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5. Age-Friendly Health Systems – 

Actions and Impacts 

 
5.1 Age-Friendly Health Systems 4Ms Framework Improving Care Pathways 

 
The AFHS 4Ms Framework will shift how care is delivered across all settings and sectors by focusing 

on the needs will and preferences of older adults, improving communication within and between 

services and ensuring care and care transitions are experienced as coordinated and integrated. 

 
Following the release of this blueprint, we will begin a proof of concept phase. A primary objective 

during this phase will be to identify lessons learned that can inform and improve future efforts. We will 

continuously monitor and assess our progress in implementing the commitments outlined in this 

blueprint. The application of the 4Ms framework will support the delivery of early integrated proactive 

care, often described as a ‘Plan for Every Person’, as illustrated in Figure 4 (see Appendix 3). 

 
Additionally, we plan to include a more comprehensive set of impact and outcome metrics in the next 

version of this document, building on the initial tangible impacts noted, such as improved staff 

experience and a reduction in transfers to acute hospitals and admissions. This emphasis on 

measurement regarding impact and outcomes is crucial to demonstrating the value and effectiveness 

of the Age-Friendly Health System transformation. 

 

 

Age-Friendly Health System 4Ms pathways will address: 

Community Care: Living Well at Home, Urgent Community Care & Hospital Avoidance 

• Living well at home 

• Health promotion & disease prevention across the life span 

• Risk stratification: identification of older adults at risk 

• Urgent community & specialist care 

• Hospital avoidance 

• Integrated proactive care pathways across the continuum of health and care 

 

 
Emergency Care 

• Risk stratification: early identification of older adults at risk & access to specialist emergency & 

gerontology care 

• Eliminate 24 hour trolley waits & deliver 6 hour Patient Experience Time (PET) 
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6. Key Risks 
 

The changing needs of our growing and ageing population means we no 

longer continue to deliver healthcare in the way we have traditionally done. 

Never before has there been a greater or more urgent need to transform the 

delivery of healthcare in order to effectively and efficiently meet the 

complex needs and preferences of older adults. There are significant risks if 

we continue as we have done in the past. 

 
 

 
It is equally important to recognise that undertaking a system-wide change of this magnitude is 

inherently complex and subject to potential challenges during implementation. Successful delivery of 

this blueprint requires acknowledging and proactively managing the risks associated with large-scale 

transformation efforts, which is a core component of healthcare reform planning in Ireland. 

Community Care 

Much of our community healthcare resources are focused on reacting to individuals’ needs when ill or 

in crisis. Proactive targeted interventions at population and individual level are key to optimise health 

and well-being. 

Emergency Care 

There has been a steady and progressive increase in attendances and admissions in adults aged 75 

years and over. This pattern is being observed in other European countries also. Acuity is also 

increasing: 90% of older adults who attend Emergency Departments (ED) are triaged as needing 

Immediate, Very Urgent or Urgent Care. 

Older adults, as the highest per capita users benefit the most from the health system but paradoxically, 

are also harmed the most. Older adults are disproportionally affected by the harm and excess mortality 

when left waiting in ED and also by the harm associated with waiting in-hospital for discharge, when 

medical treatment is complete. This is a major safety issue. It also significantly increases their Length 

of Stay, which is on average 13 days. 

In-Hospital Care 

Hospital Acquired Disability will impact 30% of older adults who get sicker rather than better in hospital; 

age, comorbidity, admission functional status and cognitive impairment are significant predictors. Rates 

have remained unchanged over the past 30 years despite the development of programmes to reduce 

the incidence. 

Discharge 

There is also harm when an older adult is discharged to a bed in the community that does not deliver 

the care and services the older adult needs to return home; longer total lengths of stay, higher re- 

admission rates and higher unnecessary conversion to long-term care. 














