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Shifting Culture Toward Age-Friendly Care:
Lessons From VHA Early Adopters
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Background: The need for a health care workforce with
expanded skKills in the care of older adults is increasingly evident
as the US population ages. The evidence-based Age-Friendly
Health Systems (AFHS) framework establishes a structure
to reliably assess and deliver effective care of older adults
with multiple chronic conditions: what matters, medication,
mentation, and mobility (4Ms). Half of veterans receiving
Veterans Health Administration (VHA) care are aged > 65 years,
driving its transformation into the largest AFHS in the US. In this
article, we offer lessons on the challenges to AFHS delivery and
suggest opportunities to sustaining age-friendly care.

Observations: Within 3 months of implementation, 85% to
100% of patients received 4M care in all care settings at our
VA facilities. Key lessons learned include the importance of
identifying, preparing, and supporting a champion to lead this

effort; garnering facility and system leadership support at the
outset; and integration with the electronic health record (EHR)
for reliable and efficient data capture, reporting, and feedback.
Although the goal is to establish AFHS in all care settings, we
believe that initially including a geriatrics-focused care setting
helped early adoption of 4Ms care in the sites described here.
Conclusions: Early adopters at 2 VHA health care systems
demonstrated successful AFHS implementation spanning
different VHA facilities and care settings. Successful growth
and sustainability may require leveraging the EHR to reduce
documentation burden, increase standardization in care, and
automate feedback, tracking, and reporting. A coordinated
effort is underway to integrate AFHS into VHA documentation,
performance evaluation, and metrics in both the legacy and new
Cerner EHRs.

Author affiliations

can be found at

the end of this article.
Correspondence:
Kimberly Church
(kimberly.church@va.gov)

Fed Pract. 2023;40(10).
Published online October 12.
doi:10.12788/fp.0420

early 50% of living US veterans

are aged > 65 years compared with

18.3% of the general population.'~
The Veterans Health Administration
(VHA), the largest integrated health care
system in the US, has a vested interest in
improving the quality and effectiveness of
care for older veterans.’

Health care systems are often unprepared
to care for the complex needs of older
adults. There are roughly 7300 certified ger-
iatricians practicing in the US, and about
250 new geriatricians are trained each year
while the American Geriatrics Society ex-
pects > 12,000 geriatricians will be required
by 2030.*> More geriatricians are needed
to serve as the primary health care profes-
sionals (HCPs) for older adults.*® Health
care systems like the VHA must find ways
to increase geriatrics skills, knowledge,
and practices among their entire health
care workforce. A culture shift toward age-
friendly care for older adults across care set-
tings and inclusive of all HCPs may help
meet this escalating workforce need.”

The Age-Friendly Health System (AFHS)
is an initiative of the John A. Hartford Foun-
dation and the Institute for Healthcare Im-
provement (IHI) in partnership with the
American Hospital Association and the
Catholic Health Association of the United
States.®® AFHS uses a what matters, medica-
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tion, mentation, and mobility (4Ms) frame-
work to ensure reliable, evidence-based care
for older adults (Table 1).!%! In an AFHS,
the 4Ms are integrated into every discipline
and care setting for older adults.!’ The 4Ms
neither replace formal training in geriatrics
nor create the level of expertise needed for
geriatrics teachers, researchers, and program
leaders. However, the systematic approach
of AFHS to assess and act on each of the
4Ms offers one solution to expand geriatrics
skills and knowledge beyond geriatric care
settings in all disciplines by engaging each
HCP to meet the needs of older adults.'? To
act on what matters, HCPs need to align the
care plan with what is important to the older
adult.

Hospitals and health care systems are en-
couraged to begin implementing the 4Ms
in 2 1 care setting."® Care settings may get
started on a do-it-yourself track or by join-
ing an IHI Action Community, which pro-
vides a series of webinars to help adopt the
4Ms over 7 months.'* By creating a plan
for how each M will be assessed, docu-
mented, and acted on, care settings may
earn level 1 recognition from the IHI."* As
of July 2023, there are at least 3100 AFHS
participants and > 1900 have achieved level
2 recognition, which requires 3 months of
clinical data to demonstrate the impact of
the 4Ms. !>
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The main cultural shift of the AFHS
movement is to focus on what matters to
older adults by prioritizing each older adult’s
personal health goals and care preferences
across all care settings.”!'" Medication ad-
dresses age-appropropriate prescribing,
making dose adjustments, if needed, and
avoiding/deprescribing high-risk medica-
tions that may interfere with what matters,
mentation, or mobility. The Beers Criteria
for Potentially Inappropriate Medication Use
in Older Adults is often used as a guide and
includes lists of medications that are poten-
tially harmful for older adults.!'! Mentation
focuses on preventing, identifying, treating,
and managing dementia, depression, and de-
lirium across care settings. Mobility includes
assisting or encouraging older adults to
move safely every day to maintain functional
ability and do what matters.!>!® Each of the
4Ms has the potential to improve health out-
comes for older adults, reduce waste from
low-quality services, and increase the use of
cost-effective services.''”

In March 2020, the VHA Office of Ge-
riatrics and Extended Care (GEC) set the
goal for the VHA to be recognized by the
IHI as an AFHS.'®!° US Department of Vet-
erans Affairs (VA) facilities that joined the
AFHS movement in 2020 are considered
early adopters. We describe early adopter
AFHS implementation at Birmingham VA
Health Care System (BVAHCS) hospital, ge-
riatrics assessment clinic (GAC), and Home
Based Primary Care (HBPC) and at the At-
lanta VA Medical Center (AVAMC) HBPC.

IMPLEMENTING 4MS CARE

The IHI identifies 6 steps in the Plan-
Do-Study-Act cycle to reliably practice
the 4Ms. eAppendix 1 (available online
at doi:10.12788/fp.0420) provides a side-
by-side comparison of the steps over a
9-month timeline independently taken by
BVAHCS and AVAMC to achieve both lev-
els of AFHS recognition.

Step 1: Understand the Current State

In March 2020 the BVAHCS enrolled
in the THI Action Community. Three
BVAHCS care settings were identified for
the Action Community: the inpatient hos-
pital, GAC (an outpatient clinic), and
HBPC. The AVAMC HBPC enrolled in the
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TABLE 1 4Ms Framework of an
Age-Friendly Health System

4Ms Focus

Advance care planning
Goal-concordant care

Underprescribing
Deprescribing
High-risk medications

Dementia

Depression

Delirium

Posttraumatic stress disorder
Substance use

el ©f R

Mohisey Safe mobility
Falls risk reduction
Maximizing function

Abbreviation: 4Ms, what matters, medication, mentation, mobility.

IHI Action Community in March 2021.

Before joining the AFHS movement,
the BVAHCS implemented a hospital-wide
delirium standard operating procedure
(SOP) whereby every veteran admitted to
the 313-bed hospital is screened for delir-
ium risk, with positive screens linked to
nursing-led interventions. Nursing leader-
ship supported AFHS due to its recognized
value and an exemplary process in place to
assess mentation/delirium and background
understanding for screening and acting
on medication, mobility, and what matters
most to the veteran. The BVAHCS GAC,
which was led by a single geriatrician, in-
tegrated the 4Ms into all geriatrics assess-
ment appointments.

For the BVAHCS HBPC, the 4Ms sup-
ported key performance measures, such
as fall prevention, patient satisfaction, de-
creasing medication errors, and identifi-
cation of cognition and mood disorders.
For the AVAMC HBPC, joining the AFHS
movement represented an opportunity to
improve performance measures, interdis-
ciplinary teamwork, and care coordination
for patients. For both HBPC sites, the shift
to virtual meeting modalities due to the
COVID-19 pandemic enabled HBPC team
members to garner support for AFHS and
collectively develop a 4Ms plan.

Step 2: Describe 4Ms Care
In March 2020 as guided by the Action
Community, BVAHCS created a plan for
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TABLE 2 Integration of What Matters Into VA Care Settings

Birmingham VA Health Care System

Atlanta VA Medical Center

Hospital GAC HBPC HBPC
Assess “Do you have any personal  “What matters most to “What matters most to “What is your most
preferences that we need veteran is , with an veteran is , with an important goal in managing
to be aware of concerning  established goal of " established goal of e your health right now?”
your health care needs?”
Frequency On admission, twice per New consultations, Quarterly At least annually

day, during rounds,
change in condition

return visits

Documentation

Electronic health record

Electronic health record

Electronic health record

Electronic health record

Primary responsibility

RN

MD

RN

RN, NP, SW, MD, PT

Act on

Care plan aligned;
nursing empowered to
place consultations;
4Ms interventions
prioritized

Care plan aligned;

what matters prioritized

for patients with multiple
complex chronic conditions

Quarterly care plan aligned;
what matters reviewed by
the entire care team to drive
follow-up assessments and/
or referrals

Care plan aligned;
what matters documented
by RN, NP, SW, MD, PT

Abbreviations: 4Ms, what matters, medication, mentation, mobility; GAC, geriatric assessment clinic; HBPC, Home Based Primary Care; NP, nurse
practitioner; PT, physical therapist; RN, registered nurse; SW, social worker; VA, US Department of Veterans Affairs.

each of its 3 care settings that described
assessment tools, frequency, documenta-
tion, and responsible team members. All
BVAHCS care settings achieved level 1 rec-
ognition in April 2020. Of the approxi-
mately 300 veterans served by the AVAMC
HBPC, 83% are aged > 65 years. They
achieved level 1 recognition in August 2021.

Step 3: Design and Adapt Workflows
From April to August 2020, BVAHCS im-
plemented its 4Ms plans. In the hospital, a
4Ms overview was provided with education
on the delirium SOP at nursing meetings.
Updates were requested to the electronic
health record (EHR) templates for the
GAC to streamline documentation. For
the BVAHCS HBPC, 4Ms assessments were
added to the EHR quarterly care plan tem-
plate, which was updated by all team mem-
bers (Table 2).

From April through June 2021, the
AVAMC HBPC formed teams led by 4Ms
champions: what matters was led by a
nurse care manager, medication by a
nurse practitioner and pharmacist, men-
tation by a social worker, and mobility by
a physical therapist. The champions ini-
tially focused on a plan for each M, in-
corporating all 4Ms as a set for optimal
effectiveness into their quarterly care plan
meeting using what matters to drive the
entire care plan.
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Step 4: Provide Care

Each of the 4Ms was to be assessed, doc-
umented, and acted on for each veteran
within a short period, such as a hospital-
ization or 1 or 2 outpatient visits. BVAHCS
implemented 4Ms care in each care setting
from August to October 2020. The AVAMC
HBPC implemented 4Ms from July to Sep-
tember 2021.

Step 5: Study Performance

The THI identifies 3 methods for measur-
ing older adults who receive 4Ms care: real-
time observation, chart review, or EHR
report. For chart review, the IHI recom-
mends using a random sample to calculate
the number of patients who received 4Ms
in 1 month, which provides evidence of
progress toward reliable practice.

Both facilities used chart review with ran-
dom sampling. Each setting estimated the
number of veterans receiving 4Ms care by
multiplying the percentage of sampled charts
with documented 4Ms care by unique patient
encounters (eAppendix 2, available online at
doi:10.12788/fp.0420).

From August through October 2020,
BVAHCS sites reached an estimated 97%
of older veterans with complete 4Ms care:
hospital, 100%; GAC, 90%; and HBPC,
85%. AVAMC HBPC increased 4Ms care
from 52% to 100% between July and Sep-
tember 2021. Both teams demonstrated the
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feasibility of reliably providing 4Ms care
to > 85% of older veterans in these care
settings and earned level 2 recognition.
Through satisfaction surveys and informal
feedback, notable positive changes were ev-
ident to veterans, their families, and the VA
staff providing 4Ms age-friendly care.

Step 6: Improve and Sustain Care

Each site acknowledged barriers and facili-
tators for adopting the 4Ms. The COVID-19
pandemic was an ongoing barrier for both
sites, with teams transitioning to virtual mo-
dalities for telehealth visits and team meet-
ings, and higher staff turnover. However,
the greater use of technology facilitated 4Ms
adoption by allowing physically distant team
members to collaborate.

One of the largest barriers was the lack
of 4Ms documentation in the EHR, which
could not be implemented in the BVAHCS
inpatient hospital due to existing standard-
ized nursing templates. Both sites recognized
that 4Ms documentation in the EHR for all
care settings would facilitate achieving level
2 recognition and tracking and reporting
4Ms care in the future.

DISCUSSION

The AFHS 4Ms approach offers a method to
impart geriatrics knowledge, skills, and prac-
tice throughout an entire health care system in
a short time. The AFHS framework provides a
structured pathway to the often daunting chal-
lenge of care for complex, multimorbid, and
highly heterogeneous older adults. The 4Ms
approach promotes the provision of evidence-
based care that is reliable, efficient, patient cen-
tered, and avoids unwanted care: worthy goals
not only for geriatrics but for all members of a
high-reliability organization.

Through the implementation of the 4Ms
framework, consistent use of AFHS practices,
measurement, and feedback, the staff in each
VA care setting reported here reached a level
of reliability in which at least 85% of patients
had all 4Ms addressed. Notably, adoption was
strong and improvements in reliably address-
ing all 4Ms were observed in both geriatrics
(HBPC and outpatient clinics) and nongeri-
atrics (inpatient medicine) settings. Although
one might expect that high-functioning in-
terdisciplinary teams in geriatrics-focused
VA settings were routinely addressing all
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4Ms for most of their patients, our experi-
ence was consistent with prior teams indicat-
ing that this is often not the case. Although
many of these teams were addressing some
of the 4Ms in their usual practice, the 4Ms
framework facilitated addressing all 4Ms as a
set with input from all team members. Most
importantly, it fostered a culture of asking
the older adult what matters most and docu-
menting, sharing, and aligning this with the
care plan. Within 6 months, all VA care set-
tings achieved level 1 recognition, and within
9 months, all achieved level 2 recognition.

Lessons Learned

Key lessons learned include the importance
of identitying, preparing, and supporting a
champion to lead this effort; garnering fa-
cility and system leadership support at the
outset; and integration with the EHR for reli-
able and efficient data capture, reporting, and
feedback. Preparing and supporting champi-
ons was achieved through national and indi-
vidual calls and peer support. Guidance was
provided on garnering leadership support,
including local needs assessment and data
analysis, meeting with leadership to first un-
derstand their key challenges and priorities
and provide information on the AFHS move-
ment, requesting a follow-up meeting to dis-
cuss local needs and data, and exploring how
an AFHS might help address one or more of
their priorities.

In September 2022, an AFHS 4Ms note
template was introduced into the EHR for
all VA sites for data capture and reporting,
to standardize and facilitate documentation
across all age-friendly VA sites, and decrease
the reporting burden for staff. This effort is
critically important: The ability to document,
track, and analyze 4Ms measures, provide
feedback, and synergize efforts across sys-
tems is vital to design studies to determine
whether the AFHS 4Ms approach to care
achieves substantive improvements in patient
care across settings.

Limitations

Limitations of this analysis include the small
sample of care settings, which did not in-
clude a skilled nursing or long-term care fa-
cility, nor general primary care. Although the
short timeframe assessed did not allow us to
report on the anticipated clinical outcomes of

Age-Friendly Care
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4Ms care, it does set up a foundation for eval-
uation of the 4Ms and EHR integration and
dashboard development.

CONCLUSIONS

The VHA provides a comprehensive spec-
trum of geriatrics services and innovative
models of care that often serve as exemplars
to other health care systems. Implementing
the AFHS framework to assess and act on
the 4Ms provides a structure for confront-
ing the HCP shortage with geriatrics exper-
tise by infusing geriatrics knowledge, skills,
and practices throughout all care settings
and disciplines. Enhancing patient-centered
care to older veterans through AFHS imple-
mentation exemplifies the VHA as a learn-
ing health care system.
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eAPPENDIX 1 Plan-Do-Study-Act Framework and Timeline

at 2 US Department of Veterans Affairs Facilities
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eAPPENDIX 2 Counts Submitted for IHI Level 2 AFHS Recognition

Birmingham VA Health Care System, 2020 Atlanta VA Medical Center HBPC, 2021
Hospital GAC HBPC Total July August September
Charts reviewed, No. 20 20 20 60 25 25 25
Patients with all 4Ms 20 18 17 55 13 15 25
documented, No.
Encounters, No.? 1590 86 366 2042 294 294 294
Estimated No. of patients 1590 (100) 77 (90) 311 (85) 1978 (97) 152 (52) 176 (60) 294 (100)

receiving 4Ms care (%)

Abbreviations: 4Ms, what matters, medication, mentation, mobility; AFHS, Age-Friendly Health System; GAC, geriatrics assessment clinic;
HBPC, Home Based Primary Care; IHI, Institute for Healthcare Improvement; VA, US Department of Veterans Affairs.

aAugust 1, 2020, to October 31, 2020.

bTotal unique patient encounters or average daily census in 1 month. Birmingham VA Health Care System encounters include: hospital, live
discharge; GAC, 23 geriatric assessment consultations, 28 inpatient consultations, and 35 video and phone visits; HBPC, 236 registered nurse
Quarterly Plan of Care and 130 physician face-to-face home and video; The Atlanta VA Medical Center HBPC used the average daily census
(294) for its calculations.
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