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Objectives

« Provide an overview of the 4Ms Framework: What Matters, Medications, Mentation, Mobility and its
importance in enhancing care for older adults.

= Discuss the principles and benefits of Age-Friendly Health Systems (AFHS) and how they align with patient-
centered care while ethically maintaining respect of the rights and dignity of the patient.

Describe practical strategies and case examples for implementing the 4Ms in healthcare settings,
emphasizing integration into existing workflows.

Cite how to foster discussion on interdisciplinary collaboration and patient/family engagement strategies
to support the successful adoption of the 4Ms and Age-Friendly Health Systems (AFHS) principles.
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Factors Impacting the Care of Older
Adults

Demography: the # of older adults is projected to double
over the next 25 years.

Complexity: Approximately 80 percent of older adults have at
least one chronic disease, and 77 percent have at least two.

Disproportionate Harm: Older adults have higher rates of
health care utilization as compared to other age groups and
experience higher rates of health care-related harm, delay,
and discoordination.

Alonta:

* An Aging Nation

‘Abrams b, MilsteinA. 2016,

mittee on c Older Americans. Reto:
Washington, DC: Notional Academies Press; 2003. 2, Health tatus and Health Care Service Utiization.
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EVidence-based Care Model Beneficiaries

Not Reliably Applied

We have lots of evidence-based

91.3%

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 o
scale

Difficult to reproduce in settings
with less resources

May not translate across care
settings

Unmet Need

8.7%

Vet Need
Age Friendly
Heal

Age-Friendly: Evidence Based-Practices Changes

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

Redundant concepts
removed and 13
discrete features
found by IHI team

90 care features

identified in pre-work

Expert Meeting led to
the selection of the
“vital few": the 4Ms

Today: More than 300 published articles evaluating
aspects of the 4Ms Framework

Age Friendly




Build a movement so all care with older
adults is age-friendly care:

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

« Causes no harm; and

« Is consistent with What Matters to the
older adult and care partners.

EJF American Hospital

Associations

Institute for
Healthecare
Improvement

Age-Friendly &
Flea bems H7

11/2/24

The 4Ms of Age-Friendly Care

Age-Friendly &
e H

Evidence for the 4Ms: Interactions and Outcomes
across the Care Continuum

Age-Friendly &
pen® M




Why the 4Ms?

ri

Represents core health issues for older
adults | edication

@

Builds on strong evidence base

Simplifies and reduces implementation
and measurement burden on systems it
while increasing effect o &,

Age-Friendly
Hins

Components are synergistic and
reinforce one another

Age Friendly 5
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What Does “Age-Friendly Healthcare” Mean to You?

>l
Image Credit: Shutterstock
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What Does “Age-Friendly Healthcare” Mean to You?
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One Barrier: Ageism
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Image credit: Maine Council on Aging
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Impacts of Ageism in Healthcare

« Treating Aging as a Disease

« Lack of Knowledge of normal aging and overlooking or mistreating reversible health conditions,
such as:

° Pain

= Cognitive Impairment
 Depression and Anxiety

¢ Social Isolation and Loneliness

« Overtreatment
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Presentation of Ageism in Healthcare

« Making assumptions based on age alone
« Polypharmacy
« Undertreatment

« Life-sustaining treatment more frequently withheld for older people regardless of preference or
prognosis

« Failure to listen to older person - or using Elderspeak
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What do we see?

MEDICAL VIEW
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Benefits of AFHS and
Patient-Centered Care Respect and Dignity: Ethical care that
honors the rights and individuality of older
adults.
Matirs
iﬁ Patient-Centered Approach: Focus on what
matters to the individual, including cultural
Mol 4Ms and personal values.
¢ e
Mentation Health System Goals: AFHS helps achieve
& better quality care while maintaining
efficiency and cost-effectiveness.
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MaineHealth's Age-Friendly Journey




Projected Percent of Maine’s 65+ Population by 2025
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"Projected Percent of Maine’s Population 65+ in 2015, 2020, and 2025, by County”
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Growth in Racial Diversity

Maine's % Change by Race for 65+ (2021-2026)

58% .

m%Change

The biggest raciol diversity growth rate for Maine is expected in the 65+ population.
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MaineHealth’s Age-Friendly Journey
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Assess

Know about the 4Ms for each
older adult in your care

Age-Friendly
Health Systems

The 4Ms: What Matters, Medication,
Mentation, Mobility ACt On

Incorporate the 4Ms into the
plan of care
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Advancing and Spreading Age-Friendly Health Systems (2017-
Present)

Where westarted Initalspread Continved spread. Wherewe aregoing

+ MMC Hospital

* MMC: 4 inpatient * SMHC HELP

+ Refinement of What

Elder Life Program units « Annual Wellness Matters tool embedded in
(HELP) + MMC Emergency Visit template Epic (available across all
« Geriatric Dept. structured around settings)
Assessment Clinic * MMC Urgent Care the 4Ms « Use toolkit/dashboard to
Plus + AFHS dashboard spread AFHS to other MH
« 1 Post-Acute for Primary Care hospitals
Facility + 10 MaineHealth * Use AFHS primary care
« 1 Primary Care Primary Care dashboard to spread to
Practice Practices earned all primary care practices
level 2 recognition  + Encourage AFHS adoption
to Senior Living
Collaborative Members
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Scaling AFHS to Different Care Sites and Sectors

Inpatient Care

Outpatient/Ambulatory
Care

PATIENT CENTERED

Long-Term Care
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AFHS Inpatient Growth

-
2| 8 0l
&

MMC Portl
Emergency
Dept. & MMC
Urgent Care
Plus

MMC Portland:

Adult Inpatient

Medicine Units
(P3 and R2)

MMC: Biddeford
Hospital Elder
Life Program

(HELP)

MMC-Portland MMC - Portland MMC Portland:
Hospital Elder Geriatric

eriatric Cardiology (R7)
Life Program Assessment and Trauma (R6)
(HELP) Clinic inpatient units
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Mentation

« TImplemented the
e |k :‘::""“ v Confusion Assessment
Hhues peagle * Wit coosurng | | Method (CAM)
et ) o
Font b et + et w00 f— | —— delirium clinical
s |+ Ve e T el T pathway to improve
o R » - the prevention and
Asocussvanz | |+ D management of
ooy €
e delirium in the ED.
o « Completed the West
an s preveetn, Health delirium
s | [ project and carned
Camtermwin: | |0 grant funds.
can —
vntes Resoares: | | Enasm enssions
o ceioney. | o0 « CAMKPI
rrboll | it implemented at the
oy Skt . ED.
S MaincHealth P S I SR —
Ambulatory Work
Key Key Key Key Key Key Key

Pilot: One Annual Built AFHS Annual 10 Practices ' Expansion to  Exploration
small Wellness Dashboard Implementat  in Greater additional on AFHS
Primary Template for Primary ion Plan Portland primary care  expansion to
Care updated to Care goal set for  Region sites specialty
Practice with  include 4Ms Greater recognized practices
clinical Portland as AFHS
champion Practices
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Age-Friendly Primary i “_:*

Care Dashboard [ o
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Long-Term Care Spread

Pilot: One large MaineHealth
SNF/NF

il.'}uide tul t‘;are of Older

Adults in Nursing

Shared the paradigm and
offered support to Senior Living
Collaborative members

A Workbook for Nursing
Home Teams

Four additional centers recognized
as Age-Friendly Nursing Homes
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Finding out What Matters to patients

A4\ aineHealth
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Doorknob Moment

Image credit: Shutterstock
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What Matters:
What would make tomorrow a better day?
actrotiesoldaiyiving aicareotyes VY ﬂeaunx-ehm«:unh
:wamlmr-owumn
rebpanapirius

inpentanceiNfOrmation

et treatment
backtanarmallife reassurance di ag nosis hospitalfacilities

gettlngbettergeneralhealtl*

ST gettinghome  dsgnostis™ e

carerburden

havmgthlngsdonsqmckly Tamilyfriends Peesons
approach c,ordinationofhospitalcare

symptomreliefother  famiarityhomesitustion

bemgoaredforgoodcare

Type your answers into the chat
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Reflection

How do you determine “what
Matters” to each of your patients?

How do you communicate this with
each staff member who needs to
know this information?
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Integrating the 4Ms
into Workflows Current Workflows: Identifying

areas for improvement.

Oy

Embedding the 4Ms: Aligning with

7= i - .
o= existing clinical pathways, using
checklists.
. Team Collaboration: Involving the
° L]
_ whole care team, from nurses to
pharmacists.
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Fostering Interdisciplinary Collaboration

-
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Engaging Patients and Families

Engagement Strategies:

« Shared decision-making (using What Matters as a
qguide) About Age-Friendly Care at MaineHealth

« Family involvement in care planning
« Engaging families via:
° Surveys,

family meetings,

°  patient advocacy ‘F:_
e 55
®
S MaincHealth oo Armer Moeare Mocsaner Moo Brmowmon 35
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Overcoming Barriers to Adoption

Challenges:

* Resistance to change, lack of =
training, workflow integration. e —

Solutions:

+ Ongoing education for staff and
sharing of impact stories

« Incorporating the 4Ms into care e
checklists.

+ Leadership support.

A\ VaincHealth
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MaineHealth: j o .
Age-Friendly Sites - Mlnabcth Mol Medc!Conr - Pordend

+ MaineHealth Primary Care - Standish

iddefod Leprogn
+ Mid Coast Senior Heulth Center
- SaintJoseph's Rehabilitation and Residence
Ui i o
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Interactive Map of Recognized Age-
Friendly Health Systems

View an interactive map of
recognized Age-Friendly Health
Systems sites at IHL
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Two Levels of Recognition from IHI

ety @ 4508

h Systems | Hospitals, practices, convenient care clinics, and nursing homes
Participant have described how they are putting the 4Ms into practices

Age-Fr
He:

2287*

Hospitals, practices, convenient care clinics, and nursing homes have
shared the count of older adults reached with 4Ms care for at least
three months

Committed to
Care Excellence

for Olcler Adults “age-Frendly Health System-Participants count s inclusive of hospitals and practices that went
on to be recognized o5 Age-Friendly Health Systems: Committed to Care Excelence

Age-Friendly &

Updated as of October 1, 2024
» i Health Systerms

More than 3,750,000
older adults have been
reached with 4Ms care.

As of June 2024

Age Friendly (&
Health s "

On-Ramps to Join the Movement

Action Communities for teams to learn
about and practice the 4Ms with the
support of expert faculty and a
community of peers. Action
Communities are facilitated by IHI, AHA,
and other movement partners.

DIY Pathway for teams to learn about
and test the 4Ms on their own using Age-
Friendly Health Systems resources.

ihi.ora/AgeFriendly Age Friencly &
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Questions?

Peter.Baker@malnehealth,org
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