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Global trend- identifying key elements
in healthcare for older people
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Equity in access:
the quality health ser

400

MILLION c

1o achieve UHC, financing alone is
not enough, we must change the way
we deliver health services to achieve
“universal health” as the key
outcome.




WHO Framework on integrated people-
centred health services
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Vision: a future in which all people avel equal acces4 t0| quality
health services that are|co-produced |n a way that meets their life
course needs and respects their preferences, are |c00rdinated ACEOSS
the continuum of care and are comprehensive, safe, effective, timely,
efficient, and acceptable, and all carers are motivated, skilled and
operate in a supportive environment. SRS PR ——

Five strategies to implement
Engaging and empowering
people and communities; “sorvices

Strengthening governance and “*****
accountability;

Strengthening
governance
and accountability

Reorienting the model of care;

Coordinating services within

and across sectors; Rearienting the mode of care
Creating an enablin g & Figure: Framework on integrated people-centred health services

environment. (Healthy health services in healthy communities)
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PEOPLE at the center of healthcare quality

3 overarching aims of US National Strategy for
Quality Improvement in Health Care (NQS), 2011

1.

Better Care: Improve the overall quality, by making
health care more patient-centered, reliable, accessible,
and safe.

Healthy People/Healthy Communities: Improve the
health of the U.S. population by supporting proven
interventions to address behavioral, social and,
environmental determinants of health in addition to
delivering higher-quality care.

Affordable Care: Reduce the cost of quality health care
for individuals, families, employers, and government.
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6 priorities

1. Making care safer by reducing harm caused in the delivery of care.
Ensuring that each person and family is engaged as partners in their care.

Promoting effective communication and coordination of care.

nalll IRl

Promoting the most effective prevention and treatment practices for the
leading causes of mortality, starting with cardiovascular disease.

5. Working with communities to promote wide use of best practices to
enable healthy living.

6. Making quality care more affordable for individuals, families, employers,
and governments by developing and spreading new health care delivery
models.
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How about healthcare for older people?

m Definition & focus, “healthy older people” vs.
healthy people

B Special 1ssues, risks & needs, special manifestation
m Myths
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Global context and timing

Global momentum on healthy aging & health service delivery
reform-
m  WHO prioritizes aging and health
O World Report on Ageing and Health in 20135,
O Global Strategy and Action Plan on Ageing and Health,
2016, 69" World Health Assembly
O Integrated care for older people- (WHO) Guidelines on
community-level interventions to manage declines in
intrinsic capacity, 2017
m  US: Age-Friendly Health System 1initiative, John A. Hartford
Foundation, Nov. 2016, with 5 health systems & I.H.I.
m The WHO Global Network for Age-friendly Cities and
Communities- > 400 cities and communities in 37 countries
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Healthy Ag@in g, WHO, World Report on Ageing and Health, 2015

WHO considers Healthy Ageing in a more holis-
tic sense, one that is based on |life-course| and
functional perspectivesl.

This report defines Healthy Ageing as the
process |of developing and maintaining the

functional ability| that enables well-being in
older age (Fig. 2.1). ‘

Well-being: happiness, satisfaction, fulfilment

Not free-of-diseases

Functional ability on physical, mental
& social aspects

P WORLD

A REPORT

ON

AGEING

AND

HEALTH 9




Functional ability is made-up of:

* the intrinsic capacity of the individual,
* relevant environmental characteristics, and
* the interactions between the individual & these characteristics

WHO, World Report on Ageing and Health, 2015

Fig. 2.1. Healthy Ageing
Sex, ethnics, education, occupation, etc IntnSIC capaCIty F“HCtional ability

Personal characteristics

r “

Environments

Genetic inheritance

Functional ability

Health characteristics
« Underlying age-related trends
« Health-related behaviours, traits and skills
« Physiological changes and risk factors
« Diseases and injuries
+ Changes to homeostasis
« Broader geriatric syndromes

Intrinsic capacity




Disablement

Shu-Ti Chiou
Life-course approach to healthy ageing

Physical activity intervention shifts
trajectory, avoiding injurious fall
and shortening period of disability.

(independent)

Home modification
following fall shifts
disability threshold,
shortening period of
disability.

Decline

following \
injurious fall

disability
&~ threshold
(before
modification)

(dependent)

65

Age in Years

100

Promote function, minimize decline, maximize recovery;
Prevent sudden decline, such as fall, stroke or accidents;
Use assistive aids to make up the function;

Friendly environments to reduce task threshold

11
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Opportunities for taking public-health action to ensure

Healthz Ageing

Goal Functional ability
]
I
I
I
|
High and stable | Dedining Hgnificant loss
capadty | capacity of capadity

Strategies
]
: Suppart eapacity-enhancing
i behaviours o
| L  [Ensure
[ adignified late life
! : it

Remove
compsnsate for
Align heaith systems to the older populations they now serve
Priority areas | |- Develop and ersure access o senices that provide alder-person-centred and inteqrated care
foraction * Oriend systems around intrinsic capadty

* Fvaire & sustainable and appropriately trained health workfoce

lrevelop long-term care systems
« Establish the faundations necessary for developing a system of lang-temm care
+ Bl and maimLzin 3 sustainable and appropriately trained long-term-care workforce
(= tnanre the 1_]5_.I_3_|_il}l of fong-term care

Ensure everyone can grow ofd in an age-friendly environment
+ Combat ageism
» Lrable autenomy
« Suppart Heaithy Agsimg inall palices at all fevels of govemment

Improve measurement, monitoring and understanding
« Agree anmetzics, measure s and andytical approgches for Mealthy Agetng
« Imiprove umderslading of the health status and neerds of dder popeations and bow well ther needs ane being met

« Imprave understanding of Heaffhy Apedmy iraectones and what can be done e imprave them

Health services

Long-term care

Environments

Health services

Long-term care
Environments

Monitoring
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A Decade of Healthy Ageing
Multisectoral action for a life course approach to
healthy ageing: draft global strategy and 202 0_2 03 0

plan of action on ageing and health

GLOBAL STRATEGY AND PLAN OF ACTION
ON AGEING AND HEALTH

VISION

A world 1 which everyone can live a long and healthy life

STRATEGIC OBJECTIVES

l. Commitment to action on Healthy Ageing in every country

2 Developing age-friendly environments

3. Aligning health systems to the needs of older populations

4 Developing sustainable and equitable systems for providing long-term care (home, communities and
mstitutions)

3. Improving measurement, monitoring and research on Healthy Ageing

PLAN OF ACTION]|2016-2020

GOALS
| Five years of evidence-based action to maximize functional ability that reaches every person.
2. By 2020, establish evidence and partnerships necessary to support aIDecade of Healthy Ageing|from

2020 to 2030




STRATEGIC OBJECTIVE 3. Aligning health systems t0"tHe™""
needs ot older populations

_ Key actions include:

1. Orienting health systems around intrinsic capacity and functional ability

2. Developing and ensuring affordable access to quality older person-centred and integrated
clinical care

3. Ensuring a sustainable and appropriately trained, deployed, and managed health workforce

Key actions to take to achieve older person-centred and integrated care include:

m ensuring that all older people are given a comprehensive assessment and have a
single service-wide care plan that looks to optimize their capacity;

m developing services that are situated as close as possible to where older people live,
including delivering services in their homes and providing community-based care;

m creating service structures that foster care by multidisciplinary teams;

m  supporting older people to self-manage by providing peer support, training,
information and advice;

m ensuring the availability of the medical products, vaccines and technologies that are

necessary to optimize their capacity.
14



STRATEGIC OBJECTIVE 4: DEVELOPING SUSTAINABLE ANy " <"
EQUITABLE SYSTEMS FOR LONG-TERM CARE

4.3: Ensure the quality of person-centred and integrated long-term care

m  Long-term care services need to be oriented around the functional ability and
well-being of older people. This requires systems and caregivers to provide care
in a way that both supports the best attainable trajectory of intrinsic capacity
and compensates for loss of capacity through support, care and
environmental action to maintain functional ability at a level that ensures well-
being and allows an older person to age in a place that is right for them. This can
be achieved through care that is integrated across many professions and settings,
as well as condition- and care-specific services (dementia and palliative care, for
example). Using innovative assistive health technologies or drawing on existing
technologies in innovative ways for coordination, support and monitoring may be
particularly important.

m A key step will be to identify models of long-term care in different settings that
have the greatest impact on Healthy Ageing trajectories. Coordination across
and between services (including between long-term care and health care
services) can be facilitated through case management. Quality management
systems that identify critical care points, with a focus on optimizing functional
ability and well-being, will also be required. These will need to be underpinned
by mechanisms to protect the rights and autonomy of care recipients.



I Policy & practice
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Rrganking imegratedisealty-care RevkESHEmEETl den pegples Bull World Health Organ 2017,95:756-763 | doi: http://dx.doi.org/10.2471/BLT.16.187617

needs

Islene Araujo de Carvalho,? JoAnne Epping-Jordan,® Anne Margriet Pot S Edward Kelley,® Nuria Toro,
Jotheeswaran A Thiyagarajan® & John R Beard?

Box 2. Evidence supporting WHO's approach to integrated health care for older people,

Box 1. Key elements of WHO's approach to integrated health care for older people, 2015’

Goal of integrated heafth care

All elements of integrated care for older people should be based on the individual's unique
needs and preferences.

Micro-level integration

Clinical care

Integration at the dinical care level is espedially important for older people and should include:

(i) comprehensive assessment; (i) 2 common treatment or care goal basaed on the individual's
intrinsic capacity and functional ability; and {iil} a care plan that is shared among all care providers.
Mesa- and macro-level integration

Service delivery

Important aspects of service delivery for older people include: (i) active case-finding and
management; (if) community-based care; and (ill) home-based interventions: In addition, service
delivery must be anchored to a strong and well-performing primary health-care system. Support
for self-management provides older people with the information, skills and tools they need to
manage their health conditions, prevent complications, maximize their intrinsic capacity and
maintain their quality of life. Community engagement enables existing resources to be employed
and helps provide support for older people and their families.

Health warkforce

Health-care workers require several key competencies to provide good-quality care for older
pecple. Training reforms are necessary to ensura they have these skills, In addition, a critical
mass of specialist geriatric expertise is needed for more difficult and complex cases. Moreover,
health-care warkers should be deployed in a manner consistent with the cbjective of providing
person-centred, integrated care for older people — for this purpose, multidisciplinary teams
are essential. In some contexts, care coordinators and self-management counsellors might be
needed.

Information and data

Blectronic health records and shared data platforms can capture, organize and share information
about individuals and clinical populations. This informaticn can help identify older people’s needs,
plan care over time, monitor responses to treatment and assess health outcomes. Information
systems can also fadlitate collaboration between different health-care workers and between
health-care teams and their patients, who may be located in a range of settings or geographic
locations. Standard assessment measures should be reviewed to ensure they are assessing
outcomes important to oider people, namely intrinsic capacity and functional ability.

Health-care infrastructure, products and technology and vacdnes

The physical infrastructure of health centres and hospitals should be designed in an older age-
friendly manner. In addition, older people should have access to essential medicines and to
assistive and medical devices that will enable them to remain healthy, active and independent
as long as possible.

Financing

Policy on health financing should be aligned with the goals of universal health coverage fer
ageing populations, which is defined by WHO as all people having access to the health services
needed without rsking financial hardship by accessing them. Joint funding across health and
social care sectors would help ensure coordination and effidency and is particularly important
for ageing populations.

WHCx World Health Organization.

1991-2015

Focus on intrinsic capacity®

Focusing on intrinsic capacity is more effective than prioritizing the management of specific
chronic diseases.”™'* It helps avoid unnecessary treatment, polypharmacy and their side-
effects ==

Comprehensive assessments and care plans

Comprehensive assessments and care plans harmonize dlinical management across different
care providers and unite providers around a common goal. ™ For people admitted to hospital,
these assessments and plans can minimise the potential risk and harms of hospitalization and
can facilitate successful discharge home'® For people discharged to long-term care, these
assessments and plans can fadilitate follow-up and provide an essential link between health
and social care.®

Case management
Systematic reviews have reported that case management improves intrinsic capacity, various
aspects of medication management and the use of community services.” Case management
also improves health outcomes in older people and has clinical benefits for people with several
chronic illnesses.”

Support for self-management

Structured self-management programmes have been shown to improve a wide range of
outcomesin older adults. Improvements have been observed in physical activity, ™ self-care
chronic pain™ and self-efficacy "

Home-based interventions

Home visits by health professionals in the context of community-based programmes have
been shown 1o have positive effects. A review of 64 randornized trials found that home visits
were effective when they included multidimensional assessments and were carried out five
or maore times: the greatest overall effects were reductions in emergency department visits,
hospital admissions, the length of hospital stay and the number of falls, and better physical
functioning' To be as effective as possible, home-based services must be complemented by
strong links to primary health-care services, must include scheduled follow-ups and must be
restricted to people at a low risk of death.™

WHO: World Health Crganization.
* Intrinsic capacity is defined by the World Health Organization as the combination of the individual’s
physical and mental (including psychosocial) capacities.
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US: Age-Friendly Health System initiative, John A. Hartford
Foundation (N.Y.), Nov. 2016, with 5 health systems & I.H.I.

2017, JAGS

The Age-Friendly Health System Imperative
Terry Fulmer, PhD, RN,* Kedar §. Mate, MD." and Amy Berman, BSN*

The unprecedented changes happening in the American
healthcare system have many on high alert as they oy o
anticipate legislative acrions, Significant effors ro move
from volume to valoe, along with changing incennves and
alternative payment models will affect pracrice and the
health system budger, In mndem, growth in the population
aged 63 and older is celchrarory and daunting. The John
A, Hartford Foundation is partnering with the Institute for
Healtheare Improvement 1o envision an age-friendly health
system of the fumre, Our current prorotyping for new
ways of addressing the complex and interrebired needs of
older aduls provides great promise for a more-effective,
patient-directed, safer healthcare system, Proactive models
that address potential health needs, prevent avoidable
harms, and improve care of people with complex needs
are essential, The robust emgagement of family caregivers,
along with an appreciation tor the value of excellenr com-
munication acros care scitings, 15 at the beart of our
work, Five carl-adoprer health systems are testing the
procotypes with confinuous improvement effors thar will
streamline and enhunce our approach o geriawic cam, J
Am Geriatr Soc 2017,

Key words: health system: care models; improvement
scicnce

e are in the midse of unprecedented change in the
American healthcare system. There are significant
eHorts to move from volume to value, with changing
incentives and alternative paymemr models that have kft
healthcare delivery precariousy straddling owo worlds As
we weite this, there are those who would repeal the

From the *The john A Hamiord Foundason, Mew Yark, New Yark;
Trativare far Healthears Imprevement, Camhiidge, Masacdhaess; and
TWeill Comel Medical Collegs, New York, Mew Yok

Address canespondence to Terry Fulmer, The Joha A. Hardord
Foundation, 5§ Fast §%th Smeet, 16th Foor, New Yark, NY 11102
E-mail: wery fulmer@inhahanibdog

See redamd edivorial by (roslander eral
TR 140111 1gs 15478

Affordable Care Act' and athers who asert i salutary
effecrs. Large hospitals and health sysems continee to
grow larger and consolidate, whereas rhe number of nurs-
ing home beds has declined over the past decade? Larger
primary care pracices are acquiring smaller practices, leav-
ing independent physicians or nurse pracdtioners who care
for families aver the life couse largely a thing of the past.

As the marker changes so does demand. Baby Boomers
are beginning ro demand different types of long-term ser-
vices and supports than their parents have. It iz highly
unlikely that the Boomers, weaned on technology and
social nerwarks, will wlerate a disjointed, noocommunicar-
ing health syswem.

Whar berter dme to encourage Congress and the
administration to seriowsly exumine what an age-friendly
health system might look like? Wich more than 35 million
alder adults, 5500 hillion in annual Medicare spending,
and nearly 10 million older adulis who are dually eligible
for Medicare and Medicaid, ir is time for roday’s healeh-
care systems thar largely care for older adults o improve
continuiry, decrease waste, and prevent needless harm,

Among the stories we heard thar have shaped our
thinking abour the design of the age-friendly health syswem
inifiative was this one:

My father, an Bf-yvear-old fercely independem man

of Trish descent, sl dovimg his car to the village

three miles from his home, was losing weighn and,

mare worrisme, s memory. My mother bad died
three years prior after a seriows stroke, and this kft

him 1o fend for himself, He adapred, but lus daily

routines, diet and exercise, and medications for his

inid b by pertendon were irregular.

A neighbar called to say she had not seen bim for
24 bours and semt an ambulaoce, He was found on
the foor, comscious bur wnable v ger oo his feet
Abter maore than eight hbous in the emergency room
ar the local hospiral, he was diagnosed with deby-
dration and a hip fmcree and was taken mto
surgery.  Abbough the surgery was  reladwly
straightho rwand, he had sedoos sde effects from the
anesthesda and remained in the recovery room far
several hours. He was tmnsferred 1o a general sumgi-
cal iz where he stayed for five days while his pain
was managed and his cognition began o stabilize.
We were terrified to hear that the plan of cane was

Jacs  amy
© 2017, Cagght the Awhos
Jonsrnal cowngallasiom © 3071 7, The Amerazan Cestmrss Socasy

OT-Ke141 1500

March, 2018

Creating an Age-Friendly
Public Health System

Challenges, Opportunities,
and
Next Steps

This report was prepared by the
Trust for America’s Health, with funding from
The John A, Hartford Fou

March 2018

Milbank Memerial Fund
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US, Age-Friendly Health System

What Is an Age-Friendly
Health System?

An age-friendly approach will measurably
improve the quality of care for older adults
and optimize value for health systems. It 1s
a health care system in which:

m  Older adults get the best care possible;

m  Healthcare-related harms to older
adults are dramatically reduced and
approaching zero;

m  Older adults are satisfied with their
care; and

m  Value is optimized for all — patients,
families, caregivers, health care
providers and health systems.

Focus on "4 Ms":

What Matters: Understand and
actively support what matters to
older adults

Mobility: Review mobility
plans for each patient

Medications: Discuss whether
medications are unnecessary or
potentially harmful

Mentation: Improve mentation
by addressing problems like
dementia, delirtum, and
depression
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Contents of Taiwan’s Framework of
Age-friendly Health Care




. . Shu-Ti Chi
Taiwan Framework- aims to developa =

m Bears a public health perspective to achieve universal

health for all older people; (work on population, not just
high-risk persons or diseased or disabled patients)

m Prioritizes healthy aging & holistic health to maximize
functional ability and avoid deterioration

B Harmonizes health services to provide coordinated
integrated people-centered care. Instead of only focusing on
primary care, we also include hospitals & LTC to achieve
an integrated system.

m  Works with and within age-friendly cities, communities &
society.

B Sees age-friendly health services themselves as age-friendly

communities addressing not only the intrinsic capacity, but also
environments, interaction, leadership commitment & monitoring.
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Health Targets of the Golden Decade Mega Plan

Indicators Base, 2010 Target, 2020
Cancer mortality rate 131.6 119.3 by 2016 (10%))
(1/100,000) 106.0 by 2020 (20% )
Adult smoking rate ~ Adults: 19.8 Adults: 10 (50%))
(Vo)

Adult betal quid Men 12% Men: 6% (50%)])
chewing rate (%)
Adult sufficient Adults: 26% Adults: 52% (2 folds 1)

physical activity (%)

Healthy BMI (%) Men: 464 Men :48.6(5% 1)
Women: 56.8 Women : 59.3 (5%1)
Boys:  59.5 Boys :  65.5(10% 1)
Girls:  66.7 Girls © 73.4(10% 1)

Age-friendly City 1 among 22 cities All 22 by 2016 (100%)
Initiative and counties
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In the White Paper for Health & Welfare 2025 (published

in 2015!i a taréet was set to reach 520 age-friendly health
services by

B HmEER
— ~ P #2454%(2020)
(—) 2@ ERTARKFEBEZBTRMEZE 388 -
(=) RERERES OIS "RRERR ) BHE 200K -
(Z) BB EHAERERERBNERFES20 % -
(w) RABAREBEBRELRIEGHHAERSITEH > 128 KBR
ZF 2020 F# 2007 F VR 13% °
=~ k#24542(2025)
(—) S RBRTARKFEBAZ KT ARCEE S3ME -
(=) R REREL s TERRERIR ) BHE250% -
4 B (Z) 5 a8 A S EBERB RN EREHE20%E -
PERB 105514 (w) RABARERERES BB T HAERETYH - 128 RER
Z 2025 F#% 2020 F& D HH K E 5% -

2025 A RBA B REGEE
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The Framework for Age-friendly Health Care

B Aim: help hospitals and health services develop age-friendly
culture, structures, decisions, and processes to improve health

gain for older people in and by healthcare settings
® Based on

O WHO age-friendly principles (all 3 are adopted)
O WHO Standards of Health Promoting Hospitals
O Other pioneer projects like Elder-Friendly Hospital Initiative in Canada

B Used for guiding organizational implementation, self assessment
& external recognition

B for hospitals, primary care & LTC

Coraents ey avadatie ¢t Sowrvelvect
eciamaticg baskl oo Bosphl i Archives of Gerontology and Geriatrics
Manual and TR % o ‘
Self_assessment journa omepsge www slssvier comilocate/archger

forms

Towards age-friendly hospitals and health services

a Chiou ST .& Chen LK, Archives of Gerontology
' and Geriatrics 49 Suppl. 2(2009) S3-S6




AF framework

addresses WHO age-friendly principles, HPH standards &
Eey dimensions in WHO !'nglng & Health” report

4 standards, 11 sub-standards, 60 measurable items

1. Management
Policy

2. Communication
and Services

3. Care Processes

4. Physical
Environments

Shu-Ti Chiou

1.1 Developing an age-friendly policy
1.2 Organizational support

1.3 Continuous monitoring and
improvement

2.1 Communication
2.2 Services

3.1 Patient assessment

3.2 Intervention and management

3.3 Community partnership and continuity
of care

4.1 general environment and equipment
4.2 transportation and accessibility
4.3 signage and 1dentification

Workforce training,
Measurement,
monitoring &
understanding

Age-friendly social
environment

Older-people-
centered and
integrated care,
emphasize intrinsic
capacity

Age-friendly
physical environment
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Self-assessment manual underwent global
validation and was translated into English,

Germen, Estonian, and Greek

Age-friendly Hospitals and Health
Services Recognition

Self-assessment Manual

| C Our Hecaitl
Health Promotion Administration,
Ministry of Health and Welfare

Content
Preface. .

Agreement of Cooperation

ADPHCation TR - oo i S S L S

A Framework of Age-friendly Health Care

and Self-assessment...........................

Standard 1: Management Policy ...

Overall Evaluation and Action Plan for Standard 1 ...
Standard 2: Communication and Services .

Overall Evaluation and Action Plan for Standard 2.......

Standard 3: Care Processes .

Overall Evaluation and Action Plan for Standard 3. ______
Standard 4: Physical Environment. .25
Overall Evalvation and Action Plan for Standard 4.......................
Self-evaluation for Overall Performance..............................

Appendix

Indicators of Age-Friendly Performance in Health Care and Services

(Examples). ...

31

Indicators of Age-Friendly Plan Achievements (Examples)..........33
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Priority areas to develop tools and indicators

, i ion & evaluat

Health promotion

O

4 major risk factors- tobacco, alcohol, diet, physical activity

Risk management

O
O
O
O

O

Fall risk screening and intervention
Psychosocial- Depression, SES, etc
Frailty prevention & intervention

Risks from healthcare (ex. medication safety, nosocomial
infection), etc

High risk screening and geriatric assessment for
hospitalized patients

NCD control: Clinical pathways for major NCDs

P’t participation in decisions: end-of-life care

etc.

26



Indicators for performance

Awareness
Satisfaction
Inequity
Completion of risk

factor assessment and
intervention

Quality performance
on major NCDs

Falls
Readmission

Functional
deterioration

Shu-Ti Chiou

Appendix:
Indicators of Age-Friendly Performance in Health Care and

Services (Examples)

Indicators of Age-Friendly Plan Achievements (Examples)

Standards Indicators (Examples)
Management B Percentage of staff kuowing the organization’s age-friendly
Policy policy

™ Percentage and howrs of staff receiving general and core
trainings

W Staff's knowledze and capability of age and gender sensitivity
W The overall satisfaction of patients based on age and gender

Commumication | B Comparison of patient’s experience and satisfaction of visiting
and Services the doctor, based on gender and age
B Comparison of outpatient’s waiting ime based on gender and

age

Care Pracesses | W Percentaze of records of patient’s smoking history, BML
habits of exercise, dnnking and betel nut chewing

W Percentaze of patient of older age or polypharmacy with £l
risk assessment

B Percentage of high nisk screening in patients of older ages

W Coverage of cancer screening

B Performance on care quality of common chronic diseases

B Percentage of patients recelving self-management education.
behavior change intervention and rehabilitation

B Patient’s satisfaction on mformation and intervention

B Percentage of smokers receiving advice on smoking cessation
™ Percentage of smoking cessation in elder smokers

B Percentage of high nsk patient recerving consultation for

Program Indicators (Example)
Mental W Result comparison of chromic disease patients” depression scale
Health (eg. diabetes, cardiopathy, stroke), befy P 1 group
Promoting and control group before and after the plan:
Plan For W Result comparison of patients’ condition control (eg. percentage of
Chronic poor control on bleod sugar), between experimental group and
Disease control group before and after the plan
Patients W Result companson of patients’ life quality, between experimental
group and control group before and after the plan
W Result comparison of patients’ health care satisfaction, between
expenmenta] group and control group before and after the plan

Fall B Result companson of chromic disease patients’ fall risk assessment
Prevention (eg. disbetes, hypertension, vertiso), between experimental group
Interventions |  and control group before and after the plan
Promoting B Result companson of patients’ incidence rate of fall. between
Plan for experimental group and control group before and after the plan
Chronic B Result companson of pafients’ condition control performance,
Dnsease between experimental group and control group before and after the
Patients plan

W Result companson of patient’s life quality. between experimental

group and control group before and after the plan
W Result comparison of health care satisfaction, between

expenmentzl group and control group before and after the plan

diagnesis

B Percentage of inexpected finction deterioration during

hospitalization

B Percentage of hospital admussion due to manageable situabions

in outpatient services within five days

B Percentage of hospital discharge abstract debivered withun two
‘weeks to the previous doctor or referral institutions or to
patients upon discharge

B Percentage of fall-related mjuries in patient n the past year

Physical B Percentage of fall incidence m the mstitution

Environment




Organizational implementation flowchart

Shu-Ti Chiou

1. High level support > 2. Team Up
! P !
10. Reassessment 3. Baseline assessment;
PR T Sttt | P 1 [T T 1
' Organization: | | Patients: | | Staff: | | community: i
. standards 1\ M.R. + Survey i | survey ! . vital statistics + survey |
/ A !
11.Recognition 4. Identification of weaknesses and resources
/ }
5. Quality plan and role assignment
12. Best practice,
sustaining and sharing D l
6. Kickoff of the quality plan
A with announcement of targets

9. Improvement, revision, diffusion

of improvement; training;

T

promotion

C |

8. Monitoring, feedback, reward, communication |« 7. implementation
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Standards, Sub-standards, Measurable Items

2015.12

1 Management Policy

1] 1 Developing an age-friendly policy

1 | T | 1 | Thehospital’s current quality and business plans identify age-

friendliness as one of the priority issues.

1 | T | 2 | The hospital develops a written age-friendly policy that values and
promotes older persons’ health, dignity and participation in care.

1 | 1 | 3 | The hospital identifies personnel and functions for coordination and

implementation of the age-friendly policy.

Age-friendly policy si

Age-friendly leadership and culture

29



Standards, Sub-standards, Measurable Items

1 2 Organizational support

112 The hospital 1dentifies budget for age-friendly services and materials.

1|2 The hospital improves the function of its information system to
support implementation, coordination and evaluation of the age-
friendly policy.

1 |2 The hospital recruits staff knowledgeable in the care of older adults
and their families.

112 All staff receives basic training in age, gender, and culturally sensitive
practices that address knowledge, attitude and skills.

112 All clinical staff who provide care to older persons receive basic
training in core competences of elder care.

1|2 The hospital honors age-friendly best practices and innovations.

1 |2 Staff are involved in age-friendly policy-making, audit and reviews.

30



Standards, Sub-standards, Measurable Items

1 3 Continuous monitoring and improvement

I |3 1 | The hospital includes sex- and age-specific analysis in its measurements of quality,
safety and patient satisfaction whenever appropriate. These data are available to staff
for evaluation.

I |3 2 | A program for quality assessment of the age-friendly policy and its related activities is

established. The assessment addresses development of organizational culture and
perspectives of the seniors and the providers, as well as development of resources,
performance of practices and outcome of care.

Staff training

Award frontline innovation

31




Shu-Ti Chiou

Examples of fronthne innovation

In bed hair
wash dev1ce

Stand Male urinal
Handrail for body weight

o scale, Lukang Branch,
cxamination Changhua Christian H.

Patients can sit for



Standards, Sub-standards, Measurable Items

2 Communication and Services

2 | 1 Communication

2 | 1 | 1 | Hospital staff speak to older persons in a respectful manner using
understandable language and words.

2 | 1 | 2 |Provide information on the operation of the hospital, such as opening
hours, fee schedules, medication and investigation charges, and
registration procedures in an age-appropriate way.

2 | 1 | 3 |Printed educational materials are designed in an age-appropriate way.

2 | 1 | 4 | The hospital provides adequate information and involves the older
persons and their families at all stages of care.

2 | I | 5 | The hospital respects older persons’ ability and right to make
decisions on their care.

The right to know, the right to choose, the right to refuse.




Shu-Ti Chiou

Standards, Sub-standards, Measurable Items

2 2 Services

2 2 1| The hospital makes every effort to adapt its administrative procedures
to the special needs of older persons, including older persons with low
educational levels or with cognitive impairments.

2 2 2 | The hospital identifies and supports older persons with financial
difficulties to receive appropriate care.

2 2 3 | The hospital has volunteer programs to support patients and visitors
in reception, navigation, transport, reading, writing, accompanying, or
other helps as appropriate in outpatient and inpatient services.

2 2 4 | The hospital encourages older persons, including community seniors,
patients and their families, to participate in hospital’s volunteer
services.




Easily understandable pictures or instructions

Design figure sketch to explain direction
of use of ointments by Division of
Dermatology, Taichung Veteran Hospital

Chiayi Branch
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Standards, Sub-standards, Measurable Items

4 Physical Environment

4 General environment and equipment

4 The hospital applies the common principles of Universal Design to its
physical environment whenever practical, affordable and possible.

4 The facilities, including waiting areas, are clean and comfortable
throughout.

4 The facilities are equipped with good lighting, non-slip floor surfaces,
stable furniture and clear walkways.

4 The toilet, bathing facilities and hospital beds are equipped with
emergency alarm systems.

4 The hospital has barrier-free washrooms equipped with basic washing
facilities.

4 There are hand railings on both sides of hallways.

4

Bed heights are appropriate for older persons.




Standards, Sub-standards, Measurable Items

4 |2 Transportation and accessibility

412 The main hospital premise has convenient transportation connections.

412 The hospital with larger premises offers shuttle van.

4 1 2 The hospital’s main entrance has a passenger drop off / pick up area with
staff on site to provide assistance.

4 1 2 For people with disabilities, there is enough space for them to get on / off
and mobility aids are provided. (ex. wheelchair)

4 | 3 Signage and identification

413 Simple and easily readable signages are posted throughout the hospital to
facilitate orientation and personalize providers and services.

4 13 The hospital applies common signanges for directions and makes it easy for
older persons to identify.

413 Key health care staft are easily identifiable using name badges and name

boards.
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Washroom renovation

L

Chair with armrest

t T A B f 8

Before

Taichung
Hospital,
DOH

After o After



Signage and Shu-Ti Chiou
identification

Assistance at the main
entrance, St. Martin De Orientation Markers on

Porres H. Floor

e SENNEREL SRR

Larger signs

Non-slip door hdle

Shuttle van between two

branches, Tri-Service General
H.



Standards, Sub-standards, Measurable Items

3 Care Processes

3 Patient assessment

3 The hospital has age- and gender- appropriate guidelines on assessment of patient’s needs for health
promotion and disease prevention, including lifestyles, nutritional status, psycho-social-economic
status, fall prevention, etc.

3 The hospital has guidelines on assessment of patient’s condition-related needs for health promotion,
disease management and rehabilitation, such as needs of asthma patients, diabetes patients, stroke
patients, patients with heart failure, patients with chronic obstructive pulmonary disease, patients
with coronary artery disease, patients undergoing arthroplasty, patients undergoing other surgeries or
procedures, patients with terminal illness, etc.

3 The hospital has guidelines on high-risk screening for the seniors

3 Use of medications is reviewed at admission and regularly at outpatient services.

3 The assessment of a patient’s needs 1S done at first contact with the hospital and 1s kept under review
and adjusted as necessary according to changes in the patient's clinical condition or on request.

3 The assessment is documented in the patients’ record.

3 Information from referring physician or other relevant sources is available in the patient’s record.




Standards, Sub-standards, Measurable Items

3|2 Intervention and management

3 | 2 | 1| The patient (and the caregiver, as appropriate) is informed of factors impacting on
their health and, in partnership with the patient (and the caregiver as appropriate), a
plan for relevant intervention is agreed.

3 | 2 | 2 | Information given to the patient (and the caregiver) is recorded in the patient’s record.

3 | 2 | 3 | The intervention and the expected results are documented and evaluated in the
records.

3 | 2 | 4] Information on healthy ageing and information on specific risks or conditions is
available to patients. families. visitors and staff.

3 | 2 | 5]l Clinical departments incorporate health promotion, rehabilitation and risk
management into their clinical practice guidelines or pathways as appropriate.

3 | 2 | 6 | Diagnostic investigations and procedures should take age-related changes and level of
tolerance into consideration.

3 | 2 | 7| Guidelines on multidisciplinary geriatric assessment and interventions on high-risk
seniors are available.

3 | 2 | 8| The discharge planning is initiated as early as appropriate.

3 | 2 | 9| The right length of hospital stay should be achieved.




Standards, Sub-standards, Measurable Items

Community partnership and continuity of care

Information on patient organizations is available to patients.

2 | Alist of health and social care providers working in partnership with the hospital is available.

W | W | W | W
W | W[ W | W
—_

3 | An operation procedure for referral services is in place with assigned personnel.

3 3 | 4 | There is a written plan for collaboration with partners to improve the patients’ continuity of care.

3 3 | 5 | There is an agreed-upon procedure for information exchange practices between organizations for
all relevant patient information.

3 | 3 | 6 | Patients (and their families, as appropriate) are given understandable follow-up instructions
at out-patient consultation, referral or discharge.

3 | 3 | 7 | The receiving organization is given in timely manner a written summary of the
patient’s condition and health needs, and interventions provided by the referring
organization.

3 | 3 | 8 | Ifappropriate, a plan for rehabilitation describing the role of the organization and the

cooperating partners is documented in the patient’s record.
3 3 | 9 | The hospital provides care services to the community elders. \




Shu-Ti Chiou

. 2 | = =y & . = _ W
5 =AfEE  SEsS DMES e EnHT Eiaw UpToDate
g %fﬁ_ﬁsafmxﬁm e C |
~| == EH i |
BT so|
iH(4) |MTZ0OP [r=] s | [re] mns |
T2 || Bl || ) TEdED

] =]

[ = 702 11-11
A S SR B O F BN ST i n

BEEIRREEIEF G E R

1 . BEEEF:
FEEi=A55E
BRE-T-H
e - s el
2 sREEER

i 3 RS raPRsRiE S 8

FER S =106 H B RIMGREETIE S8 e 855,
{ER( Imovane 7 Smz )5k INiE EREEIE 1

Warning: Fall prevention for high risk
patient, Changhua Christian H.
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Shu-Ti Chiou

Rehabilitation and HP activities




Shu-Ti Chiou

Community service

Free tranéportation to hospital for
seniors health check-up, Buddhist Tzu
Chi General H., Taipei Branch

, . Volunteers cutting hair for
Meal delivery service , Chest H. MoHW community elderly
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Scale-up implementation




Shu-Ti Chiou

Scaling up AFHS initiative

m Together, we are stronger- synchronized collective
change with shared learning, competition &
awarding;

®m $ & accountability- grant support coupled with
governance, guidance and accountability;

B Advocacy, political engagement and synergy
between age-friendly communities, age-friendly
health care and age-friendly long-term care; and

m Creating enabling environment including payment
reform and accreditation reform.



Shu-Ti Chiou

Scaling up AFHS initiative

=> Creating enabling environments for AFHS

B Yes, AF older-people centered HS is
important, but how?

v Advocate for AFHS, get political commitment &
set targets (to reach 520 age-friendly health
services by 2020)

v Allocate budgets to support it & mediate
payment support by health insurance and long-
term care budget

v Enable by developing framework, training,
doing recognition, selecting champions and
offering shared learning



Annual selection of outstanding organizati6il’s;" "
innovations & frontline heros

B Age-friendly HCOs Model Competition
v" Process Reengineering Prize
v Age-friendly Services Prize
v Age-friendly Environment Prize

B Innovation in AF Healthcare

B Best stories of AF healthcare
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Public reporting of quality
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Mass media reports on AFHC
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Growth of Taiwan’s age-friendly hospitals™ " "

Number of Age-friendly
Hospitals & Health Services

500

469 health services recognized

" -182 hospitals v
:OZ -216 public health centers

3; - 1 private clinic 310
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Weakness: 6 items scored <80 in 2011 (1/2)

ImBrovement was seen in late comers.
Standard 1. Management policy

1.2 Organizational support

Measurable Items 2011 2014 I
N=20 | N=41 | P7VHU¢
1.2.2 The hospital improves the function of its 78.75 | 89.17 | <0.001*

information system to support implementation,
coordination and evaluation of the age-friendly policy.

1.2.3 The hospital recruits staff knowledgeable in the | 72.08 | 82.36 0.097
care of older adults and their families.

1.2.4 All staff receives basic training in age-, gender-, | 76.25 | 85.69 | 0.003*
and culture- sensitive practices that address
knowledge, attitude and skills.

1.2.5 All clinical staff who provide care to older 76.25 | 86.34 | 0.001%*
persons receive basic training in core competences of
elder care.

54
* p<0.05
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Weakness: 6 items scored <80 in 2011 (2/2)

ImBrovement was seen in late comers.

Standard 1. Management policy
1.3 Continuous monitoring and improvement

Measurable Items

2011
N=20

2014
N=41

p-value

1.3.2 A program for quality assessment of the age-
friendly policy and its related activities 1s established.
The assessment addresses development of
organizational culture and perspectives of the seniors
and the providers, as well as development of resources,
performance of practices and outcome of care.

75.00

85.98

0.005*

Standard 3. Care processes
3.2 Intervention and management

3.2.7 Guidelines on multidisciplinary geriatric
assessment and interventions on high-risk seniors are
available.

77.92

85.81

0.022*

* p<0.05
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Shu-Ti Chiou
Indicators of Age-Friendly Performance in Health Care and

Services in Taiwan (2014 vs 2015)

| N=49

Indicators meaZl? }g.D.) meaZl? g.D.) P-value
Indicator 2 The overall satisfaction of patients 88.8 (7.7) 90.1 (5.3) 0.0881
Indicator 3.1 Less waiting time 74.7 (20.2) 76.9 (14.9) 0.1987
Indicator 3.2 Provide health education 85.8 (13.8) 87.4(9.7) 0.2727
Indicator 3.3  Actively ask about patient’s health behavior 86.1 (12.8) 87.4(9.5) 0.2214
Indicator 3.4  Active reminding of cancer screening 81.7(16.7) 86.7 (7.4) 0.0669
Indicator 3.5  Active advice of smoking cessation 78.0 (21.1) 85.6 (10.8) 0.0324
Indicator 3.6  Kind service 90.2 (8.1) 91.7 (6.1) 0.1563
Indicator 3.7  Detailed description of patient’s condition 91.0 (6.9) 92.3(5.4) 0.1614
Indicator 3.8  Value patient’s right 91.2 (8.1) 87.4 (16.8) 0.8666
Indicator 3.9 Medically competent 90.2 (8.5) 89.3 (12.3) 0.6966
Indicator 3.10  Well equipped facility 86.2 (11.5) 86.6 (10.5) 0.4066
Indicator 3.11 Clean and comfortable environment 87.9 (11.3) 86.6 (11.1) 0.7974

Rate of readmission within 14 days after discharge

et o] (unplanned readmission within 14 days after 2.15(2.21) 2.06 (1.89) 0.7971

discharge due to similar or related disease
condition )
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Progresses in healthz aging

% %0 [
0
50 - (%)
40 — (%)
. 36.3 SG.Ms\
30 33. 9 399 32.6 39 1 31 3
Suicide
20 1 (deaths/100,000)
0 b 17.2 16. 7 o ﬁ/121\‘ Smoke (%)
’ 10.9 10. 1 9.6 . g
0 | | | | | | | |
2007 2008 2009 2010 2011 2012 2013 2014 Year

Source from
: Behavioral Risk Factor Surveillance System (BRFSS) [ At least 30 minutes per day, 3 days a week ]
: National Health Interview Survey (NHIS)
Suicide : Death report system
Smoke : Adult Smoking Behavior Surveillance System (ASBS)



Shu-Ti Chiou
New progresses in Taiwan

m Rapid diffusion to public health centers and long-
term care institutions

m For hospitals

O Integration of 4 sets of standards into 1 set of standards
(healthy hospital): HPH + Age-friendly + Tobacco-free +
Environment-friendly HS

O More explicit definition on measurable elements
O Introduction of tracer method (“patient-focused method™)
for on-site survey
m Make health promoting culture, processes, practices
& environments integral in health services settings
through accreditation.
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Global development

1. Taiwan- integration of age-friendly standards into the “healthy hospital” accreditation
standards & diffusion to primary health centers and long-term care institutions;
2.Presentation in 41th World Hospital Congress, 2017 in session on “Care for Ageing and

%0 17 Multi-chronic Patients”

3.Keynote speech in the 14th World Congress on Long Term Care in Chinese Communities
Many speeches in Asia (eg. Singapore, Indonesia, China) on healthy aging, healthcare
1 \ eform & silver economy

1.South Korea: collaboration with Taiwan on “Development of senior-friendly hospital
!accreditation system”; Korean Association of Geriatrics and Gerontology (KAGG) held a
preconference on AFHC in its 2016 Annual National Conference

fb_2.4ustria: a workshop in early April to discuss promotion of the recognition framework

P-Self-assessment manual was translated into English, Germen, Estonian, and Greek
;L’,?Estonian hospitals have implemented the framework

Aqlstrian Estonian, and Greek HPH network expressed interests in implementing the
Framework

2
12014

201 - Task Force on HPH and Age-friendly Health Care was established
= —Content Validation of Framework by TF members

L 2012 Working Group on HPH and Age-Friendly Health Care was Approved by the General Assembly

2011  “Recognition of Age-friendly Hospital and Health Services” officially launched to hospitals in Taiwan



Shu-Ti Chiou

International training & education

B Organize 17 symposia and conferences between
2012 and 2016 -

B A total of 120+ experts from 60 countries were
invited to as speakers °

B 5,400 total participants in these symposia and
conferences o



Disseminating age-friendly health care to >"" “*

other HPH networks or areas

1. Estonia

HPA translated Self-assessment manual into
Estonian.

Two Estonian hospitals have implemented the
framework.

The framework was shared in “2015 HPH
Summer School in Taevaskoja” to recruit more
hospitals by Estonian HPH network.

2. United Kingdom

Dr. Chiou’s introduction of Taiwan’s framework
was recorded as learning material in a webinar
format and broadcasted in UK.

3. Austria

HPA translated Self-assessment manual into : X == SN or
Germen. . Ry o | :
HPA provided age-friendly teaching material ]
which was presented by Austrian HPH network

during “Forum hospital” in Austria in 2015.

ey S

>'| Taiwan

4. Greece
HPA translated Self-assessment manual into 6. Indonesia 7. South Korea 8. Chlna
Greek. the framework was introduced in Mutual visit between Several keynote speeches in 2016 &
HPA offers experts’ guidance when needed. 47 APACPH conference, 2015 Taiwan & South Korea 2017 regarding healthcare for aging
. lus a meeting with Indonesian KAGG expressed their population
5' Slngapore %PH networkg interest anfl organized a First Cross—§tra1t Conference on HPH
Usine the fi : e . . i i was started in 2017 with collaboration
gihe r'ame?work for promoting age-friendly A symposium on HPH was held in preconference in their between China, Taiwan, HK
health care in Singapore. Indonesia University and then a annual conf

workshop in Taipei, 2017
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Publication & research

Our publication- “Towards age-friendly hospitals &
health services” has been cited for 31 times (26 1n
2017 June; 19 1n 2016, June)

New publications on aging & health care from WHO,
USA, Canada, Iran & Asia

Where does “age-friendly” + “health care™ appear 1n
scientific publications-
alone as a paradigm shift for healthcare delivery reform
in connection with AF cities & communities
in design on AF environments for hospitals
in specific area of care, such as oral health
I0T, etc
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A TF website for knowledge sharing

of Health Promoting Hospitals
& Health Services

@ The International Network Learning materials

HOME ¥ ABOUT ¥ MEMBERSHIP ~ NEWS ~ PROJECTS ~ RESOURCES ¥ EVENTS SOCIETY Task Force General Members

Learning Materials
Age-friendly Examples

- Taiwan -
All Pages
Page 1 of 4 HEHn e
* HPH and AgefFriend]y Health Care Development and Application of a Framework for Age-
friendly Health Care in Taiwan
* Task Force General Members ONLY'
* Learning Materials Iy
* Age-friendly Examples Userr]
Use

* All Pages

& F - Canada -
» Forg
Task Force on HPH and Age-Friendly Health Care
= Forg Physical Design Components A System-Wide Analysis Using a Senior-Friendly Hospital
For An Elder Friendly Hospital Framework |dentifies Current Practices and Opportunitiss
[2nd Edition] for Improvement in the Care of Hospitalized Older Adults

TF members; —
Framework + indicators; |
Learning materials;

Best practice examples; etc.

|ll||h

Update on Senior Friendly Ontaric Senior Friendly
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Future perspective- global & local




Shu-Ti Chiou

Delivery reform needs

m Organizational change: grants for quality initiatives
towards a more supportive system for delivery of
value-adding services;

B Use of ICT to support everything

B Measurement (monitoring on performance) +
feedback to leaders & providers, benchmarking,
champion-selection

m Payment: FFS + pay for performance & value

m Positive competition on value: extra pay/
recognition/ public disclosure



Use of shared tools and test their " <

effectiveness

In addition to 1ssues of NCD control & prevention,
consider

Fall risk screening & prevention

Frailty

Medication safety

End-of-life decision for hospitalized patients

High risk screening for hospitalized patients

Seamless continuity of care plan between HS’s- ex.
stroke patients; hip fx patients



Connecting HPH with healthy aging &7 <"

healthcare for older |

To support all types of health services on
healthcare delivery reform nitiative

To support partnerships with age-friendly city
initiatives.

To provide scientific evidences regarding best
practices for healthy aging through evaluation on
the effectiveness and value of age-friendly
healthcare delivery reform



Shu-Ti Chiou

Friday (June 8) AM 11:00-12:30

Venue - Sala Maggiore, Rossa

Room B
~ S AN PR o, UL~y ety e G s =T ol Bl O (o) U0 e e
03.10 WORKSHOP: on People-centered Age-friendly Health Services

Venue: Sala Maggiore, Ciano Room
Chair: Shu-Ti CHIOU (TWN)
People-centered Integrated Age-friendly Health Services- a collaborative approach
Shu-Ti CHIOU (TWN)

Engaging and empowering older people & communities in and by age-friendly
healthcare organizations

Wei CHEN (TWN)

Re-orienting the model of care: 1. Universal risk assessment and personalized
intervention for elderly patients; 2. Care coordination and integration

for elderly-centered care

Yu-Te LIN (TWN)



Shu-Ti Chiou

Conclusions: delivery reform

m “Z:p (Xiao)”--filial piety, to serve parents and
ancestors with highest respect and thoughtfulness;
is one of the above-all traditional Asian virtues.

B Including Xiao into healthcare needs complex
organizational adaptation 1n culture, structure,
processes and decisions.

m A framework plus tools & external recognition and
reward appeared acceptable and helpful 1n
supporting such changes in healthcare settings.

B The leaders must be engaged & supported to lead
the changes.
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Integrated Older People-centered HS

B Promote universal equal human rights for older
people. Leave no one behind.

B Break down the walls between facilities and the
silos between professions

Great thanks to HPA &
Taiwanese colleagues
on their great jobs &

to DG Wang on the

International Network of

con tin uilj/ & furth er Evidence Collaboration
development on HPH o
& A F H C. Task Force on HPH & Age-friendly Health Care

HEAERERE



