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Background  
Age-Friendly Health Systems (AFHS) is an evidenced-based initiative structured on the 
4Ms framework (What Matters, Medications, Mentation, and Mobility) to improve care 
for older adult patients and has been implemented across the United States in various 
care settings. The Veterans Affairs (VA) Hospital-at-Home (HaH) program provides 
hospital-level care in patients’ homes in order to improve outcomes for older adults and 
to provide care in a setting that patients feel most comfortable – home. The 
implementation of Age-Friendly care into VA HaH has not been previously described. 

Objective  
Assess the implementation of the Age-Friendly 4Ms practice in VA HaH programs. 

Methods  
A survey assessing beliefs, current practices, and barriers to implementing AFHS was sent 
to all VA HaH Medical Directors. Descriptive statistics were used to summarize survey 
responses. 

Results  
9 out of 12 Medical Directors responded to the survey (75% response rate). Seventy-seven 
percent of respondents were familiar with the Age-Friendly 4Ms and reported that it is 
‘very’ or ‘extremely’ important to follow the 4Ms framework in HaH. Over 75% of Medical 
Directors reported evaluating patient goals, performing medication assessments, and 
screening for mobility limitations. Notable gaps include addressing the Mentation ‘M.’. 
Only 11% of programs reported routine screening for delirium and only 44% screen for 
cognitive impairment and depression. 

Discussion  
AFHS care is valued by HaH Medical Directors and age-friendly care processes have been 
incorporated in the majority of VA HaH programs. There were significant gaps in 
assessing the multiple dimensions of the Mentation ‘M’. Improving performance in this 
area should be a focus for VA HaH and may include development of guidelines for 
screening of delirium, cognitive impairment, and depression among HaH patients. 

INTRODUCTION 

As the global population of older adults grows, healthcare 
systems must address their uniquely complex medical, cog

nitive, physical, and social needs.1 Age-Friendly Health 
Systems (AFHS) is an initiative of the Institute for Health
care Improvement (IHI) and the John A. Hartford Founda
tion which aims to improve care for older adults through 
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an evidence-based framework known as 4Ms: What Mat
ters, Medications, Mentation, and Mobility.2 Specific goals 
within 4Ms include prioritizing a patient-centered ap
proach; managing polypharmacy; identifying depression, 
delirium, and cognitive impairment; and promoting safe 
mobility.2 Implementation of 4Ms has been associated with 
improved outcomes and satisfaction, reduced healthcare-
related harm, and fewer rehospitalizations and emergency 
department visits.1,3 

Integrating Age-Friendly Care across the entire care con
tinuum is critical, particularly in hospital-at-home (HaH) 
programs, an innovative care delivery model that provides 
hospital-level care in patients’ homes. In two randomized 
trials conducted in the UK, HaH with comprehensive geri
atric assessment was shown to be a safe and cost-effective 
alternative to inpatient care for older adults, with compara
ble clinical outcomes.4,5 HaH has experienced exponential 
growth in the United States since the Centers for Medicare 
& Medicaid Services implemented the Acute Hospital Care 
at Home waiver in November 2020. As of January 2026, 
373 hospitals had obtained the waiver across 37 states.6 

These programs have been integral in meeting the acute 
care needs of older adults, as nearly 90% of Americans wish 
to “age in place” at home.7 HaH programs are safe and sat
isfactory for older adults and mitigate hospital-associated 
risks including infection and functional decline.8,9 

The United States Veterans Affairs (VA) Health System 
serves an aging population; nearly half of the system’s pa
tient population is aged 65 or older.10 Within the VA, HaH 
programs are referred to as Hospital-in-Home (HIH). How
ever, for clarity and consistency, we use HaH throughout 
this manuscript. As of 2025, 12 VA Hospitals have imple
mented HaH programs; however, the extent to which these 
programs incorporate Age-Friendly Care is unknown. Given 
that HaH was originally developed for older adults, evalu
ating the integration of AFHS and identifying barriers to 
implementation are crucial. Such insights may inform im
provements in HaH programs, with the goal of advancing 
acute home care globally. 

OBJECTIVE 

To assess VA HaH Medical Directors’ attitudes, current 
practices, and perceived barriers to implementing the 4Ms 
framework of Age-Friendly care. 

METHODS 

All VA HaH Medical Directors (n=12) were emailed an 
anonymized electronic survey, which was created with in
put from geriatrician and HaH leaders (suppl_1). The survey 
comprised 50 items assessing beliefs, current practices, and 
perceived barriers to implementing care across each Age-
Friendly domain. Beliefs about the importance of providing 
age-friendly care were assessed using a 5-item Likert scale 
ranging from “not at all important” to “extremely impor
tant.” Responses were collected from February to June 
2023. Descriptive statistics were used to summarize survey 

Table 1. Demographics of Surveyed Programs     

Geographic Demographics: 

Urban/Suburban (% of programs) 88.9% 

Rural (% of programs) 44.4% 

Average Catchment Area (miles) 38.1 

 

Admission Source Sites Employed (% of 
programs): 

Emergency Department 77.8% 

Urgent Care 44.4% 

Direct from Home 100% 

Inpatient Ward 88.9% 

Rehabilitation (SNF, LTACH) 44.4% 

 

Visit Frequency (% of programs): 

Daily 11.1% 

2+ times per week 55.6% 

Weekly 22.2% 

Visit Modality (% of programs): 

In-Person 55.6% 

Telephone 11.1% 

Video 33.3% 

*SNF: skilled nursing facility; LTACH: long-term acute care hospital 

responses. A non-research determination was obtained 
from the institutional review board. 

RESULTS 

Nine of twelve HaH Medical Directors completed the sur
vey. Seven of nine programs had been operational for at 
least three years with an average daily census of 12 and ap
proximately 153 patients enrolled per year. Seventy-seven 
percent of respondents were familiar with Age-Friendly 
4Ms, and 88% estimated that at least half of patients ad
mitted to their HaH program were aged 65 and older. Addi
tional program demographics are reported in Table 1. 

Reported attitudes and practices pertaining to 4Ms are 
summarized in Figure 1. A strong majority of program di
rectors believe it is ‘very’ or ‘extremely’ important to assess 
mobility, medication, and what matters to patients. 

However, a smaller proportion (66%) endorsed the im
portance of delirium screening, and only 11% reported rou
tinely doing so. Reported barriers included lack of knowl
edge (11%), the belief that it is less relevant to HaH patients 
than in-hospital patients (33%), time burden (11%), and 
staff resource burden (11%). 

Less than half of programs routinely screen for cognitive 
impairment (44%) and depression (44%). All programs en
dorsed conducting mobility assessments, although only one 
reported utilizing a standardized tool to screen for mobility 
issues (STEADI falls screening questionnaire), while others 
relied on provider observation. Figure 2 summarizes 
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Figure 1. Attitudes and Practices of Programs Regarding Age-Friendly Care         

Figure 2. Strengths and Areas for Improvement in Utilization of the 4Ms of Age-Friendly Care in the VA HaH                  
System  

strengths and potential areas for improvement of Age-
Friendly care in HaH. 

DISCUSSION 

While over two-thirds of VA HaH Medical Directors con
firmed their knowledge of and belief in the importance of 
AFHS in HaH programs, this survey highlighted notable 
gaps in the Mentation domain, particularly in screening for 
delirium, cognitive impairment, and depression. Therefore, 
this study has helped elucidate AFHS uptake in HaH which 
is crucial for optimizing care for older adults. 

The most cited barrier to delirium screening was the per
ception that it is less relevant in HaH patients, a view sup
ported by some but not all prior studies.9,11‑13 There is 
no formal consensus on the appropriate frequency or tools 

for delirium screening in HaH. For in-hospital patients, 
AFHS recommends screening every 12 hours.14 However, 
screening HaH patients may be limited by the frequency 
of visits. An alternative approach is caregiver-led assess
ments utilizing tools such as the Family Confusion Assess
ment Method (FAM-CAM) which has demonstrated strong 
agreement with the interview-rated Confusion Assessment 
Method (CAM).15 Nursing staff can offer additional sup
port, using brief, routinely administered screening tools, 
such as the CAM or brief-CAM.15 

Patients should be screened for depression and cognitive 
impairment as these conditions can significantly affect 
their ability to participate in a HaH program and increase 
their delirium risk. It is estimated that over 20% of the pop
ulation aged 75 and older has mild cognitive impairment, 
which is associated with higher hospitalization rates.16 
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Given that HaH patients may lack continuous supervision, 
identifying cognitive impairment is essential to tailor care
giving needs. Evidence-based screening tools include the 
Mini-Cog, Montreal Cognitive Assessment, or Mini-Mental 
Status Exam.14 

Our survey identified key barriers to implementing AFHS 
in the HaH setting, including limited time and staff, lack of 
knowledge, and perceived irrelevance. These findings align 
with a recent review of 4Ms in clinical settings other than 
HaH, which highlighted common challenges such as inade
quate infrastructure, insufficient training, lack of clinician 
buy-in, and time constraints.17 Identified facilitators in
cluded leadership and clinician buy-in, training opportuni
ties, and embedment into electronic health records (EHR) 
and clinical pathways.17 

As HaH expands within the VA and globally, embedding 
Age-Friendly principals into workflows is essential. Strate
gies include leveraging EHR tools, developing specialized 
training for HaH providers, and incorporating remote pa
tient monitoring initiatives such as caregiver assessments. 
Furthermore, systems-level buy-in is necessary to ensure 
that 4Ms are not only assessed but are actively used to 
guide care and improve outcomes. 

Study strengths include high response rate and the first 
reported data on AFHS in the context of HaH in the VA. 
Limitations include small sample size and generalizability 
to programs outside the VA. In addition, our study focused 
on the 4Ms framework described by the IHI and adopted by 
the VA. We acknowledge that others have adopted a 5Ms 
framework with the addition of Multicomplexity.18 Future 
studies should explore a 5Ms framework, focus on devel
oping guidelines for delirium screening in the HaH setting, 
and study the impact of implementing Age-Friendly Care 
on patient outcomes globally. 

CONCLUSION 

Incorporating the 4Ms framework into VA HaH presents 
an opportunity to enhance quality of care for older adults. 
Continued efforts to address gaps in the mentation domain 
will be pivotal for achieving Age-Friendly HaH care. 
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