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n Wh at M atd ®@laer Adolts: The Basis
of Age-Friendly Health Care

In March 2012, Michael Barry , MD, and Susan EdgmanrLevitan, PA,introduced the concept of
askingpatientsi Wh at matter s t o agkibghMh eEtnt reed dmatigogwag co T h
to increaseprovidersGawarenessofcriticalissuesi n t hei r patientsé6 | ives
customized plans of care. Since thenthe Institute for Healthcare Improvement (IHI) and other
organizations around the world have been encouragingproviders and health care organizations to

ask patientsandtheircaregiversa bout fafhsat t d t hem t o dA nform t he

| H I péssworkon The Conversation Projectzand Conversation Ready has sought toencourage
individuals, families,andhealthsystemst o have conversationsheabout |
context of end-of-life care. The Age-Friendly Health Systems initiative buildsupon!l HI 6s pr evi
workinshared decisionmaking, expandingt he as ki ng o fbeyjomibhadontdMaft t er s
end-of-life care toall carewith older adults across their lifespan. fiwhat Matters ois the foundation

ofthe Age-Friendly Health Systemsinitiative ,whichin its entirety encompasses four evidence-

based elements of cardor older adults 8 What Matters, Medication, Men tation, and Mobility.
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TOOLKIT: A Wh a't

Matterso to Ol der Adults? A Tool kit for Health Systems to Desi

1 TheAgeFriendly HealthSystemsi ni t i at i ve def i nkamving anhatigningda t t
care with each ol der adul tbés speci bihdudifgeal t h

but notlimited to , end-of-life care, and across settings of care.

1 Health outcome goals relate to the values and activities that matter most to anindividual ,
help motivate the individual to sustainandimprove health,and could be impacted by a
declinein health 6 for example, babysitting a grandchild, walking with friendsin the
morning, or volunteeringin the community .Whenidentified in a specific, actionable, and
reliable manner, patients6 hemdkigh outcome go

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

able)todo orreceive.
The aim is to align care and decisi.ons with th

Within the Age-Friendly Health Systemsinitiative, thefi Wh at M aldmerg ensurésongoing
communication and relationship bui Iding with older adults and their caregivers. Instead of one-

time conversationsbetween older adults and clinicians,i Wh at Mat t er s 8houlddakesr e r s
place at multiple points of car e(e.g., annual visits, major life events, or changes inhealth status)

and be coordinated among all members of the care team.

Operationalizing a systemto understand, document,and actonfi Wh at Mtobldeeaduitsdn
health care organizations requiresorganizational culture change as well asclinician training and

specific changes toworkflows andthe electronic healthrecord.i What Mat greatr sO0 i s o0
importance to older adults, caregivers, and the health care workforce.

Note thataligning care to each patientis still a relatively new concept, particularly for patients who
are notseriously ill or near the end of life. Thistoolkit brings together the best available evidence
from health systems around the world to help guide the testing and implemen tation of this
importantconceptin your local health system.

Thetoolkitis intended to serve as a resource formultidisciplinary care teams , including, but

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

chaplains, nurse navigators, community health workers, and trained volunteers. Th etoolkit
providesactionable steps and guidance toensurethateveryo | der adul t és health
and care preferences are understood, documented, andntegrated 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 thatimpact caring for older adultsin the United States today are occurring
simultaneously. Together, the factors make a compelling case for health systemsto better support
the needs of older adults and caregivers:

1 Demography: The number of adults overthe age of 65yearsis projected to double overthe
next25years.

1 Complexity: Approximately 80 percentofolder adults have atleastone chronic condition,
and 77 percenthave at leasttwo.

9 Disproportionate Harm: Older adults have higherrates of health care utilizationas
compared to other age groups and experience higherates of health-care-related harm, delay,
and discoordination.

Becoming anAge-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. Thisis
achieved primarily through redeploying existing health system resources to achieve:

Institute for Healthcare Improvement Aihi.org 6
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Better health outcomes for this population
Reduced waste associated with lowquality, unwanted, or unneededservices

1
1
T Increased utilization of cost-effective services for older adults
1

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

The n #rdrmework ofan 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 A ssociation of the United States (CHA), launched the
Age-Friendly Health Systemsinitiative, which set the bold aimthat 20 percent of US hospitals and
health systems would beAge-Friendly Health Systems by December2020.

The 4Ms Framework that emergedfrom the Age-Friendly Health Systemsinitiative is both
evidence-based and able to be putinto practice reliably in the health care setting. The 4Ms are:

T What Matters: Know and align care with each ol der ¢
and care preferencesincluding, butnot limited to , end-of-life care, and across settingsof care.

1 Medication: Ifmedication is necessary, useagefriendly medicationthat do esnotinterfere
with What Matters to the older adult, Mentation, or Mobility across settingsof care

1 Mentation: Prevent, identify, treat, and manage dementia, depression, and delirium across
settings of care

1 Mobility: Ensurethatolderadults move safely every dayin order to maintain functionand
do What Matters.

The 4Ms are the essential elements of highquality care for older adults and, whenimplemented
together, indicate a broad shift by health systems to focus onthe needs of older adultsReliable
implementation of the 4Ms is supported by board and executive commitmentto becomingan Age-
Friendly Health System, engagement ofolder adultsand caregivers,and community partnerships.

AWhat Mattersoas the Basis of Age-Friendly Care

In the Age-Friendly Health Systemsiinitiative , iwhat Matters oto the older adultis the basis for the
relationship withthe care teamand shapesthe cardhatisprovided.fi Wh at Mat tatees soO i r
care and decisionmaking across care settingsih Wh at Matter so i-sflf@aot | i mi
planning. Itis therefore essential to the older adult, the care team andthe health systemthat

fiwhat Matters 0to each older adultis identified, understood, and documented so it canbe acted

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

While fundamentalto person-centered carg the practice of fiwhat Matters ois the least developed
ofthe 4Ms. Because ofts import ance, andthe need forfurther developmentin practice, thisii Wh a t
Mat t ®OlgedAdults Toolkit was developed bylHI with support from The SCAN Foundation .
Bringing together the best available evidence from health systems around the world, thetoolkitis a
starting place and an invitation to learn together howto better understand andactuponfiwhat
Matters oto older adults and measure progress in doing so.
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Important Considerations forn What Matt
Conversations

Understanding @ Wh at M i &antomgoirg process, built on strong relationships between care
team members and older adults. While there are
healthandcaregoalsa nd pref erences may need to be elicit
Ma t t eequieda seriesofconversations over time thatbecome the guide for how care is

delivered There t wo considerations for fAWhat Matter s

1. AWhat Matterso Conversations at Certain Care Touchpoints

Care touchpointsfor older adults such asregular visits, annual wellness visits, a new diagnosis,a
life -stage change pngoing chronic disease management, and inpatientvisits present opportuniti es
for fAWhat Mat t e(seslkigureb) Thesetypssaftcarminiesactionstendtobetime
limited and specific to a clinical interaction.fi Wh at M eohveersatioss@an and shouldtake
placein various settings, including inpatient hospital, primary care, cancer care, skilled nursing
facility or nursing home, home-based care, and specialty srvices such as rehabilitation.

Institute for Healthcare Improvement Aihi.org 8
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Figure 1. Care Touchpoints When fAiWhat Matterso

Regular and Annual Wellness Visits

AA 1l onger annual wellness visit can be conducive t
conversation. Regular w ellness visits are also an excellent opportunity to continue
A Wh at Matterso conversations over ti me.

New Diagnosis or Change in Health Status

ASchedule an initial i What Matterso conversation o
received a new diagnosis or change in health status, and use this information w hen
planning a course of care.

Life-Stage Change

Anitiate a fAWhat Matterso conversation during a p
ol der adult who has just entered retirement or en
Matterso information a tstagealtahge foriasyiupdatdgsond | owi ng t he
the older adultds care.

Chronic Disease Management

ADi scuss fAWhat Matterso during primary care visit
di scussing any changes or updates to the older ad

Inpatient Visits (hospital, nursing home, skilled nursing facility)

wAsk older adults w hatis important to them at every hospitalization and document any
new information.

Notethatas ki ng ol der adults about AWhat Mdepattmems o c
(ED), when decisions need to be made quickiyto address the urgentissue athandRather than

initiating i What Matter s o0 cEDsetting, EDcaréteamsaremare likelp e
Aicustomer so o f,udingittesguiderdreaecisiag, paricolarly as patientsin the ED

may notbe able to communicate their goals and preferences during an emergency encounter.
Documenting fiwhat Mat tesatly andmakimgft @asiyaad clearlypacaessibles i s t
to clinician sin all settings arethe mostimportantfactorsine nsur i ngi pvaa f eMa s bder
preferences areknown and respected inthe ED.

2. AWhat Matterso Conversations as Part of Routine and
Recurring Care

Consistentyinc or porating AWhat Matterso as part of d
clinician s is a key part of relationship-based care Theseconversations might be broad (e.g,fi M
grandchildren and knitting are importan tto meg) or specific (e.g.,fl am worried | will be too weak

to attend a family reunion | 60e been |l ooking f

fiwhat Matters 0 conversations may be more effective and actionable if anchored to something

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

and caredecisionsfi Wh at Matterso conversati onscogntiog,t al sc
health status, and identity.
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Cognition

The care team must consider how older adultscognitive status does, and does notjmpact their

ability to engage in meaningful conversationsabout their goals and preferences.Someclinician s

may thinkan older adult with cognitive impairment isnotc apabl e of a fiWhat Ma
conversation, and thuswill notintroduce the opportunity orwill only speakwith the family

or caregiver.

Older adults living with cognitiveimpairm entand dementia areoften capable of expressingheir
goalsandpr ef erences and shoul d part tioositopghetegreei n A Wh a
possible.ltisthecaretean® s r e s p  gesto Kmowleach ofder adultand engage withhim or

herdirecty.Car ef ul consi deration shoul d b eongeisatiam t o
There may be times of the day wherthe older adultis more lucid (e.g., earlierinthe day). If there
is significant cognitive impairment, the most

out who the older adult reliesmost onto help make decisions The guiding principle is to maximize
autonomy of cognitively impaired older adults and notdiminish the ir self-image (e.g.,fichangesin
cognition Ov ersusficognitive impairment ¢) .4

Health Status

Ol der adultsdé goal s and pr e bsheaths@mtesshangesWhat | i k e |
matters mostto someonewho is functionally independent and has few health problems will differ

from someone with functional disabilities and a heavydisease burden Accordingly, the i Wh a t
Matterso c twuwerstandatad lothesr adultsé goals and pref
on health status.

Identity

Itis criticalto consider the impact of race, ethnicity, language, religion, culture , and other

identities onhow older adults view health and illness, and their preferencesand willingness to
engageinconver sat i ons a botssuesoffirthativeendare pomilations (e.g.,
communities of color, the LGBTQ+ community ) and the health care system, borne of past
experiences and historic mistreatment, can affecti What Matter so conversati

Clinician sare also atrisk of expressing their own unconscious biases, which may manifestin subtle
verbal and nonverbal ways thatcan alienate patients. Without trust , it is challengingto truly
understand AWhat aWeatmeaet spltam it hadbr mncorgpasr at es
and care preferences.

AWhat Matterso conversations c an ea,pfirmingtiahde door
humble care, asclinician sbecomebetter informed about the life and cultural contexts of each older

adult. We recommend that all clinician s undergo training onimplicitbias as part of their

preparation forhaving A What Matter so c¢ onverheRdectbmplisi, usi ng
assessmentsand the National Standards for Culturally and Linguistically A ppropriate Services

(CLAS) in Healthand Health Care.® Guidelines from cross-cultural care can help the care tean
havemore successful conversatiors with older adults from different cultural backgrounds. 7
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Checklist for Culturally Appropriate AWhat Mat

Learn the ol der afdrhi$orh@rcultgralidehtégyr r ed t er m
Determine the appropr iate degree of formality. Leamnt he ol der adul t 6s pr e
or she would like to beaddressedand use thistitle andthe surname (e.g., Mrs. Smith), unless
aless formal addressis requested.

Determinetheo | der a d ul lanyuwageplfithe dlderadule kths basic or below basic
literacy or English language proficiency, seek permission from thepersonto have a medical
interpreterassistinth e A What Mat t e rosdetermiceif teustes] lndividwain
who isliteratecanbepr esent during the AWhat Matterso c
Be respectful of nonverbal communication. Watch for body language cuesthat mightbe
linked to cultural norms. Adopt conservative body language, usea calm demeanor,and avoid
expressive gestures.

Address isaues linked to culture such as a lack of trust, fear of medical experimentation, fear
of side effects, and unfamiliarity with We stern biomedical belief systems.

Reviewthe medical records to determine if there has been a history of trauma, including
refugeestatus, survivors of violence, genocide, and torture. These are very sensitive issues
and must be approached with caution. Reassurethe older adult of the confidentiality of the
cliniciani patient relationship .

Determine the level ofacculturation andrecognize thatthis is a factor for individuals who are
recent immigrants ,as wellasfor those who are notrecent immigrants.

Recognize health beliefs thatinclude the use of alternative therapies.

Consider how gender or genderidentity might affect decision making.

Consider anapproachto decisionmaking that recognizes family and community decisions
and does not automatically excludethem in favor of individual autonomy.

p>1] I >

>

p>]

p>1] >

T > >

Who Should Initiatean Wh a t Matters
Conversation

Any member of the care team caninitiate and documenta conversation with an older adult about
their goals and preferences

1 While physicians may be thedefault care team member guiding care decisionsbasedona
ol der adultds goals and prathecoremurcatenskilsh ey ma
necessaryto engagein these conversations during a visit.

1 Nurses, physician assistants, social workers, and medical assistantsmay have a close
relationship withthe olderadultand have moretimefori Wh at M aonvereatiogso
Chaplains, nurse navigators, community health workers, or trained volunteers may also be
able to have meaningful conversations about goals and preferences and record that
informationfor clinicians to access

T AWhat Matterso c an -repbrigforexamplecalforntsentt@ach oltbeyadutt e | f
priorto the annual wellnessvisit or filled outwhile in the waiting room).

Becausei Wh at Maohversatioaséhould be part of an ongoing dialogue, severalmembers of

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

and preferences at different t i vakesprdfefencesmayx a mp |
remainrelatively static over time, but specific goals may change from visit to visit). We recommend

that allmembers of the careteam undergo training on motivational interviewing and shared

Institute for Healthcare Improvement Aihi.org 11
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decisonma ki ng prior to engagi ng i(seeAfpevidia’:Rekbartester s 0
Support #fAtWhastdo Maotnv er s at i daradditionaltrdsourceds)d er Adul t s

Regardless of whoonthecareteamc onduct s t he f What Kaeshoddbs 0 cor
a clear process for documentng and sharing this information. It isimportant to document and
communicate the ol der adul toés ex act.Thedocuhentatiom s t
process mightinclude a write -intemplate ( see AppendixD for one example), detailed notesin

the electronic healthrecord (EHR) with information on healthgoal sand carepreferences,or

(for inpatients) awhiteboardinanolderadul t 6 s r oom t h dtWaiMattetsiod at e d v
them daily. Wh ichever method isused, everycare teammember needs tobe trained onwhere

to record tah ¢ ieonveiatibng andwhere tofind documentation of previous

i What Maohvereationsd

What to Discussin ain Wh at Matter sc
Conversation

fiWwhat Matters dconversations are more effective and actionableifthey1 ) ex pl or e t he
life context, priorities, and preferences and connect them to the impacts of care, selfmanagement,

and care decisions and 2) are anchored to tangible healthorcareeventsinano | der liledtul t 6
may be appropriate to have aninitial conversation inan outpatient setting that is focused on

understanding an i ndi vi dhergdlowadwthtreatraedtuspetiftcs | i f e
questions or starta conversation from a diagnosis and specific treatment decisions, and then
broadenthediscussiontotheolderadd t 6s | i fé preferences.
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