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A

merica is aging, and older adults comprise a more racially and ethnically diverse group
than ever. In fact, there were 52.4 million adults over the age of 65 in 2018, an
increase of nearly 14 million individuals in just 10 years. This segment of the population is expected to grow to nearly 95 million by 2060.1 The changing population composition,
combined with the movement toward value-based care, has resulted in an urgent need for
health care providers to implement systems of care that effectively honor the wishes of older
adults and their families.2, 3
To address the urgent need to change the
design and delivery of care for older adults, The
John A. Hartford Foundation and the Institute
for Health Improvement, with their partners, the
American Hospital Association and the Catholic
Health Association, launched the Age-Friendly
Health Systems initiative in 2017. The vision for
age-friendly care focuses on the 4M model —
What Matters, Medication, Mentation and Mobility — as an indispensable set of evidence-based
care approaches that support the dignity and selfdetermination of each older adult.
Ensuring that nurses are well prepared to recognize and meet the unique needs of older adults
is a critical step in any organization’s process of
becoming age-friendly. Nurses must be prepared
to provide evidence-based care to older adults
and be ready to lead teams to implement the
changes needed to improve the overall quality,
safety and value of care. Nurses Improving Care
for Healthsystems Elders (NICHE) can enable
nurses to do just that. NICHE, a program of the
NYU Rory Meyers College of Nursing, is one of
the original geriatric care models that focuses on
the important contributions of nurses to influ-
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ence the health outcomes of older adults.
NICHE is an organizational membership program that aims to improve the care of older adults
across the health care continuum.4 The NICHE
practice model supports exemplary nursing care
by employing four major levers: the Geriatric
Resource Nurse (GRN) role; practice standardization and clinical guideline use; coordinated
care transitions; and a population-focused environment of care.
The Geriatric Resource Nurse role is foundational to NICHE in that it positions frontline
nurses as experts in geriatric nursing care. Nurses
in this role serve as peer mentors, change agents
and leaders in person-centered interdisciplinary care planning aimed at ensuring excellent
care for older adults.5 The Geriatric Patient Care
Associate (GPCA) and Geriatric Certified Nursing Assistant (GCNA) roles empower unlicensed
nursing personnel in a similar fashion to the GRN.
These staff, who often spend the most time with
older adults in acute as well as long-term and
post-acute care settings, serve as the eyes and
ears of the team and are often the first to detect
subtle changes in an older adult’s status. Ensur-
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TABLE 1

Alignment of NICHE Resources with Age-Friendly Health Systems Principles
Age-Friendly Health System Principles
What Matters

1. Know what matters:
health outcome goals and
care preferences for current
and future care, including
end of life
2. Act on what matters for
current and future care,
including end of life

Mobility

3. Implement an individualized mobility plan
4. Create an environment
that promotes mobility

Medication

5. Implement standard
process for age-friendly
medication reconciliation

NICHE Protocols

Nursing Management
Principles

NICHE Continuing
Education Courses

 Advanced care

 Age-related changes

planning
 Frail hospitalized
older adult
 Cancer care
 Perioperative care
 General surgical
care

in health
 Health care decision
making
 Sensory changes
 Family caregiving
 Sexuality
 Mistreatment and
abuse

 Caregiving
 Comprehensive

 Preventing functional decline
 Preventing falls
 Urinary incontinence
 Preventing CAUTI
 Physical restraints
and side rail use
 Preventing skin
tears/injuries
 Fluid overload/
heart failure

 Pain management
 Reducing adverse

assessment

 Comprehensive
health history

 Decision making
 Elder mistreatment
 Caring for older
adults with HIV/
AIDS
 Care of older sexual
& gender minorities

 Physical function
 Renal and GI

 Fall prevention
 Function/mobility
 Pressure injuries
 Skin tears
 Urinary incontinence

 Pain assessment

 Medication
management

 Pain

drug events

6. De-prescribe and adjust
doses to be age-friendly
Mentation

7. Ensure adequate nutrition
and hydration, sleep and
comfort
8. Engage and orient to
maximize independence
and dignity
9. Identify, treat, and
manage dementia, delirium
and depression

 Late-life
depression
 Dementia
 Meal-time difficulties with dementia
 Excessive
sleepiness
 Sensory changes

 Cognitive function
 Oral health care
 Managing oral
hydration

 Nutrition
 Substance misuse

Data from NICHE program resources; IHI Age-Friendly Health System 4-M model.
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 Assessing and
managing difficult
behaviors
 Delirium
 Dementia
 Depression
 Nutrition
 Oral health
 Sleep
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ing they are well versed in the most current, evidence-based practices to identify and act on such
changes enables the entire care team to better
meet the needs of older adults.
Second, practice standardization is achieved
through nurse-initiated evidence-based clinical
guidelines tailored to the needs of older adults.
Members of the NICHE program gain access to
evidence-based resources, tools and education
housed in the NICHE Knowledge Center, an
online learning management system. The eightweek NICHE Leadership Training Program
introduces new members to the NICHE nursing
practice model, in which clinical leaders identify
opportunities to improve care of older adults by
implementing evidence-based nursing interventions into daily clinical practice.6
Third, recognizing the importance of wellcoordinated transitions of care, the NICHE
program positions nurses to lead patients and
families to prepare for transitions. For example,
NICHE nurses learn best practices regarding
caregiver readiness and other important nursing considerations when preparing an older adult
for discharge from an inpatient care setting. The
NICHE “Need to Knows” patient education tools
and pocket cards support the consistent use of
evidence-based practices, including teach-back
strategies to prepare older adults and their families for a successful care transitions.
The fourth component of the NICHE model
is centered on providing older adults with a population-focused care environment, set forth in
the Acute Care of the Elderly (ACE) unit model.
Acute Care of the Elderly units employ strategies
focused on enhancing older adults’ function and
autonomy through robust use of adaptive equipment to overcome sensory, functional or mobility limitations. They also use simple strategies
to promote orientation such as large-print calendars, clocks and whiteboards. Table 1 exemplifies how the NICHE program supports the AgeFriendly Health Systems initiative.
Currently, there are approximately 500
NICHE-member hospitals and post-acute care
organizations in the U.S., Canada and Singapore.
NICHE’s positive impacts on patient, staff and
organizational outcomes are well documented.7
For example, evidence shows that implementing
NICHE resulted in decreases in restraint use and
hospital-acquired urinary incontinence as well
as increases in nurse satisfaction caring for older
adults and a marked improvement in the overall
nursing practice culture.8 Similarly, other NICHE
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members have reported clinical and organizational outcomes associated with NICHE including reduced falls, improved patient satisfaction,
decreased use of inappropriate medication,
improved cultural competence, improved detection and management of delirium, decreased
lengths of stays and associated costs, and reductions in avoidable staff turnover.9 As Terry Fulmer, PhD, RN, noted during a recent IHI National
Nursing Home Huddle, NICHE is the backbone of
Age-Friendly Health Systems, and its long-standing success makes it an obvious choice for organizations seeking to provide the best possible care
to older adults.
More information about the NICHE program and how to become a member is at www.
nicheprogram.org, or contact us at support@
nicheprogram.org.
JENNIFER PETTIS is acting director, programs for
NICHE.
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