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Overview

Re-defining Healthy Aging

The Healthy Aging Evidence Base
Medical models and partnerships
The Healthy Aging Project

Thoughts and lessons for those of
us in the field of Aging
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‘Old age ain’t
for sissies!’
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Group Health Cooperative

Consumer governed, not-for-profit organization founded in 1947

Integrated model: Local community-based health plan + delivery
system

Service Area: 20 counties in WA and 2 counties in N. ID
575,000 Members

9,750 staff, including 889 Group Health Permanente Group
physicians

Facilities: 1 Hospital, 25 primary care clinics, 6 specialty units,
Contract with 44 hospitals and 9,100 physicians

All lines of business
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/Social and Physical Activity: \
for the Buck!

There are only 2 things shown to statistically
significantly affect overall health outcomes
for the Medicare Population: social isolation
on the negative side and regular physical
activity on the very positive one.

There Is no more important ‘prescription’ to
write, individualize and assure compliance with
than reqgular PA for all patients, whether robust

Kor frail, living independently or in nursing homes./




/ ‘Full Spectrum’ Formulary: \
Group Health Cooperative

Walking programs, chair ﬁﬁ'@h
exercises, senior center and &

health club partnerships,
master rowing, STP
sponsorship, yoga, Tai Chi,

clinic based classes, group
visits, home videos, nursing
home and CCRC classes
diabetes and COPD
programs.

The more frail and disabled,
the more immediate the
gain.
HEDIS/HOS measures

Exercises to put strength in your muscles,

\ oxygen in your blood, and joy in your life.

Your doctor says exercisel




/ Lifetime Fithess’Enhance Fitnhess \

and

L ifetime Fitness Program:

e GHC partnership with the UW
and Sr. Services

e ~ 700 participants

» Data shows significant decrease
In overall healthcare costs and
utilization for those with
>1x/wK participation

e Cornerstone of HEP.

Silver Sneakers:

o Contracted in 1997 as part of
retention strategy/clinical
priority

« Partnership with local health
clubs through HCD/now AXIA

 Medicare enrollee benefit
starting in 1998

e ~1700 enrollees

« QOutcome data very similar to
LFP.
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g Self Efficacy

Perceived ability to achieve a
certain behavior

Expected success the
behavior will provide

4 major sources of
Information: performance
experience, observing the
experience of others, verbal
persuasion, and
emotional/physiologic states.
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Initiation and maintenance of
physical activity behavior change

Self efficacy beliefs
critical In initiation
Pleasure,
satisfaction, and self
regulatory skills (goal
setting and
monitoring) are
most important in
sustaining PA

\ behavior.




/ The ‘Health Enhancement Project’ \
Enhance Wellhess

Group Health and Pac Med patients >70 yo

Geriatric Syndrome screening, assessment,
Intervention and follow-up by ARNP/MSW team
based in a senior center

Evidence-based interventions known to improve
overall health outcomes with clear roles for each of
the multi-disciplinary team

Shown to decrease healthcare costs, improve
function and QOL in 6-12 months

Partnerships between health plans, patients,
practitioners, academia, senior centers and

\ community resources /




/ Preventive Care for Older \
Adults

Immunizations
Cancer Screens

Chronic condition
management

Assessment and
Intervention: The
Geriatric Syndromes

Community Resources




€2 GroupHealth

Preventive Care Visit

Adults ages 65+
This worksheet helps you and your health care team to make decisions about your health care needs. Your
health care team uses this form to enter information into Group Health’s secure medical record system.
Group Health values your privacy. We will keep your answers confidential. If vou don’t want to answer

question, leave it blank.

Name: For Clinic
1. How would you describe your general health?
[] Excellent [[] Good [] Fair [] Poor
2. During the past year, have you had any major changes in your life, good or bad?
IFYES, please explain: []Yes [ No
3. During the last 2 weeks, how often has feeling down, depressed, or hopeless bothered you? gﬂﬂg
[Jnotatall []several days [ ] more than half the days [ ] nearly every day elther
10 L] 121 13 - question: use

4. During the last 2 weeks, how often have you been bothered by having little interest or pleasure

in doing things? i
[[Jnotatall []several days [ ] more than half the days [ ] nearly every day
[0] [1 [21 13 :
5. How many drinks containing alcohol do you have on a typical day when you are drinking? ?ﬁﬂ*ﬂﬂf
[J1or2 [J3or4 []50r6 [J]7w9 Dllinrmm‘: nnﬂilhu'
] 11 21 £ 141  question: use
6. How often do you have 4 drinks or more on one occasion? mumh
[[INever []Lessthan monthly [ ] Monthly [ ] Weekly [[] Daily or almost daily
L] L] 2] JE]] [4]
7. Have you fallen down in the last 6 months? [[]¥Yes [ Neo

8. In the past 6 months, have you had problems with urination or leaking urine? [_| Yes [ | No

0. Do you get at least 30 minutes of physical actvity most days of the week? You can add up all

the physical activity you do each day, including walking, gardening, and cleaning, to equal 30
minutes. [ ] Yes [INo [ ]Notsure

1

(1. Are you thinking of increasing your physical activity in the next 6 months? []Yes [ No

i

1. Are you able to take care of all your personal needs by yourself?
For example: bathing, dressing, eating, using the bathroom, or walking. [1Yes [ |No

PLEASE CONTINUE ON BACK PAGE

NOT TO BE FILED IN THE MEDICAL RECORD

[Fa=] Rev. Dats 2007270
H-IS118 0 00T Dutwg Hodlth Cooperalie




€2 GroupHealth Preventive Care Visit

12 Do you need help with any of the following?

a. Preparing meals ] Yes [ nNe
b. Taking medicine L1Yes | No
c. Housework | | Yes [ | ™o
d. Food shopping L] Yes I No
e. Managing money []Yes [ No
E. Transportaton | | Yes [ | No
. Making and keeping appointoments L] Yes [ | No

13 Do you have memory problems that make it hard to do daily activites? [OYes [ INo

14 How many days a week does pain usually keep you from doing things you like to do?
D 0 D 1-2 days each week D 3-4 days each week |:] 5 or more days each week

15 Do you have both a signed Living Will and a Durable Power of Attomey (DPOA) for health
carer [ ]Y¥Yes [ ] No [ ] Not sure
If you have a Durable Power of Attorney for health care, who is it?
MName:
Telephone number:
16. Is there a frend, relative, or neighbor who would take care of you for a few days if necessary

[] Yes [[INe

If YES, Name:
Relanonship:
Telephone number:

Please answer the following questions if you’re new to Group Health or anything has
changed since your last visit.

Have you smoked at least 100 cigarettes in your entire life? [ ] Yes I No YOG e

List major illnesses, injuries, or conditions. Describe each one and give the approximate date.

DN{}nE

List major surgeries. Describe each one and give the approximate date.

[INone

Have you had a tetanus booster in the last 10 years? JYes, date: [ No

Have you had a Pneumovax vaccine (to immunize [ J¥es, date: L No
against pneumonia)?
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The Geriatric ‘Syndromes’

Common threats to functional status and
quality of life

Decreased physiologic reserve
Too often ignored: “I'm just getting OLD...”

Evidence-based interventions known to
Improve overall health outcomes with clear
roles for each of the multi-disciplinary team




Geriatric Syndromes

~

Physical
Inactivity

Falls prevention
Depression
Incontinence
(Vision/hearing)

Poor Nutrition
Dementia

Medication-
Related
Complications

Advanced
Planning

9




g Self Report of Health

The most iImportant 7™
self-report predictor of |
poor health outcomes
If ‘fair’ or ‘poor’ OR two
or more chronic
conditions not
optimally managed,

refer to Self “How would you
Management of

Chronic Disease describe your

\classes general health?”/
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Aging and Chronic Disease

88% of people over 65 have at least one
chronic health condition, 68% have two,
48% have three or more.

21% of people over 65 have chronic
disabilities. (NIA Report on Aging, 2000)

\_ /
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Evidence Based Clinical Guidelines

Increasing physical activity
levels is the most important
intervention for virtually ALL
chronic disease management
and prevention programs.

In diabetes the evidence clearly
shows exercise and diet
Interventions are better than
metformin in controlling A1C’s
(NNT 6.9 for exercise and 13.9
for metformin).

Diabetes Care 2000 DPP;
23:1619-1629

\_
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GHC Senior Care Integration Model \

POPULATION CONTINUUM

Health Status Subpopulations

End of life Hospice, home care, palliative care

Frailty 2%

(~700 or 1% use 20% of hospital

days)

Functional decline Preventive Care, physical activity programs,
chronic care management, PT, OT, ST, MSW, BH

Active Chronic Disease | 80% | Preventive Care, Physical activity programs,

(100% of reimbursement by 2007) chronic care management, RN'’s, clinical
pharmacists, specialty care, BH

At risk for functional

decline

At risk for chronic

disease

Robust and healthy 18%

\J
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The HEALTHY AGING PROJECT

Vision:
Create a national model for preventive care for older

adults in the framework of the chronic disease model
within the new medical home model for primary care

Foundational Thinking:

GH is a steward and content expert for the evidence
base around healthy aging

Our purpose is to package healthy aging resources in
a way that is easily accessible to the aging population
both in our clinics and in communities where they Iive/

\_




/ Healthy Aging Project: \
The Toolkit

Focus: Develop core content and tools in healthy aging with
focus on prevention, health promotion and self management.

Step 1: Development of a Healthy Aging ToolKkit

Phase 1 toolkit focus is on health promotion/prevention, key
geriatric syndromes and advanced planning

Phase 2 will add prevention/management of chronic diseases
and topics of special interest to seniors

Toolkit products to include: 1)Screening and assessment;
3)Clear, evidence based interventions; 3)Goal

setting/individualized wellness plan; 4)Tracking tools and
\support; 5)Educational resources for both patients and providy




/ Healthy Aging Toolkit \

Phase one: 12 module introduction

Healthy Aging Overview
General Preventive Care

® Screenings, immunizations, chronic disease management
Key Geriatric Syndromes:

® Physical Activity

® Social Activation

®* Memory

® Nutrition

® Falls

® Depression

® Urinary Incontinence

® Advance Planning

® Medication Management /
ing i : Ing for the ‘What If's’




/ Healthy Aging Toolkit: \
Phase Two

Chronic Disease Management modules: arthritis,
osteoporosis, diabetes, heart disease, lung disease,
neurologic disease, fibromyalgia, cancer

Modules on topics of Special Interest: Pain management,
digestion, skin care, sleep, downsizing, vision and
hearing problems, sexuality, emergency planning,
community resources

Web-based functions and services. ‘Ask the Expert’,
Chat rooms

All built out on the myGroupHealth.org website and
vntegrated Into patient care in the Medical Home Model
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Healthy Aging Program:
Toolkit Uses

Internally In clinical practice

Physical exam/group visits

Backbone of curriculum for MDs around approaches to
geriatric care

Through MyGroupHealth and Incontext
Member education
In the community locally and nationally
Community forums
As part of an offering to senior retirement communities

\AS foundation for furthering a policy agenda on healthy
aging /




/ The Chronic Care Model for \
Healthy Aging

Delivery system design: Medical Home Model

Self Management support: modules on healthy
aging essentials and areas of interest; screening
and assessment, E-B intervention plans, goal
setting, tracking tools and educational
resources; chronic disease self management
classes live and online

Decision support: guidelines and protocols, EPIC,
Incontext and provider training

Clinical Information Systems: fully integrated with

\ EPIC and myGroupHealth.org. /




/Community Resources and Public
Policy
Creating Possibilities

CCRC’s 7W4A

Alzheimer’'s Assn

American College of Sports
Medicine

NIA
NCOA

King Co Senior Services
Congressional leaders

CMS B N
Parks and recreation o Svics o Shhoie ‘5”“*

NCOA ‘ l
llluminage

e
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Parents and Their Children:

Taking Care of Each Other




/ Advanced Planning: \
Considering the ‘What-Ifs’

What If: | am temporarily unable to
| can no longer drive? care for myself?
| cannot cook or clean | am permanently unable
regularly? to care for myself?
| cannot do regular The power goes out?
bathing ? The phone goes out?
| cannot manage all my Someone is trying to break
flnances? In my house?
| get sick? | develop dementia?

| am unable to walk
k easily? /




/ Emergency
Planning
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* Justin Case - .
Emergency Readiness

FACTSHEET - CHECKEIST —VIDEO - PRESENTER'S KIT

Resources to support older adults and caregivers
on the issue of personal emergency readiness

>> Factsheet and checklist now included as part of the National Family
Caregiver Support Program - wwiw.AoA.gov

>> Factsheet and checklist also included as a new supplement to the
book, Aging in Stride - Plan Ahead, Stay Connected, Keep Moving

>> Factsheet, checklist, and video (streamed) available as free
consumer resources at www. AginglnSiride.org

>> To order the complete package, with video on VHS or DVD

and presenter’s guide, please visit wiww. AginginStride.org or
call 800-448-5213. (A small charge applies to cover production cost,
shipping, and handling.)



g Keys to Healthy Aging\

«SeniorSource

Keep
Moving

Stay
Connected

\Plan Ahead




/ Possiamo morire giovanni il piu \
tarde possibile!




/" Dedicated to Changing N\
the Way We Age

Writing the chapters of our lives
Painting the canvas

Future reflections

The Art of Possibilities
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RESPECT THE EL
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LOVE THE CHILDERS.
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‘Practicing’ what we preach...

You must BE the
change you wish
to see In the
world!

\ Gandhi

The

New England
‘Medical Journa/
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‘Harley gals’ in hog heaven

Eastside Harley-Davidson group takes Marianwood nursing-home residents for a ride
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Beautiful young
people are an
accident of
nature, but
beautiful old
people are
works of art.

--Eleanor

Roosevelt /




THANK YOU!

Comments/
Questions?

Chris (Himes) Fordyce
Himes.c@ghc.org




