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Objectives

1. To describe the introduction of the Age-Friendly Health System to 
Providence using the 4M Framework

2. Describe examples of clinical application and innovation of Age-
Friendly 4M work in the primary care setting
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Age-Friendly Health Systems  
Pioneer Participants 2016-2020Oregon 
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What Matters
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Steps to a “What Matters Discussion Guide”

▪ Identified staff with a passion for this work 

▪ Developed a set of questions to frame a discussion 

▪ Tested the discussion guide with real patient/family discussions 

across settings

▪ Provided education to key staff groups – Care Managers, Social 

Workers, Palliative Care team members

▪ Integrated the What Matters discussion guide into our Epic EMR 

▪ Incorporated metrics into broader Palliative Care dashboard
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Advance Care Planning Summary In Epic 
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Mentation
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Dementia Care Pathway Project
Problems we’re trying to solve

▪ Under-diagnosis of dementia in primary care

▪ bad for patients/families

▪ lost revenue opportunities – not getting paid for care we are providing (HCC)

▪ results in inappropriate/excessive/harmful hospitalizations and medical therapies/meds 

▪ Lack of consistent dementia care
▪ No standard workflows (after failed Mini Cog, Initial diagnosis, Stages, etc)

▪ Variation in care for patients across PMG

▪ PCPs do not have the support they need to do this well

▪ PCPs have little training, especially around early diagnosis

▪ Limited experience; for some panel includes only a small number of geriatric patients

▪ Varied levels of support from clinic partners (care manager, PharmD, BH)

▪ Inadequate support for families who feel ill equipped to handle many of the symptoms, and are 
suffering
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Importance of naming 

diagnosis; especially early 

When to refer

How to deliver diagnosis, 

talk about dementia

Stages and Care Plan

Leveraging Care Team

PCPs see value in 
early diagnosis and

feel supported in 
this work

Care at PMG 

becomes more 

consistent

Patients are 

diagnosed 

sooner 

Families receive 

more support

Improved identification of dementia and higher quality care across PMG panels

Primary Care 

Education

What to do after 

abnormal MiniCog

Document Dx on 

problem list 

Engagement with clinic 

partners

Care at every stage

New Clinic 

Workflows

Geri E Consult and

Geri Virtual consult in 

development

Diagnosis via 

Virtual Visit

Model based on UCSF 

Care Ecosystem

2 Care Team 

navigators as of 

September 2021

Aimed to support families 

of persons with dementia 

living at home or 

in independent living

Care Navigation

Dementia Care Pathway Project
Proposed Interventions to break down barriersOregon 
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Medication
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Medication: Age Friendly Solutions

Education
New pharmacist orientation now includes learning geriatric principles of 

prescribing + deprescribing

Increasing Spread
Started 1-year geriatric pharmacy residency program (PGY2) in 2021

Workflow Changes
New Best Practice alerts in Epic EMR to alert and assist prescribers of high-risk 

medications and doses for seniors 

Oregon 
Geriatric 
Society



13

Mobility
Fall Risk Management
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Building a Providence Fall Risk Management Program
The 4Ms through the lens of Mobility

Community-Based 
Education

1,500 community members served 
across 14 counties * Taught by 

PT/OT and Pharmacist *

Serving Those at Highest 
Risk to Fall

Seniors at risk to Fall After Emergency 
Room visits (SAFER)

Home Safety Assessments

Clinic-Based Fall Risk 
Management Models

PMG/Rehab-Fall Risk Screening

Fall Risk Visits

Training and Retraining on clinical 
approach

High 

Risk

Rising 
Risk

Lower Risk
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80,000:3
Older Adult Patients seen annually : Geriatric PCPs in 

Providence Medical Group-OR
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The Geriatric Mini-Fellowship

6-7 fellows per year

4 weeks (non-contiguous)

April, May, Sept, Oct

Lectures, case studies, reflective 

writing, interactive exercises

Practice improvement projects 

between weeks
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Outcomes
After the Providence Senior Health Geriatric Mini-Fellowship:

Patients are receiving better care and are highly satisfied
• 26%-point increase in fall-risk follow-up care
• 1.3%-point increase in documented dementia
• 2%-point increase in goals of care conversations
• 97% patient satisfaction

Providers are 59% more confident and more knowledgeable in 
geriatric care

Healthcare spend was reduced by ~$563,000
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Fellows were feeling 

burned-out and got re-

energized

“This connected me 

back to the 

heart of 

medicine”
Stephanie Cha, MD

100% fellows still 

practicing despite feeling at a 

“low point in my attitude about 

medicine” and “feeling emotionally 

burnt out” prior to training. All report 

feeling more confident & satisfied a 

year after the program ended. 

100% of participants led 

new geriatric initiatives 

at Providence within the year 

following the program

Impact on the Fellows
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Conclusions 

▪ The 4Ms are a great framework that resonates broadly

▪ System-change is hard, especially now

▪ Interdisciplinary approaches work best

▪ AFHS work can be done in small ripples plus grander vision

▪ Use roles of influence as change agents and nurturing 

educators

▪ Be realistic and know when to pause

▪ Celebrate wins, small and large
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