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1.  Identify services in US hospitals relevant to the 

care of older adults  

2.  Describe trends in the classification and 

distribution of those services 
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Methods 

• Identification of services relevant to the care 
of older adults  

• Design: 3-step process 
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Conceptual 
Model 

(Literature, 
clinical) 

• Structural factors 

• Organizational 
culture 
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• Patient 
population 

• Market 
characteristics 

• Public policy 

Categorization   

(Expert 
consensus) 

• Specialty 
services 

• Access to health 
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community 
resources 

• Housing 
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(Focus groups) 

• Geriatrics 

• Pal care/ pain 

• Hospice 

• Soc wk/case mgt 

• Rehab/ SNF 

• Geriatric psych  

• Adult day care 

• Assisted living 

• Home health 

• Intermed care 

• Other long-term 
care 

• Retirement 
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Methods 
• Design: Retrospective cohort study 

• Data source: US hospitals in the nationwide 

American Hospital Association Annual Survey of 

Hospitals 

– 1999 and 2006 (n=4,998 and 4,831) 

– Self-reported items on facility characteristics and services 

offered (owned or provided by hospital or subsidiary) 

– ~ 90% of all US hospitals 
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Methods 

• Factor analysis of services 

• Exploratory:  understand how services group 
in each year 

• Confirmatory: understand how groupings 
change over time 
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Hospital Sample Characteristics 1999 (n= 4,998)  2006 (n=4,831)  

Ownership      

Government 29 28 

Non-profit 57 57 

For-profit  14 15 

Teaching Hospital 20 21 

Bed size     

< 100 45 47 

100-299 39 36 

> 300-500 17 17 

Mean Occupancy Rate 0.56 (0.34) 0.57 (0.21) 

Medicare Discharges (>3000) 82 87 

Degree of Centralization 

 (1-Centralized, 5-Independent) 
3.4 (1.0) 3.5 (1.1) 

Average Daily Census  109 (135) 113 (144) 



Grouping of Services 

Inpatient Specialty Care 

• Case management 

• Geriatric medicine 

• Geriatric psychiatry 

• Hospice 

• Pain management 

• Palliative care 

• Rehabilitation care 

• Social work 

Post-Acute Community Care 

• Adult day care 

• Assisted living 

• Home health services 

• Intermediate care  

• Other long-term care 

• Retirement housing 

• Skilled nursing facility 
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Inpatient Specialty Care 
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Service  % 1999 (n= 4,998)   % 2006 (n=4,831)   

Social work  86.3 87.4 

Case management*  66.7  83.7 

Pain management*  44.2 51.8 

Geriatric medicine  41.5 42.5 

Palliative care*  21.1 32.1 

Rehabilitation care* 27.1 31.5 

Geriatric psychiatry  31.8 31.3 

Hospice 27.7 27.0 



Post-Acute Community Care 
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Service  % 1999 (n= 4,998)   % 2006 (n=4,831)   

Home health care* 51.7 39.3 

Skilled nursing facility*  43.1 34.1 

Intermediate care  10.3 11.2 

Adult day care*  10.2 7.1 

Other long-term care  6.3 7.1 

Assisted living  4.5 5.4 

Retirement housing  3.7 4.1 



Limitations 
• Self-report data 

• Difficulties in interpretation of survey questions 

• Descriptive only—presence or absence of service, not 
intensity or use 

• Not all services specific to older adults 

• Data does not reflect availability of other community 
resources 
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Conclusions 
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Characteristics 
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1.  Able to identify services in US hospitals relevant 

to the care of older adults 

2.  Classification consistent, but distribution 

changed—more inpatient and less post-acute care 

offered over time. 
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Implications 
Baseline information for analysis of trends and 

distribution of services nationwide 

Guidance to hospital administrators evaluating new 
service lines  

Useful for 3rd-party payers configuring benefits, or 
policymakers restructuring reimbursement 

Can help prepare US healthcare system to care for 
increasing number of older adults 
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Discussion 
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Definition of Services 
• Geriatric services. The branch of medicine dealing with the physiology of aging 

and the diagnosis and treatment of disease affecting the aged.  Services could 
include: Adult day care; Alzheimer’s diagnostic-assessment services; 
Comprehensive geriatric assessment; Emergency response system; Geriatric acute 
care unit; and/or Geriatric clinics. 

• Psychiatric geriatric services. Provides care to emotionally disturbed elderly 
patients, including those admitted for diagnosis and those admitted for treatment. 

• Adult day care program. Program providing supervision, medical and psychological 
care, and social activities for older adults who live at home or in another family 
setting, but cannot be alone or prefer to be with others during the day. May 
include intake assessment, health monitoring, occupational therapy, personal care, 
noon meal, and transportation services. 

• Assisted living. A special combination of housing, supportive services, personalized 
assistance and health care designed to respond to the individual needs of those 
who need help in activities of daily living and instrumental activities of daily living. 
Supportive services are available, 24 hours a day, to meet scheduled and 
unscheduled needs, in a way that promotes maximum independence an dignity for 
each resident and encourages the involvement of a resident’s family, neighbor and 
friends. 
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Definition of Services 
• Meals on wheels. A hospital sponsored program which delivers meals to people, 

usually the elderly, who are unable to prepare their own meals. Low cost, 
nutritional meals are delivered to individuals’ homes on a regular basis. 

• Other long term care. Provision of long term care other than skilled nursing care or 
intermediate care. This can include residential care-elderly housing services for 
those who do not require daily medical or nursing services, but may require some 
assistance in the activities of daily living, or sheltered care facilities for 
developmentally disabled. 

• Retirement housing. A facility that provides social activities to senior citizens, 
usually retired persons, who do not require health care but some short-term 
skilled nursing care may be provided. A retirement center may furnish housing and 
may also have acute hospital and long-term care facilities, or it may arrange for 
acute and long-term care through affiliated institutions. 

• Social work services . Organized services that are properly directed and sufficiently 
staffed by qualified individuals who provide assistance and counseling to patients 
and their families in dealing with social, emotional, and environmental problems 
associated with illness or disability, often in the context of financial or discharge 
planning coordination.  
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Definition of Services 
• End of life services. Services offered to patients suffering from chronic, severe, and 

life-threatening diseases including comprehensive services that give patients and 
caregivers the resources and the confidence to manage symptoms, avoid 
emergency department admissions and frequent hospitalization, and remain in 
familiar and comfortable settings. 

• a. Hospice Program. A recognized clinical program with specific eligibility criteria 
that provides palliative medical care focused on relief of pain and symptom control 
and other services that address the emotional, social, financial and spiritual needs 
of terminally ill patients and their families. Hospice care can be provided either at 
home, in a hospital setting, or a freestanding facility. 

• b. Pain management program. A recognized clinical service or program providing 
specialized medical care, drugs or therapies for the management of acute or 
chronic pain and other distressing symptoms, administered by specially trained 
physicians and other clinicians, to patients suffering from an acute illness of 
diverse causes. 

• c. Palliative care program. An organized program providing specialized medical 
care, drugs or therapies for the management of acute or chronic pain and/or the 
control of symptoms administered by specially trained physicians and other 
clinicians; and supportive care services, such as counseling on advanced directives, 
spiritual care, and social services, to patients with advanced disease and their 
families. 23 



Definition of Services 

• Physical rehabilitation. Provides care encompassing a comprehensive array of 
restoration services for the disabled and all support services necessary to help 
patients attain their maximum functional capacity. 

• Skilled nursing care. Provides non-acute medical and skilled nursing care services, 
therapy, and social services under the supervision of a licensed registered nurse on 
a 24-hour basis. 

• Home health services. Service providing nursing, therapy, and health-related 
homemaker or social services in the patient’s home. 

• Intermediate nursing care. Provides health-related services (skilled nursing care 
and social services) to residents with a variety of physical conditions or functional 
disabilities. These residents do not require the care provided by a hospital or 
skilled nursing facility, but do need supervision and support services. 

• Case management. A system of assessment, treatment planning, referral and 
follow-up that ensures the provision of comprehensive and continuous services 
and the coordination of payment and reimbursement for care. 
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Prior work 

Original work 

• Acute inpatient 

• Extended care inpatient 

• Assessment/linking/referral 

• Ambulatory 

• Health maintenance and 
support  

Re-evaluation 

• Outreach 

• Mental health 

• Inpatient 

• Assessment/linking/referral 

• Ancillary services 
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Groupings Similar, but Separating over Time 
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Services 

Year 1999 Year 2006 

Inpatient 
Specialty Care 

Post-Acute 
Community 

Care 
Inpatient 

Specialty Care 

Post-Acute 
Community 

Care 

Case management 0.578 - 0.609 - 

Geriatric medicine 0.624 - 0.657 - 

Geriatric psychiatry 0.480 - 0.537 - 

Social work 0.737 - 0.617 - 

Rehabilitation care 0.445 - 0.421 - 

Hospice 0.588 - 0.660 - 

Palliative care 0.769 - 0.802 - 

Pain management 0.645 - 0.812 - 

Adult day care - 0.486 - 0.637 

Assisted living - 0.640 - 0.730 

Home health care - 0.597 - 0.638 

Retirement housing - 0.609 - 0.729 

Skilled nursing facility - 0.544 - 0.632 

Intermediate care - 0.419 - 0.515 

Other long-term care - 0.377 - 0.459 
Relationship between 

factors 0.526 - 0.399 - 


