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In this presentation

* A brief about ICOPE approach
 Care pathway to manage cognitive decline

* [ran’s Ministry of Health Policies

ICOPE | WHO Integrated Care for Older People 4



Understanding ICOPE: Origins and Core Principles

« The Integrated Care for Older People (ICOPE) initiative was launched by the World Health
Organization (WHQO) in 2015.

« Its mission is to promote healthy aging through integrated, person-centered care.

« ICOPE emphasizes the importance of addressing the multi-faceted needs of older individuals,
encompassing physical, mental, social, and functional aspects.
« It recognizes that older adults often face multiple health issues, requiring a holistic and

comprehensive approach to care.
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Whatis ICOPE?

1  Focus on Function instead of Diseases

Tallored to intrinsic capacity and functional ability decline.

> Person-Centered Care

Tailored to individual needs and preferences.
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T
Paradigm Shift: Traditional Model vs ICOPE

Traditional / Disease-Centered ICOPE Approach

Focus on diagnosing and treating individual diseases Focus on maintaining capacity and function

Fragmented care by different specialists Integrated, person-centred care pathway

Reactive — waits for problems to appear Proactive — screens for early declines

Limited attention to what the person values in life Prioritizes what the person values in life

Older person is a passive recipient of care Older person is an active partner in care

ICOPE | WHO Integrated Care for Older People 4



____________________________________________________________________________________________________________________________
Why ICOPE Matters

Early detection Person-centred

Identifies declines in capacity before significant Puts the older person’s goals and values at the centre
dependency develops of care decisions

Integrated action Healthy Ageing

Coordinates health, social care and community support Supports the WHO vision of maintaining functional
around one plan ability across the life course

ICOPE | WHO Integrated Care for Older People 8
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Domains of Functional Ability

In creating age-friendly environments, the focus lies on five strongly
interconnected domains.

bulld and maintain

be mobile ’
\‘ relationships

learn, grow
contribute
-

and make decisions

meet basic needs

Together these abilities enable older people to age safely in a place that is right for them, to continue to

develop personally, to contribute to their communities and to retain their autonomy and health.
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capacity

High amd stakle capacity i Declining capacity i Slgnificant laoss of
: capacity
— ~ :
: Functional
E Intrinsic

Prevant chronic conditions
Health or ensure early detection
services and control Reverse or slow
declines in capacity

Support capacity-enhancing

Long-term bahaviouwrs

care dignifired late life

Fromote capacity-enhancing behaviours

Environments

participation, CcoOmpenss

LEouwrce: World report onagsing and health. WHO, 2015
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Draft version for field testing

Domains of Intrinsic Capacity
(Physical and Mental Capacities)

Declines in intrinsic capacity are expressed very frequently by common impairments
in older age such as difficulties with:

capacity ' ‘// capacity capacity Z.//'

& ‘W | _.7/
Locomotor /\“7 Vision s % | 4) Cognitive L

Vitality Hearing

Psychological
capacity
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5 Steps of the ICOPE program

Screening ‘ Assessment - ;

- & Xy
v X
) X
7 —_

i g ik

£ (Sneler)

2 |

ersonalized
care plan

Monitoring

Ensuring referral
pathway

Engaging communities and supporting caregivers



The ICOPE care pathway in primary care

Regardless of result:
BASIC ASSESSMENT* m » Provide health and lifestyle advice and promote self care,
S . . including vaccination
and initial intervention ’

Go Test for loss of -

intrinsic capacity .-

O

» |dentify need for social support and provide the support

» Conductbasic assessment regularly

& Community-based health care forintrinsic
capacity loss
® Referral to primary care

* Basic assessment should always be conducted in full,

sea 3.1.1 for full instructions I N - D E PT H
ASSESSMENT

(can be assessed inany order)

Before the assessment:

:f_‘.\ #» Understand the older person's
life, values, priorities and
socioeconomical context

Assess social and Assess for diseases Assesslossin ® |dentify key family, relatives,
physical environments and risk factors intrinsic capacity friends

Identify and
consolidate
interventions,
considering all
results

Reassess

# Accordingtothe care plan

DEVELOP A
PERSONALIZED
CARE PLAN (GO

e Afteracute eventorillness

IMPLEMENT &
MONITOR GO

® When social role orliving
situation changes

Discuss with the older person
and carer(s) to:

Convene multidisciplinary team
across health and social care,

® Define the goal of care and other sectors, where needed

® Design anintegrated care plan Coardinate implementation

Ensure regular follow up
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Care pathway to manage
cognitive decline
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54

ASSESS

(BASIC)

Cognition

Care pathway to manage
cognitive decline

Regardiess of result:

0 Provide health and lif estyle sdvice,
inchuding strategies to reduce risk of
cagnitive decline = 5.7

¥ Conduct basic assessment regularhy

B Physical exarcise, cognitive stimulatian,
and advice fior family meambsars
and carers —p 5.2

» Rafertoprimary care

(@)

B Physical exercise 35 4]

¥ Provide: 6.4
& Cognitive stimulation theragpy
= Coagnilive training
= Cognitive behaviowral therapy

B If cognitive decline affects autonomy and independence,

e mAGAP mtervention guide (demantia)
;5'-'"' hittp s A s whoontfhan dke a4 5/ 2 50T
M

/Tf cognitive decline LIKELY /r’l'_:ngnltluedmllmunul[l;w

W Provide health and lifestyle
advice to reduce the nck of
cagnitive dacline —» 5.1

Ed

Assess
social and physical environments

= Socialcare {maintaining daily routines)
and suppar needs

o Mead for assistive products (&g, memarny aids)
o Carers' support nesds

® Consider potential interventions (1)

Consolidate interventions, considering results of A, Band C

T

ASSESS
(IN-DEPTH)

A BandC

First, identify
and treat potential
CAUSEE (spp B}

Assess

cognition (@) o

Reassass

(B)

Assess
for diseases and risk factors

b Doalirium
# Inappropriate medication{s)
A Cerabrovaseular diseasas

= Cardiovascular diseases

= Urinary incontinence

® Consider potential interventions (LI}

IMPLEMENT
E MONITOR



Basic assessment for loss of intrinsic capacity

Filter question

IfYES, proceed forin-depth
assessment (Step 2)

Tests

Assess fully any domain
with a checked circle

Pass

Cognitive decline
(Cognition)

Do you have problems with
memaory or orientation (such as
not knowing where you are or
what day it is)?

1.

Remember three words (use nouns,
forexample): flower, door, rice.

Orientation in time and space: What
is the full date today? Where are you
now (home, clinic, etc.)?

Recalls the three words?

Wrong to either gquestion
ordoes not know

O Cannotrecall all three words

O Correct to both

questions

Limited mobility

[Locomotor capacity)

Undernutrition
(Witality)

Vision impairment
[Vision)

*with spectacles if normally worn

Do you have any problems with
your eyes: difficulties in seeing far
or near*, eye pain or discomfort?

Do you have diabetes, or
hypertension, or are currently using
steroids or eye medications?

Chair rise test

Rize from chair five times without
using arms. Did the person complete
five chairrises within 14 seconds?

Weight loss
Hawe you unintentionally lost more than
3 kg over the last 3 months?

Appetite loss
Hawve you experienced loss of appetite?

External eye check

Visual acuity test using WHO vision
screening chart*:

+ Distance vision (6/12 for each eye)

+ Mear vision (N6 for both eyes)

O

Yes
Yes

Fail

Fail

O Yes

Mo to both
questions

Pass

Pass for both
distance and
near vision

10

Hearing loss
[Hearing)

Depressive symptoms
(Psychological capacity)

Do you have a hearing problem?

Faorthose using a hearing aid(s) add,
“ewvenwhen using your hearing aid(s)".

Whisper test or

Screening audiometry or

Digits-triplet-in-noise test

Over the past 2 weeks, have you been
bothered by either of the following:

» Feeling down, depressed or hopeless?

» Little interest or pleasure in doing things?

o Fail

Yes

Yes

Paszs

Mo to both
questions
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E Cagniticn

Meed for specialized knowledge
and training

@o Assess cognition - 5.3

In-depth assazsmant of cognitive capacily shaould
uge alecally validated 1ool. Table ‘E-.'llplw:luit‘il’:ﬂ a list af

NN IR AN AN INA AN NI A AR Ay,

oplians for assessing cognitian in primary care
facilitiag,

What is dementia?

Dementiais a chranic and progressive syndromse duea
ta changesin the brain, While Alfeimer disease is 1he
mast comman form, demantia canbe caused by a
variely of diseases and injuries 1o 1he brain, Dementia
resulls in decling in cagnitive functioning, and
interferes with memaories and skills needed to camy
aut evenpday activities such as washing, dresgng,
ealing and personal hygiens as well as managing
finances and personal affairs and household eharas,
Other common symptams include deterioration in
ematianal centrol, social bahaviour and mativatian .

-} Table 5.1 Example of brief cognitive assessment tools for use in primary care

TOOL/TEST

7 Mani-Cog

ADVANTAGE

Brief; minimal language,

DIEADVANTAGE
Use of different word lists may

TIME
2=dmin

educationaland racialbias; can  affect scoring
beanalternative screening tool

ot & A - ooy oo oo vrd o ol thel - i -
il —Ea0n) - ISR LIFTRTIL

Educational and cultural bias: imited  10-18min
published data: and training and
costimplications [e.g. copyright)

& Montreal cognitive assessment (MoCA)  Canidentifymild cognitive
PP e a e il O SO P impaimment; available in
multiple languages

o Minimental state examination (MMSE}  Widely used and studied
[ TR T o o G T SR e e

Subject to age and culbural bias: F=10 min
ceiing effects; and training and
costimplications [e.g. copyright)

Mirimal culbural ard
educational bias; available
inmultiple nguages

7 General practitioner assessrment of

cognition {GPCOG)

i e ey ot find o closserl o ks

May be chalznging 1o get Seé min
an informard s report

7 Rewland Universal Dermentia
Assessrment Scale (RUDAS)
I o T . . B P S bl
AT L - - A3 V0 S - MM iy T -
T B il - R T il el Tl - S il i - ki

Minimallarguage, sducaticnal  Limited published data 10 min
and soda-cultural bias

I:Ee Interventions for diseases andrisk factors 355

Drediriurm B Mentify csuse Bevene dehydration, infection, medieation,
electrolyte metabolic abnormalities) and treat{5.5.1)

@ Review medication and withdraw or prescribe alternatives(5.5.2)

Inappropriate medication(s)

Cerebrovascular and
cardiovascular diseases

Urinary incontinenss

T

#® Management of disesses and reduce rigk factors (5.5.3, 5.5.4)
@ SeelUlcare pathway —3(15)

L P

(m Interventions for social and physical environment -» 5.6

Social care and support needs & Enablesocial participation and abilty to maintain daily routines (5.6.1)

§ Provide perenal cane and support with setivities of daiyliving [11.8)

& ldemify ard manage risk of fals at hame and harme surrsundings (4.2.5)
Heed for assistive products ———— ® Provide guidance on mamany aids inoles, reminders and calendans){5.4.2)

Carer'ssupportneeds — % @ Provide advice (5.2.3) and training on hiow 1o support an older persan
with eognitive decline and suppon for the carars’ well-being (12.4)

@ Made with Gamma
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Basic assessment of key factors impacting older people’s health

Further assessment/
supplementary questions
Questions/assessment should be considered Re-askregularly

@ Social care and support Home environment

Do you have problems with your home, for example, house
condition, location, safety?

=z
(e]

Yes

O

Financial situation
Do you often have insufficient funds to pay for your food, housing
and health care costs?

Social isolation and loneliness
Do you oftenfeel lonely?

=z
(e]

Social engagement and participation
Do you have difficulty in pursuing leisure interests and other
activities that are important to you?

<
(0]
w
=z
(o}

QOO0
BESEE IS

12 Carer support Do you feel you have whatever support you need in yourrole as a carer? No Yes
(Ask the carer of the older person
in private) Do you feel confident in your ability to provide care and support? No Yes

Assess if there is negative impact of the carerrole (physically, mentally,
financially, socially).

B, Urinary incontinence Do you have any problems with bladder control, such as accidental
e leakage of urine?

ra
[e]

Yes

O] OO0
L | eIl
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iISUPPORT

Being a Dealing with
carer behaviour

changes
The journey together Reducing stress Eating and drinking: Introduction
_ - in everday life more pleasant mealtimes
Improving communication Memory loss
o _ Making time for Eating, drinking and
Supported decision-making pleasant activities preventing health problems Aggression
Involving others Thinking differently Toileting and Depression, anxiety
continence care and apathy
Personal care Difficulty sleeping

An enjoyable day Delusions and

hallucinations
Repetitive behaviours
Walking and getting lost
Changes in judgement

Putting it all together




MhGAP Intervention Guide

for mental, neurological and substance use disorders
In non-specialized health settings

Carer with concerns about the child/adolescent's: concerns about a child/adelescent

(6]
Version 2.0

DISORDERS DUE
TO SUBSTANCE
USE (SUB)

i liver disease (ab:
in and &

n the surface of the skin), and
| status {f i

World Health
Organization

Mental Health Gap Action Programme
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