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The John A. Hartford Foundation

A private philanthropy based in New York, established by family owners of the A&P grocery chain in 1929.
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The John A. Hartford Foundation:
Mission and Priorities

Dedicated to Improving the Care of Older Adults

Priority Areas: Age-Friendly
Health Systems
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Why Age-Friendly Health Systems?
They Deserve it! And Should Demand it!

Older Adults: Health Systems:
* Demography * 1 older adults seek care
* Complexity * Rapidly changing Medicare
* Disproportionate harm reimbursement
* | health system operating
margins
* “Model” uncertainty to
follow
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Adopt a game-changing 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);

e Causes no harms; and

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

Our first aim is to reach 20% of US health systems by
December 31, 2020.
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The 4 Central Elements of Age-Friendly Health
Systems

1. A bold, game-changing aim
2. Specific practice changes

3. A proven strategy to reach national
scale

4. Partners to change the context
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Evidence-based Practice Changes

Methods: Reviewed 17 care models with level 1 or 2a evidence
of impact for model features

Redundant concepts
90 care features removed and 13
identified in pre-work discrete features
found by IHI team

Expert Meeting led to
the selection of the
“vital few': the 4Ms
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The 4Ms Framework

Age-Friendly care is the reliable implementation of a set of evidence-based geriatric
best practice interventions across four core elements, known as the 4Ms, to all
older adults in your system.

The 4Ms

What Matters 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

Medication If medication is necessary, use Age-Friendly medications that do not interfere with

What Matters to the older adult, Mobility, or Mentation across settings of care

Mentation Prevent, identify, tfreat, and manage dementia, depression, and delirium across
settings of care

Mobility Ensure that older adults move safely every day to maintain function and do What
Matters
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The 4M Framework

What
Matters What Matters
Know and align care with each older adult’s
' a specific health outcome goals and care
preferences including, but not limited to,
n end-of-life care, and across settings of care.
e Medication
obility 4M Medication If medication is necessary, use Age-Friendly
S medication that does not interfere with What

Mentation across settings of care.

Framework i Matters to the older adult, Mobility, or

Mentation

E Prevent, identify, treat, and manage
Mentation dementia, depression, and delirium across
settings of care.

@
Age Friendly ©) [\ Vg Mobility

Ensure that older adults move safely every
Health Systems day in order to maintain function and do

i What Matters.

An initiative of The John A. Hartford Foundation and the Institute for Healthcare
Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA).

For related work, this graphic may be u
Graphic files and g

s entirety without requesting permission

e at ihi.org/AgeFriendly

Fulmer T, Mate KS, Berman A. The Age-Friendly Health System imperative. J Am Geriatr Soc. 2018 Jan;66(1):22-24. doi: 10.1111/jgs.15076.
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Why the 4Ms?

* Represents core health issues

* Builds on strong evidence
base

* Simplifies/ reduces
implementation and
measurement burden on
systems while increasing
effect

* Components are synergistic
and reinforce one another
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Evidence-base

What Matters:

Asking what matters and developing an integrated systems to address it lowers inpatient utilization
(54% dec), ICU stays (80% dec), while increasing hospice use (47.2%) and pt satisfaction (AHRQ
2013)

Medications:

Older adults suffering an adverse drug event have higher rates of morbidity, hospital admission and
costs (Field 2005)

1500 hospitals in HEN 2.0 reduced 15,611 adverse drug events saving $78m across 34 states (HRET
2017)

Mentation:
Depression in ambulatory care doubles cost of care across the board (Unutzer 2009)
16:1 ROI on delirium detection and treatment programs (Rubin 2013)

Mobility:
Older adults who sustain a serious fall-related injury required an additional $13,316 in hospital
operating cost and had an increased LOS of 6.3 days compared to controls (Wong 2011)

30+% reduction in direct, indirect, and total hospital costs among patients who receive care to
improve mobility (Klein 2015)
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The Business Case for Becoming an Age-
Friendly Health System
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Health Systems www.TheSCANFoundation.org.
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http://www.thescanfoundation.org/
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Stakeholders Engaging with Our Work
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Age-Friendly in 2017
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Approach: Facilitated Distribution
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AFHS Implementation on the Rise

Cumulative growth in participation 2019

(as of Feb 2019)
400 126
250 systems
300 357 sites
250 37 st.ates
200 N
150 ° @ p
100 I I ‘M’

50 .
0 — N S

© GecNames, HERE, MSFT

2017 2018 2019

B Health systems M Sites of care
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The Action Community

Participate in 90 minute interactive webinars

e *Monthly content calls focused on 4Ms
‘) #Opportunity to share progress with other teams by brief case study

) In person meeting

*One all team meeting L4
eLive case visits: Bilateral structured visits to nearby mentor AFHSs

) Test Age-Friendly interventions in between

eTest implementing specific changes in your practice

Age-Friendly
Share data on a standard set of Age-Friendly measures Health System
*Submit a data dashboard on a standard set of process and outcome measures Action )

Community

Join a topical coaching session

& *Topics based on your questions (e.g. EHR)

Leadership track to Support System-level scale up

e Build your business case
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The Context:

* We have lots of evidence-based nel ;‘;ed
geriatric-care models of care that '
have proven very effective

* Yet, most reach only a portion of
those who could benefit
« Difficult to disseminate and scale

Difficult to reproduce in settings with less
resources Unmet Need

_ 91.3%
May not translate across care settings

IHI analysis of model beneficiaries 2016
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The Know-Do Gap

What
we
know

I ~—_| What we
$ do

Yesterday Today Tomorrow
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Age-Friendly Health Systems Advisory Group

Mary Tinetti, MD (co-chair), Gladys Phillips Crofoot Professor of Medicine
(Geriatrics) and Professor, Institution for Social and Policy Studies; Section
Chief, Geriatrics

Ann Hendrich, PhD, RN (co-chair), Senior Vice President and Chief
Quality/Safety and Nursing Officer, Ascension

Kyle Allen, DO, AGSF, Vice President Enterprise Medical Director for
CareSource

Kevin Biese, MD Associate Professor, Emergency Medicine; Co-Director,
Division of Geriatric Emergency Medicine; Director, Emergency Medicine
Residency Program; Adyvisor to Gary and Mary West Health Institute

Don Berwick, MD, MPP, President emeritus and senior fellow, Institute for
Healthcare Improvement, former administrator of the Centers for Medicare
& Medicaid Services

Jay Bhatt, DO, Chief Medical Officer, President and CEO, Health Research
and Educational Trust and American Hospital Association

Alice Bonner, PhD, RN, Secretary, Executive Office of Elder Affairs,
Commonwealth of Massachusetts

Peg Bradke, RN, MA, Vice President, Post-Acute Care, UnityPoint Health -
St. Luke's Hospital

Nicole Brandt, PharmD, MBA, Professor, Department of Pharmacy Practice
and Science, University of Maryland School of Pharmacy; Executive Director,
Peter Lamy Center on Drug Therapy and Aging

Jim Conway, MS, Adjunct Lecturer, Harvard School of Public Health, Senior
Consultant, Safe and Reliable Healthcare

Lenise Cummings-Vaughn, MD, Associate Professor of Medicine, Washington
University’s School of Medicine

Glyn Elwyn, MD, PhD, The Dartmouth Institute for Health Policy and Clinical
Practice

Wes Ely, MD, MPH, Professor of Medicine, Vanderbilt University School of
Medicine

Donna Fick, PhD, RN, Elouise Ross Eberly Professor of Nursing and Professor
of Medicine and Director of Center of Geriatric Nursing Excellence,
Pennsylvania State University; Editor, Journal of Gerontological Nursing
Terry Fulmer, PhD, RN, President, John A Hartford Foundation

Kate Goodrich, MD, Center for Clinical Standards and Quaility,

Dedicated to Improving the Care of Older Adults
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Director and CMS Chief Medical Officer

Sherry Greenberg, PhD, RN, GNP, Courtesy-Appointed Associate Professor,
New York University Rory Meyers College of Nursing

Kate Hilton, JD, MTS, Senior Consultant, ReThink Health and Faculty, Institute for
Healthcare Improvement

Ann Hwang, MD, Director of the Center for Consumer Engagement in Health
Innovation, Community Catalyst

Maulik Joshi, DrPH, Executive Vice President of Integrated Care Delivery and
Chief Operating Officer, Anne Arundel Health System

Doug Koekkoek, MD , Chief Executive, Providence Medical Group

Lucian Leape, MD, Adjunct Professor of Health Policy, HSPH, retired

Marty (Martha) Leape, Former Director of the Office of Career Services,
Harvard College

Bruce Leff, MD , Professor, Johns Hopkins Medicine, Director, The Center for
Transformative Geriatric Research

Nancy Lundebjerg, MPA, Chief Executive Officer, American Geriatrics Society
Becky Margiotta, CEO and President, The Billions Institute, LLC

Joe McCannon, Founder, Shared Nation, Formerly Founder and CEO, Billions
Institute

VJ Periyakoil, MD, Director, Palliative Care Education and Training, Stanford
University School of Medicine, VA Palo Alto Health Care System, Division of
Primary Care and Population Health

Eric Rackow, MD, President, Humana At Home; President Emeritus, NYU
Hospital Center; Professor of Medicine, NYU School of Medicine

Nirav Shah, MD, MPH, Adjunct Professor at the School of Medicine, Stanford
University

Albert Siu, MD , Professor and System Chair, Geriatrics and Palliative Medicine,
Population Health Science and Policy, General Internal Medicine

Steve Stein, MD, Chief Medical Officer, Trinity Health Continuing Care Group
Victor Tabbush, PhD, Adjunct Professor Emeritus, UCLA Anderson School of
Management

Julie Trocchio, MSN, Senior Director, Community Benefit and Continuing Care,
Catholic Health Association of the United States
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Geriatrics Workforce Enhancement Program

Transform clinical training environments into integrated
geriatrics and primary care systems to become age-
friendly health systems that incorporate the principles of
value-based care and alternative-payment models. The
essential elements of age-friendly health systems are:

 \What matters to the older adult

 Medication
* Mentation @HRSA

Health Workforce
* Mobility
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On the horizon...

NCQA

Measuring quality.
Improving health care.

The Joint
Commission’
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An Anchor for Quality Care

AHA Hospital Improvement Innovation Catholic Health Association of the
Network (HIIN) United States Aging Service

Nurses Improving Care for  Geriatric-ED Coalition for Quality in  PACE 2.0

Healthsystem Elders — Geriatric Surgery

(NICHE) (CQGS)
Age-Friendly Age-Friendly @
Public Health Health Systems

7

S DTt

World Health Organization (WHO) Global AARP Network of Age-Friendly States
Network for Age-friendly Cities and and Communities

Communities
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Advancing an Age-Friendly
Public Health System

Goal of Project

Build on framework and demonstrate how to build an age-

friendly public health system
Approach
* Develop a Florida initiative

e Create a model for states &

across the nation FIOf' a
* Build national support for
health’s role HE ALTH
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Project Partners

* The John A. Hartford Foundation

* Florida Department of Health

* Florida Department of Elder Affairs
* Trust for America’s Health

2\ The John A. Hartford ) >
@ Foundation I IOfla
ELDER AFFAI?S‘ HEALTH

STATE OF FLORIDA

1 he Care of Older Adults



AFPH Participating Counties

Age-Friendly Public Health
Learning and Action Network

32 Teams
60 Participants
37 Counties
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What’s Next?

Goal: Create An Age-friendly Public Health System.

Creating an Age-Friendly
Public Health System

Challenges, Opportunities,
and
Next Steps

Florida s Growth by Age Grou
1990-202 » i
In the year 2010, the baby boomer population will begin
turning 65.

Relative Growth

T .
1990 1995 2000 2005 2010 2015 2020

Age0-59 14631951 Age 059 16897436
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Discussion

* |s it useful to your local
- work to be part of a
&7« Age-Friendly ®)  national movement?
- Health Systems

* How can the national
Age-Friendly movement be more
Public Health supportive of your
local work?
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L

Discussion, Questions
1, C

¢ é‘} Thank you!
; |

www.johnahartford.org

The John A. Hartford Foundation
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Like what you heard? Share it!
Tweet using #AgeAction2019 or #WeAgeWell

@ Rate the session and speakers on the mobile app

a Vote in the conference poll
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