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Thank You

Thank you for the opportunity to meet with the
Orange County Older Adults Advisory Commission

(OAAC) to discuss UCI's work to promote the health
and well-being of older adults and those who care for
them.

We are happy to share our recent initiatives and
discuss synergy on MPA Priority #2 Public Information

and Resource and #3 Complex Care Coordination.



Optimal Aging &
Empowered Longevity

Building Partnerships in the Community to

promote Healthy Aging

Vision

We aim to build a future Center of Optimal Aging
and Empowered Longevity based on the 4-Ms to
provide cutting-edge care in a healing space
dedicated to advancing care delivery models.

We deliver high-quality, comprehensive care
across all settings and to providing
leadership in geriatric education, research,
advocacy and community outreach for older
adults and those who care for them.
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PUBLIC-SERVING ACADEMIC GERIATRICS AT UCI: HEAL, TEACH,
DISCOVER

Geriatrics are

Educating future Driving breakthroughs

Advanced Specialty clinicians, researchers,

to promote the health

Clinicians who are and caregivers to meet

| and well-being or
experts in Complex our County’s needs,

Care Coordination.

older adults and those

including resources and
& who care for them.

information.

HEAL TEACH DISCOVER



WHO ARE GERIATRICIANS AND GERIATRIC SPECIALISTS?

News Evens Gwing Aumni UCI Q

UCI School of Medicine

= Division of Gerlatric Medicine and Gerontology

Research | Education | Healthcare | Community | About

* The Crisis in Geriatric

Care today Optimal Aging & Empowered

Longevity
[
Tre at a n d S u p p O rt An interdisciplinary group of professionals, we meet the changing health needs

optimal aging and roimi i imop
manage complex
medical problems




OLDER ADULTS IN
ORANGE COUNTY, CALIFORNIA

Understanding our aging population,
including those living with dementia
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WHO ARE OUR OLDER ADULTS? (AGE 60+) PERSONS LIVING WITH DEMENTIA
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Uc Division of Geriatric Medicine
and Gerontology

CUTTING EDGE MULTI-SPECIALTY CARE
The Division of Geriatric Medicine at UCI School of Medicine offers a full
complement of clinical services and innovations to patients over the age of

60 to support healthy aging. We have a robust mobility promotion and

A
preservation program and brain health program, which includes dementia G ROWI N G

specialty care. The award-winning Health Assessment Program for Seniors
(HAPS) delivers a detailed road map for primary care providers and care

partners to help manage the 4Ms.

‘I 3 o= B o q rd - PRIMARY CARE for OLDER
P ADULTS AND THOSE WHO CARE
FOR THEM

Ceriified ’ MOBILITY AND FALLS CLINIC
Geriqh’iCiq ns HAPS: Comprehensive,

Multi-Discipline Assessments

’ MEMORY CARE AND
ASSESSMENTS + GUIDE



Geriatric Medicine Team

Tatyana Gurvich, Chinh Le, MD

PharmD

Mine Oak, PhD Renee Pace, MD Sonia Sehgal, MD Steven Tam, MD

UCIrvine



Comprehensive and
Interprofessional Care

* Pharmacy

* Psychiatry

e OT/PT

* Nutrition

* Nursing

* Licensed Clinical Social Work
* Health Coach
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We are Age Friendly Health System Pioneers

What
Matters

O
M=

Mobility oot
- 4Ms Medication
¢ Framework ﬁ
¢ @
Mentation
.07
Age-Friendly @ L
Health Systems

An initiative of The John A. Hartford Foundation and the Institute for Healthcare
Improvement (IH1) in partnership with the American Hospital Assaciation (AHA)
and the Catholic Health Association of the United States (CHA).

For related work, this graphic may be used in its entirety without requesting permission
Graphic files and guidance at ihi.org/AgeFriendly
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What Matters

Know and align care with each older adult’s
specific health outcome goals and care
preferences including, but not limited to,
end-of-life care, and across settings of care.

Medication

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.

Mentation

Prevent, identify, treat, and manage
dementia, depression, and delirium across
settings of care.

Mobility
Ensure that older adults move safely every

day in order to maintain function and do
What Matters.

Age-Friendly 9
Health Systems

Age-Friendly 9
Health Systems

Age-Friendly 9
Health Systems

Committed to
Care Excellence
for Older Adults

Committed to
Care Excellence
for Older Adults

Committed to

Care Excellence
for Older Adults



UCI Health
Expansion
2025-2026

5 new hospitals+
Rehabilitation
Hospital
Expanding care to
186 zip codes and
over 55 cities

LEGEND

0 Hospital

Hospital (Future)

@ ASC
o Ambulatory

LAKEWOOD 0

LOS ALAMITOS 0

Expanded
Service Area
throughout
OC and
surrounding
regions.

FOUNTAIN
VALLEY

QLACENTIA LINDA

IRVINE

Prior Service
Area: Orange
and Irvine
Hospital




What’s New? Hospital of the Future and Rehabilitation Hospital

Advancing healthcare delivery through innovation and personalized care. BEST BEST
HOSPITALS _  REGIOWL HOSPTALS

MAGNET

RECOGNIZED

Designated S
NATIONAL LOS ANGELES CA Comprehensive AMERICAN NURSES
RAMKED IN 4 RECOGNIZED N 10 TYPES OF GARE Ca ncer Center CREDENTIALING CENTER

T |
,',,umllllnlllnmn -
e




9 UCI Hospitals
9 UCI PCP Clinics

UCI FQHCs +
FQHC Partners

LBVA/CHOC
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Clinics
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UCI Health | |

EDUCATION & TEACHING

Across all learners, we educate future

geriatricians, physicians, nurse

UCI Heaitn

Cotitr practitioners, nurses, pharmacists an

care teams to grow our workforce. With
the looming shortage of healthcare
professionals trained to care for our
aging population, we are committed to

teaching across all disciplines.



\What do these docs have in common??
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Sonia Sehgal, MD Manisha Perera, MD Michelle Abueg, MD Nagina Abdiani, DO



Nursing Students: Digital Health Innovations and IHSS Education

PSGLCENTA VS HPERGREHTA @& ucl/IHSS Caregiver Education: Diabetes Care Management (Spanish)

HIPOGLUCEMIA

UCI Geriatrics + 72 * 4y ago

uci

‘Pahem [110] - T_r— UCI Health \ |

Pre-Plan Medication

- Use weekly pill
boxeas (if
appropriate)
:ggpol;:a:“(eoffwses M UCI/IHSS Caregiver Education: Fall Prevention (English)
).

and compliance
- Use pill scheduling
apps

UCI Geriatrics + 151 + 4y ago

UC Irvine/IHSS
Caregiver Education ...

wean by UCI Geriatrics

| UCI/IHSS Caregiver Education: Personal Care (English)

' UCI Geriatrics * 57 + 4y ago

Playlist » 25 videos - 522 views

Caregiver education created by UCI School of Nursing
students, under the direction of Dr. Jung-Ah ...more

Iz - -

UCI/IHSS Caregiver Education: Personal Care (Spanish)

UCI Geriatrics + 31 - 4y ago

vcr TS |)C1/IHSS Caregiver Education: Personal Care (Vietnamese)
Chu y an toan
& #—s e—u UCI Geriatrics * 59 * 4y ago

: . i
&
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UCI/IHSS Caregiver Education: Fall Prevention (Spanish)

8 UCI Geriatrics + 52 * 4y ago

BRILLIANT FUTURE
UCI Health THE CAMPAIGN FOR UCI




Pipeline: Growing Future Health Professionals
across GIG/College of Health Science Education

Journal Club

W
Dr. TVenoos Mostiayedr

“Donanemab in Early Symptomatic Alzheimer’s
Discasc”

0B / ED Trauma Bay

Monday 11/18/24 12.00PM PST
9 ucigeriatrics@hs.uci.edu

JAMA | Original Investigation
Denanemab in Early Symptomatic Alzheimer Disease
The TRAILBLAZER-ALZ 2 Randomized Clinical Trial

pos apiy imaging from June 2020 to Noverrber 2021 last patient visit
for primary outcome in April 2023).

BRILLIANT FUTURE
UCI Health THE CAMPAIGN FOR UCI




We Meet Learners Where They Are: Growing the
Health Professional Geriatric Care Workforce

Fellowship Training A ] (ST HE B Continuing Education

Training

Our one-year Geriatric Medicine Fellowship A key goal of our division is training an age- We offer continuing education for healthcare
program trains physicians to deliver friendly workforce and building age-friendly health professionals on the 4Ms framework so primary
compassionate, informed care to a diverse, aging systems. care physicians and other providers can provide
population. age-friendly care to their geriatric patients.
FELLOWSHIP PROGRAM LEARN MORE ABOUT THESE OPPORTUNITIES CONTINUING EDUCATION ACTIVITIES

On-Demand Virtual Training Caregiver Education

Community & Patient Education

Our new learning management system (LMS) Our learning management system has a number We deliver community-based programs that
provides on-demand virtual training for a range of of English and Spanish on-demand training provide patients, families, caregivers and direct
audiences, including healthcare professionals, modules for caregivers. In addition, through a UCI care workers with the knowledge and skills to
caregivers, community members and others partnership with In-Home Support Services improve health outcomes for older adults.
interested in the well-being of older adults. (IHSS) from the Public Authority of Orange

County, we offer a professional, hands-on
caregiving training program.

VIRTUAL CLASSES TRAININGS AVAILABLE COMMUNITY-BASED PROGRAMS

21



Browse Library

Types

All Types v

Authors

22 All Authors v

Topics

[ ] Caregiving Skills

(] Chronic Disease Mana...
(] Age-Friendly

(] CNASsKills

C] Dementia

(] Mental Health

(] Mobility/Fall Prevention

[ ] Self Care/Resilience

Q. Search contents...

18 Total Items

Trauma Informed Caregiver Education
Motivational Interviewing

(TIMI)

(® Recent v

S Learning Path

§ o B
——
4Ms of Geriatric Age- Diabetes Care
Friendly Health System Management
Care 1hr

How to Care for Older
Adults with Kidney Disease
& Dialysis Mobility and Fall...

1hr 1hr

Building CNA Resilience
While Improving Care:

Influenza: Control and Building Nurse Resiliency
Prevention While Improving Care: The
1hr 3 Ds: Delirium, Depressio...

30 min

BRILLIANT FUTURE
UCI Health THE CAMPAIGN FOR UCI




UCI Division of Geriatric Medicine
and Gerontology

AGE-FRIENDLY, S5-I GERIATRIC \WORKFORCE EDUCATION

Age-Friendly 5 e 5,000+ PCPs Educated. Virtual Continuing Education
Health Systems sessions help providers build geriatric competencies for
Cammitted to better patient outcomes across the U.S. and

Care Excellence B | e internationally.

for Older Adults - \ | 1,200+ Health Professional Students Trained. Dr.
' | Sonia Sehgal oversees our growing clinical rotations,

didactic training for Family and Internal Medicine

ON% G N P . Residents and Geriatric Medicine Fellows. We have a
- Ve 2 wime. ~  newly launched Virtual Library for all learners.

1,500+ Caregivers Educated. We offer hands-on
didactic and skills-based training for Certified Nursing
Assistants, In-Home Supportive Service, and Family
Caregivers.

UCI Health BRILLIANT FUTURE

THE CAMPAIGN FOR UCI



Research Discovery

With success across federal NIH, NSF, HRSA, PICORI
CDPH, grant funding, we research new care
delivery models, clinical breakthroughs,
technological solutions and cutting-edge

innovations to advance healthy aging.




ACADEMIC GERIATRICIANS: INTERPRETING AND TRANSLATING
RESEARCH AROUND OPTIMAL AGING

Geriatricians partner

Translating Implement the

with patients to

Science into Good Evidence-Based

navigate scientific
Clinical Practice. breakthroughs with Practice of the 4-

quality of life and Ms for all patients.

function over time.

TRANSLATIONAL SCIENCE PARTNERSHIP ADVANCING SCIENCE




NEW VICE-CHAIR of GERIATRIC RESEARCH joining Fall 2026
W T @ Py ,

e
: 4; Gen Shinozaki
Senescent cells can be Exercise has cellular and “From delirium to epigeneticinvestigation -
s Eogitive et the successful story of a research lab led

o by a physician-scientist”

Biological processes of aging Cells can be reprogrammed to
may differ between sexes restore function

https://www.afar.org/top-breakthroughs-in-aging UCI Health l BRILLIANT FUTURE

THE CAMPAIGN FOR UCI



Risk factors for dementia — 2024 update
The 2024 update to the standing Lancet Commission on dementia prevention,

[ ] [ ]
intervention, and care adds two new risk factors (high LDL cholesterol and vision loss) [
and indicates that nearly half of all dementia cases worldwide could be prevented or °
delayed by addressing 14 modifiable risk factors.

v life (n;\, Percentage reduction in cases b
Eariyd a of dermnentia if this risk factor
is eliminated
@ Less education

=y Vascular risk

High LDL cholesterol
— (New for 2024)
k.

Hearing loss
|

® Hypertension
e Atherosclerosis — cholesterol

_- Depression

@/Traurnati(braininjury ¢ Diabetes
* Smoking and excessive alcohol

— Physical inactivity

@-Di abetes
@— Smoking

-~ Hypertension

@Q\Obesity
et sechi Genetics — Apo €4,
N Downs syndrome

e/ Sacial isolation
= E - Air pollution

2%

Head injury

. Visual loss (New for 2024)

45%

potentially
modifiable

Decreased cognitive
reserve

Lack of activity

Read the full commission update at thelancet.com/commissions/dementia-prevention-intervention-care

Livingston G, Huntley J, Liu KY, et al. Dementia prevention, intervention, and care: 2024 report of the Lancet standing Commission. The Lancet 2024;
published online July 31. https://doi.org/10.1016/50140-6736(24)01296-0

THE LA NCET The best science for better lives 27




UCI Pioneering Brain Health and Dementia Care Innovations

BRILLIANT FUTURE
UCI Health THE CAMPAIGN FOR UCI



Partnership with OC for Disaster Preparedness with Computer
Science Research NSF

T T

BRILLIANT FUTURE
UCI Health l THE CAMPAIGN FOR UCI




Caregiving Research and Innovations

UCH Srsssisosynemesers Learn Analyze Manage
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33 106 232
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Browse Library Q. Search contents... x
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Authors

2, All Authors  ~
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Adults with Kidney Disease While Improving Care: Prevention While Improving Care: The
[srcismaiisns 2 & Dialysis Mobility and Fall... i 3Ds: Delirium, Depressio...
1hr 30min

Alzheimer’s

N :
(-p0 Caregivers As ORANGE COUNTY
‘@-#® Partners in Care Teams

=
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Research Success: Awards
and Publications wi
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EDUCATION AND TRAINING

Journal of the

American Geriatrics Society

A pioneering EMR-embedded digital health literacy tool
reveals healthcare disparities for diverse older adults

Julie Rousseau PhD, APRN"
Ava Runge MBA, MD* |
Matthew Eichinger MHA

"Divisinn of Geriatrie Medicine and
Gerontology, Schaol of Medicine,

*Program in Medical Fducation (PRIME),
School of Medicine, University of
Diege, San Diego,

*Department of Tnternal Me
of Medicine, University of Califor
Francisco, San Diego, California, USA
“Sue and Bill Gross School of Nursing,
Irvine, Trvine,

“Irvine Health, Information Systcrms
Application. Univessity of California,
Irvine, California, USA

Correspondence
Jung Ah Lee and Julie Rousseau, Sue and
Bill Gross School of Nursing and Division
of Geriatric Medicine and Gerontology,
School of Medicine, University of
California, Irvine. 851 Health Sciences
Road, Irvine, CA 92697, USA.

Emall: Jungahlg@hs.uciedu and jrousseag
hs.uci.edu

Funding information
Health Resources and Services
Administration, Grant/Award Number;

| Carlos Garcia-Cabrera BS? |

Christina Palmer BS, RN* | Jigar Haria MS® |
Jung-Ah Lee PhD, RN, FGSA, FAAN*

Background: The COVID-19 pandemic transformed healthcare delivery with

hnol to access health

and digital

Interventions are needed to ensure that older people in underserved communi-
ties do net face new technology-driven healthcare disparitics. This article
describes pioneering electronic medical record (EMR) embedded tools Lo assess
and support each diverse patient’s digital health literacy.

Methods: We designed and validated a rapid EMR-embedded Digital Health
Engagement Tool (DHET) to assess cach patient's digital literacy in English
and Spanish. We bullt a separate, EMR-generated auto-scoring function to

(mean age was 78, ranging from 57 to 96) years (SD

and ion as recorded within

(T FELTT, (B, A0 i i o G o Ty £t
for each patient. We then deployed the tools to conduct a pilot study to eluci-

Results: A total of 112 ethnic/racial diverse older patients were enrolled

8.04). The female partic-

the ubility of putients to navigate and utilize EMR caps

multi-race and non-Hispanic Black/African Americans) 8.0%. Digital
disparities were revealed for older adults, particularly those over 70 years old,
female gender, and those reporting relying on a helper.

Conclusion: New EMR-embedded tools enable healthcare systems to assess

ies, such as video

ULQHP28724; Archstone
University of California, Trvine
Department of Family Medicine

. reviewing labs/radiology

The study i chal-

lenges for older patients in navigating EMRs and calls for healthcare systems
to better support patient learning.

Empowering Older Aduits
and Reducing Harm
Through Person-Centered
ENDEAR Program

-‘Ju\mmm PhD, Julié Rousseau, PrD, APRN

Sole, M, Shamette Raye-Brown, MAG,

EIwrleid David Sanchez, Lisa Gibts, MD

Intro:
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University of Californiarvine (UC!) 'Sue &Bill Gross School of Nursing, 3Department of
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BACKGROUND
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RESULTS
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sansitiva, home-visit based intsrvantion lad by
speak their
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M=206 (S0=1 47] compared 1o post-case
management score of M=D; BB{SD 140)
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Discussion:

Lanuary 2022 o August 2004

Purpose:

 Reduce 1 ofham and aduse among leats Persanil Gare(Le. selglne, coming) 915,55
vefed 1o OPG. Wedcal e Tanagement, 1S, and 110N 1g5) )

. Sockal { &. unibes for soctalizabon and group recreation) 21[12.7%]

senvices by invorving cllents in igentdying their

Housing (.- new housing, SNF. placemer)

STUDY PURPOSE

The prescat study (cports the| of less0nS

activities of & RCT among ethnically divarsa family
caregivers of PWD.

+ Inchuding a CMin the PG invesligation process

METHODS

193

L

Community-Based Recruitment of Ethnically Diverse Dementia Family Caregivers:

A Randomized Controlled Home-Visit Based Intervention Study

has Jung-AhLee, PhD, RN, FGSA, FAAN," Julic Kim, PhD,
Angsla Jun, DNF, FNP-BC," Julie

Eune Jis, PhD, RN, ' Eunbee Kim, BS, RN, PhD-student,’
1& Adeline Nyamathi, PhD, ANP, FAAN '

ivision of Geriatric Medicine & Gerortology

85yrs
e

P 8

e

i

CONCLUSIONS

a
{sharing the same culture with petients and their
familics),

© Building culturally maponsivs rapport with
carsgivers, and

= Socking continuous feadback from caregivars to

improvs the sppaal of tha rassarch projact

mplamantatio
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Future Healing Space | Caregiving Center+ Healthy Aging Focus

Space

@21y 1221

Waiting room

Support Groups,
Classes, Group
Health Visits, L
Beiiee Slldlng doors
allowing space |
customizability = INTEGRATIVE
& FUNCTIONAL
MEDICINE
GYM, YOGA, FELLOWSHIP
MOBILITY g
SPACE ’

OO

i} =
h o
C—] _

7 MyChart and telemedicine 7

learning station
13212 I 910 1/8"

UcCl Health | BRILLIANT FUTURE
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FUTURE ORANGE COUNTY CENTER FOR OPTIMAL AGING & EMPOWERED LONGEVITY

DISCOVER, TEACH,
HEAL and
ADVOCATE:

We aim to build a future Center
of Optimal Aging and
Empowered Longevity based on
the 4-Ms to provide cutting-
edge care in a healing space
dedicated to advancing care
delivery models.

UcCl
GERIATRICS:
Moving
Forward
CLINICAL CARE
INNOVATIONS

As a designated Age-Friendly health
clinic with the largest group of board-
certified geriatricians in Orange
County, we are national leaders
advancing the 4Ms and the core
pillars of geriatric care: what matters
most, mind, mobility and
medications.




PLEASE JOIN US!

AT THE DIVISION OF GERIATRICS, WE HAVE
BUILT A TEAM OF INNOVATIVE
COMMUNICATORS, IDEA-TESTERS, OUTSIDE-
THE-BOX THINKERS, AND ENGAGED TEAM-
PLAYERS TO CREATE AGE-FRIENDLY
HEALTHCARE SYSTEMS AND COMMUNITIES.

Questions?e
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