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Senior Friendly Hospital: A New Paradigm for the Hospital-based

Care of the Elderly
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Senior friendly hospital, which is a new paradigm of elderly medical service, is a future-oriented elderly medical management
system that can improve the quality of life, health and safety by offering a safe medical treatment system to optimize
the participation for self-oriented health management and to respect individuals’ decision making, when it comes to ther-
apeutic intervention. Seeing some cases of a few advanced countries which has already implemented senior friendly hospital
system, not only is it an evidence-based medical system, which focuses on applying the general system and culture of
the acute phase hospital, but also it has experienced the physical environmental change. Its therapeutic excellence for
the elderly has been demonstrated by emphasizing the strengthening of ability through education and training of participating
employees. Therefore, in order to establish the senior friendly hospital voluntarily, and recognize the significance of elderly
medical service in the medical institution in Korea, active consideration of introducing the senior friendly hospital accreditation
system under the support of Ministry of Health and Welfare is necessary, as in the case of Taiwan.
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Table 1. WHO guidelines for age-friendly primary care (WHO, 2004)

1. In the areas of information, education, and training:

1.1 All health care center staff should receive basic training in age, gender, and culturally sensitive practices that address knowledge,

attitude and skills

1.2 All clinical staff in the health care center should receive basic training in core competencies of elder care

1.3 Health care centers should provide age, gender and culturally appropriate education and information on health promotion, disease

managementand medications for older persons as well as their informal careers in older to promote empowerment for health

1.4 Healthcare center staff should review regularly the use of all medications, including complementary therapies such as traditional

medicines and practices

2. In the area of community-based health care management systems:

2.1 Health care centers should make every effort to adapt their administrative procedures to the special needs of older persons,

including older persons with low educational levels or with cognitive impairments

2.2 Health care center systems should be cost sensitive in order to facilitate access to needed care by low-income persons

2.3 Health care centers should adopt systems that support a continuum of care both within the community level and between

the community and secondary and tertiary care levels

2.4 Health centers should put into place mechanisms that facilitate and coordinate access to social and domiciliary care services

2.5 All record keeping systems in healthcare centers should support continuity of care by keeping records on community-based,

secondary and tertiary care as well as on the provision of social services for their clients

2.6 All relevant stakeholders, including older persons, should be part of participatory decision-making mechanisms regarding the

organization of the community-based care services

2.7 Information on the operation of the health care center, such as opening hours, fee schedules, medication and investigation charges,

and registration procedures should be provided in an age-appropriate way

3. In the area of the physical environment:

3.1 The common principles of Universal Design should be applied to the physical environment of the health care facility whenever

practical, affordable and possible

3.2 Safe and affordable transport to the health care center should be available for all, including older persons, whenever possible,

by using a variety of community-based resources, including volunteers

3.3 Simple and easily readable signage should be posted throughout the health care center to facilitate orientation and personalize

providers and setvices

3.4 Key health care staff should be easily identifiable using name badges and name boards

3.5 The health care facility should be equipped with good lighting, non-slip floor surfaces, stable furniture and clear walkways

3.6 The health care center facilities, including waiting areas, should be clean and comfortable throughout
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Organizational Processes of care
support

Delirium
Corporate commitment Functional decline
Cognitive assessment
Dementia and responsive
Behaviours
Depression
Falls
High risk screening

Hydration/nutrition

Incontinence: bladder
Incontinence: bowel
Medications

Emotional and Ralineali
behavioural Pain
environment RESTants

Person-centred care Skin and wound care
Culture and diversity Other processes of care
Patient safety Resources

Elder abuse

Table 2. Age-friendly hospital in Taiwan framework: 4 standards, 11 sub-standards

Ethics in clinical care
and research

Advance care planning

Consent and capacity

Physical environment

Environmental assessment
Senior friendly design

Resources

Figure 1. Ontario senior friendly
hospital framework (http://senior
friendlyhospitals.ca)

14)

Standard Sub-standard
1. Management policy 1.1 Developing an age-friendly policy
1.2 Organizational support
1.3 Continuous monitoring and improvement
2. Communication and services 2.1 Communication
2.2 Services
3. Care processes 3.1 Patient assessment
3.2 Intervention and management
3.3 Community partnership and continuity of care
4. Physical environment 4.1 General environment and equipment
4.2 Transportation and accessibility
4.3 Signage and identification
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