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Objectives 

Upon completion, you will be able to: 
List the principles and benefits of the ACE 
model of care. 
List the requirements of disseminating ACE 
beyond one unit. 
Describe how innovation, process 
reengineering, and effective communication  
can help ACE dissemination. 



Principles of ACE model of care: 
Patient-centered care. 
Frequent medical review. 
Prepared environment. 
Early rehabilitation. 
Enhanced discharge planning. 

N Engl J Med 1995; 332:1338–1344. 



BMJ 2009; 338: b50.  



ACE is Effective & Cost-effective 

J Am Geriatr Soc 2012; 60: 2237–2245. 



ACE Reduces Functional Decline 

J Am Geriatr Soc 2012; 60: 2237–2245. 



ACE Reduces Iatrogenesis 

Falls 

Pressure ulcers 

Delirium 

J Am Geriatr Soc 2012; 60: 2237–2245. 



ACE Promotes Home Discharge 

Home  

LTC  

J Am Geriatr Soc 2012; 60: 2237–2245. 



ACE Reduces Hospital LOS 

J Am Geriatr Soc 2012; 60: 2237–2245. 



ACE Reduces Costs 

J Am Geriatr Soc 2012; 60: 2237–2245. 



Adaptations of ACE  

ACE model implemented in: 
ACE unit for dementia patients. 
ACE-style stroke unit. 
ACE-style orthopaedic geriatric unit. 
ACE-style cancer unit. 

Int J Geriatr Psychiatry. 2008; 23(2): 215-219.  
J Am Geriatr Soc. 2003; 51(11): 1660-1667.  
Hip Int. 2010; 20(2): 229-235.  
J Clin Oncol. 2006; 24(15): 2298-2303. 



Disseminating ACE Beyond a Unit 

Resource requirement:  
– Equipment, staffing.  

Innovation: 
– ACE tracker tool, ACE pocket card. 

Process reengineering: 
– e-Geriatrician, ACE advisory team. 

Communication strategy. 

Wong RY, Vollbrecht M, Pagel P. How to disseminate the ACE model of care beyond one unit. In 
Acute care for elders: a model for interdisciplinary care, Malone ML, Capezuti EA, Palmer RM Eds.; 
Springer Science: New York, USA, 2014; pp 117–129.  



ACE Equipment, Tools, Supplies 
Equipment: 
– Wall clock and calendar, departure alarm system, 

handrail in hallway, gait belt, shower bench with 
hand-held shower head, low bed, bed/chair 
alarm, wheel-lock recliner, chair with arm and 
elevated seat, voice amplifier. 

Tools: 
– Geriatric Depression Scale, Confusion 

Assessment Method. 
Supplies: 
– Recreational supplies, adaptive utensil and cup, 

dry erase board. 
 

Wong RY, Vollbrecht M, Pagel P. How to disseminate the ACE model of care beyond one unit. In 
Acute care for elders: a model for interdisciplinary care, Malone ML, Capezuti EA, Palmer RM Eds.; 
Springer Science: New York, USA, 2014; pp 117–129.  



ACE Staffing 
Med Manager: 
Geriatrician 
PSM: 0.3 FTE. 
PCC: 1.0 FTE. 
CNS: 0.3 FTE. 
RN:  
– 4.0 FTE days (1:5.5), 
– 3.0 FTE nights (1:7.3). 

LPN: 1.0 FTE. 
PCA: 2.0 FTE. 

PT: 1.0 FTE.  
OT: 1.0 FTE. 
Rehab assistant: 0.5 FTE. 
SW: 0.5 FTE. 
Dietitian: 0.7 FTE. 
Pharmacy: rotational. 
Spiritual care: rotational. 
CML: 1.0 FTE. 
Transitional service: 
rotational. 

Levels calculated based on an ACE unit with 22 funded beds. 



ACE Tracker Tool 
Computer-generated checklist of ACE patients 
from electronic medical record to identify those 
at risk for functional decline.  
Updated each day at midnight to display real-
time data.   
Report can be available for every older patient 
on every unit of every hospital. 
Validated against in-person observation of 
patients.  
Interdisciplinary team can use ACE Tracker to 
review each patient's plan of care.  

J Am Geriatr Soc. 2010; 58(1): 161-167.  



Sample ACE Tracker Tool 



ACE Pocket Card  
Pocket size laminated, education card that 
addresses geriatric syndromes (brief 
descriptions, risk factors, assessment 
methods, interventions).   
Distributed to ACE team and available 
online/intranet. 
Function as decision support for clinicians. 
Reminder to health professions of geriatric 
principles as they care for patients throughout 
the hospital. 

Wong RY, Vollbrecht M, Pagel P. How to disseminate the ACE model of care beyond one unit. In 
Acute care for elders: a model for interdisciplinary care, Malone ML, Capezuti EA, Palmer RM Eds.; 
Springer Science: New York, USA, 2014; pp 117–129.  



e-Geriatrician 
Regular consultation through 
teleconferencing between an off-site 
geriatrician (e-Geriatrician) and the local ACE 
team.  
The use of ACE Tracker and e-Geriatrician 
model improved urinary catheter use and 
physical therapy referrals. 
No change in ALOS, hospital readmission, 
use of physical restraint, high-risk 
medications, social work evaluation.  

J Am Geriatr Soc. 2010; 58(1): 161-167.  



ACE Advisory Team  
Comprises of nursing, social work, pharmacy, 
dietary, PT, OT, physician champion (and long 
term care liaison, patient representative).   
Role is to monitor the ACE program, identify 
needs for education, identify barrier, opportunity 
for improvement and expansion.  
Team also reviews data on the clinical site 
performance for selected ACE Tracker elements, 
re-admission rate, rate of new LTC placement, 
rate of home care referral, etc.   
Team can develop quality improvement (PDSA) 
strategy to address problem area.   

Wong RY, Vollbrecht M, Pagel P. How to disseminate the ACE model of care beyond one unit. In 
Acute care for elders: a model for interdisciplinary care, Malone ML, Capezuti EA, Palmer RM Eds.; 
Springer Science: New York, USA, 2014; pp 117–129.  



ACE Tracker Report Table 

Green values - outliers from overall mean in more desirable direction.  
Yellow values - outliers from overall mean in less desirable direction. 



Mobile ACE (MACE)  

Mobile ACE (MACE) model has been 
proposed, and there is early evidence to 
suggest this model is associated with 
fewer adverse events, shorter hospital 
stay, and better patient satisfaction 
compared to usual care.  
There is also preliminary data to suggest 
the MACE model can produce comparable 
outcomes as the unit-based ACE model. 

JAMA Intern Med. 2013; 173(11): 990-996. 
Journal of Hospital Medicine. 2011; 6(6): 358-363. 



Communication with Administration 
ACE model improves patient outcomes. 
ACE model is efficient. 
ACE model can be cost saving (at least 
cost neutral). 
ACE model can identify improvement 
opportunity in patient care.  
Success of ACE model requires capacity 
management. 
 

Wong RY, Vollbrecht M, Pagel P. How to disseminate the ACE model of care beyond one unit. In 
Acute care for elders: a model for interdisciplinary care, Malone ML, Capezuti EA, Palmer RM Eds.; 
Springer Science: New York, USA, 2014; pp 117–129.  



Patient Flowcharting In ACE 

INFLUX 
Med admissions 
age>70 (no cap) 

ACE Unit 
Flow 

Capacity (volume) 
Completeness 

EFFLUX 
Home, assisted 
living, supportive 

housing, LTC, 
PCU, SAM, TCU 

J of Can Geriatr Soc 2003; 6(3): 177-186.  



Annual Utilization In ACE 
VGH ACE 

Cases (indicator of capacity) 2638 

Cases-CTU 1731 (66%) 

Cases-FP        907 (34%) 

ALOS (indicator of flow) 8.5 days 

ALOS-CTU 7.6 days 

ALOS-FP     10.3 days 

Home Discharges 1588 (60%) 

NH Discharges 583 (22%) 

In hospital mortality 393 (15%) 

Unplanned readmit (%)* 95 (4%) 

Annual data from QUIST for fiscal period 2008-1 to 2008-13.  
*Readmissions within 7 days with related diagnoses. 



Relation of Flow and Capacity 
Case Mix Group 

Plus  
 

(CMG+) 

CMII Total 
Days Saved  

 
FY07P12 to 

FY08P13  

% Change 
ALOS  

 
FY06 to 

FY08 

Change in 
Case Volume  

 
FY06 to  

FY08 

% Change 
Case 

Volume 
FY06 to 

FY08 
Congestive heart 
failure 

454 +62 

Pneumonia 503 +96 

Urinary tract 
infection        

1,159 +46 

Chronic obstructive 
pulmonary disease 

1,276 +66 

Gastrointestinal 
bleed 

47 +52 

Total 3,439 -21% +322 +18% 

Annual data from QUIST for fiscal years 2006, 2007 and 2008.  



ACE and Senior Friendly Hospital  

Goal: To transform acute care environment at 
large to a senior friendly hospital. 
Multiple improvements over time. 
ACE suitable venue to initiate and test changes. 
Develop small-scaled, evidence-based patient 
care practices that improve clinical care. 
Ensure relevance to the hospital, and possible 
extension and replication in other wards.  



Summary 

By now, you should be able to: 
List the principles and benefits of the ACE 
model of care. 
List the requirements of disseminating ACE 
beyond one unit. 
Describe how innovation, process 
reengineering, and effective communication  
can help ACE dissemination. 
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