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i 

This document has been developed using the World Health Organization (WHO) Age-friendly 

Primary Health Care (PHC) Centres Toolkit and local materials which was agreed upon at an 

expert group meeting held by the Mona Ageing and Wellness Centre, University of the West 

Indies, Mona Campus on May 10-12, 2010 with partners from Case western University, the Pan 

American Health Organization, non-governmental organizations and health specialists from 

several Caribbean Countries 

It includes: 

1. A general introduction 

2. Clinical assessment and key management appraches for the four geriatric giants: 

Geriatric Giant 1: Memory Loss 

Geriatric Giant 2: Urinary Incontinence 

Geriatric Giant 3: Depression 

Geriatric Giant 4: Falls/Immobility 

3. Universial Design – design for an user-friendly PHC Centre 

4. Guidelines for Signage inside and outside the PHC Centre 

5. References 
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Introduction 

Given the ageing of the Caribbean population, increasing attention to the needs of the older 

person is warranted. In an effort to promote the responsiveness of community-based primary 

health care to the needs of the population at large and to the growing numbers of older persons, a 

set of general principles guiding Age-Friendly Community-based Primary Health Care has been 

developed by the World Health Organization (WHO). These general principles aim at providing 

guidance and setting standards in the provision of community-based primary health care to 

ensure that service is age-sensitive, age-responsive and more accessible to users of all ages, 

particularly older persons. 

 

Users of health care services, especially older users, must be empowered and enabled to remain 

active, productive and independent in their own communities for as long as possible. As an 

overall objective, the general principles enable older persons to achieve active ageing, defined by 

WHO as the process of optimizing opportunities for health, participation and security in order to 

enhance quality of life as people age. 

 

Improving care for older persons requires a change in health care practices.  Health services will 

need to implement plans, policies and procedures to ensure that quality care is available to older 

persons. 

 

Ageing is multifactorial and includes social, economic, mental and physical components which 

are all interrelated.  

 

Specific care issues for older people 

 

Age-related functional decline of physiologic systems means that older people are less able to 

prevent and recover from illnesses due to deconditioning. Functional decline has been identified 

as a leading cause of hospitalization of people and can manifest as the development of 

malnutrition, decreased functional mobility, loss of skin integrity, incontinence, falls, the 

development of delirium, problems with medication, poor self-care and depression. There is also 

evidence that functional decline in older people is associated with adverse outcomes - increased 

length of stay in hospitals, higher levels of institutionalization and increased mortality.  

 
In addition, the region is experiencing an increase in chronic diseases. Increasing longevity of 

older persons means more persons are living longer, requiring more health care.  

 
Prevention of the complications associated with chronic disease will be critical. The complex 

needs associated with co-morbidities require holistic approaches. It is important that older 

persons are screened and where the used screen is positive, receive comprehensive assessment 

and intervention. 

 

Care of older persons often involves other family members. The presence of a carer is often the 

significant factor in enabling an old person to return to, or remain living in the community. 

However, caring also has consequences for the people supporting the older person and health 

care professionals need to be aware of the stress and difficulties that affect carers when planning 

the transition from the hospital setting. 
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Care takes place in a number of settings which require planning, integration and coordination of 

services. Care settings should be designed and managed so that appropriate physical, social and 

environmental features relating to the special needs of older persons are provided. 

 

Health services require strong and robust protocols and collaboration with ongoing community 

support providers. This will ensure that treatment and care provided by health services are used 

for time-limited responses only. By taking an integrated approach, health services together with 

ongoing community support providers, can manage many of the chronic conditions and diseases 

that affect older persons. This will result in better outcomes and continuity of care. Links to 

social services are critical. 

 

Basic Health Care 

 

The majority of the problems that seniors encounter occur in the community and the primary 

health approach is the best way to reduce such problems. Health care workers can support older 

persons to stay independent and healthy by understanding age-related changes and norms. 

Among seniors, even those who are relatively healthy, there is a constant need for regular health 

care and health supervision. This includes the monitoring of blood pressure, early detection and 

treatment of illness, monitoring of medications (adherence and side effects), monitoring of 

nutritional status (under- and over-nutrition), and the promotion of healthy lifestyles.  

 

Older persons often have multiple pathologies. Poly-pharmacy issues arise as they often are 

taking multiple drugs. There is also the tendency to accept their aches and pains as “due to old 

age”. They need to be encouraged to discuss their symptoms and should not be hurried. They 

need to feel comfortable during health consultations. The interactions between older clients and 

health providers can be complicated by age-related changes such as poor hearing and memory 

impairment which can result in poor communication. A careful assessment will establish whether 

any of these factors are present. 
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Principles of Health Care for Older Persons          

 There are greater variations among individuals at higher ages.  

 Ageing does not produce an abrupt decline in organ function; disease does.  

 The ageing process is accelerated by risk factors such as smoking, sedentary lifestyle and 

obesity.  

 Healthy old age can be attained with different levels of prevention and health promotion.  

 

The Toolkit  
 

The ensuing toolkit is organized in sections beginning with an assessment aid, general flow 

chart, and screening tool followed by the complete protocols for: 

 

Memory Loss 

Activities of Daily Living 

Depression 

Urinary Incontinence 

Falls 

Hypertension 

Diabetes 

The toolkit documents clinical tools and algorithms for the management of older persons at all 

levels of health. The objective of a health centre using the tools is 100% of primary health care 

levels meeting the needs of older person. 

Important Concepts 

 

 Diseases can be present early because of the lack of reserve capacities. 

 Clinical signs and symptoms often differ from those of younger persons. 

 Older persons get symptoms but tend to present later for health care service.  

 Small interventions can produce dramatic results. 

 All levels of prevention are effective in old age. 

 

Functional capacity is an important concept to older persons.  Health interventions aim at 

preserving maximum function. 

 

 

Assessment  

 
Assessments of older persons should be comprehensive and not only focus on physical aspects. 

They should also include functional and cognitive assessments, as well as, social support 

assessment. These should be done annually and updated. 
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 The organized clinical approach is an efficient way to identify, assess and manage 

patient care.  The clinical approach, as illustrated in the flowchart (see page 3) is a 

stepwise flow from the 10-minute comprehensive screening trough identification of 

health problems; assessment, management and follow-up. 

 Patients who attend the PHC Centre for health care will be screened by a trained 

community health aide in the waiting room (Step 1). 

 If screening is positive for any of the four geriatric giants, step 2, 3 and 4 as specified 

below will be followed. 

 If hearing or vision problem is identified, the patient should be referred to the doctor for 

an appropriate action. 

 

giants 
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What for?: Screening of the main geriatric clinical issuesI By whom?: All members of the health care team 

10-minute comprehensive screening instrument 
Name___________________DOB___/____/____          M/F____________ 
A. Memory  
1. Instruct: “I am going to name 3 objects: pencil, truck, book.  I will ask you to repeat their names now and then 
again a minute from now.  Please try to remember them.”  
Record this after asking question on physical functional Capacity (Item D)  
  All 3 objects named?   Yes______ No______ 
 

B. Urinary Incontinence  
1. Ask "In the last year have you ever lost your urine and gotten wet?     
    Yes___  No_____ 
    If yes, then ask the following:  
2. "Have you lost urine over the past week?    Yes___  No_____ 
 

C. Depression 
1. Ask “Do you often feel sad or depressed?"  Yes____ No____ 
 

D. Physical Functional Capacity (immobility)  
Ask "Are you able to… " 
1. Run/fast walk to catch the bus?                                                                         Yes_____No___ 
2. Do heavy work around the house, like washing windows, walls or floors,  
     yard work/gardening? Yes___  _No___ 
3. Go shopping for groceries or clothes?                                                              Yes_____No___ 
4. Get to places out of walking distance? (drive, take a bus)                          Yes_____No___ 
5. Bathe, either a tub bath or shower?            Yes_____No___ 
6. Dress, like putting on a shirt, buttoning and zipping, or putting on shoes? Yes_____No___ 
 Positive screen (for each): Unable to do or able to do with help or supervision from another person.  
 
Have patient complete 3 item recall above  

1. Ask for three items recall       1) ___________  2)__________   3)_____________ 
E. Falls  
1. Have you fallen 2 or more time in the past 12 months?    Yes_____ No______ 
If no, then do the following: 
2. Instruct: " Rise from the chair, walk around it without holding on"  
   Unable to do:  Yes______ No____   Unsteady: Yes____ No___  

Additional Common Problems  
Nutrition  

• 1. Have you noticed a change in your weight over the past 6 months? (Probe: Has your clothes started to fit 

loose)          Yes___ No___  
•  Increase______Kg  decrease________Kg (If weight was recorded last visit) 
• Records of last visit: Date___/____/____, Today’s weight________Kg.  

Hearing  
• 1. Stand behind person and ask the person to repeat after you - 6, 1, 9; (softly, then in normal voice) 
• Soft:       Right Ear____                Left Ear____    
• Normal   Right Ear____                Left Ear____   

(Positive screen: patient unable to hear in both ears or in one ear or any combination of two negative 
responses) 

Vision  
• 1. Ask:"Do you have difficulty reading or doing any of your daily activities because of your eyesight?"(even 

with wearing glasses) 
• Positive screen: Yes.  
• 2. If positive screen, ask to complete SNELLEN eye chart (without glasses & then with glasses)          

 with glasses without glasses 
 Right Eye_____ Left Eye______  Right Eye_____ Left Eye______ 

DD       MM      YYYY 

If no, refer to “clinical process of managing memory loss” 

If yes to both questions refer to “clinical process 

of managing Urinary Incontinence” 

If yes, refer to “clinical process of managing depression” 

If yes to at least to one question, refer to “clinical process 

of managing falls 

If positive, (for any ‘no)’ refer to doctor 

Date: _____________ 

Registration # ______ 
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