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Purpose: This study aims to identify unmet needs and barriers for improving inpatient care for older adults at an academic hospital in 
Korea by using a qualitative focus group design and the Age-Friendly Health Systems (AFHS) framework.
Patients and Methods: A total of 14 healthcare providers and employees participated in focus group interviews. Participants 
included medical doctors, registered nurses, a receptionist, a patient transporter, a pharmacist, a physical therapist, and a social worker. 
The data were analyzed qualitatively, as per the Consolidated Criteria for Reporting Qualitative Research guidelines. The analysis 
method encompassed a thematic framework analysis via the AFHS 4Ms framework, consisting of the four domains “What Matters”, 
“Medication”, “Mentation”, and “Mobility”.
Results: Multiple barriers and unmet needs were identified using the AFHS 4Ms framework in the provision of inpatient care for older 
adults at the hospital. The main barriers identified in the “What matters” domain are a lack of shared decision-making and 
individualized care plans, as well as economic and safety-conscious preferences among some older patients. In the “Medications” 
domain, the main barriers to providing adequate and safe pharmacotherapy include patient and caregiver-related factors, increased 
complexity of medication use, and lack of institutional support systems. In the “Mentation” domain, the main issues identified are 
communication barriers related to patients, caregiver factors, and insufficient delirium management due to a lack of adequate 
processes/environments such as delirium identification. In the “Mobility” domain, the main challenges include reduced mobility 
and geriatric complications, unnecessary mobility restrictions, and the increased risk of falls due to lack of resources and environ-
mental factors.
Conclusion: The study highlighted the need for improvements in inpatient care for older adults at an academic hospital in Korea. 
Identified unmet needs and barriers can be used to guide a more patient-centered approaches for an age-friendly inpatient 
environment.
Keywords: geriatrics, age-friendly health systems, 4M framework, patient-centered care, geriatric adverse outcomes

Introduction
Older patients often have complex healthcare needs encompassing multiple chronic conditions and functional impair-
ments. These factors increase the risk of negative outcomes during their hospitalization — outcomes such as delirium, 
pressure ulcers, and falls.1–4 These geriatric adverse consequences can further worsen the functional status of older 
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patients, leading to a greater likelihood of unplanned readmission, longer hospital stays, and long-term care institutio-
nalization after discharge. In addition, older patients carry a higher risk of death following hospitalization.5–7

Previous studies have shown that patient-centered approaches combined with geriatric frameworks can improve 
health outcomes for older adults with complex health needs during hospitalization.8–10 These approaches often involve 
coordinating care across multiple healthcare services and various personnel, personalizing treatment to meet the unique 
needs of each patient, and providing education and support for the self-management and transition to long-term care 
settings. One of the most widely-adopted framework is the Age-Friendly Health Systems (AFHS) initiative, which aims 
to create age-friendly health systems through the implementation of the 4Ms framework, relating to: “What matters”, 
“Medication”, “Mentation”, and “Mobility”. This framework is led by the John A. Hartford Foundation and the Institute 
for Healthcare Improvement (IHI) in partnership with the American Hospital Association and the Catholic Health 
Association of the United States.2,11 The AFHS initiative provides health institutes with conceptual guidelines based 
on the 4M framework and the Plan-Do-Study-Act (PDSA) cycle practice for age-friendly health systems, while 
considering the limitations of resource availability. Moreover, by sharing case studies of hospitals that have successfully 
implemented AFHS guidelines, the initiative promotes the sharing of practical tips among the participating health 
institutes (called as the “AFHS action community”). IHI also encourages non-participating institutes worldwide to 
become members of the AFHS.

Although Korea is facing a rapidly-aging population, hospitals in the country have not fully adopted to delivering 
patient-centered geriatric care. This is due to the extant medical system being largely based upon a fragmented, specialty- 
oriented approach developed in the late 20th century.12–15 To address this issue, Asan Medical Center (the largest 
academic hospital in Korea) established an intramural acting group — the Asan Multidisciplinary Committee for Seniors 
(AMCS) — in 2020 with the goal of a cultural adaptation and implementation of the AFHS framework in the practice 
system.

To the best of our knowledge, this study is the first focus group interview research for healthcare providers and 
employees involved in the inpatient care for older adults using the 4M framework approach proposed by AFHS. There 
have been numerous studies investigating the barriers to providing health care for older adults,1,16–20 with some studies 
making use of quantitative methods in conjunction with multiple-choice surveys covering various questions. The 
advantage of a quantitative approach is that it synthesizes multiple opinions and produces intuitive, numerical summaries. 
On the other hand, a qualitative approach is advantageous in capturing more detailed and specific results, thereby offering 
a consilient perspective.21,22

The ultimate object of our study was to develop an age-friendly health system suitable for our environment and 
culture, including both patients and the national health system. Therefore, the study made use of focus group interviews 
with healthcare providers and hospital employees so as to identify unmet needs and barriers for improving patient care. 
The study aims to use the findings to guide the development of greater patient-centered and age-friendly inpatient care in 
a rapidly-aging country.

Materials and Methods
Study Design
This study was conducted from September 2021 to October 2021, and uses a qualitative focus group design to identify 
the existing unmet needs and barriers of older adults receiving inpatient care at an academic hospital in Korea. Six to nine 
participants were included in each focus group, in accordance with the recommended size for focus group interviews.23,24 

Data collection and analysis followed the Consolidated Criteria for REporting Qualitative research (COREQ) 
guidelines.25

Sampling Strategy
A purposeful sampling strategy was employed to recruit participants for the focus group interviews. Despite the 
disadvantage of relatively low generalizability, this strategy allows researchers to obtain rich information by selecting 
participants aligned with the research objectives, ensures diversity in perspectives and experiences, and enables efficient 
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use of limited resources.26,27 Approximately 30 potential participants were recommended by the Asan Multidisciplinary 
Committee for Seniors (the steering group for adopting AFHS in the hospital) based on the individual’s current 
involvement in older adult care. The sample was targeting a composition of 30% physicians, 30% nurses, and at least 
one pharmacist, physical therapist, social worker, receptionist, and patient transporter (each). In addition, the sample was 
also planned so as to take work experience in to account, with more than half of the participants having been in their 
(then) current position for five years or more. In total, 14 healthcare providers and employees volunteered to participate 
in the study. Most of the reasons for non-participation were attributable to an overlap between working and interview 
times. The first and second focus groups consisted of nine and six participants, respectively. Each interview session was 
designed to last one hour.

Data Collection
The focus group interviews were conducted by a moderator (Bioinformatics scientist) who was a member of the 
digital information innovation team at Asan Medical Center. A semi-structured interview guide was used to 
facilitate the discussion and to ensure that all relevant topics were covered. The guide was based on the AFHS 
framework and the 4Ms, and included open-ended questions regarding participants’ experiences and perspectives 
on hospital care for older adults. The interviews were conducted in Korean and were audio-recorded with the 
participants’ consent.

The interview protocol included icebreaker questions to encourage participation, and introductory questions regarding 
the roles and specialties of the participants. The interview then progressed to transition questions and key questions 
(listed in Table 1) which were aimed at providing insight into the unmet needs of older patients from the participants’ 
perspectives (main research objectives).

Table 1 Key Questions Included in the Interview

Category Question

Opening question “We are planning to implement an age-friendly health system in our hospital. In this interview, we would like to hear 
various opinions about existing barriers and unmet needs of older adults in hospitals. First, please introduce yourself one 

by one including current position and department”. 

“What is the impression that comes to your mind most commonly about older adults?” 
“Today we will talk about various challenges you face while caring for older patients during their hospitalization. The interview 

will last about an hour, but I’m already worried about running out of time because all participants will have a lot to say”. 

“Your participation in this interview will help in improving healthcare for older adults. Even if it is not a refined expression or an 
academic answer, it is enough, so I would appreciate it if you felt at ease and answer according to your thoughts and feelings 

about the topics”.

What matters domain “What are the top requests from older adults?” 

“What do older adults consider to be their highest priority?” 

“What do you think is the most important factor for older people to utilize healthcare services?” 
“What are the biggest hurdles for older adults accessing healthcare?”

Medication domain “What are the major issues in medication administration among older adults?” 
“What is the hardest part about providing medication instructions to older patients?”

Mentation domain “What difficulties do you find in communicating with older adults?” 
“Have you encountered problems in communicating with older people?” 

“What are the problems with delirium management?”

Mobility domain “What is the key point in the mobility domain for older adults?” 

“What problems have you identified in your work experience in the area of older adult mobility?”

Open-ended question “What are some other important issues or unmet needs in caring for older adults?”
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Data Analysis
The audio-recorded interviews were transcribed verbatim. The transcripts were reviewed for accuracy and checked 
against the original audio recordings. The data were analyzed using a thematic analysis approach, a qualitative content 
analysis method in which the transcripts were coded and categorized according to themes related to the research 
questions. The analysis was conducted by two geriatric researchers independently, and any discrepancies were discussed 
and resolved through consensus. The interview data was analyzed using the framework method for thematic analysis, 
which is a systematic and rigorous approach to analyzing qualitative data.28,29

The transcribing process was assisted by an AI-based speech recognition application named CLOVA Note beta 
version (Naver Corp., Korea). We also made use of Microsoft Excel Office 365 (Microsoft Corp., Redmond, WA, USA) 
for charting descriptive code (initial coding), indexing, categorizing, and creating core thematic phrases (final coding).

Framework Analysis
A thematic analysis is a representative analysis method of qualitative research, with the interview results having been 
analyzed using framework analysis (one of the deductive thematic analysis methods).28,29 The framework used within 
this study is the AFHS 4M framework. The framework analysis process involves five main stages: familiarization, 
identifying a thematic framework, indexing, charting, and mapping/interpretation. In the “familiarization stage”, the 
researchers became accustomed to the data, identifying possible themes by reviewing the interview transcripts. In the 
“identifying a thematic framework” stage, key themes, issues, or discussion points embedded in the transcript were 
ascertained and assigned codes/names so as to capture their essence. The interview topic guide was used as a starting 
point in creating overarching categories. Any emergent themes identified from the transcripts were coded as responses to 
each question. In the “indexing stage”, codes that shared commonalities/consistencies were clustered together and 
appropriately named. In the “charting stage”, the data and thematic framework were rearranged to create order and 
synthesize the final coding framework through an abstraction process. Finally, in the “mapping/interpretation stage”, the 
data were interpreted and a narrative/story explaining the findings in relation to the research questions was developed. We 
also identified any patterns or themes that emerged from the data and applied them to develop recommendations for 
addressing the unmet needs of older patients.

AFHS 4M Framework
We used AFHS’ 4M framework for a semi-structured interview guide and data analysis. The 4Ms stand for “What 
Matters” (health outcome goals and care preferences), “Medication” (age-friendly medication reconciliation), 
“Mentation” (dementia, delirium, depression, and other neuropsychiatric conditions, along with their effects on commu-
nication abilities) and “Mobility” (individualized mobility plans and creating mobility-enabling clinical environments). 
As a semi-structured interview guide, A moderator asked participants key interview questions for each 4M domain in the 
focus group interview (Table 1). However, the participants might give episode-oriented answers which overlapped and 
mixed areas of the 4M domains. Therefore, in the data analysis process, each answer was reclassified along the 4M 
domains through the indexing and categorizing processes.

Ethical Considerations
The study was approved by the Institutional Review Board of Asan Medical Center, and all participants provided written 
informed consent before participating in the interviews (IRB No. 2021–1485). The participants informed consent 
included the publication of anonymized responses. Confidentiality was maintained throughout the study, and all 
identifying information was removed from the transcripts before analysis.

Results
Participant Characteristics
A total of 14 healthcare providers and hospital employees participated in the interviews. The first and second interviews were 
conducted with nine and six participants, respectively. Both interviews lasted approximately 80 minutes. One interviewee 
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participated in both interviews. Four interviewees were medical doctors, two attending physicians in the geriatrics department. 
Five interviewees were registered nurses (four in the inpatient ward and one in the outpatient clinic). The other interviewees 
included a receptionist, a patient transporter, a pharmacist, a physical therapist, and a social worker. Eleven out of the 14 
participants were women. The mean age group was 30–39, and the mean period of work experience in current position was 
approximately 5 years and 10 months (details in Table 2).

Existing Unmet Needs and Barriers – 4M Framework Analysis
The 4Ms framework was applied to identify unmet needs and barriers in healthcare for older adults through thematic 
framework analysis of focus group interviews (Figure 1, Supplementary Table S1). Through the analysis process, the 
interview data was categorized into four domains of the 4Ms and summarized, eventually creating key themes.

What Matters
The “what matters” domain includes key themes concerning health outcome goals and the care preferences of older 
adults. The core concepts analyzed through this domain are a variety of preferences in medical care service utilization, 
heterogeneities in the pattern of care demands in frail older patients, and the complex care needs present in acute clinical 
environments.

In reference to the variety of preferences in medical care service utilization, one participant said that

[a]lthough they are ill (sick) now, older patients have also led their own daily lives before. They don’t want to be considered as 
subjects of care. 

Another participant noted that

[o]lder patients are usually burdened with medical expenses. In particular, most older patients who are hospitalized only for 
diagnostic tests feel a great burden… 

Table 2 Participant Characteristics

Interviewee 
No.

Current Position/Department Sex Age Group Work Experience in  
the Current Position

1 Attending physician/Department of Geriatrics M 30–39 3–5 years

2 Attending physician/Department of Geriatrics M 30–39 <3 years

3 Resident trainee/Department of Internal Medicine F 20–29 <3 years

4 Medical intern trainee/Department of Education and Training F 30–39 <3 years

5 Receptionist/Department of Hospital Administration F 30–39 <3 years

6 Patient Transporter/Department of Hospital Administration M 40–49 5–10 years

7 Registered nurse/Outpatient clinic F 30–39 >10 years

8 Registered nurse/Admission ward F 20–29 5–10 years

9 Registered nurse/Admission ward F 30–39 >10 years

10 Registered nurse/Admission ward F 30–39 >10 years

11 Registered nurse/Admission ward F 30–39 >10 years

12 Pharmacist/Department of Pharmacy F 30–39 >10 years

13 Physical therapist/Department of Rehabilitation Medicine M 30–39 5–10 years

14 Social worker/Department of Social Work F 30–39 <3 years
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As such, participants noted that individuals have various priorities in medical care service utilization. Some older 
adults might consider economic factors as a priority. Participants also noted safety-conscious preferences in some 
patients, including pursuing less-invasive treatments/interventions. These notions on inter-individual heterogeneities — 
even with similar underlying comorbidities — and main medical/surgical issues are associated with unmet need for 
shared decision-making in clinical goal-setting, including palliative care and advanced care plans. Providers were 
unfamiliar with the concepts of frailty, complex care needs, and geriatric care, and reported difficulties in establishing 
individualized care plans. However, the participants agreed that the healthcare system should strive to create a patient- 
centered environment that is supportive of the values and goals of the individual.

Participants recognized the heterogeneities in the pattern of care demands, especially among individuals with frailty and 
a higher burden of deficits. This heterogeneity implies that healthcare providers must take a more comprehensive and 
individualized approach when caring for older adults with frailty. Participants agreed that providers should focus on 
individuals’ functional capacities and burden of frailty to develop personalized care plans, and that an interprofessional 
team with diverse skillsets/expertise is essential to provide comprehensive care that accounts for the heterogeneous care needs.

Also, participants noted several unmet demands for complex care needs in the setting of treatment goals, as the 
current clinical environments have been designed for younger, less-frail individuals with standardized clinical protocols. 
For example, one noted that,

[e]specially in geriatric wards, older patients need treatments focusing on functional recovery or nutrition status management 

Therefore, the participants recognized that in order to adequately meet the needs of frail elderly persons in an acute 
hospital setting, healthcare providers should be able to provide personalized goals and care plans that suit the patient’s 
unique needs and capabilities.

Figure 1 Existing problems and unmet needs in the 4Ms framework from the Age-Friendly Health System. The important key themes related to the barriers and unmet 
needs for improving care for older adults in the hospital setting were identified as per the 4Ms framework (“What matters”, “Medication”, “Mentation”, and “Mobility”), led 
by the John A. Hartford Foundation and the Institute for Healthcare Improvement (IHI).
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From the results of the focus group interview data in this domain, the most important unmet needs and barriers 
concerning the “What matters” for older adults is the lack of a patient-centered healthcare system that considers the 
unique needs and preferences of each older adults (as opposed to a widespread disease-centered healthcare system).

Medication
The “Medication” domain pertains to themes concerning age-friendly medication reconciliation. In this domain, the 
interview data were categorized to patient and caregiver related factors of medication administration, increased complex-
ity of medication use, and a lack of institutional support systems.

Patient-related and caregiver-related factors may contribute to difficulties in ensuring adequate and safe medication 
use. A participant noted that

[t]hey (elderly patients) usually face difficulties in listening to lengthy instructions about medication due to lower attention 
spans 

Another participant cited that

[m]any older patients have [an] excessive insistence on their own medication and fears about prescription changes 

Caregiver factors could also pose obstacles to adequate medication administration. One participant noted that

[t]here are cases where mismatches occur between the caregiver educated about the patient’s medication during hospitalization 
and the caregiver who provides post-discharge patient care. Potential barriers/concerns are noted in such cases. 

Another participant cited that

[t]he type of medications taken in the older patient group tend to be different from those taken by other patient groups 

Older patients with a higher burden of deficits and comorbidities tend to have a higher number of prescribed 
medications and diverse/complicated medication schedules. Participants noted that, in order to prevent polypharmacy- 
related adverse impacts, it is essential to comprehensively evaluate the patient’s medication history/medication-related 
issues — such as potential drug interactions, inappropriate medications, and drug-disease interactions — combined with 
interprofessional team discussions leading to prescription adjustments.

Participants noted that the current healthcare system in Korea presents significant challenges in accurately identifying 
and managing the medications of individual patients. This is partly due to a lack of information-sharing between medical 
institutions, which makes it difficult to determine the duration of medication use and to properly administer/discontinue 
medications. Providers agreed that these barriers in medication review may have serious consequences, particularly for 
older persons, as the lack of a unified information exchange system and that insufficient educational resources (both 
manpower and funding) can compromise the safety and effectiveness of medications. A pharmacist urged that resources 
should be allocated to medication review, medication education, and other services that can promote the safe and 
effective use of medications — including automatized software developments incorporated in the electronic health 
records systems to facilitate medication reviews.

When analyzing these finding in the “Medication” domain, the unmet needs and barriers that should have been 
addressed first were the lack of understanding of the characteristics and complexity of the older patients when it comes to 
medication use and the insufficient services and institutional supporting system tailored to them.

Mentation
The “Mentation” domain consists of themes concerning dementia, delirium, depression, and other neuropsychiatric 
conditions, along with their effects on communication abilities. The key themes have been classified as patient-related 
communication problems, caregiver-related communication problems, and insufficient delirium management.

Participants noted that many older individuals experience physical or cognitive declines —as exemplified by hearing 
impairments, visual disturbances, or cognitive impairments — which can make communication difficult. One interviewee 
stated that
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…[e]ven when an explanation or instruction is repeated, they show ambiguous or blank expressions, making it difficult to know 
whether they understood the explanation or instruction. 

These issues suggest that communication difficulties caused by patient factors require particular attention. Participants 
agreed that healthcare professionals should be aware of age-related changes in patients’ physical and cognitive abilities 
so as to effectively communicate and educate the patients. They urged that text-based materials should be designed with 
larger fonts, greater contrast, and simplified language so as to aid those with decreased vision (supporting the concept of 
universal design).

Participants indicated that older patients in Korea are often cared for by their spouses, who may have difficulty 
communicating with medical staff or other family members. One participant pointed out that

misunderstandings may occur when the older informal caregiver conveys information in an inappropriate manner to another 
caregiver. 

Additionally, there may be a mismatch between the caregiver and the decision-maker, leading to communication barriers. 
Participants recommended the implementation of the following strategies during ward rounds: clear, accurate commu-
nication of medical information to older patients and caregivers ensuring their understanding, identifying the key familial 
decision-maker in discussions/decision-making processes, and ensuring communication and information-sharing among 
caregivers, medical staff, and other family members.

One participant cited that

[p]atients admitted to the geriatrics ward, who often exhibit limited mobility and multimorbidity, are at risk of developing 
delirium and may be subjected to physical restraint as a result. 

Delirium management is crucial for addressing unmet needs pertaining to mentation. However, delirium is often 
overlooked as an accidental and incurable condition. In Korean academic hospitals, instances of inappropriate delirium 
management occur frequently due to a lack of adequate processes/environments, often involving restraints and repeated 
antipsychotics usage. In-depth evaluation of the clinical circumstances and other potential contributing factors is essential 
in such cases. The same is true for the prevention of delirium. Participants recommended the development of strategies 
for the education, early identification, and treatment of underlying causes of delirium, the use of non-pharmacological 
interventions, and the minimization of the use of physical restraints.

The results of the “Mentation” domain showed that addressing communication barriers related to older adults and 
caregivers, along with insufficient delirium management owing to a lack of adequate processes/environments, were the 
most important unmet needs and barriers.

Mobility
The ‘Mobility domain explains key themes concerning individualized mobility plans and creating mobility-enabling 
clinical environments. The unmet needs and barriers were analyzed and categorized into three subdomains: reduced 
mobility and geriatric complications, unnecessary mobility restrictions, and the increased risk of falls due to scarce 
resources and environment factors (individualized mobility plans and creating mobility-enabling clinical environments).

One participant stated that “

[a]mong older patients who visit geriatric outpatient clinics, around 10 to 20% typically arrive in a wheelchair or with the 
support of a caregiver 

Frail older adults often have difficulty walking and show mobility impairments. Frail individuals are at high risk of 
falls due to physical, neuropsychologic, and personality factors and are also at risk of developing pressure ulcers due to 
immobilization. Participants recommended the implementation of new strategies to improve mobility and reduce the risk 
of falls among frail older adults. This may include providing assistive devices, physical therapy, and fall-prevention 
education to help frail older adults maintain their mobility and independence. Caregivers should also be trained on how to 
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safely transfer and assist frail older patients so as to prevent falls and other accidents; protocols for the prevention and 
management of pressure sores should also be included.

One participant cited that

[t]here were many cases of older patients who were able to walk with a cane at the time of admission, but [who] later became 
unable to walk without assistance or [who had] even became bedridden. 

Participants noted that even short-term mobility limitations can lead to reduced mobility among older patients. Overly- 
rigid hospital policies that focus on fall prevention may also restrict the mobility of older patients. To address these 
issues, participants agreed on the regime change from passive fall prevention towards an active, mobility-promoting 
strategy for older, frail individuals. This may involve implementing strategies to support mobility, such as providing 
assistive devices and physical therapy, and promoting a culture of mobility within the hospital. It is also important to 
implement evidence-based measures such as identifying and addressing fall risks, providing education on fall prevention, 
and using non-pharmacological interventions.

Participants identified an increased risk of falls in older patients due to scarcity in resources and environmental 
factors, with one participant noting that this is especially true

In the case of frail older patients who may have various intravenous lines or drain lines that take longer to set up and require 
additional nursing staff assistance. 

The inpatient room environment was also cited to include potential fall hazards, with “outdated beds, toilets, and 
handrails, potentially contributing to the risk of falls”. Participants recommended increasing resources and staffing 
(including nursing staff) to support the safe movement/transport of older patients. They noted that the risk of falls may be 
reduced by evaluating and updating equipment and infrastructure to meet current standards.

When analyzing the interview data concerning the “Mobility” domain, the most important unmet needs and barriers 
were those concerning a lack of awareness of the risk of reduced mobility and falls associated with frailty and a lack of 
resources to prevent geriatric complications among inpatients.

Discussion
This study aimed to identify key themes related to unmet needs and barriers in improving hospital care for older adults 
using the 4Ms framework (What Matters, Medication, Mentation, and Mobility). The results of this study reveal that 
individualized and patient-centered care is crucial for addressing the heterogeneity among older patients and their unique 
needs and preferences. Moreover, challenges in providing adequate pharmacotherapy, addressing communication barriers 
and delirium management, mobility issues, and geriatric complications were identified.

Overall, these findings have important clinical implications for the care of older adults in hospital settings. These 
findings underline the need for patient-centered, coordinated care which considers the unique needs and preferences of 
each older patient. This includes the development of individualized care plans, comprehensive assessments, and ongoing 
monitoring of functional status, medications, patient preferences, and care needs.

Our findings are consistent with the result of a recent study conducted by van der Kluit et al, which used open 
interviews with individuals in teaching hospitals who were 70 years and older. The study found that essential goals for 
older inpatients were “knowing what the matter is (sic), controlling disease, maintaining independence, [and] improving 
daily/social functioning”.20 In addition, the study presented different perspectives on the healthcare goal in that the 
results were gleaned from interviews with patients rather than healthcare providers. Although the research population 
was different, Abdi et al show similar findings in a scoping review which includes 40 studies on the care and support 
needs of older adults living at home with chronic conditions using the WHO International Classification of Functioning, 
Disability and Health framework.18 As with our findings, the study highlighted the fact that many services and care 
models are still not based on the needs of older adults. Additionally, similar barriers were observed in a previous focus 
group interview study for establishing efficient transition care plans for older patients in Korea.19 In the conclusion of the 
study, a slightly difference is that the study emphasizes effective communication strategies accounting for medical and 
functional problems.
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One potential strategy for adopting the AFHS framework in Korean academic hospitals is to use the PDSA cycle 
approach, as currently ongoing in Asan Medical Center. This involves identifying existing unmet needs and barriers, 
developing and implementing interventions to address these issues, evaluating the effectiveness of these interventions, 
and making necessary adjustments. The PDSA cycle proceeded in the following four stages. First, the “Plan” stage was 
to understand the current state. We assembled a team and analyzed barriers through the lens of the 4M framework, and 
designed solutions to overcome these barriers. In this stage, we reviewed the evidence-based medical literature and 
widespread initiatives on age-friendly health care, discussed it through regular meetings, and shared the knowledge 
throughout the course of a year.1,2,9,30–35 Afterwards we provided practical service in the “Do” stage and reviewed the 
practice in the “Study” stage; we then modified the process in the “Act” stage.

This approach allows for a gradual and systematic process of cultural adoption and embedding of the AFHS 
framework within clinical practice. For example, as the interviews have revealed, healthcare providers in the hospital 
(of the participants) were unfamiliar with the concept of frailty, and experienced difficulties in determining patient- 
specific care needs for establishing therapeutic goals; we incorporated the Clinical Frailty Scale — a measure of frailty 
and functional capacities with pictograms and brief descriptions — in the assessment of “What matters.”36–39 

Furthermore, we established an inpatients medication reconciliation liaison service with a polypharmacy management 
program developed by the Korean national health insurance system (NHIS), leveraging the government-based fee- 
support regime and the interdisciplinary collaboration between geriatricians and geriatric pharmacists.8,40,41 It is also 
important to involve a wide range of healthcare professionals in the process of implementing the AFHS framework. This 
includes doctors, nurses, pharmacists, social workers, and other healthcare providers who have direct contact with older 
patients. These professionals can play a key role in identifying and addressing the unique needs and preferences of older 
patients, as well as by providing education and support for self-management and transition to long-term care settings. For 
example, we have established a fast-track rehabilitation program — as provided by the department of physical medicine 
and rehabilitation — involving doctors, physical therapists, and geriatric nurses.42,43 From 2021, the Asan 
Multidisciplinary Committee for Seniors gradually increased eligible wards in the hospital with the aim to cover the 
whole inpatient unit by early 2023. In 2022, Asan Medical Center was recognized as reaching the desired level of being 
“Committed to Care Excellence” as per the IHI’s AFHS.44

There are several limitations to this study. First, the focus group sample was relatively small, and the results may not 
be generalizable to all academic hospitals in Korea. Second, the interview only involved providers and employees, and 
did not include patients and caregivers. Our next project involves in-depth interviews with patient-caregivers, and we 
plan to analyze their responses in the same way by using the 4M framework so as to supplement this limitation. 
Unfortunately, we skipped the formal pre-test process. Instead, we conducted two focus group interviews with the same 
modulator and guide. There was no structural difference between the two interviews evident as per the data analysis’ 
results. Meanwhile, the condition of requiring a single moderator to conduct the interviews may have presented 
a weakness in potentially having influenced the responses of the participants. Finally, the study relied on the self- 
reported experiences and perspectives of the participants, indicating that recall bias and other subjective errors cannot be 
ruled out. Despite these limitations, the results of this study provide important insights into the barriers and potential 
solutions for improving hospital care for older adults, as well as highlighting the need for patient-centered, coordinated 
care that takes into account the unique needs and preferences of each patient.

Conclusion
In conclusion, this study identified a number of key themes related to the unmet needs and barriers for improving care for 
older adults in the hospital setting, as per the 4Ms framework. According to 4M framework analysis, there are major 
unmet needs concerning a variety of preferences in medical care service along the “What matters” domain. In the 
“Medication” domain, barriers to medication administration, increased complexity of medication use, and a lack of 
institutional supporting system were identified. In the “Mentation” domain, communication barriers between healthcare 
providers and patient-caregivers, and insufficient delirium management were emphasized. In the “Mobility” domain, the 
most prescient among the unmet needs and barriers were those situations that brought about reduced mobility, 
unnecessary mobility restrictions, and increased risk of falls. To address these unmet needs and barriers, the cultural 
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adoption and gradual expansion of the 4Ms framework in Asan Medical Center are ongoing. Further research involving 
patients, caregivers, and providers is needed to confirm these findings and to explore the feasibility and effectiveness of 
implementing the AFHS framework in clinical practice in Korean academic hospitals.
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