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Introductions

Å Mary Tinetti, MD, Gladys Phillips Crofoot Professor of Medicine (Geriatrics) and 

Professor, Institution for Social and Policy Studies; Section Chief, Geriatrics ( Co -

Chair, Creating Age -Friendly Health Systems )

Å Ann Hendrich, PhD, RN, Senior Vice President and Chief Quality/Safety and 

Nursing Officer, Ascension ( Co -Chair, Creating Age -Friendly Health Systems ) 

Å Terry Fulmer, PhD, RN, President, The John A. Hartford Foundation

Å Kedar Mate, MD, Chief Innovation and Education Officer, Institute for 

Healthcare Improvement

Å Leslie Pelton, MPA, Senior Director, Innovation, Institute for Healthcare 

Improvement
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After this presentation you will be able toé

1. Identify a path to becoming an Age -Friendly Health System

2. Discuss the value proposition for becoming an Age -Friendly Health System

3. Explain the challenges and barriers to implementing Age -Friendly care across a 

system
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Todayõs session

15 minutes Age -Friendly Health Systems 

& the 4Ms

Institute for Healthcare 

Improvement & The John A. 

Hartford Foundation

10 minutes Evidence base Mary Tinetti, MD

10 minutes 4Ms framework and 

measures

Institute for Healthcare 

Improvement 

10 minutes Ascensionõs journeyAnn Hendrich, PhD, RN

20 minutes Mapping your journey Institute for Healthcare 

Improvement 

10 minutes Questions and answers Institute for Healthcare 

Improvement 
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Partners
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Why Age -Friendly Health Systems?

ÅDemography

ÅComplexity

ÅDisproportionate harm
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Dedicated to Improving the Care of Older Adults

The John A. Hartford Foundation

A private philanthropy based in New York, established by family 

owners of the A&P grocery chain in 1929.

Priority Areas: 

Family

Caregiving

Age-Friendly 

Health Systems

Serious

Illness

&

End of Life
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The Leader in Improving Care of Older Adults

$565,000,000

amount invested in 

Aging and Health 

since 1982

Photo by Julie Turkewitz

ÅBuilding the field of aging experts

ÅTesting & replicating innovation
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Grantees
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What is our aim?

12

The John A. Hartford Foundation and the Institute 

for Healthcare Improvement (IHI) have adopted 

the bold and important aim of establishing Age -

Friendly Care in 20 percent of US hospitals and 

health systems by 2020

An Age -Friendly Health system is one where every 

older adult: 

Å Gets the best care possible;

Å Experiences no healthcare -related harms; and 

Å Is satisfied with the health care they receive.



The 4Ms Framework
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Age -Friendly care is the reliable implementation of a set of evidence -based 

geriatric best practice interventions across four core elements, knows as the 

4Ms, to all older adults in your system.

The 4Ms Description

What Matters Know and align care with each older adultõs 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, treat, 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

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. 



Deriving the Evidence -Based Interventions

ÅReviewed 17 evidence -based models and programs serving 

older adults:

ï What population is served?

ï What outcomes were achieved?

ï What are the core features of the model?
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Evidence Based

Å What Matters:
ï Older adults vary in their health goals & care preferences 

ï Asking & addressing what matters lowers inpatient utilization (54%) while 
increasing pt satisfaction (AHRQ 2013)

Å Medications:
ï Multiple medications increases adverse events & burden

ï Older adults receive many medications that are potentially harmful & of little 
benefit  

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

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

Å Mentation: 
ï Dementia, delirium, and depression often unrecognized & untreated; associated 

with increased morbidity, mortality, and costs

ï Delirium preventable (Inouye)

ï Depression in ambulatory care doubles cost of care 

ï 16:1 ROI on delirium detection and treatment programs 

Å Mobility: 
ï Cost -effective interventions for mobility & fall prevention 

ï Older adults with a serious fall -related injury required an additional $13,316 in 
hospital costs and had an increased LOS of 6.3 days compared to controls 

ï 30+% reduction in hospital costs among patients who receive care to improve 
mobility
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Reciprocal/Synergistic Relationships Among 4Ms

Å Provides feasible framework for 

implementation and measurement

Å Addresses older adultsõ core health 
issues

Å Builds on strong evidence base

Å Synergistic relationships Ą simplify 

and reduce burden on care team  

while increasing effect
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4Ms Framework: Hospital
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Assess: Know about the 4Ms for each older 

adult in your care
Key Changes Getting Started

Ask the older adult 

What Matters 

If you do not have existing questions to start this conversation, try the following, 

and adapt as needed 

¶ òWhat do you most want to focus on while you are in the 

hospital/emergency department______ (fill in health problem) so that you 

can do______ (fill in desired activity) more often or more easily?ó* 

¶ For older adults with advanced or serious illness consider, òWhat are your 

most important goals if your health situation worsens?ó** 

Document What 

Matters

Documentation can be on paper, on a whiteboard, or in the electronic health 

record where it is accessible to the whole care team across settings

Review high -risk 

medication use 

Specifically, look for: 

Å Benzodiazepines

Å Opioids

Å Highly -anticholinergic medications, especially diphenhydramine

Å All prescription and over -the -counter sedatives and sleep medications

Å Muscle relaxants

Å Tricyclic antidepressants

Å Antipsychotics

Screen for delirium at 

least every 12 hours

If you do not have an existing tool, try using the 2-Item Ultra -Brief (UB-2) Delirium 

Screen ***

Screen for mobility If you do not have an existing tool, try using the Timed Up & Go (TUG)

https://www.healio.com/nursing/journals/jgn/2018-5-44-5/{7f714f1f-7b34-4d6d-b490-3cc2f26b538e}/pilot-study-of-a-two-step-delirium-detection-protocol-administered-by-certified-nursing-assistants-physicians-and-registered-nurses
https://www.cdc.gov/steadi/pdf/TUG_Test-print.pdf


Act on: Incorporate the 4Ms into the plan of care

Key Changes Getting Started

Align the care plan with What Matters Capture What Matters and the health care agent/proxy in the goal -

oriented plan of care and align the care plan with the older adultõs 

goals and preferences* (i.e., What Matters)

Do not prescribe or deprescribe high -risk 

medications

Specifically avoid or deprescribe the medications listed below that may 

interfere with What Matters and the Mentation and Mobility of older 

adults, especially delirium and falls: 

Å Benzodiazepines

Å Opioids

Å Highly -anticholinergic medications, especially diphenhydramine

Å All prescription and over -the -counter sedatives and sleep 

medications

Å Muscle relaxants

Å Tricyclic antidepressants

Å Antipsychotics

Ensure sufficient oral hydration

Orient older adults to time, place, and situation For older adults with dementia, consider gentle re -orientation or use of 

orienting cues; avoid repeated testing about the orientation.**

Ensure older adults have their personal sensory 

adaptive equipment

This includes equipment such as glasses, hearing aids, and dentures

Prevent sleep interruptions; use non -

pharmacological interventions to support sleep

Have sleep kits available 

Ensure early and safe mobility Å Manage impairments that reduce mobility (e.g., pain; 

impairments in strength, balance, or gait; remove catheters, IV 

lines, telemetry, and other tethers as soon as possible)

Å Set and meet a daily mobility goal with each older adult



4Ms Framework: Ambulatory
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Assess: Know about the 4Ms for each older adult                   

in your care
Key Changes Getting Started

Ask the older adult 

What Matters

If you do not have existing questions to start this conversation, try the following, and 

adapt as needed 

Å òWhat is the one thing about your health or health care you most want to focus 

on_____ (fill in health problem OR the health care task) so that you can do______ 

(fill in desired activity) more often or more easily?ó* 

Å For older adults with advanced or serious illness consider, òWhat are your most 

important goals if your health situation worsens?ó** 

Document What 

Matters

Documentation can be on paper or in the electronic health record where it is 

accessible to the whole care team across settings

Review high -risk 

medication use

Specifically, look for: 

Å Benzodiazepines

Å Opioids

Å Highly -anticholinergic medications, especially diphenhydramine

Å All prescription and over -the -counter sedatives and sleep medications

Å Muscle relaxants

Å Tricyclic antidepressants

Å Antipsychotics

Screen for dementia If you do not have an existing tool, try using the Mini -Cog©

Screen for 

depression 

If you do not have an existing tool, try using the Patient Health Questionnaire (PHQ -2)

Screen for mobility If you do not have an existing tool, try using the Timed Up & Go (TUG)

https://mini-cog.com/
http://www.phqscreeners.com/
https://www.cdc.gov/steadi/pdf/TUG_Test-print.pdf


Act on: Incorporate the 4Ms into the plan of care

*Health outcome goals are the activities that matter most to an individual, such as babysitting a grandchild, walking with fr iends in the morning, or continuing to work as a teacher. Health care preferences 

include the medications, health care visits, testing, and self-management tasks that an individual is able and willing to do.

Key Changes Getting Started

Align the care plan 

with What Matters

Capture What Matters and the health care agent/proxy in the goal -oriented plan of 

care and align the care plan with the older adultõs goals and preferences* (i.e., 

What Matters) 

Do not prescribe or 

deprescribe high -risk 

medications

Specifically avoid or deprescribe the medications listed below that may interfere 

with What Matters and the Mentation and Mobility of older adults
Å Benzodiazepines

Å Opioids

Å Highly -anticholinergic medications, especially diphenhydramine

Å All prescription and over -the -counter sedatives and sleep medications

Å Muscle relaxants

Å Tricyclic antidepressants

Å Antipsychotics

Consider the impact of 

dementia

Consider the impact of dementia on other conditions, on ability to adhere to 

treatments and self -management, and on caregiver stress. Refer the older adult, 

family, and other caregivers to supportive resources such as the Alzheimerõs 

Association

Consider initiating 

treatment for 

depression or refer out

Consider initiating treatment for depression or referring to another mental health 

provider 

Ensure safe mobility Å Manage impairments that reduce mobility (e.g., pain; balance, gait, and 

strength impairments)

Å Support older adults, families, and other caregivers to create a home 

environment that is safe for mobility

Å Support older adults to identify a daily mobility goal that supports What Matters

Å Review and support progress toward the mobility goal

https://www.alz.org/
https://www.cdc.gov/steadi/pdf/STEADI-Brochure-CheckForSafety-508.pdf


Measures (to be updated 2019)
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Outcome:

Å 30-day readmissions, segmented by race/ethnicity

Å Emergency department visits 

Å Delirium (hospital)

Å H/CG ðCAHPS (specific measures)

Å Goal -concordant care/older adults experience (by 

collaboRATE survey)

Å Health care workforce: Joy -in-work

Å Nurses, physician, clinical assistant turnover 

(excluding pediatrics, nursery, and 

obstetrics/gynecology)

Process:

Å What Matters:

Å ACP documentation (NQF 326)

Å What Matters documented in patient record

Å Medications:

Å Presence of any high -risk medications (7 

categories: benzo, opioid, anti -cholinergic, 

muscle relaxants, TCAs, anti -psychotic)

Å Mentation: Screened for 

Å Depression

Å Dementia

Å Delirium (hospital only)

Å Mobility: Screened for mobility



Measuring What Matters
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http://www.glynelwyn.com/collaborate.html

Professor Glyn Elwyn MD MSc FRCGP PhD

The Dartmouth Institute for Health Policy and Clinical Practice | USA

Scientific Institute for Quality of Healthcare | University Nijmegen Medical 

Centre | Netherlands

Cochrane Institute for Primary Care and Public Health | Cardiff University | UK

This work is licensed under a Creative Commons Attribution 2.0 License.
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