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AFHS: Situation and background

Population Growth by Age Group

“Triple Threat” St
Demography ‘
Utilization
Disutility

85.5%

Counties Included
in Data Set:
« Livingston

« Macomb

< Monroe

< Oakland

« Washtenaw
- Wayne

Know-do gap

We have lots of evidence-based 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
Most do not apply across settings of care (e.g. hospital and home)

The portion programs are reaching today is about 4 million
of our 46 million older adults




Improving the Health of
Older Adults
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What is an Age-Friendly Health System?

A system in which every older adult 65+:
Gets the best care possible;
Experiences no healthcare-related harms;
Is satisfied with the health care; and
Realizes optimal value.




AIM

By 2020, we
will reach
older adults
cared for in
20% of US
health care
facilities

Deriving the Evidence-based interventions

* Reviewed 17 evidence-based models and
programs serving older adults:
— What population is served?
— What outcomes were achieved?
— What are the core features of the model?




July — August 2016

Redundant/similar
concepts removed Expert Meeting led to
and 13 core features the selection of the
synthesized by IHI “vital few”: the 4Ms
team

90 discrete core
features identified by
model experts in pre-

work

The Four M’s

* What Matters: Knowing and acting on each
patient’s specific health goals and care preferences

* Medication: Optimizing medication use to reduce
harm and burden, focused on medications affecting
mobility, mentation, and what matters

* Mentation: Identifying and managing depression,
dementia and delirium across care settings

* Mobility: Maintaining mobility and function and
preventing complications of immobility
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Evidence-base

= What Matters:

— Asking what matters and developing an integrated systems to address it lowers
ir:ipatient 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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A sample of tests being run by our

health system teams

3.
4.

Glacier Hills: Moving to single document, work flow,
documentation of What Matters conversation

Glacier Hills: Education of providers about asking What Matters
questions using Being Mortal film

St. Alphonsus: What Matters Most to You flyer

St. Alphonsus: Testing Serious lliness Conversation Guide
questions

St. Alphonsus: Asking What Matters questions in Assessment
Bundle

St. Alphonsus: Moving advance care planning documents/
advanced directives to the next level/site of care or provider at
discharge

St. Mary Mercy:
assessment
Providence: Testing Scotland What Matters questions

KP: Knowing older adults through “My Care My Life” binder
Ascension: Assessing caregiver burden with caregivers and
patients

Ascension: Information on website about services and to enable
self-referral

Ascension: Streamlined patient access Referral and intact process
St. Alphonsus: Bring home med containers to AWV for better med
rec

St. Alphonsus: Checking home meds with provider profile in EMR
with every admit

St. Alphonsus: Obtaining med list from pharmacy to review for
deprescribing

St. Alphonsus: Education guide based on Med Rec Guide

St. Mary Mercy: Medication review for pill burden and sending
deprescribing recommendations to pharmacy

Providence: PharmD reviews med list for high risk meds and
recommends de-prescribing to PCP

PACE: Pharmacovigilance review with ER/hospital utilization
review

Anne Arundel: Established an Age-Friendly prescribing “culture™;
Looking for opportunities to scale-up to other units

Integrate What Matters questions into geriatrics

21.

22.
23:

24,

36.

37.

38.

39:
40.

KP: Patients encouraged to bring personal items to hospital to
create a “Just like home™ environment

KP: Coaching for staff to develop personal relationship with pts
KP: Educate providers re medication issues for deprescribing and
treatment of delirium

KP: Self-care plan for high-risk patients. case manager creates
plan to include hydration and nutrition

Glacier Hills: Screening (bCAM), standard intervention for
delirium

St. Alphonsus: Assessment with mini-cog and PHQ2

St. Mary Mercy: Communication re 3D delirium assessment

St. Mary Mercy: Assessment with family member involvement
Anne Arundel: Hydration- geriatric cups

Glacier Hills: Assessment tool with what matters most about
mobility

Glacier Hills: Workflow, PT referral to wellness center, education
St. Alphonsus: Timed Get Up and Go assessment

St. Mary Mercy: Matter of balance, check your risk for falling
(CDC) plus meds

St. Mary Mercy: Story book. shorts, What Matters document.
thank you letters, MOVE (mobility optimizes virtually everything)
Providence: STEADI results at annual wellness visit. patient who
has fallen or with specific STEADI score has follow up visit with
RN to address risk factors

Providence: Measure mobility with STEADI scores at AWV year-
over-year

Providence: Patient who has fallen or with specific STEADI score
participate in a shared medical appointment; PharmD reviews
med list for high risk meds and recommends deprescribing to
PCP

KP: Patient-initiated patient mobilization, MD's provide 1-page
prompt with exercises (includes exercises for patients in bed and
wheelchair)

Anne Arundel: Mobility/quality tech

Anne Arundel: 6-clicks, refer to PT

How will we reach more older adults and when can

health systems get involved?

Announcement of opportunity for
a set of health systemsto join
Age-Friendly Health

System initiative







