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Older adults deserve 
the best care possible.

Working together, 
it’s happening.
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The John A. Hartford Foundation 

strives to do the greatest good 

for the greatest number by 

supporting efforts to improve 

the care of older adults.
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Terry Fulmer, PhD, RN, FAAN — President Margaret L. Wolff   — Chair of the Board

President and Board Chair’s Message

Collaboration means working together to create something powerful 
and meaningful.

It’s what drives us at The John A. Hartford Foundation. We work 
closely with our Board of Trustees, grantees, health systems, and 
partners, both inside and outside the fi eld of aging, because older 
adults deserve the best care possible.

Our three Priority Areas—Age-Friendly Health Systems, Family 
Caregiving, and Serious Illness and End of Life—taken together provide 
a comprehensive blueprint for improving care for older adults.

In 2018, we worked together to improve the care of older adults in many important ways:

 •   We attracted 125 teams from more than 75 health systems to be part of our growing Age-Friendly Health 
Systems initiative. Together with leading innovators in health care including the Institute for Healthcare 
Improvement, the American Hospital Association and the  Catholic Health Association of the United States, 
we’ve created a dynamic virtual learning community grounded in the evidence-based 4Ms Framework.

 •   We sparked new innovative partnerships in aging and health. Our support of a multidisciplinary group 
of experts convened by the American Bar Association Commission on Law and Aging and the American 
Academy of Hospice and Palliative Medicine resulted in Advance Directives: Counseling Guide for Lawyers, 
a new resource to help attorneys draft clear advance directives that will be readily understood, easily 
available, and acted upon by their clients’ clinicians.

 •   We identifi ed and spread critical best practices in family caregiving and advanced related policy. Along with 
the Milbank Memorial Fund, the May and Stanley Smith Charitable Trust, and the Gordon and Betty Moore 
Foundation, we launched Helping States Support Families Caring for an Aging America, a six-state initiative 
led by the Center for Health Care Strategies to reshape practice and policy to better support family caregivers 
of older adults.

As we refl ect on the past year, we want to recognize the tremendous contributions of Charles A. Dana and Lile R. 
Gibbons, who retired from our Board of Trustees in 2018. We are indebted to them for their insight and leadership. 
We thank our Trustees for their commitment, our staff  for their expert work, and our many grantees and partners for 
moving our work forward in exciting and impactful ways.

We look forward to 2019 and continuing our collaborative eff orts to make extraordinary progress advancing our 
mission to improve the care of older adults.

                       Sincerely, 
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Trustees and Staff Working Together

Our success relies upon working together, and that spirit of collaboration starts with our own Trustees and staff . We are 
motivated by the philosophy of our founders John and George Hartford, who believed, “It is necessary to carve from the 
whole vast spectrum of human needs one small band that the heart and mind together tell you is the area in which you 
can make your best contribution.”

Striving for the impact envisioned by our founders, our Trustees and staff  work hand-in-hand to advance our mission. 
Together, we study new and promising approaches to care, explore opportunities for future investment, conduct site 
visits to understand our impact, and—most importantly—we inspire each other.

The John A. Hartford Foundation Trustees Award
To honor colleagues who inspire us, in 2018 we created The John A. Hartford Foundation Trustees Award, presented to 
John R. Burton, MD, for his extraordinary lifetime dedication to improving care for older adults.

Dr. Burton, a renowned grantee, transformed clinical care by developing innovative models, spreading geriatrics 
expertise to surgical and related specialties, mentoring scores of clinical trainees, and helping develop a top-tier 
geriatrics program.

The Trustees and staff  celebrate Dr. Burton’s inspiring decades of achievement.

Dr. John R. Burton receives The John A. Hartford Foundation Trustees Award in June 2018.
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Age-Friendly
Health Systems

Family Caregiving Serious Illness and 
End-of-Life Care

We achieved major impact by working together in 2018. Spreading evidence-based mod-

els of age-friendly care across health systems, improving state caregiving policies and 

programs, and providing new resources for better serious illness care are just some of the 

highlights. None of this would have been possible without the thoughtful collaboration of 

Trustees, staff , grantees, policymakers, and others who share our commitment to trans-

forming care for all of us as we age.

Working Together: 
2018 Highlights
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OPPORTUNITY 
Working with the Institute for Healthcare Improvement, the American Hospital Association, Catholic 
Health Association of the United States, and fi ve pioneering health systems, we successfully prototyped  the 
“4Ms” Framework for age-friendly care—What Matters, Medication, Mentation, and Mobility. We set a 
bold goal to spread 4Ms evidence-based best practices to 20 percent of U.S. hospitals and health systems 
by 2020.

APPROACH 
In 2018, we launched the fi rst Age-Friendly Health Systems Action Community. The seven-month virtual learning 
experience allows teams from any health care setting—such as the emergency department (ED), a hospital unit, 
primary care clinic, or skilled nursing facility—to receive coaching and tools for improving care. The teams 
generously share data and learnings with each other.

IMPACT 
More than 125 teams from over 75 health systems enthusiastically joined the fi rst Action Community. We’ve seen 
rapid results:

 •  Systems are asking their older patients What Matters and integrating that into the electronic 
health record so that goals of care are followed.

 •  Simple changes, such as switching water containers at the hospital bedside, are helping older 
adults drink more fl uids to reduce the risk of delirium and Mentation problems.

 •  Mobility plans are in place and Medications are being de-prescribed, resulting in decreased 
length of hospital stay.

The second Action Community launches in 2019 and another 150 teams have 
already signed on.

WORKING TOGETHER — 2018 Highlights

WORKING TOGETHER TO SPREAD AGE-FRIENDLY HEALTH SYSTEMS
Age-Friendly Health Systems Initiative
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OPPORTUNITY 
Most people want to avoid hospitalization whenever possible. Not only is it inconvenient and frightening to 
be admitted, but it is risky given the hazards associated with hospitalization.

APPROACH 
Hospital at Home® provides hospital-level care in a patient’s home as a safe and cost-eff ective substitute for acute 
hospital care. We augmented a federal award to deliver and evaluate a version of Hospital at Home developed by 
the Icahn School of Medicine at Mount Sinai, which bundles hospital-at-home care with a 30-day period of home-
based transitional care. Working together we are setting the program up for a Medicare payment model so that 
more people can get this care.  

IMPACT 
Results of the evaluation, published in JAMA Internal Medicine in August 2018, were promising. Compared with patients 
receiving inpatient care, those receiving hospital-at-home care had:

 •  Shorter length of stay
 •  Lower rates of 30-day hospital readmission, emergency department visits, and skilled nursing facility 

admissions
 •  Better ratings of care

WORKING TOGETHER — 2018 Highlights

WORKING TOGETHER TO SPREAD AGE-FRIENDLY HEALTH SYSTEMS
Hospital at Home®
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OPPORTUNITY 
Americans aged 65 and older enter emergency departments (EDs) at higher rates than those who are 
younger, and will make up an increasing share of ED visits in the years to come. Assessing and improving 
the delivery of care at this common entry point into our health care system will result in less harm, better 
outcomes, and more satisfi ed patients.

APPROACH 
In partnership with the West Health Institute, we launched the Geriatric Emergency Department Collaborative 
(GEDC) to evaluate best practices, transform care, and spread learnings about how to provide the best emergency 
care to older adults. It coordinates nine EDs, four national organizations, and interdisciplinary faculty who study 
geriatric ED interventions, provide online curriculum, and help train EDs.

In 2018, the American College of Emergency Physicians established the Geriatric Emergency Department 
Accreditation (GEDA) program, which provides standards and guidance for EDs and indicates to the public that 
the accredited institution is focused on providing high standards of quality care.

IMPACT 
As of December 31, 2018, 25 institutions were already accredited. 

Findings from a study of GEDC sites participating in a prior federal program were published in March 2018. As written 
about in JAMA Forum, older adults seen by a nurse who coordinates the transition from ED to home were less likely to be 
admitted to the hospital than those who did not.

WORKING TOGETHER — 2018 Highlights

WORKING TOGETHER TO SPREAD AGE-FRIENDLY HEALTH SYSTEMS
Geriatric ED Initiatives
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OPPORTUNITY 
Alzheimer’s disease affects an estimated 5.8 million people in the United States, and these people have 
twice as many hospital stays compared to others their age. In 2017, 16 million family members and friends 
provided 18 billion hours of unpaid care for people with dementia. Many of these caregivers receive little 
preparation, training, or support. Often, they are not aware of resources that are available to them.

APPROACH 
UCLA’s Alzheimer’s and Dementia Care Program uses expertly trained nurse practitioners (NPs) as Dementia 
Care Specialists. These NPs work with the primary care team, provide clinical services, and share in-depth 
guidance about community-based social, environmental, and financial services that can ease the burden for both 
patients and their caregivers. In 2018, we began to develop resources, partnerships, and a strategy for spreading 
and scaling the program. Starting in 2019, we plan to implement the program in up to 10 sites.

IMPACT 
According to a study in Alzheimer’s and Dementia:

  •  Participating patients had fewer depressive and behavioral symptoms than peers.

  •  Caregivers reported fewer depressive symptoms, less distress related to the patients’ behavior, lower strain, and 
an increased sense of self-efficacy.

A JAMA Internal Medicine study published in December 2018 also shows the program is cost effective.

WORKING TOGETHER — 2018 Highlights

WORKING TOGETHER TO SUPPORT FAMILY CAREGIVERS
UCLA Alzheimer’s and Dementia Care (ADC) Program
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WORKING TOGETHER — 2018 Highlights

OPPORTUNITY 
Most states are not fully prepared to meet the needs of older adults, despite being the primary funders 
of long-term services and supports. Family caregivers can, and should, be part of the solution. Nearly 18 
million family members and friends provide care to older people, often preventing nursing home placement 
and re-hospitalizations.

APPROACH 
Given the need for a clear roadmap to better state caregiving policies, in 2018 we launched Helping States Support 
Families Caring for an Aging America, an initiative led by the Center for Health Care Strategies.

Together with our funding partners, the Milbank Memorial Fund, the May & Stanley Smith Charitable Trust, and 
the Gordon and Betty Moore Foundation, we are working with governors, state agency leaders, and policymakers 
to develop and implement strategies that better support caregivers.

IMPACT 
Six states—Alabama, Idaho, Iowa, New Hampshire, South Carolina, and Virginia—joined the initiative and committed 
to learning from each other and experts in family caregiver support. We are already gaining valuable insights. The Center 
for Health Care Strategies identified four areas of need that can be addressed, even amid state budget constraints and 
competing priorities. 

WORKING TOGETHER TO SUPPORT FAMILY CAREGIVERS
Helping States Support Families Caring for an Aging America
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OPPORTUNITY 
Palliative care allows people to live well in the face of serious illness—from diagnosis to cure, and even at 
the end of life. It can reduce costs, especially for people with complex health needs: a 2016 study of home-
based palliative care found that it generated a 4.2 to 6.6 percent return on investment, largely by reducing 
unnecessary hospitalizations. States are uniquely positioned to promote access to palliative care through 
their roles as regulators, payers, and innovators of health care.

APPROACH 
We launched a multi-year initiative with the National Academy for State Health Policy (NASHP), to develop 
critical palliative care resources for policymakers.

IMPACT 
In 2018, NASHP released a comprehensive review of how all 50 states are supporting the delivery of palliative care to 
adults, and what they are doing to improve palliative care access and quality using multiple policy levers. The analysis, 
including state-by-state palliative care regulations and Medicaid activities, provides a powerful tool to spread better 
serious illness care.

WORKING TOGETHER — 2018 Highlights

WORKING TOGETHER TO IMPROVE SERIOUS ILLNESS & END-OF-LIFE CARE
National Academy for State Health Policy
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OPPORTUNITY 
Next Avenue, a PBS-affi  liated national journalism service for Americans aged 50 and older, is extremely 
infl uential: an astounding 95 percent of readers take an action after reading Next Avenue stories.

APPROACH 
Realizing the potential of Next Avenue’s activated audience, we sponsored a special report in 2018 to help Next 
Avenue readers better understand end-of-life choices, care, and conversations. 

IMPACT 
Our “Living to the End of Life” Series:

  •  Featured 26 stories, including essays from Terry Fulmer, on a variety of topics

  •  Published a video that generated more than 3,500 views on Facebook

  •  Engaged veterans around unique end-of-life care issues through PBS’ Facebook and 
Twitter accounts on Veterans Day

  •  Secured 5.1 million impressions across all editorial coverage and social media

Another special series focused on “Strengthening Rural Health Care for Older Adults.”

WORKING TOGETHER — 2018 Highlights

WORKING TOGETHER TO IMPROVE SERIOUS ILLNESS & END-OF-LIFE CARE
Next Avenue Special Report on Serious Illness & End of Life



Grants Financials Leadership & Staff

Our success relies upon working with others. Whether strategizing with grantees, devel-

oping resources to inform policy and practice, engaging champions across our networks, 

or helping spread and scale innovative models of care, we are allied in eff orts to transform 

care for older adults.

About Us
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ABOUT US

Grants Awarded in 2018
We funded a robust roster of 16 new grants totaling $16.8 million to improve the care of older adults. The 
Foundation made $20.3 million in payments to existing grants in 2018.

First Quarter 2018

Twin Cities Public Television  $700,000
Television Documentary Production and Distribution: “Fast Forward”

William F. Baker, PhD

Trust for America’s Health   $409,378
Advancing an Age-Friendly Public Health System

John Auerbach

Center for Health Care Strategies  $279,000
Helping States Support Families Caring for an Aging America

Michelle Herman Soper

Second Quarter 2018

American Geriatrics Society and American College of Emergency Physicians  $2,158,209

Catalyzing Emergency Department Enhancements for Older Adults

Kevin Biese, MD, and Ula Hwang, MD

2018 Grants



Second Quarter 2018 (continued)

Center for Medicare Advocacy  $615,000
Medicare Education & Outreach: Opening Doors to Quality Care for  
Older Adults with Long-term and Serious Illnesses
Judith Stein, JD

National Academy for State Health Policy   $449,509
Supporting the Continuum of Palliative Care: A Resource Hub for State Policymakers
Kitty Purington, JD

Third Quarter 2018

Yale University  $3,000,000

Patient Priorities Care: Dissemination and Scaling
Mary Tinetti, MD.

Research Foundation for Mental Hygiene, Inc.  $2,399,822

Health and Aging Policy Fellows Program
Harold Alan Pincus, MD

Case Western Reserve University  $945,684
Age-Friendly Health Systems Ambulatory Care Continuum
Mary A. Dolansky, PhD, RN, FAAN

Diverse Elders Coalition  $549,679
Addressing Unmet Family Caregiving Needs in Diverse Older Communities: Planning Grant
Jenna McDavid
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Fourth Quarter 2018

Icahn School of Medicine at Mount Sinai $2,000,000

Scaling and Dissemination of Hospital at Home
Albert Siu, MD.

Education Development Center, Inc.  $1,550,000
National Collaboratory to Address Elder Mistreatment, Model Implementation
Rebecca Stoeckle

University of California, Los Angeles  $1,512,085
Dissemination of the UCLA Alzheimer’s and Dementia Care Program
David Reuben, MD

Institute for Healthcare Improvement  $120,636
Complex Care Learning Collaborative for Medicare Advantage Plans
Kedar Mate, MD

Institute for Healthcare Improvement  $95,184
Continued Development of the Better Care Playbook, Phase 4
Kedar Mate, MD

Funding Guidelines The John A. Hartford Foundation makes grants by invitation only.

The Foundation normally makes grants to organizations in the United States which have tax-exempt status under 
Section 501(c)(3) of the Internal Revenue Code (and are not private foundations within the meaning of section 
107(c)(1) of the code), and to state colleges and universities. The Foundation does not make grants to individuals.

The Foundation makes grants by invitation only. Please visit www.johnahartford.org for more information.
To view all our annual reports, please visit: www.johnahartford.org/about/annual-reports

ABOUT US

2018 Grants
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FINANCIAL SUMMARY 
The Foundation’s investment portfolio ended in 2018 at approximately $536 million. Disbursement for grants, 
administrative expenses, and taxes totaled $28 million during the year. This represented a net-of-fee return on the 
investments of negative 4.2 percent, which was mainly driven by the global equity market sell-off in the fourth quarter of 
2018. Although 2018 marked the portfolio’s worst annual performance since the financial crisis in 2008, we are gratified 
that the portfolio value has increased by $112 million after all spending since the prior bear market ended in March 2009.

The Foundation’s investment objective continues to be securing maximum long-term total return on its investment 
portfolio in order to maintain a strong grants program, while assuring consistent growth of its assets at a level greater than 
the rate of inflation. We are pleased that the Foundation was able to preserve and enhance the real value of its endowment 
over the past 31 years; the portfolio delivered an 8.2 percent return per annum, while spending over $957 million in 
today’s dollars for grants and expenses during this period of time.

With the assistance of Goldman Sachs, the Foundation’s investment advisor since August 2012, the Foundation has 
proactively redesigned and maintained a moderate risk portfolio diversified across a wide array of asset classes and 
strategies. The Foundation made several adjustments to its long-term target allocations as well as rebalanced its portfolio 
throughout 2018. Specifically, a new strategic asset category (private debt) was added and exposure to hedge funds was 
increased, while the tactical tilts asset class was eliminated. In comparison to its strategic targets, the portfolio was slightly 
overweight across all liquid asset classes mainly due to the continued underweight position in private investments. At 
year-end 2018, the Foundation’s asset mix was 52 percent long-only equities, 21 percent fixed-income, 3 percent cash, 
15 percent hedge funds, and a total of 9 percent in private funds. In comparison, at the end of 2017, the Foundation’s 
portfolio was comprised of 51 percent long-only equities, 17 percent fixed-income, 2 percent cash, 13 percent hedge 
funds, 8 percent tactical tilts, and a total of 9 percent in private equity and real estate funds.

ABOUT US

Financials
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FINANCIAL SUMMARY (CONTINUED) 
Intense market volatility throughout the year, driven by fading 
global growth expectations and mounting geopolitical tensions, 
contributed to a tumultuous year for global equities and eroded 
double-digit gains made in 2017. However, the portfolio benefi ted 
from prudent diversifi cation during the year; positive performance 
achieved by investment-grade fi xed income, cash, and private 
investments helped off set the signifi cant losses from the public 
equity holdings. Heading into 2019, as the global economy is now 
approaching the later stages of expansion, we are confi dent that 
our disciplined, prudent investment approach will provide us with 
the ability to navigate an unpredictable political and economic 
landscape while capitalizing on investment opportunities.

The Finance Committee and the Board of Trustees meet regularly 
with Goldman Sachs to review asset allocation, investment 
strategy and the performance of the underlying investments. 
Northern Trust Corporation is the custodian for all the 
Foundation’s securities. A complete listing of investments is 
available for review at the Foundation’s offi  ces. Audited fi nancial 
statements were not completed in time for this publishing but will 
be available on the Foundation’s website in June.

Eva Cheng

Vice President, Finance

ABOUT US

Financials
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JANUARY
•    The John A. Hartford Foundation (JAHF) 

introduces three new grant initiatives, authorized in 
December 2017.

•    Mark Barreiro joins the Foundation as a new Senior 
Grants Officer.

•    Amy Berman, Senior Program Officer, presents 
patient-centered care models and recommendations 
at Grand Rounds for the Centers for Medicare & 
Medicaid Services.

•    The RAISE Family Caregivers Act is signed into law.

•    Next Avenue launches JAHF-supported series, 
Strengthening Rural Health Care for Older Adults.

•    Center for Medicare Advocacy releases self-help 
toolkit for older adults to advocate for coverage of 
skilled nursing facility care.

FEBRUARY
•    Health Affairs Blog features the Foundation’s 

support of partnerships between community-based 
organizations and health care.

•    American College of Surgeons publishes “Hospital 
Standards to Promote Optimal Surgical Care of the 
Older Adult.”

•    Kaiser Health News presents expert panel discussion 
on improving care and services for people with 
dementia and supporting their family caregivers.

•    The Journal of the American Geriatrics Society 
publishes findings showing reductions in risk 
of unnecessary hospitalization from Geriatric 
Emergency Department interventions.

2018 Milestones

In 2018 we worked together to launch new programs, grow investments, expand 
networks, and provide valuable resources to improve care for older adults.
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2018 Milestones

MARCH
•    The Foundation announces three new grants totaling 

nearly $1.4 million.

•    American Geriatrics Society releases CoCare: Ortho 
training resources for health system implementation 
of hip fracture co-management.

•    American Society on Aging cites the Foundation’s 
development of an online resource for evidence-
based dementia caregiving programs.

•    Terry Fulmer, President, publishes “Prescriptions 
for the Hospitals of the Future” about the Hospital 
at Home® model in a Wall Street Journal letter to the 
editor.

APRIL
•    Eldercare 

Workforce 
Alliance 
launches 
campaign 
marking 10-year anniversary of Retooling for an 
Aging America report.

•    Terry Fulmer, President, and Bruce Chernof, 
President and CEO, The SCAN Foundation, co-
edit The Fifth Edition of The Handbook of Geriatric 
Assessment.

•    Trust for America’s Health Report focuses on how 
public health can contribute to an age-friendly 
society.

•    The Better Care Playbook launches a map of complex 
care innovations across the country that can be 
filtered by population, care program elements, states, 
and more.

•    New England Journal of Medicine (NEJM) Catalyst 
publishes “Hospital at Home®-Plus Reduces Days 
Spent in Hospitals and Other Inpatient Facilities.”

MAY
•  American 

College of 
Emergency 
Physicians 
introduces new Geriatric Emergency Department 
Accreditation program.

•  Resources for Integrated Care webinar addresses 
supporting older adults with substance use disorders.

•  Home Centered Care Institute announces training 
sessions on essential elements of Home-Based Primary 
Care.

•  American Hospital Association releases “Creating 
Age-Friendly Health Systems” issue brief, which 
provides snapshots of how five pioneering health 
systems are prototyping the age-friendly model of 
care.

JUNE
•  John R. Burton 

receives The 
John A. Hartford 
Foundation Trustees Award.

•  The Foundation announces three new grants totaling 
$3.2 million.

•  The Age-Friendly Health Systems initiative invites 
health systems to join first seven-month Action 
Community; more than 120 teams join.

•  National Committee for Quality Assurance (NCQA) 
announces new demonstration project to measure 
person-driven outcomes.

•  NBC Nightly News features the JAHF-supported 
“Hospital At Home®” initiative.

•  Stanford Social Innovation Review publishes 
“Reframing Aging: Growing ‘Old at Heart,’” co-
authored by Terry Fulmer, President.
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JULY
•   Health Affairs publishes findings from JAHF-funded 

Research on the effects of electronic health records on 
care improvements and patient mortality.

•   Catholic Health Association publishes article by 
Michigan Age-Friendly Health Systems participants 
on encouraging greater mobility for older adults.

•   The National Academies of Sciences, Engineering, 
and Medicine conducts first JAHF-supported 
Roundtable on Quality Care for People with Serious 
Illness workshop.

•   Marcus Escobedo, Sr. Program Officer and 
Communications Director, co-authors introduction 
to special issue of Clinics in Geriatric Medicine on 
emergency department care of older adults.

•   n4a announces winners of The John A. Hartford 
Foundation’s 2018 Business Innovation Award, 
recognizing community-based organizations 
partnering with health systems to improve care for 
older adults.

•   Next Avenue introduces JAHF-supported series, 
Living to the End of Life.

•   Terry Fulmer, President, provides the closing 
keynote address at the 2018 Healthy Aging Summit 
co-sponsored by the U.S. Dept. of Health and 
Human Services.

•   Anne Arundel Medical Center, participants in the 
Age-Friendly Health Systems initiative, publish 
NEJM Catalyst article, “Measuring Patient Quality of 
Life: Time is What Matters.”

AUGUST
•    JAHF President Terry Fulmer, in the first installment 

of the What We’re Learning series, updates the field on 
the Foundation’s efforts to bring age-friendly care to 20 
percent of U.S. hospitals and health systems by 2020.

•    n4a releases Crosswalk of the Age-Friendly Health 
Systems “4Ms” for community-based social service 
organizations.

•    The Center for Consumer Engagement in Health 
Innovation announces “Speak Up for Better Health 
Award” recipients, recognizing older adults and 
caregivers who are improving the health of their 
communities.

•    Programs of All-Inclusive Care for the Elderly 
(PACE®) releases new video series illustrating the 
need for expanding PACE through the stories of 
participants.

SEPTEMBER
•    The Foundation announces four new grants totaling 

nearly $7 million.

•    Scott Bane joins the Foundation as a Program Officer.

•    Kaiser Health News hosts expert panel discussion on 
medical overtreatment.

•    American Geriatrics Society CoCare: Ortho 
program releases new video featuring Northwell Health’s 
adoption of the hip fracture co-management model.

•    The JAMA Forum features Geriatric ED Accreditation 
program of the American College of Emergency 
Physicians.

•    Center for Medicare Advocacy begins series of 
webinars on Medicare-related topics.

•    American Board of Medical Specialties and American 
Geriatrics Society release Virtual Patient Cases to 
provide best practices in surgical care for older adults.

•    The Better Care Playbook features blog by Terry 
Fulmer, President, on “PACE 2.0: A Prime  Opportunity 
for Delivery Systems and Payers.”

2018 Milestones
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OCTOBER
•   American Bar Association releases Advance 

Directives: Counseling Guide for Lawyers with the 
American Academy of Hospice and Palliative 
Medicine and other partners.

•   New York Academy of Medicine honors Rani E. 
Snyder, Program Director, and Mary Jane Koren, 
Program Consultant.

•   Amy Berman, Senior Program Officer, gives the 
keynote address at the Patient-Centered Outcomes 
Research Institute’s annual meeting.

•   Patient Priorities Care publishes multiple papers 
on the development and implementation of its 
approach to aligning care with older patients’ health 
priorities.

•   The National Consensus Project for Quality 
Palliative Care releases updated Clinical Practice 
Guidelines for Quality Palliative Care, with JAHF 
support for evidence review.

NOVEMBER
•   PBS’ NPT Reports features JAHF’s Age-Friendly 

Health Systems and the Coalition for Quality in 
Geriatric Surgery projects.

•   Six states join Center for Health Care Strategies 
initiative to advance policies for supporting family 
caregivers of older adults. 

•   American Academy of Home Care Medicine 
releases digital toolkit of home-based primary care 
educational resources for payers.

•   Health Resources and Services Administration 
announces Geriatrics Workforce Enhancement 
Program Funding Opportunity including Age-
Friendly Health Systems principles.

DECEMBER

•    The Foundation announces five new grants 
totaling more than $5.2 million to implement and 
disseminate evidence-based approaches to better 
care for older adults.

•    National Academy for State Health Policy releases 
report on its 50-state scan of promising policy 
approaches for states to enhance palliative care.

•    The University of Washington AIMS Center 
publishes its evaluation report for the federal 
Social Innovation Fund project to implement 
collaborative care depression treatment program in 
the rural northwest.

•    A six-foundation collaborative committed to 
improving care for people with complex needs 
releases report from The Dartmouth Institute 
for Health Policy and Clinical Practice on “How 
Accountable Care Organizations (ACOS) are Caring 
for People with Complex Needs.”

•    JAMA Internal Medicine publishes outcomes in 
health care utilization and cost from the UCLA 
Alzheimer’s and Dementia Care program.

2018 Milestones
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