHR What s important to pasient in Famiy togethemess | Social actvities/inclusiveness | Health Independence
? ' _ Patient declined to discuss Other
mi?:wmmu No
Mobility
Dldyoumhpm 'Hn
Is the patient: on-independentty ambulatn wm || Other
u Degree of assistance D] Wamer | Wheeichair
. m.m.uEe Please provide information on the [Uses 100 % of tim, effectvely
clinic auprent fppicave
Actions faken related to mobility.  Mobility specific physical exam done Referral lo PCP
Encouraged 10 have 3 daily moblity goa Explained Risk to Patient

Age-Friendly @
Health Systems °e

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Age-Friendly Care in Retail

Foundation
Brochure (inside)
What matters?
It's important for you to share your concerns,
goals, wishes, needs and experiences with all
u u of your health care providers.

Bu I Id I ng Out This builds trust and open communication.
And it will help your providers match your
treatment with what matters to you.

terials
Mobility Medication Mood and memory
Staying active helps you maintain your health Staying on top of what you take is important You may notice changes in your moods
and independence. to your wellbeing. and memory as you age-
Make sure you're able to move safely by: » Keep a list of all your medications with you Make Activities that may be good for your mood
« Letti ider k i bal sure to bring it to your next appointment with and memory include:
is ch':;g)’:)r;f i nowiyesr your primary cale pru\nder i » Spending time with others.
= Wearing safe shoes. * m:’kal:\gmﬂ.a?':zhﬁ r:mtalung. ‘glzahe = Trying new activities, like volunteering.
» Reducing clutter and installing grab bars them. Be sure to share things like this with your
(Fhelpful) at home. . ize: your medications so you remember to provider:
= Using assistive devices as pr ibed. take them as prescribed. A pill box can help. -Nuh_wgerer]'oyhga(:li\ﬁﬁesywuned
u If you fall, contact 911 or other emergency fo enjoy.
services if needed. Let your provider know, too. * More dﬂi_u.lltydcirl‘;ﬂ'l'\ngsﬂ'lai used
I I "nUte My daily mobility plan is: o be easier.
» Changes in appetite or sleep.
- - @ Recommendations to share with my
clinic e
z E
Ag e _Fr]E ndly L I Back of cover Inside center panel Inside right panel
YCVS | L

Health Systems

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Age-Friendly Care — Helping
Consumers Understand the 4Ms

« NBC Universal/Telemundo
video segment

For consumer information, visit:
« johnahartford.org/agefriendly
« WebMD.com/agefriendly

Age-Friendly @
Health Systems

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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A Growing Movement!

| e
| —

— Iy

| Age Friendly © [ T _
T Health Systems RSS!

Participant

—_—

* As of August 2020,
804 hospitals, practices,
retail pharmacy clinics and
= e long-term care communities
01 ‘Sit A i in all 50 states have
received recognition.

1—-{:,

Age-Friendly @
Health Systems °°
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Age-Friendly Recognition

* Level 1 —Teams have Level 2 — Teams have three months of
successfully developed plans to verified data to demonstrate early
implement the 4Ms impact of using the 4Ms

Age-Friendly ©)
Health Systems

Age-Friendly @
Health Systems ,
Committed to

n Care Excellence
FE'I rtl':l DE’II'It for Older Adults
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The Value of Age-Friendly Health

Foundation
Systems o
lmprmnent
H Instltuteﬁ:r
Impmvernent Institute for
: 1
Outcomes & :
Patient Experience Al
: | The Busine
Becoming
Health Sys Age-Friendly .
Systems Inpe Age-Friendly H(:Jalth
_ _ . Calculator In  SYstems Outpatlen’F ROI
 Business Case for Becoming an Age-Friendly s cemsemmms, Calculator Instructions
Health Svstem The Business Case for Bacoming an Age-Friendly Health System
» Inpatient ROI Calculator
« OQutpatient ROI Calculator ot
Age-Friendly @

* |ssue Brief: Creating Value with Age-Friendly Health Systems
Health Systems e i it
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Results of Age-Friendly Care
Age-Friendly @
« Baystate Health: Health Systems

40% increase in meaningful changes to treatment plans due to asking “what
matters to you”

 Stanford Health Care:

Started Geriatric Trauma Service leading to reduced delirium incidence by 29%,
mortality reduced by 48%

« Anne Arundel Medical Center:

Compared to prior year, 4Ms implementation led to 10.2 years less time older
adults were in facility due to decreased readmissions, LOS, and ED time

e CVS Health:

Integrated AFHS and the 4Ms into older adult visits across their 1,100 Minute

Clinic locations nationwide
o o0
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COVID d Older Adult
* RiSk Of Serious i”neSS7 MNATIONAL CENTER FOR HEALTH STATISTICS (NCHS) MORTALITY REPORTING SYSTEM Lszfr.ir
I I I Coronavirus Disease 2019 (COVID-19)-Associated Hospitalization JUNE 6, 2020
hOSpltallzathn and death from Surveillance Network (COVID-NET)
COVID-19 increases with age DATA THROUGH WEEK ENDING JUNE 6, 2020

* Nursing homes have
accounted for nearly 50% of all
COVID-19 deaths

« COVID-19 has
disproportionality affected
Black and Brown people —
both older adults and health E—
Sy Ste m WO rke rs https:/fwww.cdc.gov/coronavirus/2019-ncov/cases-updates/index.html
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Example: 4Ms in an Age-Friendly
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Telemedicine Visit During COVID-19

What Matters

I am calling to check in with you. We know that this can be a
stressful time with the Coronavirus limiting our abilities to go
out and even just interact with others...How are you doing?...
what matters most to you at this time?

Medication

Let’s do a review of your current medications...l will have you
pick up each pill bottle...

Mentation

This can certainly be a stressful time and sometimes under
stress we have difficulties with our memory, especially short-
term memory...

Mobility

How you are getting around the home? If you are able, | want
you to stand up and sit down in the chair, without using your
arms to help push you up, five times in a row...

John A.Hartford

Foundation

What
Matters
Qe
Mobility Medication
® 4Ms
? Framework o ﬁ
Mentation
Age-Friendly @ M
Health Systemns
An intisbve of The John AL Hertherd Feuncslion end e Irskiule for Healthoare
Impresvarrant (IH1 in parrership wih the Amedcan Hospital Association (AHA]

Al lhe Calhlic Heallh Associalion of e Ures] Shales [CHAS

Al @ik ok graneic m

Ves weaz g tamuzn el i cagedaeel sl
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g g Foundation
Matters During COVID
@Ol ERE IR ICNIRSI Ol [ 4Ms: Asking and Acting on W X
Institute for
“%—lealthcare " c @ © & hitps//www.youtube.com/watch?v=4e2zHb7KOSs&feature=youtu.be
‘ B3 YouTube Search
TooLkir ‘| )
4Ms: Asking and Acting on What Matters during Watch Here
VID-1
“What Matters” to COVID-19
Older AdlﬂtS? Discussion about how to ask and act on What Matters
A Toolkit for Health Systems to Design during COVID-19 with older adults and caregivers
Better Care with Older Adults
' geier, MD, FACP, FAAHPM
This content was created especially for: 'T‘ T e, F }’11-: .= 5 '}":ml". l} Pa r
Age-Friendly o} s R e S £ Mo
Health Systems therine Gasmar 550 of Medico s, lcohr
i 9 Age Fnendly“
Health Syst
{ 3N )
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AFHS Training ‘2
Sessions Focus on
Evidence-base

| « PPE best practices
* Infection control practices
=== o COVID-19 testing

== « Clinical management of
asymptomatic and mild cases

5 A Minimizing the spread of COVID-19
 Managing social isolation

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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COVID-19 and Older Adults —
Nursing Homes
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COVID-19 and Older Adults —
Nursing Homes

Less than 0.5% of the total U.S.
population (~1.5 million people) live in
nursing homes

Yet, as of August 2020, in nursing
homes:
« 402,000+ cases (8% of total cases)

« 68,000+ deaths among residents and
staff (41% of total deaths)

« Median COVID-19-related case fatality
rate is 16%

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



COVID-19 and Older Adults —
Nursing Homes

Foundation

%}a The
:| John A.Hartford

Biggest issues:

« Staffing

 |Infection prevention control
« PPE

« Staff safety

« Social isolation

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS



COVID-19 and Older Adults —
Nursing Homes & JAHF Actions
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« Urgently: funding the National Nursing Home
Huddles led by IHI as a part of our Age-Friendly  Relo)4inBER: Bt B se i
Health Systems mandate Network for Nursing Homes

IHI initiative supported by The John A. Hartford Foundation

 Evolved into Nursing Home ECHO: COVID-19 Eattilalins
Action Network Conversation Series funded by
AHRQ

« Emergently: funding the National Academies of Sciences,
Engineering and Medicine to launch a study on nursing
home safety and quality post COVID-19

- Emergently: funding to Frameworks Institute to examine
how to reframe the nursing home narrative oo

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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The Need for an Age-Friendly
Ecosystem

2007: WHO releases a guide on “Global age-friendly

cities” ?‘g

Age-Friendly
Health Systems

Age-Friendly

2012: AARP establishes Network of Public Health

Age-Friendly States & Communities as U.S. WHO

affiliate

Age-Friendly
Policies

2017: JAHF and the Institute for Healthcare
Improvement, with American Hospital Association
& Catholic Health Association introduce concept of Age-Friendly
Age-Friendly Health Systems States

Age-Friendly
Cities

2018: JAHF and Trust for America’s Health launch
Age-Friendly Public Health Systems

iy vy . Fulmer, et al. Moving Toward a Global Age-Friendly Ecosystem,
....because cities and communities cannot be age-friendly Journal of the American Geriatrics Society, July 2020

without age-friendly care and health/public health systems °® 0
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Join Us in the Age-Friendly Health
Systems Movement

Visit www.ihi.org/AqgeFriendly to:
« Join an Action Community

* Access resources including the Guide to Using the 4Ms in the
Care of Older Adults and the Business Case for Becoming
an Age-Friendly Health System

* Sign up for Friends of Age-Friendly quarterly update calls

- Healthcare
Health Systems Improvement oo

DEDICATED TO IMPROVING THE CARE OF OLDER ADULTS
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Thank you!

Terry.Fulmer@johnahartford.org

www.johnahartford.org
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