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Speaker Background & Disclosures
Medical

Internal Medicine
~Geriatric Medicine

Hospice Mediicine
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-Professor of Medicine - UC San Diego F o Partners o

Public Health- Health Policy Emphasis
Prior - Centers for Medicare and Medicaid Services (CMS) - Office of Clinical Standards and
Quality - Healthy Aging Project
CHAP - Medical Affairs & Innovation
Research Funding: National Institute on Aging (NIA) / National Institutes of Health (NIH)
Committee Service: Member, Medimpact Pharmacy & Therapeutics (P&T) Committee

Expert Witness Activity: Legal expert witness for California Department of Justice (CA DOJ), San
Diego District Attorney (SD-DA), and civil proceedings

Family member/caregiver of an older adult patient




Age-Friendly Care

Power of Connection

. e Introduce the Age-Friendly Care movement and
Descrlptlon its role in shaping health systems that better serve
older adults.

Highlight principles that center care on what
matters most to people as they age and discuss
frameworks used to improve quality, safety, and
outcomes in home and community care.

Overview of the key concepts that make care
more respectful, responsive, and effective for
aging populations.

Age-Friendly Care

Power of Connection

H 1) Define the core components of Age-Friendly
Lea_rn":‘g Care.
Objectives

2) Explain how Age-Friendly Care principles can
improve care for older adults.

3) Identify ways to integrate Age-Friendly Care
approaches into practice.
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My Journey to Age-Friendly Care
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My Journey to Age-Friendly Care

New:"reek

bohncemn ¢ o Journey of a 12 y/o
- kid in Gainesville, FL
< and his much older
sacK INTD father.

My Journey to Age-Friendly Care

‘I know as a future health
care professional, it will
enrich my career if | study
gerontology now--my
father is in his mid-70s and
he suffered a stroke in
1989. Alot of things Im
learning now apply to my
own life. Some issues are
bleak, but there's hope |
can make a difference in
the future.”




Case Study (Age: 20s-505)

Hypertension
Hyperlipidemi
a

Smoking
Poor Diet

HEALTH / QUALITY OF LIFE

AGE

Case Study (Age 60s)

Inspiration to
become
geriatrician.

Stroke

HEALTH / QUALITY OF LIFE

What is Geriatrics?

nd prevention of

Promotion of functional capacity/independence




Geriatrics Celebrates Diversity in Aging
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Geriatrics can be summed up in one word:

F-Word

Let's guess it out loud together

.hint, Dr. Nate Chin talked about it..FUNCTION

Function (functional status)

FUNCTION = 6 Activities of Daily Living (ADLs)
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Speaking of the F-Word..(function)
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Medicare - July 30, 1965

»Passage of
Medicare/Medicaid
« signed into law by
President Lyndon B. Johnson
« programs to provide health
insurance to the elderly,
disabled, and poor (CMS)
»Ongoing cost-containment
and a focus on quality of
care, and value for every
dollar spent on health care

Medicare: Cadillac of Health Insurance

YESTERDAY'S
HEALTH SYSTEM
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Fee-For-Service: Patient has greater control
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Case Study (Age 70s)
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My Journey to Age-Friendly Care
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PRESENT

Older Adults Outnumber Children in U.S. Older Population Grew From

11 States and Nearly Half of U.S. 2010 to 2020 at Fastest Rate
Counties Since 1880 to 1890
The Baby Boomers Factor

The rapid growth was largely driven by aging baby boomers (borm
between 1946 and 1964) who began turning 65 in 2011

In 2020, about 1 in 6 people in the United States were age 65 and
over. In 1920, this proportion was less than 1 in 20.

Source: US
Census Bureau
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Medicare: Increasing Costs

*Medicare spending 15% of total
federal spending in 2016

*Projected to rise to 17.5% by 2027

*Medicare Hospital Insurance (Part A &'
trust fund is projected to be s G LS55 e

depleted in 2029

KFF

Medicare: Increasing Costs

8
of the federal budget and economy over the next
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Medicare: Increasing Co

et
The aging of the population and rising health
contributing to the growth in Medicare




Medicare: Increasing Costs

*90% of Medicare patients die of chronic
diseases

*Treatment during the last 6 months of life
consumes 1/3' of all Medicare spending

Medicare Payment - Delivery System Reform

New payment and delivery system
reforms to tackle rising costs, quality of
care, and inefficient spending

Medicare Shared Savings Program Accountable Care Organizations (ACOs)
new models include medical homes,
bundled payments

initiatives aimed to reduce hospital
readmissions.

Medicare Access and CHIP

Reauthorization Act (MACRA) creating

alternative Medicare payment system for
oz o physician services

Van-overvew-of-medicare/

Source “An Overi
s /wuktiong

Managed Care: Patient have less control




FUNDAMENTAL SHIFT

Modern Health “Non"- System

« Mot designed for care needs
of older adhts
+ Fragmentation of care

i

Medicare: still that 1965 Cadillac




Medicare: Need a newer model...

YESTERDAY'S HEALTH SYSTEM NEEDED
HEALTH SYSTEM FOR TODAY & TOMORROW
®
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Match the numbers...

[30.000]  [7000]  [3500]

Number of N Ohs > Only 10% ¢f medical ‘Actual Number of

Geriatricians in Gewt children & |[Number of | |schools reQuire geriatric | | ceriatricians

US needed by | |, i Scwans fast Geriatricians || rotation: practicing

2050 raine Boomer inuUS while 96% require full-time in US
annually turns 65 pediatric rotations.

We need your help Wisconsin!

Home and community-based services (HCBS) are the
predominan h e 3

and supports in the US, but thefe ar
of reports of worker shortages in this industry.

Data from the American Community Survey and the Henry
J. Kaiser Family Foundation suggest improving access to

HCBS will require not just expanded insurance coverage
but also new workforce investments.

hitps://doiorg/101377/hlthaff 202201351




The Marvia Pol

Figure 13: WM

Older adults areﬂ'th the health care system,

especially out-of-pocket costs

Aspects of health care system given grade of “A”

Those with 3+ health limits are fai( vith their care

e Wisex (n B
ess satisfied
Aspects of heaith care

system with grade of “A

" Total 65

3+ Functional Health Limits

Base
pvea g

e Wisex (n) 191 e Marri Pt
Figure 15: M

Most older adultsctting age-friendly health care

Primary care/regular health care provider routinely...

Asks questions 10 un d what matter




Age-Friendly )

Health Systems

« 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; and

« Is consistent with What Matters to the older adult and their family.

Institute for |:k= n
4 “ Healthcare =~ C5,SHA

Improvement g
Asseciation.

What is Age-Friendly Care (4Ms Care)?

What Matters

Know and align care with each older adult's
specific health outcome goals and care
preferences indluding, but not limited to,
end-ol-ife care, and across settings of care.

Mobility
Ensure that older aduts move safely every

day in order to maintain function and do o

‘What Matters. g y

Medication

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the oider aduit, Mobility, o
Mentation across settings of care.

Mentation

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

What Matters

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-fife care, and across settings of care.

*All 4Ms are important, but
“What Matters" is
foundational

*Goals of Care preferences

* Throughout life
* Not just of end-of-life

«Example:

« ‘| enjoy spending time with my

grandson. | want to see him
grow and thrive"




Medications
Medication

If medication s necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older aduit, Mobilty, or
Mentation across settings of care.

*How do meds
interact/interfere with the
other "M'’s

«Even for the best doctors:

« Not knowing the right

answer-- but asking the right
questions

* \We need help from everyone

Mentation

Mentation
Prevent, identify, treat, and manage

dementia, depression, and delirium across
setiings of care.

Berentia-Major Neurocognitive
3 y Disorder (MND) Care

Helping caregivers understand
in a way that is
approachable

_' *\What people can do not what
they cant do

Mobility

Mobility

Ensure that older aduts move safely every
day in order to maintain function and do
What Matters.

* Again—FUNCTION and how
it related to What Matters
« ADLs/IADLs
« Mobility




Age-Friendly Care (4Ms) Innovation
What Maﬁarsﬁ /\ﬁedlcatloﬁ

Know and align care with each oider ady If mydicagién s sary, use Age-Friendly
specific health outcome 9oats\ nd O X ator 5 not interfere with What
preferences including, but rot liited 1O\ fattére lor aduit, Mobility, or
end-of-life care, and across seltings of cal scll-ngs of care.

Mobility

Ensure that older adults move 5afe (dendify, lreat, and manage

day in order to mammm/!p(\ﬁr L
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NOT a new program, but a paradigm shift care
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| ActOn
Incorporate the 4Ms ino

e plan of care

Not adding more things to do or more widgets

Figore 16: MW

Older adults who receive age-friendly care repo: @

care relationships and outcomes

Primary care'regular health care peovider routinely.




Case Study (Age 80s)

Stroke

HEALTH / QUALITY OF LIFE
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Weight Loss
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My Journey to Age-Friendly Care
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Health care workforce shortages

The supply of health care workers will fall short of demand as the population ages

Projected shortages by 2036

—

‘Source:NationalCenterfor Heatt Workforce Anayss, 2023

* Aging population and a persistent
healthspan-lifespan gap are dramatically
increasing the demand for health care for
older adults

*Health care system understaffed and
growing workforce shortages

«\Workforce shortages further delay

effective diagnosis and proper treatment, and

ultimately compromise the quality of care.




Understaffed/Undertrained Health “non” system

CMS Age-Friendly Hospital Measure

At a Hospital near you 2025!
CMS.gov

New CMS Age-Friendly
Hospital Measure Approved

Hospitals can risk millions of dollars by failing to meet
the

CMS Age-Friendly Hospital Measure

CMS Age-Friendly Hospital Measure

What the CMS Age-Friendly Hospital Measure Involves

« Based on the Age-Friendly Health Systems 4Ms Framework and assesses a hospital's commitment
across these domains:

1 What Matters:

« Ensures patient healthcare goals and treatment preferences are elicited to inform care decisions.

2. Medication:

+ Prgmotes responsible medication management.including screening for and optimizing medications to
reduce inappropriate drugs for older adlts

3. Mentation:

« Assesses and intervenes on cognitive health issues, including cognitive impairment and delirium

4. Mobility:

« Focuses on physical function by screening for and intervening in issues related to mobility, such as
frailty and malriutrition

+ Evaluates leadership structures, such as champion-led, interprofessional committees. to drive
age-friendly initiatives



https://www.google.com/search?client=safari&sca_esv=4e1114dd8453c4ad&cs=0&q=CMS+Age-Friendly+Hospital+Measure&sa=X&ved=2ahUKEwiXkL6Zhq-PAxUQk4kEHSMzOzAQxccNegQIAhAC&mstk=AUtExfDXfRKxi6x7JW-VqiC0sOt7j_MFLVyaCtKSSzVq2DPhrXt9I6Kl4MTlX1VPaAKr-l5HRpFk1N9n13iJ3eObixxH3JI0-bG9uV5-fb6kBIjVY0-0my_oea9_VhTm_00_FYA&csui=3
https://www.google.com/search?client=safari&sca_esv=4e1114dd8453c4ad&rls=en&q=4Ms+Framework&sa=X&ved=2ahUKEwiky7Gj-K6PAxX9JNAFHSRYE7sQxccNegQIdBAB&mstk=AUtExfDLb41Y_QHVhxT1KsEg2ZdPPAAsya7onU-REeetzY8RfCo5lgfdobsdlG-hJDHnwiy34wHXRIE_S9R3IEZutECk11gpSHPIfaehyVWnkN8K4Xp5PMkmbtFdFm14Ri_QCvg&csui=3
https://www.google.com/search?client=safari&sca_esv=4e1114dd8453c4ad&rls=en&q=Medication&sa=X&ved=2ahUKEwiky7Gj-K6PAxX9JNAFHSRYE7sQxccNegUIpgEQAQ&mstk=AUtExfDLb41Y_QHVhxT1KsEg2ZdPPAAsya7onU-REeetzY8RfCo5lgfdobsdlG-hJDHnwiy34wHXRIE_S9R3IEZutECk11gpSHPIfaehyVWnkN8K4Xp5PMkmbtFdFm14Ri_QCvg&csui=3
https://www.google.com/search?client=safari&sca_esv=4e1114dd8453c4ad&rls=en&q=Mentation&sa=X&ved=2ahUKEwiky7Gj-K6PAxX9JNAFHSRYE7sQxccNegUIwwEQAQ&mstk=AUtExfDLb41Y_QHVhxT1KsEg2ZdPPAAsya7onU-REeetzY8RfCo5lgfdobsdlG-hJDHnwiy34wHXRIE_S9R3IEZutECk11gpSHPIfaehyVWnkN8K4Xp5PMkmbtFdFm14Ri_QCvg&csui=3
https://www.google.com/search?client=safari&sca_esv=4e1114dd8453c4ad&rls=en&q=Mobility&sa=X&ved=2ahUKEwiky7Gj-K6PAxX9JNAFHSRYE7sQxccNegUIyQEQAQ&mstk=AUtExfDLb41Y_QHVhxT1KsEg2ZdPPAAsya7onU-REeetzY8RfCo5lgfdobsdlG-hJDHnwiy34wHXRIE_S9R3IEZutECk11gpSHPIfaehyVWnkN8K4Xp5PMkmbtFdFm14Ri_QCvg&csui=3
https://www.google.com/search?client=safari&sca_esv=4e1114dd8453c4ad&rls=en&q=Age-Friendly+Care+Leadership&sa=X&ved=2ahUKEwiky7Gj-K6PAxX9JNAFHSRYE7sQxccNegUInQEQAQ&mstk=AUtExfDLb41Y_QHVhxT1KsEg2ZdPPAAsya7onU-REeetzY8RfCo5lgfdobsdlG-hJDHnwiy34wHXRIE_S9R3IEZutECk11gpSHPIfaehyVWnkN8K4Xp5PMkmbtFdFm14Ri_QCvg&csui=3

CMS Age-Friendly Hospital Measure

Beyond Financial Penalties

Public Reporting: Hospitals that fail to report or comply
will be publicly visible on the CMS Care Compare website.
*Reputation: This public reporting can negatively affect a
hospital's reputation for providing quality care to older
adults.
>( sImproved Care and Outcomes: ultimate goal of the
\>< measure is to encourage hospitals to implement the 4Ms
Framework for age-friendly care leading to better patient
outcomes and potentially save costs in the long term.

Age-Friendly Care Measures Expanding

Age-Friendly Care measures likely to expand across the care
continuum

New CMS Age-Friendly
Hospital Measure Approved

=9
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Age-Friendly Health Systems: >5000 sites




CHAP Age-Friendly Care at Home Certification

O CHAP B

1%t in Age-Friendly Care into Care-at-Home Standards
15t Age-Friendly Care at Home Certification
Home Health
Hospice
- Caregiving Agency
Home-based care

- Better healthcare outcomes for older adults

- Greater use of cost-effective services for the
population

- Enhanced reputation and increased market
share to service the increase in aging
populations

- Higher levels of patient and clinician
satisfaction

- Improvements in recruiting and staff retention

Age-Friendly Care improves staff retention/satisfaction

. el = ystems model emphasizes the "What Matters’

framework, which focuses on aligning care with each older adult's
health goals and preferences

« Clinicians who engage in these meaningful conversations with

patients and caregivers often report higher job satisfaction because

they can see the positive impact they are making




Age-Friendly Care improves staff retention/satisfaction

gh turnover in healthcare is
Un Clepie PErTTOTT and stress, which often comes from
feeling overworked and seeing poor patient outcomes.
Age-friendly care helps reduce burnout by:
« Decreasing patient complications:
+ Reduces hospital-related complications, such as falls and delirium
Improves patient outcomes and reduces stress for caregivers
« Improving efficiency
« Focusing on evidence-based practices: ‘4Ms’ (What Matters, Medication,
Mentation, and Mobility) streamlines care
« Reduces wasted resources and gives staff a clear, effective approach to caring

for older adullts.

Age-Friendly Care improves staff retention/satisfaction

roved teamwork and communicatiop.

* prol on
« streamline communication and

« align the entir am around
Better job sat|sfact|on \xnth specialized raledo see the real

&Dositive organizational brandinge

« positive reputation
« positive "branding” can help attract and retain skilled healthcare

professionals

Age-Friendly Care at Home (part of a larger movement)

>200 total (home health, hospice, & home care)




Case Study (Age 90s)
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Secret Sauce - Age-Friendly Care
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« Direct care workforce is made of >5 million workers

* (>2.9 million home care workers; 655,950 workers
in residential care homes; 458,590 nursing
assistants employed in nursing homes; and nearly
1 million workers employed in other settings, such
as hospitals)

[ <Reinforcements!!




New professional

micro-certification
launched

+1-hour, self-paced, scenario-based
course

« Applies across clinical and non-clinical
roles

« Reinforces consistent, patient-centered
care without added documentation

- Digital credential and badge, valid for 3

years
There is hope... Journey to Age-Friendly Care
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@“' “Some issues are bleak, but there's hope
0 [WEI can make a difference in the future
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Getting from Bake/ to Cake/




Let them eat cake/

To truly enjoy
the cake----you _
musteat ALL ©_ —4 )
layers, not just f
the icina
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Bringing the 4Ms Home: Elevating the Role
I (SENIOR of Nonmedical Home Care in Age-Friendly
Helpers Health Systems
i Durid Charsier, MBA, BN, B Ohviting Chartrand Teresa Harbons, MILA, MIA, B s Kol Nguiyen, MO, NS
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30% off code: AFC4WI30

RITO N Free to Download!
'GUIDE =%

\ 0O Jg}! scan to visit our website
iy, For additional info:

- i @ ot s ot oo com
- H]I ‘ll ® M:\ oK

CHAP

Thank you!!!




