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Healthy Ageing: the process of developing and maintaining the functional
ability that enables well-being in older age.

Functional ability: the health-related attributes that enable people to be and
to do what they have reason to value. It is made up of the intrinsic capacity of
the individual, relevant environmental characteristics and the interactions
between the individual and these characteristics.

Intrinsic capacity: the composite of all the physical and
mental capacities of an individual.
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Environments: all the factors in the extrinsic world that
form the context of an individual’s life.
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Public Health Framework for Healthy Ageing
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Figure 3: Range and mean intrinsic capacity of men and women in countries in the Study on global AGEing
and adult health 2007-2010 (wave 1)*

Beard JR, et al. Lancet 2015;387:2145-2154



The structure and predictive value of BM)J Open 2019;9:e026119.
intrinsic capacity in a longitudinal study
of ageing

English Longitudinal Study on Ageing
N=2,560 participants aged 60+ yo
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The structure and predictive value of BMJ Open 2019;9:026119.
intrinsic capacity in a longitudinal study
of ageing

English Longitudinal Study on Ageing
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Intrinsic Capacity Predicts Negative Health Outcomes in J Gerontol A Biol Sci Med Sci
Older Adults 2022;77(1):101-5

Erwin Stolz, PhD,"* Hannes Mayerl, PhD," Wolfgang Freidl, PhD,’
Regina Roller-Wirnsberger, MD,? and Thomas M. Gill, MD?>

N=754 participants aged 70+ yo; follow-up 21 years
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Validating intrinsic capacity to measure healthy aging
in an upper middle-income country: Findings from the
ELSI-Brazil

Marlon J.R. Aliberti,*®"* Laiss Bertola,™' Claudia Szlejf,* Déborah Oliveira,” Ronaldo D. Piovezan,® Matteo Cesari,”
Fabiola Bof de Andrade,? Maria Fernanda Lima-Costa,?" Monica Rodrigues Perracini, Cleusa P. Ferri? and Claudia K. Suemoto °

Brazilian Longitudinal Study on Aging (ELSI-Brazil)
N=7,175 participants aged 50+ yo
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Figure 1. Bi-factor confirmatory factor analysis model of intrinsic capacity.
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\" INTEGRATED CARE FOR OLDER PEOPLE

Handbook

Guidance on person-centred assessment
and pathways in primary care
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Generic care pathway

Person-centered
assessment and pathways
in primary care

TABLE 1.

WHO ICOPE SCREENING TOOL

Priority conditions associated Tests
with declines in intrinsic capacity

COGNITIVE DECLINE 1. Remember three words: flower, door, rice (for example)

(Chapter 4)
2. Orientation in time and space: What is the full date today?

Where are you now (home, clinic, etc)?

3. Recalls the three words?

LIMITED MORILITY Chair rise test: Rise from chair five times without using arms.
(Chapter 5) Did the person complete five chair rises within 14 seconds?
MALNUTRITION 1. Weight loss: Have you unintentionally lost more than 3 kg
(Chapter 6) over the last three months?

2. Appetite loss: Have you experienced loss of appetite?
VISUAL IMPAIRMENT Do you have any problems with your eyes: difficulties in
(Chapter 7) seeing far, reading, eye diseases or currently under

medical treatment (e.g. diabetes, high blood pressure)?
HEARING LOSS Hears whispers (whisper test) or
(Chapter 8) Screening audiometry result is 35 dB or less or

Passes automated app-based digits-in-noise test
DEPRESSIVE SYMPTOMS Dwver the past two weeks, have you been bothered by
(Chapter 9) - feeling down, depressed or hopeless?

- little interest or pleasure in doing things?

Assess fully if any answer
in each domain triggers this

Wrong to either
question or does
not know

Cannot recall all
three words

No

Yes

Yes

Yes

Fail

Yes

Yes



SCREEN
FOR LOSSES IN INTRINSIC CAPACITY

IN THE COMMUMNITY Mo loss of
intrinsic capacity

% N O e @ Reinforce generic health
and lifestyle advice or

usual care

STEP 1

Generic care pathway SCREEN

Understand the older person's life, S T E P 2

values, priorities and social context PERSON-CENTRED ASSESSMENT

IN PRIMARY CARE
ASSES5 IN GREATER DEPTH
FOR CONDITIONS ASSOCIATED
WITH LOSS IN INTRINSIC CAPACITY
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o @ ASSESS NEEDS FOR

declines in intrinsic SOCIAL CARE SERVICES
capacity ® Integrated management {home, institution) =3 10
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@ Rehabilitation

® Social care and support plan

@ Remove barriers to social
@ Palliative and end-of-life care participation

@ Environmental adaptation




DEVELOP PERSONALIZED
CARE PLAN
® Person-centred goal setting
@ Multidisciplinary team
@ Design a care plan including multi-component STEP 5
interventions, management of underlying
diseases, self-care and self-management, and ENGAGE COMMUNITIES
sodial care and support AND SUPPORT CAREGIVERS
N AN 5
s s I

ENSURE REFERRAL
PATHWAY AND MONITORING
OF THE CARE PLAN

WITH LINKS TO SPECIALIZED GERIATRIC CARE

Generic care pathway




™
I P E LIMITED MOBILITY SCREENING RESULT

I C P E SCREENING POSSIBLE DECLINE IN INTRINSIC

CAPACITY
Handbook App Handbook APP
Supporting community workers to %
assess the health and social care needs
of older people and design a
personalized care plan using the WHO
3 Guidelines on Integrated Care for Older
' d i CHAIR RISETEST
@ NEW PERSON Refer to primary health care clinic for
In-depth assessment
"‘L; RETURNING PERSON [ 00:00:00
‘ TRAINING TOOL
@ ;'“} Able to complete five chair rises without Eegin
! = . 5
SETTINGS érms in 14 seconds? ASSESSMENT
: | Yes O ’
; No O |
‘% World Health & World Health &) World Health
Organization < Back Organization Next > < Back Organization

(&) World Health
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Integrated care for older people

Guidelines on community-level interventions to manage declines
in intrinsic capacity

(&} World Health
Organization

Assess older person’s
needs and declining
physical and
mental capacities

Implement the
care plan using
principles of
self-management
support

Engage communities
and support caregivers

Define the goal of
care and develop a
care plan with
multicomponent
interventions

Ensure a strong
referral pathway
and monitoring
of the care plan



Why Integrated Care is needed ) Too far from

where they live

Older people are frequently faced with...

1 Fragmented services 287 &

& SPECIALIZED DOCTORS INTEGRATED CARE
is important
HOSPITALS to help older adults
maximize their
ﬁa PRIMARY HEALTH CLINIC Intrinsic Capacity and

Functional Ability in
the community

Lack of it~ a Ageist attitudes of
4 interventions to healthcare workers
optimize Intrinsic
Capacity and
Y, World Health Functional Ability

Organization



. Practice
Implementing care for healthy ageing

Matteo Cesari @ ! Yuka Sumi,! Zee A Han @ ' Monica Perracini,’

Hyobum Jang @ ,' Andrew Briggs,' Jotheeswaran Amuthavalli Thiyagarajan,’
Ritu Sadana,’ Anshu Banerjee?

Integrated care for older people reflects a continuum of care that
will help to reorient health and social services towards a more
person-centred and coordinated model of care that supports
optimising functional ability for older people

BMJ Glob Health. 2022;7(2):e007778
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Pneumonia,
Delirium

Cognitive Decline
Pneumonia Dementia @

Hip fracture

Promotion of IC
Prevention of decline in IC

Palliative and end-of-life care

Assistive care and caregiver support

Multimodal exercise, nutrition, Walki . Walker, Home Home visit by
. . . alking ai e .
Cognitive stimulation & modification nurse & caregiver

[ homecare. '. T Aatecare I e 1 D homecrs '.

L Acutecare | L__Acutecare | | Acutecare | L fcutecare |
S T TT T 1  I— o]
1 Rehabilitation I I Rehabilitation -
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Management of underlying health conditions

Care coordination & social support
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Country case StUdieS OCCITANIE (FRANCE)

© Ongoing since January 2020 (Data to November 2021)

© 1711 health and care workers, 410 nurses
© Large urbansite

» Primarily in Toulouse city

= 30% of 6 million population aged 60 years and over (17}
© 10903 participants

» Mean age, 76 (18-108 years with 96% aged 60 or more)
- 61% female

Au cceur de
votre quotidien

_toulpQuse
.................. o meétrop(le
CANILLO (ANDORRA) £ = : k8
et
Lo
© Julyto September 2020 . =
a geniatric nurse. It also engaged primary care doctors )
to ensure follow-up care

© Small urbansite

= Small town in mountainous area

= 18% of 4422 population aged 60 years and over (15)
= 798 over 60 years: 18%

» 523 over 65 years: 12%

CHAOYANG (CHINA)

© 72participants

- Mean age, 73 (65-92 years) el RAJASTRANAINDIAY s
- 54% female ”

© June 2020 to August 2021

© Over 22 000 health workers, including primary care
physicians, nurses, rehabilitation therapists and
social workers, and over 200 partner organizations
and facilities

© January to May 2021

© Fifteen public health students were trained to

implement the screening step of ICOPE © Largeurbansite

» Largest district in Beijing city
= 21% of 3.45 million population aged 60 years and
over (16)

© Rural site
- Two villages in the jodhpur district of Rajasthan
- 8% of 69 million population aged 60 years and over (18) © 74 particpants
- Mean age, 82.8 (70-100 years)
- 61%female

© 451 participants

» Mean age, 68 (65-98 years)
- 46% female




Service and System level in ICOPE implementation framework

Support the coordination
of services delivered by
multidisciplinary providers

0O
Enable system-level
strengthening

.

MACRO

(System level)

Strengthen governance
and accountability systems

MESO (e
(Service level)

MICRO

(Person-centred goal)
Maximize intrinsic
capacity and
functional ability

Orient services towards
community-based care

i

Engage and empower
people and communities



CONCLUSIONS

The sustainability of care systems is today challenged by the number and
complexity of older persons

Need to re-orient services from disease- to capacity/function-centered
models (i.e., intrinsic capacity and functional ability)

The change of paradigms and evolution of the systems (towards
integration of care) may be facilitated by experience gained by the
geriatric workforce over the years

Our workforce should play a role at training the future generations of care
professionals to the principles of geriatric medicine with the final aims of
decentralizing and improving care for older persons
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