@ American Hospital
Association™

Advancing Health in America

Creating Value with Age-Friendly Health Systems
June 24, 2020

. " ’
THE 1 u u A e _Frlendl CJ An initiative of The John A, Hartford Foundation and
g y the Institute for Healthcare Improvement (IH1) in
partnership with the American Hospital Association
(AHA} and the Catholic Health Association of the
Health Systems &z



Presenters

Marie Cleary-Fishman, MS, MBA Christine Waszynski, DNP, APRN
Vice President, Clinical Quality, American Hospital Geriatric Nurse Practitioner, Hartford Hospital
Association



AHA Activities

Valuelnitiative

R AHA CENTER FOR HEALTH

% INNOVATION




Affordability Through Lens of Value

Outcomes &
Patient Experience

[:]/" American Hospital

Association™

Advancing Health in America




Affordability Through Value-based Strategies

Redesign the prove Quality Manage Risk and Offer § Implement Operational
Delivery System | New Payment Models Solutions
* Coordination of care ¢ Address equity of care * Move to value-based * New process
« Clinically integrated and health disparities payments improvements
networks  Evidence-based  Population health * Costreductions
* Primary Care Medical care/analytics L dgemeit e Utilize cost accounting
Homes * Reduce clinical and » Address social and data
» Chronic care management operational variation determinants e Support clinicians’
SCcheah * Eliminate unnecessary * High-need/high-cost practices to their level of
utilization approaches education
e Community-based _
aliernatives ¢ Advanced medical e Partner/own health plan e Create a culture geared to
technologies value not volume

* Community partnerships

including public health ¢ Personalized medicine

Li_l;/: American Hospital

Association™

Advancing Health in America



Valuelnitiative

Thought leadership on affordability

* |ssue Briefs: Start the conversation

- Executive Forums: Perspectives and strategies
* Innovative Activities: Real solutions that promote value
 Members in Action Series: Success stories from the field
* Voices on Value: Expert insights from outside the field

- Data: Trends and support for federal policy solutions
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One in four
Americans (25%) say
the cost of health care

is the biggest concern
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Working to Make Health Care
More Affordable
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IMPACT OF HEALTH CARE COSTS ON PATIENTS

What is affordable health care?

(D)
e .
|\E-::_:) Earnings Premiums  Deduct ibles

One in three Americans
(33%]) report that they
could not access care

in the last year
because of cost.’

Betwesn 2011 and 20186,
workers' out-of-pocket
haalth care costs grew

faster than their
earnings.’

Roughly one in four
people (26%) taking
prescription drugs report
difficulty affording their
medicine.”
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Members In Action
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Members in Action: Redesigning the Delivery System

Meadville Medical Center — Meadville, PA

Care Coordination for Adults and Children

Members in Action: Managing Risk & New Payment Models

AHAS A Sharp Grossmont Hospital - La Mesa, CA
ing new strategi Care Transitions Intervention Program
that are implemen n new pa, THE g ' .
! d health systems ign the delivery In the
ies spotlights hospitals and i includes work to redesid ont 0perationa\ a l | e I l I I a IVe base
HA's Members in Action sef'i\s \th care affordability: e nd outcomes: and implemen 7 Overv| risk 4 THE g '
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. stem, manage risk and new ;:,om 2018; read the full 2 heart failure. Allina patients iPﬂ‘S“ M':; Members in Action: Improving Quality & Outcomes Ove
B . . is e ] |
¥ Ltions. Below is @ SYnoPS isease and advanced 2% L T4 the program At The |
solutions. disea; X oved quality of life, and the T 3 N N X X
<4 the Delivery System report an IMPTO . hospita Parkland Health & Hospital System — Dallas, TX Hosy Members in Action: Implementing Operational Solutions
Redesign‘ng Kson offers proven s& Centralized Meai‘"” Self-Care IV Therapy Program post
son, _Cen care be
. ical Center, Jac ord, CT ; coac . .
- rsity of MississiPP! MEd'f"a' Hartford HealthCare: Hartf inpatier In the Members in Action series, AHA will highlight how hospitals and health systems are implementing new value-t: ford Russell Regional Hospital - Russell, KS
universty te Patient Monitoring < yiated @ istics Center lized logistics 242,300 strategies to improve health care affordability. This includes work to redesign the delivery system, manage risk and vulne Achievement of ENERGY STAR® 100
MS - Remo! - oi Medical Center initid Logistl instituted @ centra hi more th payment models, improve quality and outcomes and implement operational solutions. h
University of MississiPP! K pilot program to treat Hartford Hea\l\’\c_a"e tient flow among its f\ags P are bort T(h’;n( In the Members in Action series, AHA will highlight how hospitals and health systems are implementing new value-
jabetes Telehealth Networ! jon, one of the center to maximize P& nd five other hospitals. than 10 . multi based strategies to improve health care affordability. This includes work to redesign the delivery system, manage
Dla_ inthe MississippP! Delta red tr demic medical center @ decreased the time includin Overview Impact rofe risk and new payment models, improve quality and outcomes and implement operational solutions.
patients N 1 reas in the count™y: acacem . unch, the center has | of care and When Leaders at Parkland Health & Hospital System, a safety-net hospital in In Parkland’s fiscal 2015 PoS
most impoveris Care Since its 18 tients tO the next leVE_ thin the MMC wit Dallas, launched a program for inistering long-t ibiotics to patients, the direct costs associal incl ;
ter, Meadville, PA-Ca it takes 10 get pa of patients staying Wi system. they were seeking to address two problems: disparities in the delivery of health  with the S-OPAT prograi| '”C:j Overview Impact
Meadville Medical Cen ’nd Children increased the number residen care services and the inappropriate use of health care resources. Kavita Bhavan, JRWare) 39_57,933, o] $3,57¢ _r;'s |‘ Russell (KS) Regional Hospital (RRH), a critical access RRH has an energy score of 100,
dination for Adults @ he Community HC system. scope ¢ M.D., medical director of Parkland’s Infectious Diseases Outpatient Parenteral per patient. During that ldent hospital, was already a leader in hospital energy performance which means that it performs better
Coorf ical Center created the N H framew Antimicrobial Therapy (OPAT) Clinic, worked with a multidisciplinary team to address year, the program freed comj when it embarked on a journey to make additional than all of its peer facilities. The facility
Meadville Medica atients and improve overall v this issue by creating a new delivery of care model for patients requiring long-term up 5,893 inpatient bed that ¢ improvements. RRH's goal was to make strategic energy- e e ey ey
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“Instead of asking for more resources, we wanted to find a way to maximize the
potential we have in front of us,” said Bhavan. That potential: the ability of patients
to perform care traditionally provided by medical professionals. Bhavan and her
colleagues developed a program to train those patients to self-administer IV
antibiotics at home by using a simple wire coat hanger to hang the medication above

© 2017 American Hospital Association | December 2017
www.aha.org

job - it's their body and they
have assumed ownership
in their care to help achieve
better clinical outcomes.”

American Hospital
Associations

sure they were not left on unnecessarily. They also started
dialing back steam pressure when it did not need to be
high and dialing back temperatures where possible.

* Occupancy sensors — When light switches needed
replacing, the team replaced them with occupancy sensor
switches instead. The switches were replaced slowly, a

©2017 American Hospital Association | December 2017
www.aha.org

$475,000 investment). In total, projected
savings are more than $120,000 annually.
So far, the savings predicted have

been verified as above the guaranteed
savings value. The hospital replaced old
equipment, improved patient comfort and
safety, and reduced operating expenses.

American Hospital
Associatione




Issue Briefs

* Frame the complex
iIssue of affordability

» These briefs can be
used to initiate
conversations with
stakeholders in your
community
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2020 Virtual Workshop Series

= Opportunities for members to learn about the issues impacting
affordability and value

= To register for a workshop, visit www.aha.org/calendar



http://www.aha.org/calendar

Data, Metrics & Infographics

- D ata O n n ati O n a I h ea Ith The number of hospitals participating in value-based

strategies increases every year
MNumber of Hospitals/Health Systems Mumber of Hospitals/Health Systems

eX p e n d i tu re S Reporting ACO Padicipation Raporting Bundled Payment Participation
| z-s
u u Increased cost associated with regulatory burden
. D e S C rl be th e d rl Ve rS a n d . . I I I I I I I Average Annual Costs by Regulatory Domain
Mumber of Hospitals/Health Systems Reporting Medical u Hospital CoPs - $3,108,052
influencers of cost and value

m Program Integrity
- $337,379
Fraud & Abuse - 339,652
w Privacy & Security
- §569,471
u Billing & Coverage
- 51,641,046
u Quality Reporting - $708,691

. New Models of Ca
Hospitals and Health Systems See... =i
m Meaningful Use - $759,689

Increased cost associated with regulatory burden

Estimated Burden of Compliance with Regulatory Requirements for a
Typical Community Hospital

= Track how value is perceived
by various stakeholders

ValueInitiative

N

e~

= State of Value Snapshot — . B
measure value trends over o
time
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Age-Friendly @
Health Systems

Creating Value with
Age-Friendly 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).




Agendad

* Value of Age-Friendly Health Systems
* Qverview of Action Community

* Sharing of Data & Learning

* Implementation at Hartford Hospital
* How to Join the Action Community

c Q&A

Age-Friendly 5
Health Systems



Qur Partners

Terry Fulmer, PhD, RN Amy Berman, B3N, LHD Kedar Mate, MD, Leslie Pelton, MPA, .
Zreiifdegz The a!o?n A. ?ﬁg'i&i?ﬁﬁ@ﬁ?ﬂger Chief Innovation Senior Director Instltutefor
artford Foundation Foundation Officer, IHI IHI Healthcare
Improvement

= <HA.

u Catholic Health Association
KellyAnne Pepin, MPH Julie Trocchio, MS, of the United States
Senior Project Manager Senior Director

IHI Community Benefit and

Continuing Care, CHA Age Friendly (6))
Age-Friendly Health Systems is an initiative of The John A. Hartford Foundation and the Institute for Healthcare Improvement (IHI) in Health Systems
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

™

.
Famil Serious
am_l y lliness
Caregiving Py
End of Life

4o
>
g

" : %_‘) The John A. Hartford Foundation
>/ Dedicated to Improving the Care of Older Adults




The Path Forward

Hospitals and health care systems are committed to
Advancing Health In America through:

A ccess: Access to affordable, equitable
health, behavioral and social services
A

H ealth: Focus on holistic well-being in Individual
. partnership with community resources As Partner:
Recognize

the diversity
of individuals
and serve as

; .
@ ffordability: The best care that adds t?wa;irnﬁésallti

I ) value to lives

¥ I nnovation: Seamless care propelled by
iz teams, technology, innovation and data

“H” of the future: Hospitals, Health systems and Health organizations are " (:
transforming and will continue to lead to provide a network of caring that improves Age-FrlendlY 9
Health Systems

the health of communities.



Why Age-Friendly Health S

* Demography
« Complexity

* Disproportionate harm

ystemse

An Aging Nation

Projected Number of Children
and Older Adults

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

Projected 22.8% Adults 65+ 23.5%

percentage
of population

Children under 18 19.8%

15.2%

Projected 94.7
number 73.6 78.0 76.4 79.8

(millions) 49.2

1 I 1 1 ! 1 1
2016 ‘20 ‘25 ‘30 2035 ‘40 ‘45 ‘50 ‘55 2060

Note: 2016 data are estimates not projections.

Economics and Statistics Administration
U.5. CENSUS BUREAU
o—— Bureau census.gov

C'United States™ U.S. Department of Commerce

Age-Friendly 5
Health Systems



Impact of COVID-19 on Older Adults

Incidence of COVID-19 cases in the U.S., by age

Total Females Males

0-9 10-19 20-29

30-39

40-49

50-59

60-69 70-79 80 and up

Cases per 100,000 population that were laboratory-confirmed between Jan. 22 and May 30, 2020

Centers for Disease Control and Prevention

A third of U.S. coronavirus deaths are linked to long-term care facilities.

Cases in long-term care facilities

Deaths in long-term care facilities

All other U.S. cases

All other U.S. deaths

“The overall cumulative COVID-19
hospitalization rate is 89.3 per 100,000,
with the highest rates in people aged

65 years and older: - CDC

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

Rates per 100,000

@ Whita @ Black Hispanic/Latino
1,000

800
600
400
200

35-44 years 45-54 years 55-64 years 65-74 years 75-84 years 85 years and over

=]

Source: CDC data from 2/1/20-6/6/20 and 2018

BROOKINGS

Census Population Estimates for USA



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:

« 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

19 Age-Friendly (j@
Health Systems
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Evidence-base

What Matters:

— Asking what matters and developing an integrated systems to address it lowers inpatient
utilization (54% dec), ICU stays (80% dec), while increasing hospice use (47.2%) and pt
satisfaction (AHRQ 2013)

Medications:

— Older adults suffering an adverse drug event have higher rates of morbidity, hospital admission
and costs (Field 2005)

— 1500 hospitals in HEN 2.0 reduced 15,611 adverse drug events saving $78m across 34 states
(HRET 2017)

Mentation:
—  Depression in ambulatory care doubles cost of care across the board (Unutzer 2009)
— 16:1 ROl on delirium detection and treatment programs (Rubin 2013)
Mobility:
—  Older adults who sustain a serious fall-related injury required an additional $13,316 in hospital
operating cost and had an increased LOS of 6.3 days compared to controls (Wong 2011)

- 30+% reduction in direct, indirect, and total hospital costs among patients who receive care to

improve mobility (Klein 2015) RpsHilendly (5
Health Systems



What is an Age-Friendly Health System®e

22

Age-Friendly @
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 permission.
Graphic files and guidance at ihi.org/AgeFriendly

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.

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.

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

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

iendly 6)
Ith Systems



Why the 4Ms?¢

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

M=

MoEIity 4AMs Medication

s Framework @ ﬁ

Mentation

@
Age-Friendly 5) 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 m

graphic may be used in its entirety without requesting permission.
Graphic files and guidance a

y t requ
t ihi.org/AgeFriendly
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http://www.aha.org/AgeFriendly

Action Community — Starting in September

Presence of at least 1 Team Engaged in Movement 2017 - Now

625 Teams (hospital-based teams,
ambulatory care feams and long term) Age-Friendly @

in all 50 states Health Systems



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

o@ °
omo

Age-Friendly
Health System

Share data on a standard set of Age-Friendly measures Acﬂon
* Submit a data dashboard on a standard set of process and

outcome measures Commun”y

Join one drop-in coaching session

721 « Join other teams for measurement and testing support in monthly
drop-in coaching sessions

Leadership track to support system-level scale up

* Leaders join monthly C-suite/Board level calls to set-up local Age—Friendly @
conditions for scale up (Hosted by IHI) Health Systems




AHA Action Community Schedule

. . Learning & Reliable 4Ms
Action Community starts Action implementation
September 14, 2020 Learning & Period 6 at the scale of

P >
. . :
2 Kick Off Calls in September Action { ) L ST
) . . L ing & Period 5 Rese/,
First set of educational webinars e:’;;:gg Pl Celebratory Webinar
start in October Learming & Period 4 - April 2021
earning h :
Acton (Y eshas
. Period 3 Nl |
Learning & /P\‘b
Aciﬁon A\s W In-Person
learning &  Period 2 i Meeting 2021
Action A/' \1] Webinar 4
Perl?d 1 e January 2020
A/' \11 ’ Webinar 3

Some of the Sl December 2020

4Ms sometime —»  Webinar 2

with some November 2020

older adulis Webinar 1

October 2020

< Monthly Webinars and Drop-In Coaching on Measurement and Changes -

Age-Friendly @
Health Systems



What's the Work of Each Participating Team

* Know where and how the 4Ms are already

in practice and secure leadership support Model for Improvement
and commitment i ;
/ at are we trying to \
. . . accomplish?
* Define what it means fo provide care P
consistent with the 4Ms / LOW WIlLwe Kiow it 8 \
change is an improvement?
° Design/ada pT your WOI’kﬂOW TQ deliver care / What change can we make that \
consistent with the 4Ms, including how you will result in improvement?

will assess, document and act on the 4Ms

* Provide care consistent with the 4Ms

*  Study your performance. Measure and Aet | Fian
share — how reliable is your caree What
' 2
Impact does your care havec Study | Do

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

6
CL, Provost LP. The Improvement Guide: A Practical Approach to Enhancing Organizational Performance (2nd edition). San Francisco: Jossey-
Bass Publishers; 2009.] Health Systems

27 The Model for Improvement was developed by Associates in Process Improvement. [Source: Langley GL, Moen R, Nolan KM, Nolan TW, Norman Age—Friendly



Resources

Institute for
Healthcare
Improvement

REPORT

The Business Case fi
Becoming an Age-F
Health System

This content was

Age-F
Hes

Institute for
Healthcare
Improvement

Age-Friendly Health System

Guide to Using the 4Ms in tl
Care of Older Adults

April 2019

This content was created especially for:

Age-Friendly @
Health Systems

American Hospital Assoc 1 and
Catholic Health Association of the United

Institute for
Healthcare

Improvement

Age-Friendly Health
Systems Inpatient ROI
Calculator Instructions

The Busi

Case for B

ing an Age-Friendly Health System

This content was created especiall

Age-Friendly
Health Sys

Institute for
H Healthcare
Improvement

TOOLKIT | | J

“What Matters” to
Older Adults?

A Toolkit for Health Systems to Design
Better Care with Older Adults

Institute for
Healthcare
Improvement

Age-Friendly Health
Systems Outpatient ROI
Calculator Instructions

The Business Case for Becoming an Age-Friendly Health System

This content was created especially for:

Age-Friendly @
Health Systems
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Practical Ideas for Changing the “Way we do it"

* Convert the white board to a “what matters” board
* Mobility check upon check-in

* Blood draw to 6am instead of 4am

* Mobility place mats; Brain games on flip side

* My Story with every chart

* Add a mobility check to a vitals check - ]:

* Use Straws instead of pitchers
« COVID-19 Telehealth visits

Age-Friendly 5
Health Systems



Definition of an Age-Friendly Health System

An Age-Friendly Health System...

1. Defines the 4Ms for its hospital and/or
practice

1. (e.g.Hospital: How it will screen for delirium every
12 hours; Practice: What tool will it use to screen
for depression and how does the screen fit into the
AWYV flow)

2. Counts the number of older adults whose
care includes the 4Ms (reported by each
site)

3. Shares the information with the Action
Community and AHA o be celebrated on
aha.org

30 Age-Friendly @
Health Systems



Level 1 & 2 Recognition

* Level 1 —Berecognized * Level2-Commifted fo
as an Age-Friendly Care Excellence
participant

Age-Friendly @
Health Systems

Age-Friendly &)
Health Systems :
Committed to

= Care Excellence
PH rt": ! FIH nt for Older Adults

28 Age-Friendly )

Health Systems



Sites Recognized by the Movement

Age-Friendly @

Age-Friendly 9 Health Systems

Health Systems

Committed to

Participant

Care Excellence
for Older Adults

170*

Hospitals, practices and post-acute
communities have shared the count of older
adults reached described how they are
putting the 4Ms into practices

742

Hospitals, practices and post-acute
communities have described how
they are putting the 4Ms into
practices (4Ms Description Survey)

www.aha.org/AgeFriendly

www.ihi.org/AgeFriendly

: G)
*Age-Friendly Health System-Participants count is inclusive of hospitals and practices that went on to be recognized as Age-FrlendlY 9
32 Age-Friendly Health Systems-Committed to Care Excellence as of June 1, 2020 Health Systems


https://www.surveymonkey.com/r/Z2SGZNJ
http://www.aha.org/AgeFriendly
http://www.aha.org/AgeFriendly

Action Community Monthly

Data Sharing

] o D e fi n i'l'i O n Of '|'h e h OW yo U O re Age-Friendly Health Systems - 4Ms Care Description

Team Site of Care

putting the 4Ms INTO PractiCe ... .uw

() Inpatient
r (O outpatient
Age_Frlendly 9 () Post-Acute/Lang-Term Cara
Health Systems
Pa rtiCipant "What is your EHR platform?

2. Count of 65+ people whose
care includes the 4Ms

Age-Friendly @
Health Systems

Committed to

33 Care Excellence
for Older Adults

"If you are participating in an Action Community, please select your Action Community below:

ﬂ

Age-Friendly @
Health Systems



Connecting
Age-Friendly
Measures with
Value

Outcomes &
Patient Experience

Valuelnitiative

Age-Friendly Measures The Value
Equation
Basic Outcome | Hospital Setting | Ambulatory/Primary Components
Measures Care Setting
30-day readmission X Patient outcomes,
cost
Emergency X Patient outcomes,
department cost
utilization
Consumer HCAHPS CGCAHPS Patient outcomes,
Assessment of Patient experience
Healthcare
Providers and
Systems (CAHPS)
survey
Length of stay X Patient outcomes,
cost
Advanced Hospital Setting | Ambulatory/Primary The Value
Measures Care Setting Equation
Delirium X N/A Patient outcomes,
cost
CollaboRate (or X X Patient outcomes,
similar tool to Agaél_wi%ﬁﬂwc@
measure goal Health Systems
concordant care)




Jom AHA Action Community 2020-2021

Join and get your Age-Friendly Recognition. It's FREE

«  AHA AFHS Action Community is from September 2020 — April 2021 Enroll Today!
- Monthly all-team webinars
—  Scale-up leaders webinars mﬁ&

—  Listserv, sharing learnings
—  Monthly reports on testing and learnings

—  Celebration of joining the movement!

Age-Friendly Health Systems

. . . Action Community: An
* Register for Upcoming Webinars Invitation to Join Us

- JUly ]5, 2020 (]2:00 - ]:OO PM ET) - ReCliSTel’ here September 2020 — April 2021
Featuring Cedars-Sinai Medical Center s

This content was created especially for:

—  August 19, 2020 (12:00 - 1:00 PM ET) - Register here Age Friendly S)
Featuring Stanford Health Care T

. Download AHA's Invitation Guide and visit aha.org/agefriendly to learn

Age-Friendly 6
«  Email ahaactioncommunity@aha.org with any questions. Health Systems



http://hret.adobeconnect.com/afhs-20200715/event/registration.html
http://hret.adobeconnect.com/afhs-20200819/event/registration.html
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
http://www.aha.org/agefriendly
mailto:ahaactioncommunity@aha.org
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
https://www.aha.org/center/new-payment-and-delivery-models/age-friendly-health-systems/form/commitment-form

Hartford HealthCare £

Senior Services

Christine Waszynski DNP, APRN, GNP-BC, FAAN
Hartford Hospital June 24, 2020



APRN

Home Serve 13 towns
Visits/
REACH

Hartford HealthCare Geriatric
Continuum of Care

iy Home
32 oo| FF
N DDDDggnnnn 1 of 7
Or1C| hospital :
AmbuANCE oo ospitals
o | H P 8 sites
Hospital 5
Inpatient Outpatient Geri Consults
Consults & Primary Care
Programs Geriatric oncology
Co-management
PPN
SNFs/SNF

- programs




Integration of AFHS into Hartford HealthCare

HHC Mission: To improve the health and healing of the people and communities we serve

Core Values 4 M’s

e Caring-individualized care; e What Matters
dignity e Medications

e Safety —promoting safe e Mobility

mobilization

e Excellence-evidence based
practice

e Integrity-trust

Goal: To provide an integrated, seamless, comprehensive care system linking seniors and
their families to the services required and requested to maintain and restore health in
alignment with expressed patient goals/wishes.

e Mentation

| | Hartford HealthCare b

Senior Services



Hartford Hospital
Hartford CT

Hartford HealthCare b

Senior Services



Inpatient Geriatric Team Players

2 geriatricians
1 geriatric nurse practitioner
2 masters prepared nurses with geriatric certification

/

GRN Champs
GRNs
GPCAs

Keeping In Touch
Activity Cart
Meal Mates
Mobility
Safety
VOLUNTEERS

Senior Services

N
4
Confidential and Proprietary Information June 24, 2020 40 Hartford Healthcare



Geriatric Education

Nursing Staff

Nurses

e General Nursing Orientation
e Nurse Residency

e Annual Competency

e Geriatric Resource Nurse Program
e GRN Champ Program

e Fellowships/rotation
Nursing Assistants

e General orientation

e Annual Competency

e Geriatric PCA

Other Staff

Providers

e New hire orientation
e Grand rounds

e Geriatric consults

e Geriatric rotation
Rehab

e Inservices

e Mobility volunteer rotations

All hospital staff
e Annual competency

Hartford HealthCare b

Senior Services



ADAPT (2011-present)

Actions to enhance Delirium Assessment Prevention and Treatment

»Screening all patients (improve recognition)

»Preventative measures for high risk patients (40% cases are
preventable)

»Quick response by health care team to a positive delirium screen
(cause; safety; preservation of function) decreases severity and
duration of delirium

»Evidence based interventions to improve outcomes

Hartford HealthCare b

Senior Service



3 Diagnosis / Do 5 Daily Visit

» Cognitive assessment

7 Discharge

Document course and
cause of Delirium if
known

2 Detection

* Review CAM/CAM-ICU &
RASS/mRASS Scores

« Daily cognitive
assessment

1 Deter

* No harmful drugs*

» Avoid abrupt
discontinuation* (Drugs,
ETOH, nicotine)

« Avoid/limit Devices
(catheters, lines, leads)

Physical exam » Diagnostics

» Drugs for hyperactive

Med review
: : ts (RASS/mRASS >
Determine potential 5)_2)( / * Review meds-adjust

*
causes prn

. . . : » Haldol IV or Seroquel
Differential diagnosis PO per delirium order

Document acute =
encephalopathy « If contraindicated
Activate Delirium order set consult pharmacist
in EPIC « Scheduled
acetaminophen

* F/U Diagnostics

Degree of resolution

» Determine baseline

Discontinue unnecessary
mental status

psychotropics

Follow up for Delirium if
not resolved

 Document on W10/After
Visit Summary

Risk Factors

* Age > 65
Dementia

* ED screen

of pts age

>65 CAM or
» Attention CAM-ICU

screen Positive
. SQID?

4 Discuss

 Provider + Nursing
e +/- Pharmacist

- Huddle

« Make Plan

Age > 65:

» Geriatric medicine
consult

6 Daily Dialogue
- Provider + Nursing
e +/- Family
» Progression Rounds
» Is Patient Improving?

Substance Dependency
Hx Delirium

ICu/sD

Impaired vision/hearing

Age < 65 or major
psychiatric Dx:

» Psychiatric consult
+ Family meeting

5 Daily Care

2 Detection 7 Discharge

Mobilize to maximum

Uninterrupted night-time rest
(noise, bundle care, eye shields,
earplugs)

Eyeglasses/hearing aids
Whiteboard up to date

Daily goals of care
Calendar/clock/familiar items
Assist with food/fluids

Comfort

“HHC Cares About Me” poster
Family as partners

Volunteers for social interaction

« CAM every 8 hours
and prn

« Determine baseline
mental status

 Notify provider
immediately of first
positive CAM or CAM-
ICU and activate
“Acute Confusion” CPG

Fall prevention
Discontinue/ Disguise devices
Family teaching - brochure

Provide Distractors (music,
flashball, animal)

T-A-D-A (Tolerate, Anticipate,
Don‘t Agitate)?!

Reassurance

Individualize plan of care in
EPIC

Nurse - Nurse handoff
Nurse - PCA handoff

+ CAM or CAM-ICU every 8 hours + prn
Comfort/calm/consistent
Toileting
Feed/hydrate
Mobilize to maximum

Maintain normal sleep/wake cycle
Touch/backrub

Assess response to medications
Family & volunteer involvement

Alternative therapies (Reiki, Pet, Art,
Music)

Document progress

Document successful
strategies

Discuss ongoing needs

Discharge with one time
use Distracters (doll,
animal)

Discuss follow-up with
=10a110%

Document individualized
care needs on
W10/After Visit
Summary

Services




Outcome: Decreased Length of Stay In Patients with Delirium

ADAPT DATA

18
e CAM NEG

16
e CAM POS
14

12

10

Days

N
ADAPT Program - Hartford Hospital June 24, 2020 44 Hartford HealthCare ‘\l’
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30 Day All Cause Readmission Rates Over Time
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Delirium Attributable Days

ADAPT Data
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ROI Calculator Applied to ADAPT

PDERDD
e

Scenarios >

Scenario Name: No PAC

2. Population & 4M Period |

Mumber of annual admissions

o

Amortization period [v'ears)

Launch - one time anly expenses £10,000 ﬂ £2,000
i =
Fived expenses £0 =

Wariable cost per admission 20 ﬁ] $620,000

Total annual cost of program | 18113

5. Case cost from coding & payment for HAC

Fevenue per caze detected [code modification) $£3.050 =
Detection & coding effectiveness [ cazes) SO0 =
Case cost revenue offset [by detection 22] | $1.525

Find Levels (Target ROI)

Simulation Results (ROI)

Total Cost Avoided 184143

4M Costs $622.000 Target ROI J00:L Max 3885
Met Benefit $HH R Delirium Effectiveness 20 43 Min ofg. 2
ROl 934 1 Delirium Incidence [3£) 101 Average 491.5
Years Given Back 12.23| | Total Program Cost $686,249 ?I- il 0.0

Estimates/Values

Delirium

Other Condition

. Incidence () 12,0 0.0 j 0.0 j

- Taotal cases 3720 0 1]

s

-_Er 4M program effectiverezs 1500 2. 0.0 2 0.0 2.
Cazes avoided 558 1] 1]

Type of stay

Length of stal Cost per day

Marmal o= £2,000 j 50 = $2,000 = o= 2,000 =
=
3'3'; Extended due to condition 02 j $260 j Qo $0 0.0 £0
=9 ed hospital case cost $13.052 | 30 30
- hospital and PAC combined $13.052 30 30
pst adjusted for revenue offset $11.527 30 30
Costs avoided 36,432 066.00 30 30




No. of Falls

Types of Falls - Hartford Hospital

E+OH Wi

50

30

20

10

0 —
June 2018 August 2018 October 2018 December February 2019 April 2019 June 2019 August 2019 October 2019 December
2018 2019
Month

Hartford HealthCare 6w
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Safe Mobilization

e Mobility volunteers since 2011 (PT or other health profession students)
e 17,500 mobility episodes

e Implemented Gait belt and walker for all mobilization of high fall risk patients

Confidential and Proprietary Information June 24, 2020 49
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Bed Exercises-

Supine Therapeutic Exercises

Increase patient engagement in care

ANKLE PUMPS

Position: Laying on your back

Action: Point foot up towards your nose
then point down as far as you can, keep leg
straight

10-15x times 2-3x a day

QUAD SETS

straight

Action: Squeeze thigh pushing knee down
toward bed

10-15x times 2-3x a day

Position: laying on your back with your leg |

GLUT SETS

Position: Laying on your back with your
leg straight

Action: squeeze buttocks together

10-15x times 2-3x a day

HEEL SLIDES

Position: laying on your back with legs
straight

Action: slowly slide heel up towards hips
with knee then return to starting position

10-15x times 2-3x a day

SHORT ARCH QUADS (TERMINAL KNEE
EXTENSION)

Position: laying on your back with towel
roll under knee or LE fknees elevated
position on bed

Action: lift heel off bed straightening lower
leg

10-15x times 2-3x a day

LEG ABDUCTION /ADDUCTION

Position: laying on your back with leg
straight

Action: keep knee straight and toes toward
ceiling, slide leg out as far as possible then
return to starting position

10-15x times 2-3x a day

ADDUCTOR SQUEEZE

Position: laying on your back, knees bent
Action: place pillow between legs, squeeze
legs together then relax

10-15x times 2-3x a day

STRAIGHT LEG RAISE
Position: lay on your back, keep leg
straight

Action: lift leg off bed then back down

10-15x times 2-3x a day

+ Do not continue any exercise that cause pain or increase in pain. If so contact your

RN or PT.

Hartford HealthCare b

Senior Services



Chair Exercises

Chair Exercises

Side Bends

Hartfor

Seni

or Service!

d HealthCare &«



- - Y
Modified Dionne’'s Egress Test ™ Hospital

Maneuwvers to test patient’s ability to move away from the bed safely

Test 1 [ | Test2 | | Test3 [ | Test 4 |

= Step to the Side
1. Standing with legs in
contact with edge of
bed.
2. Take 2 side steps to
left and nght. (If
knees buckle, patient

= Step in place
1. Three stepsin place
with each foot. Must
clear the floor without
buckling of the
supporting leg
2. May use an assistive

device Is not safe for
2. Stay standing after last stepping transfer to
step chair)

= Step forward

1. From comfortable
stance width, advance
and retreat each foot

2. May use assistve
device

3. Heel must advance
past toes of other
stance foot without
buckling of stance leg

= Rise sit-to-stand
1. From sitting position, feet
flat on floor, able to stand
with minimal/moderate
assistance of one person
2. Remain standing

N
J
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Safety Assessment Fall Evaluation Risk

Reviewed:

.a Recent FaII_

Dizziness *

Weakness
C.é

Toileting Urgency *‘*

Rastrooms

Fargetful

(Date) (Time) (Pt. initials) (Staff initials)

o
2

Recent Procedure/Surgery

Your Fall Risk Score Medication
%’ Poor Vision

Poor Heari ol
00r nearing }S__/J

@f Low Blood Pressure
b

4 or more = High Fall Risk

Your Safe Mobility Plan

. o OV

O Bed/chair alarm B)Z Medium
O Gait belt “Hi h
O Walker €

. 9 e
0 Assistance bysm oremem staff members
O Wheelchair follow
O Low bed
O Other

Toileting Plan &)
Urinal Commode

Bed Pan At Bedside Bathroom

Mobility Level Your Responsibilities
( for a Score of 4 or More)
1 Walk without Staff Assistance *  Avoid Sitting on Edge of Bed
O Walk with Staff Assistance Alone
O Sit in Chair with Staff Permit Staff To...........
Assistance = Use a Gait Belt and
O Sit at Edge of Bed with Staff Walker for mobilization
Assistance = Stay with You During

Toileting
= Set Exit Alarm

d Exercises as directed

Rehab Recommendations

Date:

Notes:
O Advance patient per Progressive

Mohility Protocol

O Do not progress pt. without prior

annroaval fraom rehab ctaff

ey
Care £



.
& Recent Fall
o3
‘B Toileting Urgency
Dizziness Restrooms

o
Weakness Forgetful/
confusion

Safer Mobilization

Safety Assessment Fall Evaluation Risk

Reviewed:

(Date) (Time) (Pt. initials) (Staff initials)

Your Safe Mobility Plan

(d Bed/chair alarm ,

O Gait belt _%_’Q

O Walker il

d Assistance by & or&& staff
O Wheelchair follow

%f Poor Vision

o %

Recent Procedure/Surgery m
.-.
I
B

Medication
Poor Hearing
[
|,

~”
Low Blood Pressure -
~\

Mobility Level
1 Sit at Edge of Bed with Staff Assistance

J Stand/pivot to chair
J Walk with Staff Assistance

d Independent

Patient Responsibilities

= Avoid sitting on
edge of bed alone

= Call for staff
assistance

= Participate in

(J Other
- . Date:
Toileting Plan
Urinal Incontinent
Bed Pan Bathroom
Commode Commode
At Bedside over toilet

Rehab Recommendations

O Advance patient per Progressive
Mobility Protocol

O Do not progress pt. without prior
approval from rehab staff

Notes:

mobility activities
= Exercise as directed

$

Permit Staff To...

= Use a gait belt and
walker as needed

= Stay during toileting

= Set exit alarm




Mo. of Falls

Types of Falls - Hartford Hospital
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Average Quarterly Falls

250
-1y
200 -
55
2B 250
-=p I5E ac3 - 1?M
T =0 4 — = =0 ’l'-E-.. e |
2 2 z -
53
Z.00
L
1.50
1.00
OLEZ
040 0.0 D40 D o2z oIt Mo 030
D-m bn - T ﬁt O _Zis
= o =0 =
oz - o= oy OIS az= (el
- .1

= = = = =
8 B B B8 &8
& 85 8 3 5

a2-29
329 -
42019 -
-1 200

e oy Moy 8 of Fals Fer 1000 pd Dargs

. o rays Wiorsihiy 8 of Falls il Injury Per 2000 i Darps




Hartford HealthCare
Cares About Me...

1 Hlee to be called: Whattdor st Whatidoforfun My famie TV shous
My family, friends, pets names are:
My favorite food: I brought with me:

Dentures: Mo/ Yes: Upper/ Loneer / Both
Glasses: Mo / Yes
Hearing Aldes: Mo/ Yes: Right/Left / Both

W



Personalized activities for patients with cognitive impairment

e Observations were made on 74 agitated patients over a 6 month period.

Response During Therapeutic Response One Hour After
Activity Compared to Prior
Positive Response = No Change Positive Response ®No Change

73% 64%

Hartford HealthCare b
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Chart1

		Positive Response

		No Change



Response One Hour After Compared to Prior

Response One Hour After Compared to Prior

47

27



Sheet1

				Response One Hour After Compared to Prior

		Positive Response		47

		No Change		27

				To resize chart data range, drag lower right corner of range.






Family Video Messaging

e Non pharmacological intervention to:

»Provide comfort and connection to agitated patients with altered
mental status

»Engage families in care
»Provide comfort to families

»Offer a personalized intervention for staff

N
J
Confidential and Proprietary Information June 24, 2020 59 Hartford Healthcare ben
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Example of Family Video Message

Confidential and Proprietary Information June 24, 2020 60
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% of Participants Experiencing a Decrease in Agitation

100
90 -

80 -

70 -

60 -
50 -

® Family
40

®m Nature

m Usual

30 -

9% Reduction in ABS Score

20 -

10 -

Pre- Post Pre- 30 min post
Time Points

N
)
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The Therapeutic HUB

Healing
Understanding

Belief in patient as person

Hartford HealthCare b
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The Therapeutic HUB multi-sensory stimulation environment

N
J
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Patients may feel safer and more “"normalized” in a
controlled, multisensory environment compared
to a clinical, hospital room
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Findings to date Jan 2018-2020

Approximately 400 patients worked with a
nurse in the HUB

Most have altered mentation
(dementia/delirium/both)

Agitated patients become more calm
Withdrawn patient become more engaged
Improved eating

Improved mobilization

Improved mood

Families express increased satisfaction
Opportunities for education

Staff implement bedside activities

Items brought to bedside for those who can
not visit the HUB

(4

¢ Qualitative data: “Feels like home’
“ I feel more normal”

Pilot study suggests the
HUB improves cognition
and normalizes arousal
levels.

Hartford HealthCare b
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Voice over powerpoint with video: Therapeutic HUB

e https://vimeo.com/266874016/f693ff3a99

Hartford HealthCare b
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https://vimeo.com/266874016/f693ff3a99

Our 4 M Age Friendly Health System Focus

e Focused on 5 inpatient units
» 2 medical units

» 1 medical oncology unit

> 1 transplant medical unit

» 1 cardiac ICU
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What You Can Do

Discuss goals of care in rounds X

Patient friendly goals on white board X

Ask pt what matters to them today X
Mutuality/individualization in EPIC X
HHC Cares About Me poster in room X

Identify pts for Therapeutic HUB X

Identify pts for Keeping in Touch X

Mobility
Mobilize level 5 ambulatory patients to maximum and document X
distance

Give exercise sheet to patients and encourage them to do them X
Screen CAM and RASS every 8 hours

>

Notify nurse of any changes in patient’s behavior
Activate Acute Confusion CPG for CAM + pts

Identify new high risk meds and discuss with provider/pharmacist

Teach pts not to take OTC "PM" meds
| |

<

X X

X

X

X

naruord HealthCare 6
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Unit based data collection tool

UMNIT DATE PTS AGE DATA COLLECTOR

Make the following observations when you assume care of the patient for your shift:

HHC Cares About Me Poster completed Yes MNo
Patient Friendly Goals On Whiteboard Yes Mo
Exercise Sheet in the Room Yes MNo

Is a gait belt being used during mobilization Yes MNo

Review the patient’s EMR for the following:

Goals of Care documented in EPIC  Yes No

Individuality, mutuality section populated in EPIC Yes Mo

Does the patient have a progressive mobility level charted within the past 24 hours _Yes No
Documentation of exercises in EPIC in past 24 hours Yes MNo

Has the patient walked more than 150 feet in past 24 hours if capable Yes MNo N/A

CaM done every 8 hours  Yes No

RASS done every 8 hours Yes No

Has baseline mental status been done this admission? Yes Mo

Do the CAM and RASS match the notes or verbal report? Yes Mo

Is there a specific intervention charted in the care plan if pt is CAM positive ¥ Yes MNo N/A

Review the patient's EMR for the following types of medications:

Category of Medication Present on Admission Mewly Prescribed During this

Admission

Antipsychotics

Benzodiazepines

Diphenhydramine

Muscle Relaxants

Sedative Hypnotics

Tricyclics

Confidential and Proprietary Information June 24, 2020

CollaboRATE Assessment: (ask the patient to answer each of these 3 questions on a scale of 0-9)

Thinking about this hospitalization......
1. How much effort was made to help you understand your health issues? Score =
2. How much effort was made to listen to the things that matter most to you about
your health issues? Score=___
3. How much effort was made to include what matters most to you in choosing what to do next? ___

Mo effort Every effort

0 1 2 3 4 5 5] 7 8 9

Return this form to: Christine Waszynski Fax: 860-972-3738 or via email Thank you!!
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How are we doing addressing all 4 M’s with all older adults?

% OF NUMBER OF 4-M'S COMPLETED FOR ALL
UNITS

m4 Completed m3 Completed ®m2 Completed ®m1 Completed ®0 Completed

I, 52 %
I 25 %

I 5%
| 0%

I 4.2%
I 39%

N 3%
| 0%
I 13%

I 14%
I 11%

2 I 4.2%,
~ I, 37 %o

T EE 8%
| 0%
I 15%

=<
—
c
=
m
[
c
-
=<
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How are we doing with each of the M’s with all older adults?

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Percentage of 4-M's by Month all Units combined

87%
85% 83%

4%

|7°/.

Feb-19

3%

|. %

Jan-19

3%

|3'/o

Mar-19

42%

40%

39%

® What Matters m Medication

o)
87% 85%
81%
7%
4% 4%
5% 6%
0%
42% 419
| 36%

Apr-19 May-19 Jun-19

m Mobility mMentation

88%

38%

3%

Jul-19

3%
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The CESI mobile program- Post Acute Care ADAPT

N
J
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Confidence questions

How confident are you:
1. Screening for delirium

2.Assessing for acute onset/fluctuating course of mental status different from baseline

3.Assessing for inattention

4.Assessing for altered level of consciousness
5.Assessing disorganized thinking

6.Notifying the provider of a positive CAM

iy .

3 IMSH

. Socisty lor Semesston in Heatthcare ‘n,
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Confidence scores— compared across time points within individuals

The Effects of Training on Average Confidence

1 2 3 4 5 6

Question

o Average Confidence Level v
(@) o (6)] o (@) o (&)}

o
o
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Brownstone- Annual Wellnhess

Population health project:

e Underserved older adults (2x the rate of cognitive impairment than

surrounding community)
e Operationalizes Annual wellness visit
e integrates 4Ms
e Universal cognitive screening using mini-Cog and CDR
e Focused cognitive assessment using BrainCheck

e Structured assessment of Modifiable Factors (meds; Dz mngmt)

e Wellness intervention/life plan
e Fitness Program, cognitive and physical

Hartfor

Seni

or Service!
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Geriatric Oncology Program at HHC Cancer Institute

e Screen all older adults with a new cancer diagnosis using the G8 to
determine cognitive and function fitness

e Provide focused care by geriatric oncologist and geriatrician
»Determine patient wishes and goals

»Assess risks

»Intervene for modifiable risks

»Make recommendations for treatment/care based upon patient
fitness and individualized goals

Hartford HealthCare b
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November _ _ _ _
2018: mGS Pilot Subjects - Frailty Screening by mG8 Score

Pilot

re &

M UnFit M Fit



Center For Healthy Aging Services

Hartford HealthCare

Transitional
Care
Nurses

Resource
Coordinators

Dementia Geriatric Care
Specialists Management

2/26/2019 78
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.
TCN Identified:

* 92% Medication discrepancies

« 82% High risk for readmission/hospitalization

* 16% Moderate risk for readmission/hospitalization

* 91% Fall risk

« 35% of patients were hospitalized within 12 months prior to seeing TCN
* 43% of patients live alone

Link to Community Services

« 57% referred to certified homecare services

* 41% connected to provider

23% linked to caregiver services

71% required referral to social work/resource coordination
24% connected to dementia specialists

17% linked to behavioral health services

7.4% required referral to elderly protective services

3.7%

Readmission rate: ;
(o]

Hospitalization 12.6

N
Hartford HealthCare 2/26/2019 Hartford HealthCare €.
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Benefits of Dementia Education

Training for caregivers of people with dementia improves:
« (Caregiver confidence

« Ability to manage daily care challenges
« Supports caregivers in their role and relationship

@
Caregiver education and support has delayed Skilled Nursing ¢
Facility (SNF) placement by approx. 1.5 years
*N=198
Annual CT SNF =$144,000/year
*18 Months CT SNF= $216,000
- Possible healthcare cost savings $42,768,000

N
Hartford HealthCare | 2/26/2019 | 80 Hartford HealthCare ‘u,
*Mittleman, M.S., Haley, W.E., Clay, O.J., Roth, D.L. Neurology 2006;67:1592-1599 DOI: 10.1212/01.wnl.0000242727.81172.91  Se™er Services



Discussion/Q & A

Type in
the chat!
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2020 TVI Virtual Workshops

= QOpportunities for members to learn about the issues impacting value
and affordability

= The Value Initiative Virtual Platform:
https://www.linkedin.com/groups/13705163/

You are invited to explore The Value Initiative at:
www.aha.org/TheValuelnitiative



https://www.linkedin.com/groups/13705163/

COVID 19 Resources

AHA: Latest Updates and Resources on COVID-19
* The John A. Hartford Foundation and COVID 19
e |HI: COVID-19 Resources: Care of Older Adults
e CDC: Information for Healthcare Professionals

e CDC: Interim Infection Prevention and Conirol Recommendations for Patients with
guspec’red or Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare
ettings

e CDC: Interim Clinical Guidance for Management of Patients with Confirmed
Coronavirus Disease (COVID-19)

 American Geriatrics Society (AGS): Coronavirus Disease 2019 (COVID-19):
Information for Internists

* Post-acute and senior living communities: LeadingAge and AHCA (American
Health Care Association)

* Resource to help older adults locate community based resources (e.g. food and
shelter) Eldercare Locator

83 Age-Friendly @
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https://nam03.safelinks.protection.outlook.com/?url=http:%2F%2Fsend.aha.org%2Flink.cfm%3Fr%3DhFfjWszc5o3o-SlZxauSRA%7E%7E%26pe%3DqKlcOrkp35oW5sJ0pEFFDdP4pP0Ba8SQPznZODjTPtp1CT9Kd8iqXujW7JeOfjLydNFPC4mMFM73H2rk16XrHw%7E%7E%26t%3DkVQSIXl9vGAxtDRRjZmxgA%7E%7E&data=02%7C01%7Ccgreising%40aha.org%7C1fdb04bc0c7748e7681f08d7c9dbcbc0%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199818179797692&sdata=8yXkZIHbehloHZ1Uut6%2BT1ome1k0t%2BTYCd4h9js9Yfc%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.johnahartford.org%2Fdissemination-center%2Fview%2Fcoronavirus-disease-covid-19-resources-for-older-adults-family-caregivers-and-health-care-providers&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420646212&sdata=6ILviebpgpmwkUWeZ63Ge4ZxwZSL4jY%2FHe%2Bo51ZhbdQ%3D&reserved=0
http://www.ihi.org/Topics/COVID-19/Pages/COVID-19-Care-of-Older-Adults.aspx
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Findex.html&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420636216&sdata=SVykl%2FsZlwHhMyK4tOtEFhdtotYpcX5BfmhQmkTKK0M%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-control%2Fcontrol-recommendations.html%3FCDC_AA_refVal%3Dhttps%253A%252F%252Fwww.cdc.gov%252Fcoronavirus%252F2019-ncov%252Fhcp%252Finfection-control.html&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420636216&sdata=oqDDTxu%2FTZOFkyg6HBRtYrcnUPV5sSVr58KCf4KgsgI%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fclinical-guidance-management-patients.html&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420646212&sdata=FBNt6eT3he3kFMD3vr2mr%2BqZwLzGGrzJi%2F5%2FkEJkkIk%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.americangeriatrics.org%2Fcovid19&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420656203&sdata=PxNhL920P4QyvOEQyCvKwORIMwzKBtSYK56Sy9Vw484%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.leadingage.org%2F&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420656203&sdata=PTu7TdC5sZ1Lm0241oG545TjsX0rR4u3ElDAuC7C2BI%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ahcancal.org%2Ffacility_operations%2Fdisaster_planning%2FPages%2FCoronavirus.aspx&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420666199&sdata=7VKZfDRi%2BCFgVBGILJxH%2FYHXnrvidIRA%2BvHzle5E9jE%3D&reserved=0
https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__eldercare.acl.gov_Public_Index.aspx%26d%3DDwMGaQ%26c%3D4mrNADMi6Tvf-kGUfW12lHtG2IOrmU6d6xRlApqgiGQ%26r%3DpBoQfn2a5d9cHkiA9D_Rijha7HD6HhGjQCS2e6zr9NE%26m%3DbxVOJqJW3BFZ7gOwYOIIDycTHFO-Y-muaIbNycpfOPk%26s%3Dyt-9jn4kIrfDsz-38iKoaDAgqtoUUBkZFo_J2Hi1Q9I%26e%3D&data=02%7C01%7Crparekh%40aha.org%7Cf7f070adcce644822da808d7c9b839bb%7Cb9119340beb74e5e84b23cc18f7b36a6%7C0%7C0%7C637199665420666199&sdata=VuLwd6XMbcdhrhrFva92DN1sRHm0q6nJW4WE2nGVQRA%3D&reserved=0

Join the Friends of Age-Friendly Community

e Join the Friends of Age-Friendly
Community

e Receive communications with tools
and resources to accelerate the
adoption of the 4Ms

* Opportunities to join quarterly
webinars to connect with hundreds of
organizations across the movement

For questions, email AFHS@ihi.org

Age-Friendly 5
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https://share.hsforms.com/19e_RQOjIS0ORXxpJLBMhJA56hg
mailto:AFHS@ihi.org

Jom AHA Action Community 2020-2021

Join and get your Age-Friendly Recognition. It's FREE

«  AHA AFHS Action Community is from September 2020 — April 2021 Enroll Today!
- Monthly all-team webinars
—  Scale-up leaders webinars mﬁ&

—  Listserv, sharing learnings
—  Monthly reports on testing and learnings

—  Celebration of joining the movement!

Age-Friendly Health Systems

. . . Action Community: An
* Register for Upcoming Webinars Invitation to Join Us

- JUly ]5, 2020 (]2:00 - ]:OO PM ET) - ReCliSTel’ here September 2020 — April 2021
Featuring Cedars-Sinai Medical Center s

This content was created especially for:

—  August 19, 2020 (12:00 - 1:00 PM ET) - Register here Age Friendly S)
Featuring Stanford Health Care T

. Download AHA's Invitation Guide and visit aha.org/agefriendly to learn

Age-Friendly 6
«  Email ahaactioncommunity@aha.org with any questions. Health Systems



http://hret.adobeconnect.com/afhs-20200715/event/registration.html
http://hret.adobeconnect.com/afhs-20200819/event/registration.html
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
http://www.aha.org/agefriendly
mailto:ahaactioncommunity@aha.org
https://www.aha.org/system/files/media/file/2020/05/Invitation_to_Join_AHA_AFHS_Action_Community_2020-2021.pdf
https://www.aha.org/center/new-payment-and-delivery-models/age-friendly-health-systems/form/commitment-form

Evaluation Survey

e Share your feedback

86 Age-Friendly @
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https://www.surveymonkey.com/r/ZSGH6XB
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