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What Are Age-Friendly Health Systems and Why 
Are They Important? 

Three factors that impact caring for older adults in the United States today are occurring 

simultaneously.  Together the factors make a compelling case for health systems to better support 

the needs of older adults and caregivers: 

• Demography: The number of adults over the age of 65 is projected to double over the 

next 25 years.1 

• Complexity: Approximately 80 percent of older adults have at least one chronic 
disease, and 77 percent have at least two.2  Many of our health systems are ill-

equipped to deal with the social complexity many older adults face.3 

• Disproportionate Harm: Older adults have higher rates of health care utilization as 

compared to other age groups and experience higher rates of health care-related 

harm, delay, and discoordination. One consequence of this is a rate of ED utilization 

that is four times that of younger populations.4  

Becoming an Age-Friendly Health System entails reliably providing a set of specific, evidence-

based geriatric best practice interventions to all older adults in your health system. This is achieved 

primarily through redeploying existing health system resources to achieve: 

• Better health outcomes for this population; 

• Reduced waste associated with low-quality services;  

• Increased utilization of cost-effective services for older adults; and  

• Improved reputation and market share with a rapidly growing population of older 
adults. 

The 4Ms Framework of Age-Friendly Care  

In 2017, 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), set the bold aim that 20 percent of US hospitals and health systems 

would be Age-Friendly Health Systems by June 30, 2020.5  Five prototyping health systems, Anne 

Arundel Medical Center, Ascension, Kaiser Permanente, Providence St. Joseph Health, and 

Trinity, stepped forward to learn what it takes to be an Age-Friendly Health System. 

The 4Ms Framework for Age-Friendly Care that emerged is both evidence based and able to be put 

into practice reliably in the health care setting.  The 4Ms are: What Matters, Medications, 

Mentation, and Mobility. 

 

 

 

 

https://www.johnahartford.org/
https://www.aha.org/front
https://www.chausa.org/
https://www.chausa.org/
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These 4Ms are the essential elements of high-quality care for older adults and, when implemented 

together, indicate a broad shift by health systems to focus on the needs of older adults.   Reliable 

implementation of the 4Ms is supported by board and executive commitment to becoming an Age-

Friendly Health System, older adult and caregiver engagement, and community partnerships. 

 

Join Us: Age-Friendly Health Systems Action 
Community 

IHI has a well-established track record, based on years of experience, of convening like-minded 

organizations in communities to rapidly scale-up solutions to vexing problems in health care, 

including readmissions, deploying the Triple Aim, and achieving system-wide excellence. In 

September of 2018, 125 teams from 70 organizations joined the first Age-Friendly Health Systems 

Action Community to improve care for older adults. The first Action Community concludes in 

March 2019.  

 

The next Age-Friendly Health Systems Action Community will take place from April – October 

2019. The Action Community is designed as an on-ramp for hospital-based teams (e.g., emergency 

departments, ICUs, general wards, medical-surgical units) and ambulatory care teams (e.g., 

primary care, specialty care) to test and adopt the 4Ms. The instruction and coaching is setting 

specific and include transitions in care between settings.   



A ge-Friendly Health Systems:  An Invitation to Join Us 
 

    Institute for Healthcare Improvement  •  ihi.org      5 

April –  October 2019 

 

 
Action Community Schedule of Activities  

January – March 2019 Teams 

• Enroll in the April – October 2019 Action Community 

• Participate in one Getting Started webinar 

o March 25, 2019 -  3:00 – 4:00 pm ET 

o April 1, 2019 -  2:30 - 3:30 pm ET 

• Complete the Getting Started Guide (Please note that the 
Getting Started Guide will be sent to enrolled teams in 
January 2019 and will need to be completed prior to the 
Action Community starting in April 2019).  

Leaders 

• Participate in one Getting Started webinar 

April – October 2019 Teams 

• Submit monthly qualitative and quantitative reports for outcome 
and process measures  

• Attend monthly Team Webinars 

• Attend one in-person gathering for the Action Community. Date 
and location TBD.  

• Two optional drop-in coaching calls each month  
 

Leaders 

• Participate in monthly Leaders and Sponsors Webinars 

 

https://www.surveymonkey.com/r/9BP2DSF
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What Are the Benefits of Participating? 

At the end of the seven-month Action Community, the participating organizations will have 

implemented the specific changes of the Age-Friendly Health Systems 4Ms Framework in their 

unit, clinic, ED, or program, and will have early data on key measures that demonstrate initial 

ev idence of benefit to the older adults that they serve.  

The organizations will also be national leaders as organizations on their way to becoming Age-

Friendly Health Systems.  

 

What Is the Cost to Participate? 

There is no fee to participate in the Age-Friendly Health Systems Action Community. A health 

sy stem, hospital, or practice in the US can enroll as many sites/teams as it would like to participate 

in the Action Community (e.g., a hospital may elect to enroll two ICU teams, an ED team, and five 

general medical unit teams). It has been IHI’s experience that organizations that enroll multiple 

teams accelerate their pace of transformation.   

The cost of participation includes the time teams must allocate to engage in Action Community 

activities listed above (e.g., webinars and calls, data collection and measurement), test the specific 

changes in their daily work, and report on progress in between calls.  

Each participating organization will build its own team. The Action Community testing and 

learning is designed to occur as part of each person’s existing activities and is, therefore, a re-

purposing of time rather than incrementally additional time. For example, a hospital or practice 

will generate and review quality reports as part of standard work. As part of the Age-Friendly 

Health Systems Action Community, certain quality indicators may be segmented by age. Testing of 

specific Age-Friendly changes by clinicians will occur as part of standard clinical activities.   

Based on IHI’s experience, teams that include access to the following resources are often more 

successful: 

• An older adult and caregiver are core members of the team; 

• A sponsor who can authorize and support team activities and participate in the 

leadership cohort;  

• Clinicians who represent the disciplines involved in the 4Ms (this will be specific to 

y our context, but may include a physician, nurse, physical therapist, social worker, 

pharmacist, and others that represent the 4Ms in your context); 

• A local leader who is vested in quality improvement methods and tools and has 
authority to design and lead improvement tests; 

• An improvement coach; 

• A data analyst; and 

• A finance representative. 
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How Do We Join the Age-Friendly Health 
Systems Action Community? 

For further information about the Action Community, join one of our free informational calls: 

• January 30, 2019 (12:00 – 1 :00 PM ET) - Register for the meeting here. 

• March 6, 2019 (2:00 – 3:00 PM ET) - Register for the meeting here.   

Before the Action Community begins in April 2019, interested teams will be asked to: 

• Identify a clinical care setting and patient population to test the 4Ms;  

• Bring together an interdisciplinary team; 

• Identify a leader with authority over the selected care setting or population to support 
the team’s activities and progress and participate in the leadership track;  

• Participate in Action Community activities including sharing data with IHI. 

If y ou are ready to enroll sites in the Action Community, you can do so here.  

Please consider: 

• Engaging a diverse team that reflects your older adult community; and  

• Demonstrating prior experience with using a quality improvement methodology (e.g., 
Model for Improvement, LEAN, Six Sigma) and managing improvement projects and 

teams. 

Partners 

Age-Friendly Health Systems is an initiative of The John A. Hartford Foundation and the Institute 

for Healthcare Improvement (IHI) in partnership with the American Hospital Association (AHA) 

and the Catholic Health Association of the United States (CHA). 

The Action Community also draws on the expertise of the Advisory Group and faculty experts in 

the 4Ms subject matter, testing and scale-up methodology, and organizational psychology. A full 

list of faculty can be found on www.ihi.org/AgeFriendly.  

IHI Team 
 

Kedar Mate, MD Chief Innovation and Education Officer 

Leslie Pelton, MPA  Senior Director 

https://ihi.webex.com/ihi/k2/j.php?MTID=t6cc66526f679c59cfde2cd67ee6664b8
https://ihi.webex.com/mw3300/mywebex/default.do?service=7&nomenu=true&main_url=%2Ftc3300%2Ftrainingcenter%2FLoading.do%3Fsiteurl%3Dihi%26UID%3D-99999999%26RT%3DMiMxMQ%253D%253D%26siteurl%3Dihi%26apiname%3Dj.php%26MTID%3Dt3dfe90b140471f8f2bbb3e269ac796c9%26FM%3D1%26rnd%3D9217108131%26servicename%3DTC%26ED%3D739444072%26needFilter%3Dfalse&siteurl=ihi
https://www.surveymonkey.com/r/9BP2DSF
http://www.ihi.org/AgeFriendly
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Karen Baldoza, MSW Executive Director, Improvement Advisor 

Kev in Little, PhD IHI  Faculty, Improvement Advisor  

KellyAnne Johnson, MPH Senior Project Manager 

Tam Duong, MSPH Senior Project Manager & Research Associate 

Kim Mitchell, MS Project Manager 

Allison Luke Project Coordinator 

Advisory Group 
 
Ann Hendrich, PhD, RN, FAAN  Senior Vice President and Chief Quality/Safety and 

Nursing Officer, Ascension (Advisory Group co-chair) 

Mary Tinetti, MD Gladys Phillips Crofoot Professor of Medicine (Geriatrics); 

Professor, Institution for Social and Policy Studies; Section 

Chief, Geriatrics (Advisory Group co-chair) 

Ky le Allen, DO, AGSF Vice President Enterprise Medical Director for CareSource 

Antonio Beltran Vice President, Safety Net Transformation, Trinity Health 

Don Berwick, MD, MPP, FRCP President Emeritus and Senior Fellow, Institute for 

Healthcare Improvement; Former Administrator of the 

Centers for Medicare & Medicaid Services  

Jay Bhatt, DO Chief Medical Officer, President and CEO, Health Research 

and Educational Trust and American Hospital Association 

Alice Bonner, PhD, RN Secretary, Executive Office of Elder Affairs, 

Commonwealth of Massachusetts 

Peg Bradke, RN, MA Vice President, Post-Acute Care, UnityPoint Health – St. 

Luke’s Hospital  

Nicole Brandt, PharmD, MBA, BCGP, 

BCPP  

Professor, Department of Pharmacy Practice and Science, 

University of Maryland School of Pharmacy; Executive 

Director, Peter Lamy Center on Drug Therapy and Aging 

Jim Conway, MS Adjunct Lecturer, Harvard School of Public Health; Senior 

Consultant, Safe and Reliable Healthcare 

Donna Fick Ph.D., RN, FGSA, FAAN Elouise Ross Eberly Professor of Nursing and Professor of 

Medicine and Director, Center of Geriatric Nursing 

Excellence at Pennsylvania State University; Editor, 

Journal of Gerontological Nursing 
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Terry Fulmer, PhD, RN, FAAN  President, John A Hartford Foundation 

Kate Goodrich, MD Director, Center for Clinical Standards and Quality, and 

Chief Medical Officer, Centers for Medicare & Medicaid 

Services 

Ann Hwang, MD Director of the Center for Consumer Engagement in Health 

Innovation, Community Catalyst 

Maulik Joshi, DrPH Executive Vice President of Integrated Care Delivery and 

Chief Operating Officer, Anne Arundel Health System 

Doug Koekkoek, MD  Chief Executive, Providence Medical Group 

Lucian Leape, MD Adjunct Professor of Health Policy, Harvard School of 

Public Health (retired) 

Marty (Martha) Leape Former Director of the Office of Career Services, Harvard 

College 

Bruce Leff, MD  Professor, Johns Hopkins Medicine; Director, The Center 

for Transformative Geriatric Research 

Becky Margiotta CEO and President, The Billions Institute, LLC  

VJ Periyakoil, MD Director, Palliative Care Education and Training, Stanford 

University School of Medicine; VA Palo Alto Health Care 

System, Division of Primary Care and Population Health 

Eric Rackow, MD President, Humana At Home; President Emeritus, NYU 

Hospital Center; Professor of Medicine, NYU School of 

Medicine 

Nirav Shah, MD, MPH Adjunct Professor at the School of Medicine, Stanford 

University 

Albert Siu, MD  Professor and System Chair, Geriatrics and Palliative 

Medicine, Population Health Science and Policy, General 

Internal Medicine 

Steve Stein, MD Chief Medical Officer, Trinity Health Continuing Care 

Group 

Julie Trocchio Senior Director, Community Benefit and Continuing Care, 

Catholic Health Association of the United States  
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