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NORTHWELL SERVICE AREA - ED & IP UTILIZATION 2024

ED & IP Use Becomes Proportionally Higher In 85+ Cohort

NORTHWELL SERVICE AREA RESIDENTS

2024 ED Utilization by Age Cohort 858 2024 IP Discharges by Age Cohort
Per 1k Population Per 1k Population
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Notes: Data for the year 2024; Source: SPARCS v2025.1.30/unadj/ks; SG2 Impact of Change®; Claritas Pop-Facts® Sg2 Market Demand Forecast Version: 2023
Prepared by the Office of Strategic Planning/ks; Brooklyn is not included in graphs
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NORTHWELL SERVICE AREA - UTILIZATION PROJECTIONS

ED T&R Utilization And Inpatient Discharges Are Projected To Increase Among 65+ And Decrease Among All Other Age Groups.
FIVE- AND TEN-YEAR PROJECTIONS, NORTHWELL SERVICE AREA RESIDENTS

ED T&R Utilization Projections by Age Group Inpatient Discharge Projections by Age Group
2024-2033 2024-2033
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Notes: ED T&R only; Inpatient discharges excludes newborns and neonatology; Source: SG2 Impact of Change®; Claritas Pop-Facts® Sg2 Market Demand Forecast Version: 2023
Prepared by the Office of Strategic Planning/ks; Brooklyn residents not included
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National Patterns in Patient Experience by Age Cohort

LTR is Lowest for 80+ Age Category (HCAHPS Survey)

HCAHPS LTR
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Percentage of Medicare FFS beneficiaries with 21 selected chronic conditions.

Only 1% of Heart Failure Patients 65+ only had Heart Failure, while 66% had 5+ other chronic conditions.
CMS MEDICARE BENEFICIARIES 2021

M Only condition

1to 2 other conditions

3 to 4 other conditions I 5+ other conditions

Stroke

Atrial Fibrillation

Chronic Kidney Disease
COPD

Ischemic Heart Disease
Asthma

Diabetes

Alcohol Abuse

Drug Abuse/Substance Abuse
Alzheimer's Disease/Dementia
Hypertension

Hyperlipidemia

Hepatitis (Chronic Viral B & C)
Osteopaorosis

Depression

Cancer

Arthritis

Northwell Health®
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DEMOGRAPHIC OVERVIEW

Northwell Service Area & Brooklyn, 2023

Percent of Population 65+

- 37.5% - 88.1%
- 21.4% - 37.5%

I:I 15.8% - 21.4%
I:I 7.7% to 15.8%

I:I 0% - 7.7%

Source: 2019-2023 American Community Survey 5-Year Estimates (accessed 4/1/24) Table: BO1001;
Prepared by the Office of Strategic Planning/ks
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Percent of Population 85+

,P” = I+ - 60%
T 4% - 44%
[ ]2%-4%

[ Jo7%to2%
[ ]o%-0.7%

Source: 2019-2023 American Community Survey 5-Year Estimates (accessed 4/1/24) Table: BO1001;
Prepared by the Office of Strategic Planning/ks



DEMOGRAPHIC OVERVIEW

Northwell Service Area & Brooklyn, 2023

Percent of Population 65+ Living Alone

I 37% - 59%
] 26% - 37%
[ ]19%-26%
[ Je%wto19%
[ ]o%-6%

Source: 2019-2023 American Community Survey 5-Year Estimates (accessed 4/1/24) Table: BO9020;
Prepared by the Office of Strategic Planning/ks
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Percent of Population 65+ Rent Burden

I 69% - 100%
[ 53% - 69%
[ ]37%-53%
[ ]13%t037%
[ ]o%-13%

Source: 2019-2023 American Community Survey 5-Year Estimates (accessed 4/1/24) Table: B25072;
Prepared by the Office of Strategic Planning/ks



DEMOGRAPHIC OVERVIEW

Northwell Service Area & Brooklyn, 2023
Percent of Population 65+ Below Poverty

Source: 2019-2023 American Community Survey 5-Year Estimates (accessed 4/1/24) Table: B17001;
Prepared by the Office of Strategic Planning/ks
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STRONG COLLABORATIVE CULTURE-PARTNERS & STAKEHOLDERS

, Aolvanced (llness Collaborative
Geriatrics § Palliative Medicine

S tdstem Nurse Executive

Nurse
Executives Pharmacg
Department of
Hospital Leadership Medicine

Krasnoff Quality Management nstitute

Critical Care Service Line

) Information Technology
Falls Committee

Nursing Education

. P Continuing care
Bimergency Medicine Service Ling 9

June 23, 2025
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AGE-FRIENDLY HEALTH SYSTEM JOURNEY AT NORTHWELL HEALTH

2019- 2020 2023-2024

+ AFHS Administrative Team hire was appointed * 1% Outcome Data demonstrates benefit

« Advanced lliness & Aging Collaborative (all 4ms) * Monthly Collaborative of Hospital 4Ms Champions

« Local hospital 4ms champions identified, and all sites  * Present AFHS to Northwell Board of Trustees Committee on Quality
encouraged to Join IHI AFHS Initiative * |IHI Expert Panel System-wide Spread National Collaborative (1 of 30)

* GEDA bronze accreditation achieved across all EDs * IHI 4ms for Home Health Care Prototyping Network

* Falls Committee — AMPAC Pilot » National Committee for Quality Assurance Participant

+ Safer Prescribing in Older Adults Committee PIMs » The Aging Revolution book & Aging Summit hosted

2014-2018 2021-2022

* st AFHS PICG Kick-off

2025

» Advanced lliness Collaborative Launched

- GoCCEP™ Education Program « Standardized Evidence-based Assessments and * Northwell Aging Institute
+ Palliative Care Leadership Center™ integrated into EMR * IHI Age-Friendly Research Network
+ Goals of Care Document Added to EMR * 4ms Dashboards Launched * Leaders Engaged on Alzheimer’s

* Northwell achieve IHI Recognition for 64 Disease (LEAD) Collaborative

Ambulatory Practices, 18 Hospitals

. o * HANYS GEDA Action Community
* Glen Cove achieves GEDA gold accreditation

Northwell Health® Acronyms: AFHS (Age Friendly Health System), AMPAC (), PIMs (), EBM () 10



STEPWISE PROCESS TO AN AGE-FRIENDLY HEALTH SYSTEM

STEP 1: ASSESSMENT
STEP 2: RECOGNITION
STEP 3: STRATEGIC PLAN
STEP 4: PRACTICE STANDARDIZATION/COLLABORATION
STEP 5: METRICS

STEP 6: CHOOSE PILOT HOSPITALS
STEP 7: DASHBOARDS
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Inventory of Northwell Aging and Advanced
lliness Services

Northwell Health®

FHH LUVS LUMC NSUH GC HH PV /SY SS Mather PBMC LHH SIUH PMH NWH
Assisted Living Facility Program - v v v - - - - - - v - - -
Skilled Nursing Facility v - v - - - - - - - v -
Hospice v v v v v v v v Vv v Vv v v v
Home Care v v v v v v v v v v v
MTeleEMS v v v v v v v v v v v v v v
E-SNF Relationships* v v v v v v v v v v v v v v
Geriatric Medicine Fellowship - - v v - - - - - - - v - -
Hospice and Palliative Care Fellowship - v v - - - - - v - - -
Collaborative for Aging and Advanced i i v v i i i i i i i i i i
=HllIness Research and Education (CAARE)
Older Adult COVID database - v v - - - - - - - - -
=Palliative Care Leadership Center (CAPC) - - v v - - - - - - - - - -
Go(;CEP (Goals of Care Conversation v Y Y Y Y Y v v v v v v Y v
Project)
Advanced Iliness and Aging Collaborative v v v v v v v v v v Vv v v v
Age-Friendly i-Learn Education Module v v v v v v v v v v Vv v v v




INVENTORY OF NORTHWELL AGING AND

ADVANCED ILLNESS SERVICES

Outpatient

FHH LUJVS LIUMC NSUH GC HH Pv/SY SSUH Mather PBMC LHH SIUH PMH NWH

Geriatric Inpatient Consultation = v Vv Vv v = = = v v v =
Palliative Inpatient Consultation v v v v v v v v v v v v v v
Inpatient Palliative Care Unit - = v = = = = = =
Geriatric ED Accreditation (GEDA) v v v v v v v v v v v
Acute Care for Elderly (ACE) Unit - v v v = = = - = =
fﬂe{j}r;ztgrécm()er;?(()g(e)ilé:)osp|taI|st Co v v v i i v i i i i i i i i
Geriatric Surgical Verification - - - - * * - - = = = = * =
JCc;l:ctiﬁCCc;r:icr)T:sgon Advanced Palliative Care i i v v i v i i i v v i i i
Hospital-Based Hospice Beds v N4 v Vv v v v v = - = v v
Geriatric Psychiatry - Inpatient - v v v - v - v v -
Hospital Elder Life Program (HELP) = = = Vv = = = = = = = = = =
NICHE Designation - 4 4 Vv* v - - v v -
Magnet Hospital - v v v v v - v - - v v
U.S. News and World Report 2024 29 29 29 14 HP 31 HP HP HP - 23 HP - HP
ﬁ:ﬁ?ar;i(i,eed Practice Nurses - Geriatrics / v v Y Y Y Y Y Y Y v i
Geriatric Outpatient Consultation - v v v - - v v v -
Palliative Outpatient Consultation v v v - - - Vv Vv Vv -
Geriatric Psychiatry - Outpatient - v v v - - v -
Home-based Primary Care v v v Vv v v v v v v v v v =
Caregijver Program/ Center - - v v v - v

e srertortetens |y | v v v AR R AN

Northwell Health®



AGE-FRIENDLY HEALTH SYSTEM ASSESSMENT

Northwell Health®

Education

e Geriatric Fellowship
Program (FT/PT)

e Palliative Care
Fellowship (FT/PT)

® CoCCEP”

¢ Developed Age
Friendly i-learn
Education Module

e CAPC Palliative Care
Leadership Center

Clinical Programs

e Geriatric Medicine

e Palliative Medicine

e Geriatric Psychiatry

® Hospice

e Long Term Care-Stern &
Orzac and SNF/ALF

relationship
e Home Care

e Geriatric-Ortho Co-
Management (GOHCO)
e Geriatric EDs

Initiatives
¢ Dementia

e Caregiver
Programs/Centers
e Caregiver BERG

® safe Prescribing
e Discharge Planning
e Alignment with

Medicine Service
Line to Educate and
Standardize 4Ms in
the Ambulatory
Practices and Make
Modifications to
EHR

Collaboration

e Hospital/ Nursing

e Pharmacy

® Falls Comanittee

e Speech Pathology

e Advanced Illness and Aging
cellaborative

® Critical Care Service Lime

e Telehealth

May 20, 2025
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STEPWISE PROCESS TO AN AGE-FRIENDLY HEALTH SYSTEM

STEP 1: ASSESSMENT
STEP 2: RECOGNITION
STEP 3: STRATEGIC PLAN
STEP 4: PRACTICE STANDARDIZATION/COLLABORATION
STEP 5: METRICS

STEP 6: CHOOSE PILOT HOSPITALS
STEP 7: DASHBOARDS

IIIIIIIIIIIIIII



WHERE ARE WE WITH 4MS SPREAD IN OUR SYSTEM

Northwell Health®

Age-Friendly Participant

LIJ Valley Stream
Northern Westchester Hospital
South Shore University Hospital

Staten Island University Hospital
Zucker Hillside Hospital
Orzac Center for Rehabilitation

Committed to Care Excellence

Forest Hills Hospital
Glen Cove Hospital
Mather Hospital
Plainview Hospital
Syosset Hospital
Phelps Memorial Hospital
Peconic Bay Medical Center
North Shore University Hospital
Long Island Jewish Medical Center
Huntington Hospital
Lenox Hill Hospital
Stern Family Center for Rehabilitation
North Shore Home Care - Westbury
North Shore Home Care - Staten Island
North Shore Home Care - Lake Success
North Shore Home Care - Tarrytown
North Shore Home Care - New York
Peconic Bay Home Health Services

16



PARTICIPANT RECOGNITION FOR 64 AMBULATORY PRACTICES

Northwell Health Primary Care Practice Sites

10 Medical Plaza, Suite 303, Glen Cove

362 N. Broadway, 2nd Floor (Sleepy Hollow)

500 W. Main Street, Suite 204, Babylon

100 Manetto Hill Road, Suite 312, Plainview

200 S. Broadway, Ste 2-5 (Tarrytown)

522 0Old Country Road, Plainview

1001 Franklin Avenue, Suite 106, Garden City

205 S. Ocean Avenue, Patchogue

560 Northern Blvd., Suite 203, Great Neck

101 St. Andrews Lane, Glen Cove

211-16 Union Tpke., Bayside

6144 Route 25A, Wading River

410 Lakeville Rd New Hyde Park

2119 Merrick Road, Merrick

70 Glen Cove Road, Suite 601, Roslyn Heights

1085 Park Avenue, Suite 1N, New York City

22 West 15th Street, 1st Floor, New York City

70 N. Country Road, Port Jefferson

110 East 59th Street, Suite 10C, New York City

225 Community Drive, Suite 130, Great Neck

70 W. Main Street, Oyster Bay

1019 Fort Salonga Road, Northport

23-25 31st Street, 3rd Floor, Astoria

733 Sunrise Hwy., 3rd Floor, Lynbrook

115-06 Beach Channel Drive, Rockaway Park

242 Mason Avenue, Staten Island

733 Sunrise Hwy., 1st Floor, Lynbrook

1165 Northern Blvd., Suite 300, Manhasset

25 Central Park Road, Plainview

777 Larkfield Road, Commack

120 New York Avenue, Suite 7W, Huntington

250 E. Main Street, 2nd Floor, Bay Shore

850 Fulton Street, Suite 2, Farmingdale

121 W. 20th Street, New York City

256-11 Union Tpke., Glen Oaks

865 Northern Blvd., Suite 102, Great Neck

122 E. 76th Street, Suite 1A/1C, New York City

260 Main Street, Islip

9 Brooksite Drive, Smithtown

1272 E. Main Street, Riverhead

291 Sunrise Hwy., Lindenhurst

927 Park Avenue, New York City

152 Islip Avenue, Islip

300 Franklin Avenue, Valley Stream

95-25 Queens Blvd., 3rd Floor, Rego Park

1575 Hillside Avenue, Suite 102, New Hyde Park

3001 Expressway Drive North, Suite 102, Islandia

755 N. Broadway, Suite 417 (Phelps)

175 E. Main Street, Suite 104, Huntington

321 Crossways Park Drive, Woodbury

440 South Riverside Avenue (Croton)

178 E. 85th Street, 2nd Floor, New York City

36-29 Bell Blvd., Suite 201, Bayside

11 Ashford Avenue, 2nd Floor (Dobbs Ferry)

1872 Bellmore Ave., Bellmmore

369 E. Main Street, East Islip

20 Beacon Hill Drive (Dobbs Ferry)

200 Howells Road, Bay Shore

375 Seguine Avenue

100 S. Highland Avenue (Ossining)

2001 Marcus Avenue, Suite S160, New Hyde Park

480 Forest Avenue, Locust Valley

2001 Marcus Avenue, Suite N204, New Hyde Park

487 Lake Avenue, St. James

Northwell Health®
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STEPWISE PROCESS TO AN AGE-FRIENDLY HEALTH SYSTEM

STEP 1: ASSESSMENT
STEP 2: RECOGNITION
STEP 3: STRATEGIC PLAN
STEP 4: PRACTICE STANDARDIZATION/COLLABORATION
STEP 5: METRICS

STEP 6: CHOOSE PILOT HOSPITALS
STEP 7: DASHBOARDS
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Peconic Bay Medical Center

Center for Aging Well
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L
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STEP 3: STRATEGIC PLAN
AGE-FRIENDLY HEALTH SYSTEM - INTEGRATED

Enhance Patient Safety and Quality of Care

Create Dashboards to Measure
Compliance Over Time and Outcomes

Optimize Existing Assets and Programs
" Safer Prescribing in L L
Advanced lliness Critical Care . Geriatrics, Palliative

Define and Develop Committees for each M

Outpatient Ambulatory Hospitals and SNFs, Home
Primary Care

Care, Hospice
Mentation | Mobility | Medication | What Matters Most

Northwell Health®
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S Northwell Master Plan on Aging BEEl

€ Age-Friendly Initiatives
e Caregiving Strategy
e Dementia Care Strategy

0 Aging at Home Strategy

e Ambulatory Strategy

6 QoL Strategy

0 Longevity Strategy

—_———— e —_—a

Northwell Health®

Functional capacity

A
10026 =

Functional reserve

0%

“Accelerated

Independence aging”
/

“Normal aging”

Frailty

Disability

Frailty time-window

Chronological aging

t = Healthy Aging & Supportive Care Efforts

Adapted from: Shinmura K. Cardiac Senescence, Heart Failure, and Frailty: A Triangle in Elderly People. Keio J Med. 2016 Jun 25;65(2):25-32. doi: 10.2302/kjm.2015-0015-IR. Epub 2016 May 10. PMID: 27170235.

21



STEPWISE PROCESS TO AN AGE-FRIENDLY HEALTH SYSTEM

STEP 1: ASSESSMENT
STEP 2: RECOGNITION
STEP 3: STRATEGIC PLAN
STEP 4: PRACTICE STANDARDIZATION/COLLABORATION
STEP 5: METRICS

STEP 6: CHOOSE PILOT HOSPITALS
STEP 7: DASHBOARDS
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STANDARDIZATION 4M ASSESSMENTS

* What Matters Most - Advanced Illness and Aging Collaborative
» Goals of Care Conversations - WMM
* Mentation - critical care Service Line
» Critical Care - CAM-ICU
» Non-Critical Care - b-CAM
* Mobility - Falls Committee
» Nursing Admission Assessment and Daily Flowsheet - AMPAC 6 Clicks
* Medication - safer Prescribing in the Older Adult Workgroup
» ldentified potentially harmful medications
» Medication Surveillance Report
» Clinical Decision Support Pathway

Northwell Health® June 23, 2025 23



WHAT MATTERS MOST ADVANCE ILLNESS § AGING COLLABORATIVE

GoCCEP™ education uses a blended learning, multimodal educational methodology in a
safe learning environment, using simulation as a reflective educational tool consisting
of:

Required pre-work (1 hour total)
+» Two online modules available in iLearn (45 minutes)
s Pre readings (15 minutes)

Virtual Session (3 hours on Zoom)

+* Instructor lead didactic review and Q&A

s Two GoCCEP™ instructor lead standardized patient encounters with feedback sessions ~ including a
patient encounter and distraught family member encounter

¢ Culminating with a group debrief

Northwell Health® June 23, 2025 24



MOBILITY- FALL COMMITTEE

( AM-PACGCLICKS )
. a) Basic Mobility
Fall Risk + Assessment
Assessment b) Daily Activity
Assessment
\_ Y,

> User Engagement (Survey Results)

> Mobility Score (Minimize Deconditioning)

) Falls

>Improve Discharge Disposition insight and recommendations

> Workforce Injuries

Northwell Health®

Pilot Study
4 Units, 3
Hospitals

Adoption
AM-PAC 6
Clicks

25



MENTATION Cc=ITICAL CARE SERVICE LINE

Critical Care service line = The ABCDEF bundle.
The ABCDEF bundle is an evidenced-based bundle of care to optimize care and outcomes for patients in critical care.

A - Assess, prevent and manage pain
B - Spontaneous awakening and spontaneous breathing trials
C - Choice of analgesia, sedation

D - Assess, prevent and manage delirium

E - Early mobilization and exercise
F - Family engagement and empowerment

CAM-ICU assessment utilized in all critical care units

Collaborated with Critical Care service line

b-CAM identified as the assessment of choice in non-critical care areas
Presented to:

+* The Senior VP & Nurse Executive
s The System Nurse Executive Council
s The System Nurse Education Council

Northwell Health®
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MEDICATION SAFER RX IN OLDER ADULT WORKGROUP

Clinical Content Clinical Decision Reporting and
Expertise Support Surveillance

9
FQ(?}% /> VA

LED BY SENIOR DIRECTOR PHARMACY SERVICES, PHARMD

Northwell Health®



POTENTIALLY INAPPROPRIATE MEDICATION SAFER RX IN OLDER ADULT

WORKGROUP
Long-acting Opioids Tricyclic Antidepressants
o Consider potentially harmful Consider potentially harmful
Consider potentially harmful effects of extended-release opioid effects of tricyclic antidepressants

effects of long-acting

benzodiazepines 1. Amitriptyline Hydrocholoride

1. Fentanyl Patch

i 2. Imi ine Hydrochlorid
1. Diazepam 2. Morphine Extended Release (ER) mipramine Hydrochloride

i 3. Nortriptyline Hydrochlorid
2. Midazolam 3. Oxycodone Extended Release (ER) ortriptyline Hydrochioride
3. Temazepam

4. Alprazolam

5. ChlordiazePOXIDE

6. CloBazam AﬂtiChOlinergiCS
7. Clonazepam
8. Lorazepam Consider potentially harmful Consider potentially harmful
effects of sleep aids, particularly effects of hypnotics
1. Diphenhydramine 1. Zaleplon
2. Zolpidem

Northwell Health®



SURVEILLANCE REPORT - USAGE OF POTENTIALLY HARMFUL
MEDICATIONS sAfer =X IN OLDER ADULT WORKGROUP

£ Northwel Health Safe Rx for Patients 65 y/o and Older

%' Healthcare Analytics

Facility: NSUH
Unit: More than 10 units selected

OCI0- Clinical Analytics

Medication: More than 10 units selected

Comorbidity: More than 10 units selected

Description: Report monitors currently admitted Safe Rx Patients Over 65 and the latest admit order.
Total Patients: 143

See Legend for more information

L I L e e e e e

66 MNSUH 3 DsSU oxycodone 5 3/3/2021 4:00:41 PM  acetaminophen- Tablet Oral every 4 hours Dr. smith Non-5T elevation myocardial | Acute myocardial infarction, Fluid and electrolyte disorders, Other ear and sense organ di
mG/acetaminophe oxycodone infarction (NSTEMI) Other nervous system disorders, Other non-traumatic joint disorders, Peripheral and vis|

n 325 mG atherosclerosis, Residual codes; unclassified, Respiratory failure; insufficiency; arrest |

oxyCODONE IR 3/3/2021 9:42:17 AM oxyCODONE Tablet Oral every 8 hours Dr. smith Non-ST elevation myocardial |~ Acute myocardial infarction, Fluid and electrolyte disorders, Other ear and sense organ di

infarction (NSTEMI) Other nervous system disorders, Other non-traumatic joint disorders, Peripheral and vis|

atherosclerosis, Residual codes; unclassified, Respiratory failure; insufficiency; arrest |

diphenhydr&MINE ~ 3/9/2021 3:46:58 PM  diphenhydrAMIN Qral every & hours Dr. smith MNon-5T elevation myocardial | Acute myocardial infarction, Fluid and electrolyte disorders, Other ear and sense organ di
E infarction (NSTEMI) Other nervous system disorders, Other non-traumatic joint disorders, Peripheral and vis|
atherosclerosis, Residual codes; unclassified, Respiratory failure; insufficiency; arrest |

67 NSUH 2 belladonna 16.2 3/9/2021 1:38:06 PM belladonna- Suppository Rectal every 8 hours Dr. smith Benign prostatic hyperplasia Asthma, Blindness and vision defects, Hyperplasia of prostate
Monti mG/opium 30 mg opium with lower urinary tract
Suppository symptoms
morphine - 3/9/2021 1:38:06 PM morphine Solution IV Push every 3 hours Dr. smith Benign prostatic hyperplasia Asthma, Blindness and vision defects, Hyperplasia of prostate
Injectable with lower urinary tract
symptoms
oxycodone 5 3/8/2021 1:38:06 PM  acetaminophen- Tablet Qral every 4 hours Dr. smith Benign prostatic hyperplasia Asthma, Blindness and vision defects, Hyperplasia of prostate
mG/acetaminophe oxycodone with lower urinary tract
n 325 mG symptoms
every & hours Dr. smith Benign prostatic hyperplasia Asthma, Blindness and vision defects, Hyperplasia of prostate
with lower urinary tract
symptoms
diazepam Tablet 3/9/2021 4:02:09 PM diazePAM Tablet Oral every & hours Dr. smith Benign prostatic hyperplasia Asthma, Blindness and vision defects, Hyperplasia of prostate
with lower urinary tract
symptoms

Northwell Health®



STEPWISE PROCESS TO AN AGE-FRIENDLY HEALTH SYSTEM

STEP 1: ASSESSMENT
STEP 2: RECOGNITION
STEP 3: STRATEGIC PLAN
STEP 4: PRACTICE STANDARDIZATION/COLLABORATION
STEP 5: METRICS

STEP 6: CHOOSE PILOT HOSPITALS
STEP 7: DASHBOARDS
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STANDARDIZATION 4M ASSESSMENTS

Age-Friendly (:

Choose metrics that meac‘c patﬁew‘c care anol help
make the business case for an Age-Friendly
Health 55stem

v’ Compliance with evidence based-assessments over time
v Length of Stay (LOS)

v Readwissions o

v pischarge disposition \_:

v’ Change in mobility scores
v Percent of patients assessed for all 4Ms

Health Systems

Northwell Health®

June 23, 2025 31



STEPWISE PROCESS TO AN AGE-FRIENDLY HEALTH SYSTEM

STEP 1: ASSESSMENT

STEP 2: RECOGNITION

STEP 3: STRATEGIC PLAN

STEP 4: PRACTICE STANDARDIZATION
STEP 5: METRICS

STEP 6: CHOOSE PILOT HOSPITALS
STEP 7: DASHBOARDS
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STEP 6: IDENTIFY AGE-FRIENDLY PILOT HOSPITALS

Health Care Organization

_ e Strong Ties to the
Leadership Support

Lol = b t Community
Doca ea he_FS IP Suppor * QGeriatrics and Palliative
emographics Physicians/ACPs

Diverse population

Northwell Health® June 23, 2025 33




GLEN COVE HOSPITAL CENTER OF EXCELLENCE AFHS PICG

Steering Committee
Executive Director, Medical Director, Director of Geriatric Medicine, Nurse
Executive, Associate Executive Director Quality Management

What Matters

Most

Goals of Care
Conversation

( Lead

Palliative
Care Team,
Medicine

<

-
i

Chamgicm\'
s
Hospitalis
ts, ACPs,

Quality

Northwell Health®

Medications

Assess for
High- Risk

Medications

p

<

Lead
PharmD

Vs

-,

i

Champions
Pharmacist

S,
Medicine,
ACP

=~

Mobility
AM-PAC 6
Clicks
Assessment
and APOC
g Y

Lead
Director of
Physical
Therapy

-

fCham gionsx
PT & OT,

Nurses &
Nursing
Assistants

Mentation
Delirium
Assessment,
CAM-ICU & b-
CAM

™,

Lead
Nursing
Director

. 4

p —
Champions
Nurses,

Case
Managers,
Hospitalists

A

Emergency
Medicine

GEDA Level 1

Lead
Emergency
Medicine
Physician
and Nurse
\ Director ED )

' Y

Champions
ED

physicians,
ED nurses,
ED SW

NICHE

All Inpatient
Units

Lead
Nurse
Managers/
Nurse
Educator

o ™

' Champions
Nurses

Nursing
Assistants
Nurse

Geriatric
Surgical
Verification

' Lead

Dir of
Geriatric
Medicine/Dir

Educators

Surgery

[ Champions |

Nurse
Manager
Nurse
Educator

N

September 17, 2024



NEW EMERGING STRUCTURE

Domain1 Eliciting Patient Domain 2: Responsible Domain 3: Frailty and Domain 4: Social Domain 5: Age-Friendly

Healthcare Goals Medication Management Interventions Vulnerability Care leadership
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STEPWISE PROCESS TO AN AGE-FRIENDLY HEALTH SYSTEM

STEP 1: ASSESSMENT

STEP 2: RECOGNITION

STEP 3: STRATEGIC PLAN

STEP 4: PRACTICE STANDARDIZATION
STEP 5: METRICS

STEP 6: CHOOSE PILOT HOSPITALS
STEP 7: DASHBOARDS
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DASHBOARD GOALS OF CARE CONVERSATIONS- ALL HOSPITALS
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Analytics & Solutions GOC Conversations
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Dt updated ocn G/ 1572025
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DASHBOARD MOBILITY - ALL HOSPITALS

hiohility-ARPAC
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DASHBOARD MENTATION ALL HOSPITALS CRITICAL CARE
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DASHBOARDS MENTATION CRITICAL CARE- ALL HOSPITALS
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Age-Friendly Health
System in Practice:
Glen Cove Hospital

Northwell Health®




GOALS OF CARE CONVERSATIONS - PILOT HOSPITAL
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MENTATION CRITICAL CARE PILOT HOSPITAL

Crearview | WhatMattersMost - GOC | Mobility-AMPAC | Mentation-Deliricm
- - Earliest Disch_ Date Fadility Wit
e | "™ L] LALBOEE Gler Cormie Horggrlal = G OO -
N ot | Health Mentation o
or h'we-' 24d - __— - . S Late=t Dmch. Date Location Data updated on
Analytics & Solutions Delirium SEI‘EE]’.III]E. Critical Care 12025 Critizal Cara - 6/15/2025

arged after 2009 ) - CARMICL B BCAR

B of Visits with B of Visits with Critical Care Visits
a Delirinm Screen Srreen Compliance by Screen Hesult
ot N Ea e Oy Unabde to Asseos
217 100% 78%
, - ) ) 31% 63% B%%
ECOCuUl (215 of 217 Wisits) (170 of 217 Wisits)
% =GE =1 B M=11]

46 of Visits w) Deliriom Screens & i of Visits that arse
Momnthly Visits w) Delirium Screens Delirinm Screen Compliant
LN
BO% = - 'E:_ -
o2 BO% k- -] ] ) & T
- = - = N r 5 E 3
— & = & r . 0%
-y [ [ -y ey -y Ry [l ] i i iy
g g g g g g g g g g g g

Pk e [ Oy Unabde ta Asscos
POs
o 115 10.E Aoutine Discharge/Haome g 1) 53 [BES 1 [1%:]
-JEC - - 2 - - - - = .
TE Ewpiresd 15 | 58%) P T [21%)
5 B.E
=L a3 Zkilled Mursng Facility 15 {45%]) 18 =95
] gl Acube General Hozpital & [ 25%) 18 (7
iy iy iy iy [ [
= ;o = = o o Aehab 6 [ 453 T[54
— = m -r (%, =

Northwell Health® 43



MENTATION NON - CRITICAL CARE PILOT HOSPITAL
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2025 YTD Total Interventions
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90 90.00%
80 80.00%
70 70.00%
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50 50.00%
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January February
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February 2025 - Interventions by Drug Class

35
30
25
20
15

10

Opioid Benzodiazepine Diphenhydramine Famotidine

B Discontinuation B Dose Reduction Attempted

: 6)
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PILOT SITEACCOMPLISHMENTS

Glen Cove Hospital AFHS became the model to replicate
* Integrating the 4M Model into IDR

* Monthly Age Friendly PICG - sustainability and accountability

Since this work began in 2019 Glen Cove Hospital achieved:

IHI Age Friendly Health System Committed Care to Excellence recognition
NICHE

Magnet designation

ACEP Geriatric ED Level 1 accreditation

Move from a 2 to a CMS 5 Star Rating

High Performing rank in USNWR Report for Geriatric Care

Northwell Health®



Al & AGING COLLABORATIVE & HOSPITAL AFHS COMMITTEE

Leadership Updates

*» Regulatory oversight
¢ Ensuring Compliance
¢ Fostering Accountability

+* CMS Measures
< E-MOLST

 [HI

+» GEDA

<+ GSV

>

Collaboration
Collaboration

+» Team Lead Collaboration
+»» Age-Friendly Care

+» Share Best Practices
Coordination AFHS +» Success
+» Champions to promote Champion +¢ Opportunities for
practice Improvement
Quality
+» Enhanced Patient Outcome SUpport

+» Reduce Re-admission

+» Reduce Mortality

+» Increase Patient Safety ({,
Pressure Injuries { Falls {,
Medication Errors

¢ Increase Star Ratings

R/

* Education

R/

e Standardize Metrics

R/

s Dashboards

» Benchmarking
¢ Recognition Guidance

K/

K/

K/
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ALL 4Ms DASHBOARD - June 2" 2025

Overall Compliance
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PERCENT PATIENTS WITH ALL 4Ms ASSESSED
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IMPACT SUMMARY - BY THE NUMBERS

% of Patients with GOC Document

Location of First GOC Conversatiom

Total Patients

Emergency: 21%
(N=2,953)

Total Acute Patients: 96,378 Total Patients: 15% (N=14,182)
Mortality (n=6.369)
No GOC: 49% | Has GOC: 51%

20220

*Excludes OB, Psych, Hospice and Rehab services

npatient: 79%
(N=11,228)

Total Patients %% of Patients with GOC Document Location of First GOC Conversation

Emergency: 31%
(MN=5,638)

Total Acute Patients: 107,652 Total Patients: 17% (N=18,237)
Mortality (n=5.649)
MNo GOC: 35% | Has GOC: 65%

20221

*Excludes OB, Psych, Hospice and Rehab services
Inpatient: 69%
(N=12,599)

Total Patients % of Patients with GOC Document Location of First GOC Conversation

Emergency: 32%
(N=7,210)

Total Acute Patients: 109,766 Total Patients: 21% (N=22,603)
Mortality (n=4,973)
No GOC: 28% | Has GOC: 72%

2022

*Excludes OB, Psych, Hospice and Rehab services
Inpatient: 68%
(N=15,393)

e — T ——

Emergency: 40%
Inpatient: 60% 2 ! 23

Total Acute Patients: 111,751 Total Patients: 25% (N=27,650) (=)
(N=16,725)

Mortality (n=4.388)
Total Patients %o of Patients with GOC Document Location of First GOC Conversation

Mo GOC: 24% | Has GOC: 76%
Emergency: 41%

Total Acute Patients: 115,738 Total Patients: 27% (N=30,895) (N=12,7430)

*Excludes OB, Psych, Hospice and Rehab services

2024

Mortality (n=4.446)

Mo GOC: 19% | Has GOC: 81% Inpatient: 59%

(N=18,155)

Total Patients % of Patients with GOC Document Location of First GOC Conversation

Emergency: 43%

Total Acute Patients: 18,499 Total Patients: 29% (N=5,305) (N=2,276)

Mortali n=890

*excludes OB, Psych, Hospice and Rehab services

2025

Age-Friendly ('5‘
Health Systems

Inpatient: 57%
(N=3,029)

*, -
Excludes OB, Psych, Hospice and Rehab services No GOC: 17% | Has GOC: 83%




OPERATIONAL EFFICIENCY & LOS

Length of Stay for Patients with Goals of Care Conversation in ED compared to after transition to IP.

There is an impact on LOS when early goals of care conversations occur in the Emergency Department.

LOS Analysis Top 3 DRGs by Location of GOC Jan-Dec 2024

N o
DRG Description (Number of Patients with EOS Inpat|.e nt LOS ED Conversation Savings
ED Conversations) onversation
Respiratory Infections and Inflammation
177 With McC 501 94 8.5 135,270.00
Respiratory Infections & Inflammation
177,178,179 With and without CC/MCC 574 9 8.4 103,320.00
N q
DRG Description (Number of Patients with I(.:OS Inpattl.e nt LOS ED Conversation Savings
ED Conversations) R
291 Heart Failure & Shock With MCC 814 9.5 8.5 244,200.00
Heart Failure & Shock With and without
291,292,293 CC/MCC 830 95 8.5 249,000.00
N q
DRG Description (Number of Patients with IEOS Inpattl.e nt LOS ED Conversation Savings
ED Conversations) B
Septicemia or Severe Sepsis w/o MV>96 h
871 With McC 2268 11.4 9.6 1,224,720.00
Septicemia or Severe Sepsis w/o MV>96 h
871,872 With and without CC/MCC 2440 11.2 93 1,390,800.00
15 Hospitals

Northwell Health®
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Impact on Quality

R

Northwell Health®

Morta Li,tg

readmissions

Patient
Experience

4Ms

What Matters Conversation/Goal
of Care Conversation/Goal
Concordant Care (early hospice
intervention, admission avoidance)

What Matters Conversation/Goal
of Care Conversation/Goal
Concordant Care (early hospice
intervention, admission avoidance)

Maintain Mobility

Assess, Prevent, Manage and treat
delirium

Avoid/Minimize use of Potentially
Harmful Medication

Incorporate All 4Ms into Patient
Care

Incorporate All 4Ms into
Interdisciplinary Rounds and Care
Transitions

Star Rating
Allgnment

{ Death rate for Heart Attack
{ Death rate for CABG
{ Death rate for Heart Failure
{ Death rate for Stroke

J Readmissions for COPD

J Readmissions for Pneumonia

J Readmissions for Heart Failure

{ Overall hospital-wide
Readmissions

J Falls
{ Serious Complications

P Communication with
Doctors

P Communication with
Nurses

1 Communication About
Medications
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MODELS OF GERIATRIC CARE, QU ALITY

Jourmal of the

ITMPROVEMERNT, ANDPROGCHRAM DISSEMIN ATIOMN

Transforming health care: A large health organizations’
journey to become an age-friendly health syvstem
(AFHS) and beyvond

Maria Torroella Carney MD ™ | Susan Kwiatelk RN® | Edith A. Burns MD ™ &

NiZeriatrics and Pall fative MecdEcine,
Fuclkes Schoal of Medicine at Halkira
Mortinyell, Heaapatead, Bew Yok, TESA
A Feriatrics and Pall ative Medicne,

=l F Man j SRV
Wowlk, LRS.A

Corresparsilen o

BEdith & Bums,. MDD, Institute for Fealth
Systerns Science, SO0 Cormaomrs by e,
Suidle S03%, MManbo seed, MY 110D, TES A
Email: cbumrmsdianarthesell_ech

Abstract

Background: In 20017, the John A. Hartford Foundation partnered with the
Institute for Health Care I'mprovement, American Hospital Association, and
Cathaolic Health Care Organization to define the 4hs framework to improve
queality of care and health coutcomes for older adults. The senior leadership of
one of the largest integrated healthcare organizations (HOO) in the country
recognized the relevance of these recommendations to the aging demographic
of the United States. The health systemn provides care to over 2 000,000 vondag voe
patients annually, about 20% of whom are aged >65. We describe how commit-
ment to becoming an Age-Friendly Health Systein (AFHS) has taken this HOO
beyond the targets set by the initiative.

Methods: Steps guiding evolution of the AFHS model of care are as follows:
Initiaticn, assessment, planning, implementation, sustainability. An AFHS
leadership team including geriatrics and guality improvement expertise over-
sees the initiative. Plan-Do-Study-Act oycles are utilized at multiple stages to
develop stnctures for data collection and reporting outoormes,

Results: Initiation and assessment stages identified key champions and esist-
ing efforts and programs that were leveraged to implement 4hMs best practices.
Working committess with relevant exgpertise for each M selected evidence-
based quality measures and designed fadapted training materials. The EHR is
u=ed to integrate gquality measures and gather outcome data to inform changes
in care. Dashboards capturing quality measumes for each M have been imple-
mented and pilot-tested at a community -based hospital and these processes are
being adapted and dissemina ted to other settings. Leadership and stakeh olders
convens regularly to review lessons learned and nesct steps.

Conclusions: On the bhealth system level, partnering with guality manage-
ment leaders has led o developiment of processes that feed into organizational
level data used bto track longitudinal mprovesrments in patient outcomes, Owut-
come data in each of the 4M domains are presented. Learning points are
shared to help others take a systems-approach to age-friendly change.
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