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There Are Still Many Programs Out There

HOW TO NAVIGATE THIS?



Acute Care for Elderly (ACE) Unit
ACE units address the unique needs of patients 65 and 
older with an interdisciplinary team. 

Resulting in decrease mortality, decreased delirium, 
shortened time to first mobilization, decreased rate of 
readmissions, decreased cost.  

One study published in JAMA 2013 - variable direct 
cost savings per patient was $148 400 savings for 
every 400 patients admitted to the ACE unit (JAMA 
2013).

4M



Stanford U model for Trauma/ACE Team
• Adopt Screening for 4Ms
• Build Geriatric-Specific Order Sets in the EHR
• Develop the Geriatric Trauma High-Value Care 

Pathway starting at the ER. 

4M



AGS CoCare: HELP
The program provides targeted interventions implemented 
by a skilled interdisciplinary team (including a geriatric nurse 
specialist, specially trained Elder Life Specialists, and trained 
volunteers) that address a broad scope of geriatric issues 
known to contribute to cognitive and functional decline 
during hospitalization

Goals
1. To maintain physical and cognitive functioning 

throughout hospitalization
2. To maximize independence at discharge
3. To assist with the transition from hospital to home
4. To prevent unplanned readmission

Program offers: 
Certification, volunteer tools/toolkit, online community

Chen et al. Modified hospital elder life program: effects on abdominal surgery patients
Results: Independent of baseline functions, education, periampullary diagnosis, comorbidity, surgical 
procedure, and duration of surgery, patients in the HELP group declined significantly less on activities 
of daily living performance and nutritional status (p < 0.001) than controls. The delirium rate was 
also significantly lower in the HELP group (0%) than in the control group (16.7%) (p < 0.001).
Conclusions: The modified HELP intervention effectively reduced older surgical patients' functional 
decline and delirium rates by hospital discharge.
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Rubin et al. Replicating the Hospital Elder Life Program in a community hospital and demonstrating 
effectiveness using quality improvement methodology
Setting: A 500-bed community teaching hospital in western Pennsylvania.
Results: Total costs on this 40-bed nursing unit were reduced $626,261 over 6 months. Satisfaction 
of nursing staff and families was high in the intervention group. In addition, the intervention showed 
sustained benefits over time and remains funded by the hospital.

Simpson et al. The Bundled Hospital Elder Life Program-HELP and HELP in Home Care-and Its Association 
With Clinical Outcomes Among Older Adults Discharged to Home Healthcare
Results: Fewer cases (16.8%) than controls (28.4%) had a 30-day all-cause unplanned hospital 
readmission. The fully adjusted model showed significantly lower risk of 30-day hospital readmission 
for case (Bundled HELP) patients (0.41; 95% confidence interval = 0.22-0.77; P < .01). The difference 
between case (10.8%) and control (15.5%) 30-day ED visit was not significant (P = .23). A lower LOS 
for the case group was shown (P < .01), while the number of skilled home care visits was not 
significantly different between groups (P = .28).

https://www.inova.org/our-services/hospital-elder-life-program-help
https://mainehealth.org/maine-medical-center/services/geriatric-care/inpatient-services
https://www.sutterhealth.org/cpmc
https://www.upmc.com/locations/hospitals/shadyside/about/volunteer/help
https://medicine.utah.edu/internalmedicine/geriatrics/help-program


Geriatrician-Led Hip Fracture Program
Miura et al. Effects of a Geriatrician-Led Hip Fracture 
Program: Improvements in Clinical and Economic Outcomes 
(2009): Analysis demonstrated better outcomes in terms of 
length of stay (6.1+/-2.4 days for standard care, 4.6+/-1.1 days 
for the HFS; P<.001) and time to surgery (<24 hours after 
admission in 22.2% of standard care patients vs 50.5% of HFS 
patients; P<.001). Furthermore, the HFS model showed a 
reduction in total costs, resulting in a gain in net income, from 
a deficit of $908+/-4,977 (95% confidence interval (CI)=-
$2,078-261) per patient in the standard group to a gain of 
$1,047+/-2,718 (95% CI=$481-1,613) per patient in the HFS 
group (P<.002)

Retrospective  control  cohort  based  in  a  large hospital in Australia (Fisher AA et al 2006) 
Significant improved outcomes of patients under geriatric medicine co-care were in-hospital 
mortality, post-operative medical complications and re-hospitalization to medical wards within 
6 months. No differences in length of stay or the proportions discharged to institutions or 
home.



Preoperative Geriatric Clinic/Consult



POSH Model
Step 1: General surgeons refer older patients undergoing elective procedures 
Criteria: cognitive impairment, poor nutrition, multiple chronic conditions, impaired 
vision/hearing, age > 85 
Step 2: Single visit, multidisciplinary, inter- professional evaluation focused on 
identifying and mitigating risk factors for post-operative complications 
Step 3: Post-operative geriatrics consult for management of medical conditions, 
medications, pain, complications, and planning for post-hospital care



Falls Prevention Clinic

NSU Florida

Fall Prevention Clinic at Harborview, Seattle WA

Ohio State Medical



Geriatric Virtual LEAP Program



Hospitalization at Home (HaH)
OUTCOMES 

Lower rates of mortality, delirium 
sedative medication use, restraints. 
Better satisfaction of patient and 
family, less caregiver stress, better 
functional outcomes.

Cost savings of 19% to 30% compared 
to traditional inpatient care; lower 
average length of stay; fewer lab and 
diagnostic tests compared with similar 
patients in acute hospital care

Presbyterian Health Services, Albuquerque, NM
Centura Health Systems, Colorado Springs, CO
Cedars Sinai Medical Center, Los Angeles, CA
Veterans Affairs Medical Center, Boise, ID
Veterans Affairs Medical Center, Honolulu, HI
Veterans Affairs Medical Center, New Orleans, LA
Veterans Affairs Medical Center, Philadelphia, PA
Veterans Affairs Medical Center, Portland, OR
Veterans Affairs Medical Center, Cincinnati, OH



Rehabilitation at Home (RaH)
Currently, Medicare does not have 
a payment mechanism for RaH

RaH provides services for 
approximately 14 days based on 
the treatment plan and goal 
achievement.



Honorable Mentions
NICHE (Nurses Improving Care for Health-System Elders)

Geriatric Floating Interdisciplinary Transition Team (Geri-FITT)

Geriatrics Inpatient Rehabilitation 

Geriatric Cardiology

Geriatrics in Chronic Kidney Disease 

Geriatrics in Mental Health (e.g., SBH) 

Geriatric Care Memory Clinic 

PACE 
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