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Learning Objectives

1. Define what it means to be an age-friendly pharmacy.
2. Discuss strategies for working interprofessionally to 

support older adults aging in place.
3. Identify at least two resources to meet the needs of older 

adults and those that care for them.
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Why This Work Matters to Me
"Teamwork is the ability to work together 
toward a common vision. The ability to direct 
individual accomplishments toward 
organizational objectives. It is the fuel that 
allows common people to attain uncommon 
results." – Andrew Carnegie



Overview of Age Friendly Care Initiatives



The Context: We All Need an Age-Friendly Society

• Longevity is the greatest 
success story of last century

• As we age, we can make vital 
contributions and power up 
communities – with support

• A just society requires us to 
make all sectors age-friendly



Factors Impacting the Care of Older Adults

• Demography: the # of older adults is projected 
to double over the next 25 years. 

• Complexity: Approximately 80 percent of older 
adults have at least one chronic disease, 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. 

The State of Aging and Health in America 2013. Atlanta: Centers for Disease Control and Prevention, US Department of Health and Human Services; 2013. 
“Fact Sheet: Healthy Aging.” National Council on Aging; 2016. https://www.ncoa.org/resources/fact-sheet-healthy-aging/ 
Abrams M, Milstein A. NAM Workshop Series on High-Need Patients. National Academy of Medicine; October 2016. 
Institute of Medicine Committee on the Future Health Care Workforce for Older Americans. Retooling for an Aging America: Building the Health Care Workforce. Washington, DC: National Academies 
Press; 2008. 2, Health Status and Health Care Service Utilization. 



Looking 
Ahead 
into the 
Future



Age-Friendly Health Systems (AFHS)

The aim: build a movement so all care 
with older adults is equitable age-
friendly care:
• Guided by an essential set of 

evidence-based practices (4Ms)
• Causes no harm
• Is consistent with What Matters to 

the older adult and their family
Fulmer, T., Mate, K. S., & Berman, A. (2018). The age-friendly health system 
imperative. Journal of the American Geriatrics Society, 66(1), 22-24.

Accessed at: www.urban.org/sites/default/files/2024-
08/Creating_Age_Friendly_Health_Systems_The_Role_of_the_Hartford_Foundation_and_Lessons_for
_Issue_Based_Movements.pdf



The 4Ms of Age-Friendly Care

IHI.org/agefriendly



• Represents core health issues for 
older adults

• Builds on strong evidence base
• Simplifies, reduces 

implementation and 
measurement burden on systems 
while increasing effect

• Components are synergistic and 
reinforce one another

Why the 4Ms Framework?

ihi.org/agefriendly
ihi.org/my-health-checklist



Age-Friendly Health Systems Movement

2017-2018

Oct 2018

Oct 2019

2020

2021

2024

AFHS = Age-Friendly Health Systems; IHI = Institute for Healthcare Improvement; CMS = Centers for Medicare and Medicaid Services

CMS released new Age-
Friendly Hospital 
Measure to be effective 
January 1st, 2025

IHI and AFHS partners 
piloted the 4Ms in 
hospital and 
ambulatory practices 
with 5 pioneer health 
systems

IHI launched first 
AFHS Action 
Community

Establishment of >20 
action communities

IHI piloted the 4Ms 
in nursing homes

IHI launched a freely 
available Open School 
course to teach students 
around the world



CMS Age-Friendly Hospital Measure
• FY2025 Hospital Inpatient Quality 

Reporting Program (pay-for-
reporting)

• All participating hospitals required 
to report on all elements within 5 
domains:  

• Data collected will be publicly 
available on Medicare Care 
Compare

• Age-Friendly Health Systems and 
related initiatives can help hospitals 
meet measure

Age-Friendly Health Systems Resources and News | Institute for Healthcare Improvement



A Growing Movement!

5,100+ hospitals, 
practices, convenient care 
clinics and nursing homes 
(and growing globally)
As of April 2025

www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/Background.aspx

Join the Movement!
ihi.org/agefriendly



Approach

Workflow
1. Assess: Know about the 4Ms for each older adult in your care

Medications:
1. Review for high-risk medication use. 
2. Identify for Potentially inappropriate medications 

for older adults

2. Act On: Incorporate the 4Ms into the plan of care

Medications:
1. Avoid or deprescribe the high-risk medications
2. If the older adult takes one or more of the 

medications listed:
 discuss any concerns the patient may have, 

 assess for adverse effects, &

 discuss deprescribing with the older adult. 

Resources: 
1. Guides to Using the 4Ms in Care of 

Older Adults: Hospital, Ambulatory 
and Convenient Care Nursing Home

2. 2023 American Geriatrics Society 
(AGS) Beer’s Criteria

3. US Deprescribing Research Network



Implementation Example of Scaling and Sustaining 
Workforce Transformation for Pharmacists:
Leveraging Pharmacists as Age-Friendly 4Ms Champions

AGE-FRIENDLY PHARMACIST CHAMPIONS | #PHARMACIST4MS | www.ascp.com/page/agefriendly

Funded by: 

The Bridge Podcast- Transforming Age-Friendly Care
The PATIENTS Program, a program at the University of 
Maryland School of Pharmacy, centers on Patient-Centered 
Outcomes Research (PCOR) in order to improve patient care. 
In a May 2025 episode of the Bridge podcast, they hosted Dr. 
Brandt as their guest to discuss Age-Friendly patient care 
during Older Americans Month



Overarching Goal

To train 2,500 pharmacists and 950 long-
term care pharmacies, with at least 250 
pharmacies earning ASCP Age-Friendly 
national recognition with the goal to 
bring age-friendly care and the 4Ms into 
LTC settings to improve the care of older 
adults and the lives of family caregivers. 



Objectives of the 3 Year John A Hartford Foundation Grant 
(January 2024 – Dec 31, 2026)

https://www.ascp.com/page/agefriendly



The survey had a view rate of 11.3% 
(398/3,522), with a participation rate of 
58.3% (232/398)3. 
Of 232 respondents, 51.7% practiced in 
post-acute and long-term care settings 
(Table 1). While 62.1% were aware of 
the AFHS initiative, only 20% reported 
facility-level involvement (Figure 1).
Only 17.7% of respondents were 
comfortable assessing the set of 4Ms 
(Figure 2A). ௗComfort in assessing each 
of the 4Ms varied: "Medication" 
(73.3%), "What Matters" (71.1%), 
“Mobility" (28.9%) and "Mentation” 
(27.2%) (Figure 2B). 
A sizable percentage of participants had 
never assessed "Mobility" (61%) or 
"Mentation" (47% for depression; 53% 
for dementia) (Figure 3). 



Steps to Earning a 
Digital Badge

Step 1
• Complete Leveraging Pharmacists 
as Age-Friendly Champions       
OR Pharmacists as Age-Friendly 4Ms 
Champions 

Step 2
• Complete Age-Friendly Approach to 
the 4Ms: What Matters, Medication, 
Mentation and Mobility

Step 3
• Complete Advancing Age-Friendly 
4Ms Movement

Step 4
• Complete questionnaire and earn a 
digital badge! (Launched March 17. 
2025)



Interdisciplinary Partnerships Improving 
Aging in Place



Highlights from Avant 
Pharmacy & Wellness 
Center in Charlotte, NC.

Served as an initial pilot location for a program called 
Health Game Plan.

An integrative and innovative care model of 
CPESN® USA PPC (Physiatry-Pharmacy 
Collaborative@Home).

Currently, there are 10 pharmacies within five states 
(NJ, NC, SC, MO, MS). 

Learn how they leveraged technology and adopted 
the 4Ms in their care model.

https://ncpa.org/sites/default/files/2024-
05/APJUNE24_The4Ms.pdf



ArcGIS: Vaccination Efforts in the State of MD

Brandt NJ, Hindman FM, 
Layson-Wolf C, Brandt S, 
Zarowitz BJ. Expanding 
vaccination access in 
underserved communities 
across Maryland through a 
collaborative approach. J Am 
Pharm Assoc (2003). 2025 Mar 
21:102389. doi: 
10.1016/j.japh.2025.102389. 
Epub ahead of print. PMID: 
40122343.



Brandt NJ, Hindman FM, Layson-Wolf C, Brandt S, Zarowitz BJ. Expanding vaccination access in underserved 
communities across Maryland through a collaborative approach. J Am Pharm Assoc (2003). 2025 Mar 
21:102389. doi: 10.1016/j.japh.2025.102389. Epub ahead of print. PMID: 40122343.



Impact of an Area Agency on Aging Pharmacist-led 
Community Care Transition Initiative

• Objectives: This study aimed to compare 30-day 
hospital readmissions between participants and 
nonparticipants and describe medication 
therapy problems (MTPs) and barriers to care, 
self-management, and social needs among 
participants.

• Practice description: The Michigan Region VII 
Area Agency on Aging (AAA) Community Care 
Transition Initiative (CCTI) for rural older adults 
after hospitalization.

• Practice innovation: Eligible AAA CCTI 
participants were identified by an AAA 
community health worker (CHW) trained as a 
pharmacy technician. 

Coe AB, Rowell BE, Whittaker PA, Ross AT, Nguyen KTL, Bergman N, 
Farris KB. Impact of an Area Agency on Aging pharmacist-led 
Community Care Transition Initiative. J Am Pharm Assoc (2003). 2023 
Jul-Aug;63(4):1230-1236.e1.



Resources
AGE-FRIENDLY PHARMACIST CHAMPIONS | #PHARMACISTS4MS | 
www.ascp.com/page/agefriendly



What staff and older adults want

• What brings staff the greatest satisfaction in their jobs is 
being able to deliver ideal patient experiences. 

• Older adults want collaboration, kindness, and respect from 
their care team. And, to be active participants in their care.

• Massachusetts Coalition for Serious Illness Care consumer experience and messaging research, 2019 and 2020–2021. 
http://maseriouscare.org/research

• Locock L, Graham C, King J, et al. Understanding how front-line staff use patient experience data for service improvement: 
an exploratory case study evaluation. Southampton (UK): NIHR Journals Library; 2020 Mar. (Health Services and Delivery 
Research, No. 8.13.) Available from:  ttps://www.ncbi.nlm.nih.gov/books/NBK554766/



My Health Checklist https://www.ihi.org/my-health-checklist













How can providers use the resource? Some examples

•Personally
•Share it with staff/internally: Lunch and learn, Grand rounds, etc.
•Direct to older adults: 

Inpatient care: hard copies in discharge packets, prep for next appt
Outpatient: in GP offices, annual Medicare or wellness visit materials, in specialist office, minute 
clinics
Long-term care settings: someone living with serious illness, or relatively healthy needing 
assistance with ADLs
Home care: in advance of home visits
Electronic communications: Newsletter, other email send outs, patient portals

• Direct to community groups:
Co- host an event in the community
Tap into special DAYS/months: What Matters to You (#WMTY) Day, National Healthcare 
Decisions Day (#NHDD)



Using My Health Checklist to Align Care with What Matters

• Starts with asking and listening
• Then ask yourself:

What can I do in this appointment to address these goals 
and integrate What Matters into the care plan? 

With whom can I share this information (e.g., team 
members, referrals)? 

How can I remember what I learned in this conversation 
when I talk with this person next?



Other Resources

And more on www.theconversationproject.org

https://www.ihi.org/age-friendly-health-systems-resources-
and-news



Key Take Aways

Age-Friendly Care Initiatives are 
needed to help older adults age in 
place. 

Interprofessional and value-cased 
models of care will need to 
continue to evolve to include 
pharmacies and pharmacists. 

Collaboration, technology, and 
policy must align to sustain an Age-
Friendly workforce. 



Nicole J. Brandt
Executive Director, The Peter Lamy 
Center on Drug Therapy and Aging
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Questions?


