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ñWhat Mattersò to Older Adults: The Basis  
of Age-Friendly Health Care 

In March 2012, Michael Barry , MD, and Susan Edgman-Levitan, PA, introduced the concept of 

asking patients ñWhat matters to you?ò in addition to asking ñWhat is the matter?ò Their goal was 

to increase providersô awareness of critical issues in their patientsô lives that could drive 

customized plans of care. Since then, the Institute for Healthcare Improvement (IHI)  and other 

organizations around the world have been encouraging providers  and health care organizations to 

ask patients and their caregivers about ñWhat Mattersò to them to inform their care.1  

IHIôs past work on The Conversation Project2 and Conversation Ready3 has sought to encourage 

individuals, families, and health systems to have conversations about ñWhat Mattersò in the 

context of end-of-life care. The Age-Friendly Health Systems initiative  builds upon IHIôs previous 

work in shared decision making, expanding the asking of ñWhat Mattersò beyond the context of 

end-of-life care to all  care with older adults across their lifespan. ñWhat Mattersò is the foundation 

of the Age-Friendly Health Systems initiative , which in its entirety encompasses four evidence-

based elements of care for older adults ð What Matters, Medication, Men tation , and Mobility.   
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¶ The Age-Friendly Health Systems initiative defines ñWhat Mattersò as knowing  and align ing  
care with each older adultôs specific health outcome goals and care preferences including, 

but not limited to , end-of-life care, and across settings of care. 

¶ Health outcome goals  relate to the values and activities that matter most to an individual , 
help motivate the individual  to sustain and improve health , and could be impacted by a 

decline in health ð for example, babysitting a grandchild, walking with friends in the 

morning, or volunteering in the community . When identified in a specific, actionable, and 

reliable manner, patientsô health outcome goals can guide decision making. 

¶ Care preferences include the health care activities (e.g., medications, self-management tasks, 
health care visits, testing, and procedures) that patients are willing and able (or not willing or 

able) to do or receive.  

The aim is to align care and decisions with the older adultôs health outcome goals. 

Within the  Age-Friendly Health Systems initiative, the ñWhat Mattersò element ensures ongoing 

communication and relationship bui lding with older adults  and their caregivers. Instead of one-

time conversations between older adults and clinicians, ñWhat Mattersò conversations should take 

place at multiple points of car e (e.g., annual visits, major life events, or changes in health status) 

and be coordinated among all members of the care team.  

Operationalizing  a system to understand, document, and act on ñWhat Mattersò to older adults in 

health care organizations requires organizational culture change as well as clinician training and 

specific changes to workflows  and the electronic health record. ñWhat Mattersò is of great 

importance to older adults, caregivers, and the health care workforce.  

Note that aligning care to each patient is still a relatively new concept, particularly for patients who 

are not seriously ill or near the end of life. This toolkit brings together the best available evidence 

from health systems around the world to help guide the testing and implemen tation of this 

important concep t in your local health system.  

The toolkit is intended to serve as a resource for multidisciplinary care teams , including, but  

not limited to , physicians, nurses, physician assistants, medical assistants, social workers, 

chaplains, nurse navigators, community health workers, and trained volunteers. Th e toolkit  

provides actionable steps and guidance to ensure that every older adultôs health outcome goals  

and care preferences are understood, documented, and integrated into their care  by the entire 

health care team.  
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The Age-Friendly Health Systems Initiative 

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 years is projected to double over the 
next 25 years.  

¶ Complexity:  Approximately 80 percent of older adults have at least one chronic condition , 

and 77 percent have at least two.  

¶ 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.  

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

based best practice interventions to all older adults, as needed, in your health system. This is 

achieved primarily through redeploying existing health system resources to achieve: 
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¶ Better health outcomes for this population  

¶ Reduced waste associated with low-quality , unwanted, or unneeded services  

¶ Increased utilization of cost-effective services for older adults  

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

The ñ4Msò Framework of an Age-Friendly Health System 

In 2017, The John A. Hartford Foundation and IHI , in partnership with the American Hospital 

Association (AHA) and the Catholic Health Association of the United States (CHA), launched the 

Age-Friendly Health Systems initiative, which set the bold aim that 20 percent of US hospitals and 

health systems would be Age-Friendly Health Systems by December 2020.  

The 4Ms Framework that emerged from the Age-Friendly Health Systems initiative is both 

ev idence-based and able to be put into practice reliably in the health care setting. The 4Ms are: 

¶ What M atters:  Know and align care with each older adultôs specific health outcome goals 

and care preferences including, but not limited to , end-of-life  care, and across settings of care. 

¶ M edication:  If medication is necessary, use age-friendly medication that do es not interfere 
with What Matters to the older adult, Mentation, or Mobility  across settings of care. 

¶ M entation:  Prevent, identify, treat, and manage dementia, depression, and delirium across 
settings of care. 

¶ M obility:  Ensure that older adult s move safely every day in order to maintain function and 

do What Matters . 

The 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, engagement of older adults and caregivers, and community partnerships. 

ñWhat Mattersò as the Basis of Age-Friendly Care 

In the Age-Friendly Health Systems initiative , ñWhat Mattersò to the older adult is the basis for the 

relationship with the care team and shapes the care that is provided. ñWhat Mattersò integrates 

care and decision making across care settings. ñWhat Mattersò is not limited to end-of-life 

planning.  It is therefore essential to the older adult , the care team, and the health system that 

ñWhat Mattersò to each older adult is identified, understood, and documented so it can be acted 

upon, and updated across settings of care following changes in care or life events. 

While fundamenta l to person-centered care, the practice of ñWhat Mattersò is the least developed 

of the 4Ms. Because of its import ance, and the need for further development in practice, this ñWhat 

Mattersò to Older Adults Toolkit  was developed by IHI  with support from The SCAN Foundation . 

Bringing  together the best available evidence from health systems around the world, the toolkit is a 

starting place and an invitation to learn together how to better understand  and act upon ñWhat 

Mattersò to older adults and measure progress in doing so.  

  



TOOLKIT: ñWhat Mattersò to Older Adults? A Toolkit for Health Systems to Design Better Care with Older Adults 
 

Institute for Healthcare Improvement Å ihi.org    8 

 

 
Important Considerations for ñWhat Mattersò 
Conversations  

Understanding ñWhat Mattersò is an ongoing process, built on strong relationships between care 

team members and older adults. While there are some critical moments when an older adultôs 

health and care goals and preferences may need to be elicited or redefined, understanding ñWhat 

Mattersò requires a series of conversations over time that become the guide for how care is 

delivered. There two considerations for ñWhat Mattersò conversations, as described below.  

1. ñWhat Mattersò Conversations at Certain Care Touchpoints  

Care touchpoints for older adults such as regular visits, annual wellness visits, a new diagnosis, a 

life -stage change, ongoing chronic disease management, and inpatient visits present opportuniti es 

for ñWhat Mattersò conversations (see Figure 1). These types of care interactions tend to be time 

limited and specific  to a clinical interaction . ñWhat Mattersò conversations can and should take 

place in various settings, including inpatient hospital, primary care, cancer care, skilled nursing  

facility or nursing home, home-based care, and specialty services such as rehabilitation. 
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Figure 1. Care Touchpoints When ñWhat Mattersò Conversations Might Occur 

 

Note that asking older adults about ñWhat Mattersò can be difficult in the emergency department 

(ED) , when decisions need to be made quickly to address the urgent issue at hand. Rather than 

initiating ñWhat Mattersò conversations in the ED setting, ED care teams are more likely 

ñcustomersò of this information, using it  to guide care decisions, particularly as patients in the ED 

may not be able to communicate their goals and preferences during an emergency encounter. 

Documenting ñWhat Mattersò information consistently and making it easily and clearly accessible 

to clinician s in all settings are the most important factor s in ensuring patientsô ñWhat Mattersò 

preferences are known and respected in the ED. 

2. ñWhat Mattersò Conversations as Part of Routine and 
Recurring Care  

Consistently incorporating ñWhat Mattersò as part of discussions between older adults and 

clinician s is a key part of relationship-based care. These conversations might be broad (e.g., ñMy 

grandchildren and knitting are importan t to meò) or specific (e.g., ñI am worried I will be too weak 

to attend a family reunion Iôve been looking forward to next monthò). 

ñWhat Mattersò conversations may be more effective and actionable if anchored to something  

the older adult cares about, by connecting their goals and preferences to the impacts of care  

and care decisions. ñWhat Mattersò conversations must also take into consideration cognition,  

health status, and identity.  

ÅA longer annual wellness visit can be conducive to an initial ñWhat Mattersò 

conversation. Regular w ellness visits are also an excellent opportunity to continue 

ñWhat Mattersò conversations over time. 

Regular and Annual Wellness Visits

ÅSchedule an initial ñWhat Mattersò conversation one week after the older adult has 

received a new  diagnosis or change in health status, and use this information w hen 

planning a course of care.

New Diagnosis or Change in Health Status

ÅInitiate a ñWhat Mattersò conversation during a primary care appointment with an 

older adult who has just entered retirement or enrolled in Medicare. Review ñWhat 

Mattersò information at each visit following the life-stage change for any updates on 

the older adultôs care. 

Life-Stage Change

ÅDiscuss ñWhat Mattersò during  primary care visits, revisiting past conversations and 

discussing any changes or updates to the older adultôs goals and preferences.

Chronic Disease Management

ωAsk older adults w hat is important to them at every hospitalization and document any    

new  information.

InpatientVisits (hospital, nursing home, skilled nursing facility)
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Cognition 

The care team must consider how older adultsô cognitive status does, and does not, impact their 

ability to engage in meaningful conversations about their goals and preferences. Some clinician s 

may think an older adult with cognitive impairment is not capable of a ñWhat Mattersò 

conversation, and thus will not introduce the opportunity  or will only speak with the family  

or caregiver.   

Older adults living with cognitive impairm ent and dementia are often capable of expressing their  

goals and preferences and should participate in ñWhat Mattersò conversations to the degree 

possible. It is t he care teamôs responsibility to get to know each older adult and engage with him or 

her directly . Careful consideration should be given to the timing of ñWhat Mattersò conversations.  

There may be times of the day when the older adult is more lucid (e.g., earlier in the day). If there 

is significant cognitive impairment, the most important aspect of ñWhat Mattersò may be finding 

out who the older adult relies most on to help make decisions. The guiding principle is to maximize 

autonomy of cognitively impaired older adults  and not diminish the ir  self-image (e.g., ñchanges in 

cognitionò versus ñcognitive impairment ò).4 

Health Status  

Older adultsô goals and preferences will likely change over time as health status changes. What 

matters most to someone who is functionally independent and has few health problems will differ 

from someone with functional disabilities and a heavy disease burden. Accordingly, the ñWhat 

Mattersò conversations to understand older adultsô goals and preferences may need to vary based 

on health status. 

Identity 

It is critical to consider the impact of race, ethnicity, language, religion, culture , and other 

identities  on how older adults view health and illness, and their preferences and willingness to 

engage in conversations about ñWhat Matters.ò Issues of trust between some populations (e.g., 

communities of color, the LGBTQ+ community ) and the health care system, borne of past 

experiences and historic mistreatment, can affect ñWhat Mattersò conversations.  

Clinician s are also at risk of expressing their own unconscious biases, which may manifest in subtle 

verbal and nonverbal ways that can alienate patients. Without trust , it is challenging to truly 

understand ñWhat Mattersò to inform a treatment plan that incorporates the older adultôs goals 

and care preferences.  

ñWhat Mattersò conversations can open the door to more culturally competent, affirming, and 

humble care, as clinician s become better informed about the life and cultural contexts of each older 

adult. We recommend that all clinician s undergo training on implicit bias as part of their 

preparation for having  ñWhat Mattersò conversations, using tools like the Project Implicit 

assessments5 and the National Standards for Culturally and Linguistically Appropriate Services 

(CLAS) in Health and Health Care.6 Guidelines from cross-cultural care can help the care team 

have more successful conversations with older adults from different cultural backgrounds. 7  
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Checklist for Culturally Appropriate ñWhat Mattersò Conversations 

Ã Learn the older adultôs preferred term for his or her cultural identity.  

Ã Determine the appropr iate degree of formality. Learn the older adultôs preference for how he 

or she would like to be addressed and use this title and the surname (e.g., Mrs. Smith),  unless 

a less formal address is requested. 

Ã Determine the older adultôs preferred language. If the older adult has basic or below basic 

literacy or English language proficiency, seek permission from the person to have a medical 

interpreter assist in the ñWhat Mattersò conversation, or determine if a trusted individual 

who is literate can be present during the ñWhat Mattersò conversation. 

Ã Be respectful of nonverbal communication. Watch for body language cues that might be 

linked to cultural norms. Adopt conservative body language, use a calm demeanor, and avoid 

expressive gestures. 

Ã Address issues linked to culture such as a lack of trust, fear of medical experimentation, fear 

of side effects, and unfamiliarity with Western biomedical belief systems.  

Ã Review the medical records to determine if there has been a history of trauma, including 

refugee status, survivors of violence, genocide, and torture. These are very sensitive issues 

and must be approached with caution. Reassure the older adult of the confidentiality of the  

clinicianïpatient relationship . 

Ã Determine the level of acculturation  and recognize that this is a factor for individuals who are 

recent immigrants , as well as for those who are not recent immigrants. 

Ã Recognize health beliefs that include the use of alternative therapies. 

Ã Consider how gender or gender identity might affect decision making. 

Ã Consider an approach to decision making that recognizes family and community decisions 

and does not automatically exclude them in favor of individual autonomy.  

Who Should Initiate a ñWhat Mattersò 
Conversation 

Any member of the care team can initiate  and document a conversation with an older adult about 

their goals and preferences: 

¶ While physicians may be the default  care team member guiding care decisions based on an 

older adultôs goals and preferences, they may not have time or the communication skills 

necessary to engage in these conversations during a visit.  

¶ Nurses, physician assistants, social workers, and medical assistants may have a close 
relationship with the older adult and have more time for ñWhat Mattersò conversations. 

Chaplains, nurse navigators, community health workers, or trained volunteers may also be 

able to have meaningful conversations about goals and preferences and record that 

information for clinicians to access.  

¶ ñWhat Mattersò can also be elicited by self-report (for example, a form sent to an older adult 

prior to the annual wellness v isit or  filled out while in the waiting room).  

Because ñWhat Mattersò conversations should be part of an ongoing dialogue, several members of 

the interdisciplinary care team may have conversations with the older adult about his or her goals 

and preferences at different times (for example, an older adultôs general values preferences may 

remain relatively static over time, but specific goals may change from visit to visit). We recommend 

that all members of the care team undergo training on motivational interviewing and shared 
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decision making prior to engaging in ñWhat Mattersò conversations (see Appendix A: Resources to 

Support ñWhat Mattersò Conversations with Older Adults for additional resources).  

Regardless of who on the care team conducts the ñWhat Mattersò conversation, there should be  

a clear process for documenting and sharing this information. It is important to document and 

communicate the older adultôs exact words, as these can be the most impactful. The documentation 

process might include a write -in template ( see Appendix D for one example), detailed notes in  

the electronic health record (EHR)  with information on health goal s and care preferences, or  

(for inpatients) a whiteboard in an older adultôs room that is updated with ñWhat Mattersò to  

them daily. Wh ichever method is used, every care team member needs to be trained on where  

to record their ñWhat Mattersò conversations, and where to find  documentation of previous  

ñWhat Mattersò conversations.  

What to Discuss in a ñWhat Mattersò 
Conversation 

ñWhat Mattersò conversations are more effective and actionable if they: 1) explore the older adultôs 

life context, priorities, and preferences and connect them to the impacts of care, self-management, 

and care decisions; and 2) are anchored to tangible health or care events in an older adultôs life. It  

may be appropriate to have an initial conversation in an outpatient  setting that is focused on 

understanding an individual older adultôs life context, then follow up wi th treatment -specific 

questions or start a conversation from a diagnosis and specific treatment decisions, and then 

broaden the discussion to the older adultôs life preferences.8  






















































