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Rules of Engagement

« Audio for the webinar can be accessed in two ways:
o Through the phone (*Please mute your computer speakers)

o Or through your computer
« All hyperlinks on the screen are active if you click on them

* Q&A session will be held at the end of the presentation
o Written questions are encouraged throughout the presentation

« To submit a question, type it into the Chat Area and send it at any time during the
presentation
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Upcoming Team Training Events

Webinars
August 25, 2021 | 12:00 - 1:00 PM CT
Bonus webinar coming soon! Join our mailing list for updates.

Online Community Platform
Join Mighty Network to access exclusive content and connect with your peers to share stories, tools, and content.

New: Advancing Care Conference

This brand-new interactive conference experience, that will use cutting-edge design thinking exercises, equip attendees
with custom strategies and an actionable plan to tackle their challenges. Conference registration will opening soon! We
hope to see you there. Registration is now open! Click here to register. Click here to view our website for more information.
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https://www.aha.org/center/team-training/about
https://aha-team-training.mn.co/landing?space_id=1995800
https://web.cvent.com/event/af36cf38-5c8b-45ca-a4e3-3f4e998b3a36/register
https://advancingcare.aha.org/
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Introduction:

Maureen Moriarty, DNP, ANP-BC,
FAHS, FAANP

Dr. Moriarty is the Director for the
Malek School of Nursing
Professions

As an adult nurse practitioner, she
maintains a practice caring for
headache patients.




Marymount is a comprehensive
Catholic university in Arlington,
VA, guided by the traditions

of the Religious of the Sacred
Heart of Mary, and emphasizes
Intellectual curiosity, service to
others, and a global perspective.
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MARYMOUNT
UNIVERSITY

Care with Purpose

Our nursing programs focus on advanced clinical
education, compassionate care and service-oriented
learning experiences that empower nurses to make a
difference in the global community.

s Post-Master's Doctor of Nursing Practice (MSN to
DNP)

s Master of Science in Nursing — Family Nurse
Practitioner (MSN-FNP)

% Doctor of Nursing Practice — Family Nurse
Practitioner (DNP-FENP)

s Family Nurse Practitioner — Post-Master's
Certificate (PMC-ENP)

* Accelerated Bachelor of Science in Nursing

(ABSN)



https://online.marymount.edu/programs/online-post-masters-dnp-program
https://online.marymount.edu/programs/online-msn-fnp-program
https://online.marymount.edu/programs/online-dnp-fnp-program
https://online.marymount.edu/programs/online-post-masters-fnp-certificate
https://online.marymount.edu/programs/online-accelerated-bsn-program

Today’s Presenters

Marie Cleary-Fishman, MS, MBA Magdalena Bednarczyk, M.D. Mosmi Surati, M.D. MPH

Vice President, Clinical Quality, Medical Director Unit Medical Director, 9N

American Hospital Association Rush Center for Excellence in Aging Assistant Professor of Internal Medicine
Section Chief, Geriatric Medicine Rush University Medical Center

Rush University Medical Center
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Transtorming Care Through Ag—Fie\
Health Systems

AHA Action Community: An Invitation to Join Us

Age-Friendly Health Systems is 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).




The John A. Hartford Foundation

A private philanthropy based in New York, established by family
owners of the A&P grocery chain in 1929.

Dedicated to Improving the Care of Older Adults

Priority Areas: Age-Friendly
Health Systems

™
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Famil Serious
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Caregiving 2
End of Life

The John A. Hartford Foundation

edicated to Improving the Care of Older Adults



Why Age-Friendly Health Systems®e
Fast Facts: Adults Age 65 and Older

For the First Time in U.S. History Older Adults Are
Projected to Outnumber Children by 2035

Projected  22.8% Adults 65+ 23.5%

percentage
of population

Children under 18 19.8%
15.2%
Projected 94.7
number 78.0 76.4
(millions) 9' I

2016 20 25 ‘30 2035 ‘40 ‘4 ‘60 ‘55 2060

Demography

80% Have 1 chronic condition

77% Have 2 chronic conditions

75% Will require long-term care

400/0 Will require care in skilled nursing facility

Source: Fact Sheet: Healthy Aging. National Council on Aging.
(2016). Accessed at www.ncoa.org/resources/fact-sheet-healthy-
aging/; U.S. Department of health and Human Services. (2018).
National Clearinahouse for Lona-Term Care Infz-

Complexity

Figure 1. COVID-19 death rates by age and race

Rates per 100,000
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Source: CDC data from 2/1/20-6/6/20 and 2018
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What is Our Goal?

Build a 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

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

Specific Aims:
v By 12/31/20: Reach older adults in 1000 hospitals and practices
recognized as Age-Friendly Health Systems

« By 6/30/23: Reach older adults in 2500 hospitals and practices, and 100
post acute communities recognized as Age-Friendly Health Systems

Age-Friendly @D
Health Systems



What is an Age-Friendly Health Systemc?e

 Represents core health issues
for older adults

* Builds on strong evidence base

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

« Components are synergistic
and reinforce one another

What
Matters

®a
M=

Mobility AN

Medication

Y
s Framework @, ﬁ

Mentation

[
Age-Friendly 6 m?

Health Systems

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 used in its entirety without requesting permissior

raphic files and guidance at ihi.org/AgeFriendly

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
medication that does 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 in order to maintain function and do
What Matters.

Age-Friendly O)
Health Systems



Age-Friendly Health System Pioneers |Agsfriendly ™

Pioneer

n" Anne Arundel
Medical Center

&CENSION

&% KAISER PERMANENTE.
L Providence
l St.]osethealth

Trlnlt Health
‘U" d

Age-Friendly 6
Health Systems



Age-Friendly Action Communities & r
® @
In an Age-Friendly Health Systems Action Community, teams from A
across different health systems come together to accelerate their

work of putting the 4Ms into practice. During the 7-month virtual
learning community, your team will test the 4Ms Framework and share

learnings.

Age-Friendly @
Health Systems

15



Engage in the AHA Action Community

Participate in monthly interactive webinars
» Monthly content calls focused on 4Ms ®

* Opportunity to share progress and learnings with other teams & L ]
o (6» e
® -

| g *‘ « Test specific changes in your practice Age—FriendIy

Health System

Share data on a standard set of Age-Friendly measures Acﬂon
e Submit an electronic submission to IHI on a standard set of processes

to identify opportunities for improvement CO MmMmun |Ty

Join monthly topical coaching sessions

b A - Join other teams for measurement and testing support in monthly
coaching sessions

Leadership track to support system-level scale up
* Leaders join quarterly C-suite/Board level calls to set-up local Age_Friend]y @

conditions for scale up (Hosted by IHI)

Health Systems



AHA Action Community Activities

. . Leqrning & Reliable 4Ms
2 Kick Off Calls in September Action implementation
Test Age-Friendly interventions Learning & Pe/’,i?%" > fhi the Sicale i
. . Action e sysiem
Monthly brief data submissions Period 5 R/
Learning & P Celebratory Webi
Acion (|} [ SosborWebia
Learning & Pe"POd4 _; ’_ Webinar 5
Action ' March 2022
eaming g Feliod 3 g
earning Sl I
Ac.:ﬁon "»\S J In-Person/Virtual
Llearning &  Period 2 : Meeting 2022
Action Y Webinar 4
Peripod 1 Nl January 2022
A/' \t ’ Webinar 3
Some of the \s/,- December 2021
4Ms sometimes —  Webinar 2
with some November 2021
older adulis Webinar 1
October 2021

& Monthly Webinars and Topical Coaching on Measurement and Changes > Age-Friendly @

—— deat



What's the Work of Each Participating Team

18

Know where and how the 4Ms are already
in practice and secure leadership support
and commitment

Define what it means to provide care
consistent with the 4Ms

Design/adapt your workflow fo deliver care
consistent with the 4Ms, including how you
will assess, document and act on the 4Ms

Provide care consistent with the 4Ms

Study your performance. Measure and
share — how reliable is your caree What
iImpact does your care have?

Improve and sustain care consistent with
the 4Ms and share learnings with others

The Model for Improvement was developed by Associates in Process Improvement. [Source: Langley GL, Moen R, Nolan KM, Nolan TW, Norman Age—Friendly
CL, Provost LP. The Improvement Guide: A Practical Approach to Enhancing Organizational Performance (2nd edition). San Francisco: Jossey-

Bass Publishers; 2009.]

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

Act

Plan

Study

Do

6

Health Systems



Age-Friendly Health System Recognifion

An Age-Friendly Health System...

- Defines the 4Ms for its hospital ‘

and/or practice

Age-Friendly ©)
Health Systems

Participant

Age-Friendly @
Health Systems

Committed to

« Counts the number of 65+ people
whose care includes the 4Ms
(reported by each site)

Care Excellence
for Older Adults

 Scales the work and celebrates

recognition nationally
M Age-Friendly @
Health Systems




A Goal Met and a Growing Movement!

Our Goal: Spread to 1,000
sites by end of 2020

) ¥ Age Friendly ©)

Health Systems

—_—

T¢\ Part|C|pant

Age-Friendly @
Health Systems

470

Committed to

Care Excellence

for Older Adults As of April 2021

Age-Friendly @
Health Systems



Connecting Age-Friendly Measures with Value

Figure 3: Age-Friendly Measures Contribute to Value

Age-Friendly Measures

Ambulatory/

Basic Outcome Measures Hospital Setting Primary Care Setting

The Value Equation

Components

Patient outcomes, cost

Patient outcomes, cost

Valuelnitiative

30-day readmission H
Outcomes &
Patient Experience el ﬂ
Consumer Assessment of
Healthcare Providers and HCAHPS CGCAHPS
Systems (CAHPS) survey

Patient experience, patient
outcomes

Length of stay E

Ambulatory/

Advanced Measures

Patient outcomes, cost

: : Components
Primary Care Setting P
Delirium Patient outcomes, cost
CollaboRATE (or similar tool to I.- Patient outcomes, patient
measure goal-concordant care) experience

Age-Friendly @
Health Systems



Improve Outcomes- Case Examples

Cedars-Sinal Medical Center

* Length of stay in the hospital
was cut 11%, down to four-
and-a-half days.

* Program saved $330,000 in
direct costs its first year, when
It served 153 patients.

*  Annual savings of about $1
million are projected.

Hartford Hospital

 Actions for Delirium
Assessment Prevention and
Treatment (ADAPT) program
— Reduced delirium attributable
days
— Decrease in length of stay
from 16 1o 10.6 days

— Average of $6.5 million in
savings annually from 2012-
2019

Age-Friendly 5
Health Systems



Join AHA Action Community 2021-2022

Join and get your Age-Friendly Recognition. I's FREE
AHA AFHS Action Community is from September 2021 - April 2022

— Starts Mid-September with 2 Kick off Calls Enroll Today!

— Starting October H
- Monthly all-team webinars
— Scale-up leaders webinars

— Listserv, sharing learnings
B : : Fall 2021 Age-Friendly Health
Monthly reports on testing and learnings Systems Action Community:

— Celebration of joining the movement! An Invitation to Join Us

September 2021 — April 2022

Facilitated by AHA

Download AHA's Invitation Guide R
Visit aha.org/aagefriendly to learn more Age Friendly ()

An initiative of The John A Hartiord Faundation and

the Inssitute far Healthcare Imgrovement (IHI) in

Email ahaactioncommunity@aha.org with any questions.



https://www.aha.org/system/files/media/file/2021/06/Age-Friendly-Action-Community-Invitation.pdf
http://www.aha.org/agefriendly
mailto:ahaactioncommunity@aha.org
https://www.aha.org/center/age-friendly-health-systems/form/commitment-form

Age-Friendly @ AHA Age-Friendly Informational webinar

Wednesday, July 14, 2021
Health Systems

Putting the 4Ms info Practice:
Rush University Medical Center

Magdalena Bednarczyk, M.D., Medical Director

Rush Center for Excellence in Aging Section Chief, Geriatric Medicine, Rush University
Medical Center

Surati Mosmi, M.D, Unit Medical Director, 9N
Assistant Professor of Internal Medicine
Rush University Medical Center

Age-Friendly Health Systems is 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 Assoc'ﬁjiion of the United States (CHA).




O RUSH Center for Excellence in Aging

Vision: Rush will be the unparalleled destination for
older adult and family health and wellbeing.

Bridging the hospital, university, health system,
community and nation

Cores
« Research
« Older Adult and Family Care
« Education
« Community Health Equity
« Health Policy

Age-Friendly 5
Health Systems



Age-Friendly Health Communities

Community Integration - Network of CBOs integrated in care

( _ * Mental health services * Aging
Team Trammg competency ¢ Interprofessional team trainin

ﬂl‘ eam Composition * Racial and ethnic N

diversity among team members ¢ Direct service
workers * Workforce data

Comprehensive assessment
& integrated team care

U\

=

Improved

Outcomes

Health

Golden, R.L., Emery-Tiburcio, E.E., Post, S., Ewald, B., & Newman, M. (2019). Connecting social, clinical, and
home care services for persons with serious illness in the community. Journal of the American Geriatrics

Society, 67, S412-S418. doi:10.1111/jgs.159200

Age-Friendly @
Health Systems



Age-Friendly Implementation

Pilot
Completion Joined HI AM festing

of IHI self- Action using Community
assessment Community subgroups PDSA

cycles

Age-Friendly @
Health Systems



Age-Friendly Implementation

Leadership Pilot
: support to :
C&Tle)lseeT:En fci:r]ﬂloHrl U b4lr\g UOS Tﬁ::;wr;;g S Rslfrsek;n Community
assessment Communit group PDSA Y

cycles

Y
‘ Contld
/ \ *Project
Pilot test examples:

overload
Inpatient Ambulatory care Approvq!s eRUsh
e 4AT delirium * Adv Dir with * Committees Leadership
chaplains e Leadership changes
e What Matters MD ¢ 4M documentation o IT *Datatocations—
« Mobility Coach e AWV RN pre-visit * Education
C . - e GWEP
* Medicatfion dosing ¢ Pre-op clinic .
*Neuroscience
/ Institute
*Primary Care :
Re-Design 4€ Frlendly r

Health Systems



Diffusion of Innovation: AFHS Network Mapplng

-
& & — -~
Provost University
N President Med/Surg & Rehab
University Students

RN Unlt Directors Nursing Senior Leadership

>
C-Suite x2 [
" Clinical Nurse
- Pre-Op Clinic Hospitalists Specialists
- - PNS
Committee

Center for Excellence in Aging ROPH NPs
Medical Residents Family Medicine
Geriatric Medicine =] -
Community Base Internal Medicine
Qrganizations, # # # Neurology Nursing Homes
Senior Centers, Nursing -t >
Churches Cook County Caregivers Rush Physiatry
Older Adults Generations Pop Health Pharmacy .
: Psychiatry B I— Neurology Residents
Psychology - . b o
Sl > Public Health Rehab Therapies
Social Work ° 6 »

Integrative
Imﬁz\arg:r\fent Primary Care JL Meilicine .m.
& Finance Legal i & E Age-Friendly
IHI Faculty Health System
Inpatient/Qutpatient Terry Fulmer Action
Patient Access Chaplalns Case Management Pharmacy Cancer Center Leslie Pelton Commun_l’r_y e Frlendly 6

Health Systems



What Matters Initiatives

What Matters on nursing
rounds/boards

What Matters events

Advance Directives

« Updating materials

« Chaplain pilot in primary care

* Pre-op clinic

Caregiver Initiative

« |dentify ready, wiling, and able
« Teach-back clinic

« Support

Schaalman Senior Voices

Age-Friendly 5
Health Systems



Mentation Initiatives

Assess: 4AT; CAM-ICU % %
ACt On:- | Mentation
 Provider order sets ./}7

. Dot phrases [\ Va

« Resident education

Assess: PHQ-2 > PHQ-9 / GDS
Act On: Collaborative Care Team

Assess: Screening, Annual Wellness Visit
Act On:

« Caregiver education and support
 Dementia Friends

 Dementia Friendly Communities

Age-Friendly 5)
Health Systems



Annual Wellness Visit 4Ms 5

What
Matters

Ongoing AWV by NP ¢ ‘*’
&

RN completes HRA via phone
Physician completes cognitive
screen and care planning in person
Hired 2 RNs targeting 1500-2000 visits
N first 12 months

Human Factors Design expert
reconfiguring Epic template
Re-designing 4M after-visit summary
as educational tool

Medication

N

Age-Friendly 5

Health Systems



Additional Value A

Mobility Medication

» Joy in talking about What Matters ge | Mgz,
* Mobility tfech

 Increasing interest in geriatrics

« Creatfing connections

« Making a difference

« Vizient
* U.S. News and World Report

Age-Friendly 5
Health Systems



Transitions of Care

30-day Nursing Home Readmissions
Rush Geriatric Medicine SNF team

30%

25%

20%

15%

10%

5%

SRS S SRR N N N S SN g N ¢ &
ST TR FEFINF I T IS ST E S F
0 X W@ O @ @ & LL W S W@ Oy
> « @Q %O QJO S < @Q @) %O

Age-Friendly @
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Reflections for Continued Engagement

* Large, complex system

* Data accessibility and analysis
* Leadership changes

* Project overload

® *®
 Center for Excellence in Aging - @ -
* 4M subgroups, member spread )/ v
e Diffusion of innovation ‘.‘
Age-Friendly

* DNP projects Health System
* Existing What Matters initiatives Action

» CEO and nursing leadership support ~ Community | i
Age ‘Frlendly 0
Health Systems




Reflections for Continued Engagement

Map of how Rush and Epic operate for system change
Process for getting data from disparate sources

Announced AFHS to all Rush staff at outset

More education and focus groups earlier

Engaged Marketing earlier

Connected with other areas in hospital doing 4M work earlier

Engage key disciplines and executive leadership from start
Grassroots engagement
Shared design and leadership

Age Friendly (@
Health Systems



Joy in work

Mentorship
Decreased burnout Shared \
. Overarching Friendship
Meniorshlp Research Goal
Networking —
Professiondal Structure Characteristics
* Regularly scheduled phone * Collaborative
Developmenf meetings with videoconferencing * Flexible
o « Simultaneous projects with * Group accountability
Academic different leads * Collective skill building
. * In-person relationship building * All members give and receive
PromOflon career and personal advice
Collective Scholarly\'
Productivity /
37 https://doi.org/10.1016/j.acap.2019.07.010 Age-Friendly ©)

Health Systems



https://doi.org/10.1016/j.acap.2019.07.010

Recommendations and Words of
Adyvice for Other Hospitals

Age-Friendly 5
Health Systems
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AHA Case Studies

Learn what other organizations are doing around the nation to spread and sustain this work

BUILDING AN AGE-FRIENDLY HEA
SYSTEM AND COMMUNITY ALI{
WITH STRATEGIC PRIORITIES

HEALTHY TOGETHER CARE
EMBEDS AGE-FRIENDLY F
INTO PRACTICE

Valuelnitiative

Members

BECOMING AN AGE-FRIENDLY
MACTION

HEALTH SYSTEM

Members

@ACTION Wombers

MEMBERS IN ACTION CASE STUDY Kent Hospital, a member of Care New Engla

Overview

In February 2019, Kent Hospital, part of Care New
England, opened an Adult Care for Elders (ACE) unit to
test and implement the Age-Friendly Health Systems
4Ms Framework. The unit focused on documenting
what matters to the patient and implementing delirium
screening and prevention plan on all patients. Since
opening, the unit has

seen a reduction in both

length of stay and falls

with injury, along with an

increase in patient and

staff satisfaction.

The mission of Care New

England {CNE) is to be

"your partner in health”

and create a community

of healthier people in the

areas served by the health

system’s hospitals and

partners. The 749-bed health system includes five
hospitals, @ medical group, and a wellness center.

Additionally, the Integra Community Care Network
i an accountable care organization (ACO) formed

by CNE, South County Health and
Primary Care Physicians Corporati
independent practice association.

CNE realized to do true populatio

meet the needs of its older adults,
Hospital in Warwick, R.I., where
is highest. Since 2014, the health
leadership teams have supported

that more than 30% of hospital ad
patients over the age of 65, and of
were over 85. CNE's participation
Health Systems initiative focused
Care for Elders (ACE} unit at Kent.

T LRI Reisyg Rush University Medical Center| Chicago, |

Overview

Sinca its launch in 2017 the Rush Canter for Excallance

in Aging {CEA) has pursued its mission to improve

the health and well-baing of oldar adults, families and
communities, aligning with the Rush University System
for Health's (RUSH] strategic priorities. RUSH's mission
is to improve the health of individuals and diverse
communities through tha integration of outstanding
patient care, aducation, research and community
partnerships.

After learning about the Age-Fiiendly Health Systemns
initiative, the CEA complated the Institute for
Healthcare Improvemant’s (IHI) self-assassmant tool
tofind current programs and practices involving the
4Ms across the health system. The Age-Friendly Haalth
Systemns initiative is an evidence-based approach that
focusas on the 4Ms framework —what matters,
medications, mantation and mobility. Although the CEA
discoverad pockats of excellence and idantified health
cara taams addressing some of all of tha 4Ms, none
wera applied consistently or broadly. There wera largs
opportunities to improve and scale up these practicas,
aligning with ongoing health system priorities for
quality improvement and cost savings.

Racognizing the synergy of the Age-Friandly Health
Systems initiative with RUSH's strategic plans and the

 earch-on MELSH
S (maririmen Ay

priorities of the CEA, health sys
begin implementation and maove
lives of oldar adult patients, thai
in the precess, RUSH employeel

Approach

Shortly after conducting a self-a
participatad in tha first Age-Fria
Action Community, hosted by |
thraugh March 2018, and broug
RUSH to begin the journey. RUS
the second action community i
valuable skills that informed thei

RUSH staff approach practicing
ways:

ACTION

(TR sy Banner Health System| Tucson, Avizg

Overview

Banner Health created its Healthy Together Care Partnership
program in 2013 to provide patient-centered care to high-
risk and vulnerable older adult patients, Six years later, the
HTCP team joined the Amencan Hospital Association's Age-
Friendfy Heath Systems Action Community. That is when
the Heslthy Together Care Partnership, or HTCP, began ts
joumey of embedding age-friendly care into practice. As a
result, patient and provider satistaction scores for patients
who recewve age-friendly care have increased, and costs
have decreased. Promising outcomes related to emergency
Utiization also have been reported. The team is now warking
to spread its model for adopting age-friendly approaches
throughout the health system

Modeled on home-based primary care, HTCP serves
Banner Health's adult, duatelighble Medicaid and
Medicare populations by providing evidence-based, high-
touch, muftidisciplinary care. This care includes inhome
comprenensive health assessments, comprehensive
medication management assessments, and short-term
communitybased case management.

Nebraska. “Making healthf
is the mission and way of

Approach

Based in Tucson, HTCP b
Manager, nurse practtiong
case manager, behavioral
population hiealth specials
partcipants varies, the avy
each case manager assig

Participants wha recaive 8
of care based on their neg

no encliment;

care coordination that
intenventions;

ow level of care in
more than four briefin

medum level of care
provider visits; or

high level of care in

Members in Action: Redesigning the Delivery System

Cedars-Sinai Medical Center - Los Angeles, Calif.
Age-friendly Health Care Improves Value for Older Adults with Fractures

Tha AHA's Mambers in Action series highlights haw hospitals and haalth systams are implamenting new value-basad
stratagias to improve health care affordability. This includes work to redesign the dalivery systam, managa risk and naw
payment models, improve quality and outcomas, 2nd implement operational salutions.

Overview

Cedars-Sinai Medical Center (CSMC) serves more than 1 million people each year, many of whom are older
adults. Nearty 47%: of all CSMC's discharges ara adults over the age of 65, and the medical system cares for more
patiants aver the 2ge of 80 than zny other academic tertizry health care system in the country.

(CSMC is focusing on improving mebility for inpatient geriatric fracture patients to help them ragain the quality of life
important to them by minimizing potential complications and optimizing patient care outcomes. In July 2018, CSMC
launched the Geriatric Fracture Program (GFF) to prioritize the care needs of patients 2ga 65 and over who ara zdmitied
1o the hospital with 2 bona fracture. The program was developed following wellknown and zccepted protocals by a
multidisciplinary tezm, including physicians and nurses from orthopadics and geriatrics, pharmacists, case managers, and
physical and occupational therapists that work with the depariment of geriatrics to provide wiaparound cara for these
patiants

CSMC started with 2 quality improvement pilot program for tha first year to provide standardized traatment for geriatric
fractura patients. Developing the GFP involvad recruiting 2n interprofessional care team; providing geriatric training to
non-gariatricians; dafining goals, scope and communication; and implameanting 2 procass for collacting project data daily
and regular reporting. CSMC also standardized geriatric-cantered precperative assessments and inpatient interventions
for tha GFP. Following a procass-mprovemeant period, tha blueprint for the GFP was shared with additional madical
practica groups to axpand the program.

Tolmprova carg or ThIS poputztion, CSMC is implemeanting age-friandly health cara, which integratas the Aga-Fr
Heaith Systams va's AMs Framework into the care assessments and interventions:

Rush University Health
System

Kent Hospital

Banner Healthy TVI-Cedars-Sinai 6)
Together Care  Medical Centerh eirendly §
Partnership

Health Systems



https://www.aha.org/system/files/media/file/2020/07/aha-cs-afhs-kent-0720.pdf
https://www.aha.org/system/files/media/file/2020/07/aha-cs-afhs-rush-0720.pdf
https://www.aha.org/system/files/media/file/2020/12/aha-cs-banner-health-1220.pdf
https://www.aha.org/system/files/media/file/2021/02/value-initiative-member-in-action-case-study-cedars-sinai-medical-center-los-angeles-ca.pdf

Join AHA Action Community 2021-2022

Join and get your Age-Friendly Recognition. It's FREE
AHA AFHS Action Community is from September 2021 - April 2022

— Starts Mid-September with 2 Kick off Calls Enroll Today!

— Starting October H
— Monthly all-team webinars
— Scale-up leaders webinars

— Listserv, sharing learnings
B : : Fall 2021 Age-Friendly Health
Monthly reports on testing and learnings Systems Action Community:

— Celebration of joining the movement! An Invitation to Join Us

September 2021 — April 2022

Facilitated by AHA

Download AHA's Invitation Guide R
Visit aha.org/aagefriendly to learn more Age Friendly ()

An initiative of The John A Hartiord Faundation and

the Inssitute far Healthcare Imgrovement (IHI) in

Email ahaactioncommunity@aha.org with any questions.



https://www.aha.org/system/files/media/file/2021/06/Age-Friendly-Action-Community-Invitation.pdf
http://www.aha.org/agefriendly
mailto:ahaactioncommunity@aha.org
https://www.aha.org/center/age-friendly-health-systems/form/commitment-form

Age-Friendly Q@
Health Systems



AHA Team Training

Questions? Stay in Touch!

www.aha.org/teamtraining

Email: teamtraining@aha.org ¢ Phone: (312) 422-2609

\ AHA CENTER FOR HEALTH

» INNOVATION



https://www.aha.org/center/performance-improvement/team-training/courses/master-training-course
mailto:teamtraining@aha.org

