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Introduction to the Guide

Welcome to the Facilitator Guide for the WHO Integrated Care for Older People (ICOPE). This guide serves
as aroadmap for the facilitators, helping them navigate through the session while ensuring that key topics
are covered and participants are engaged. It may also include tips, potential challenges and suggested
ways to handle different situations that may arise during the session.

Iconography
The following icons are used in the Facilitator Guide to indicate the type of content being presented.
Icon Action Description
Session Title Indicates the name of the session being conducted.
Session Objectives Lists the learning objectives to be achieved.
Timing Indicates the duration of the session or activity.
Show Indicates the slide to be presented.

What to say or explain while facilitating. It will contain the

Say recommended script/ answers to be discussed.

Ask Ask the participants a question and encourage them to respond.
Do What to do to facilitate an activity or provide guidance to learners.
Play Indicates a video clip to be presented.

RE O ® £ a@Y]

Session Structure
This facilitator guide is organised according to the way you will present the material on each slide:

e Show - Theslides
e Say - Thisis a scripted narrative outline for you.
e Ask - Questions to prompt dialogue with and among the participants

0 The dialogue associated with the questions should take between 5 to 10 minutes. However,
you will need to use your best judgement about the time to dedicate to the question-and-
answer sessions. Some sessions may last longer.

e Do - Prompts you to do an action

Keep in mind that this Facilitator Guide is only a roadmap. You are expected to apply your voice and
experience to make this tool work for you. The ‘Say’ sections are simply indications; you can use them as
a script when you feel the need to, but you can and should adapt it to suit your natural training style. Add
your own personal touch and personality to every training, while being careful to stick to the session
objectives.
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A key component of successful face-to-face training is establishing trust and rapport with your learners.
Use your own good judgment to assess the attitude and cultural sensitivities of the people in your
workshop. Adapt your training techniques and approach accordingly.

You are going to be great at conducting this training.
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Module 7: Generic Care Pathways and Screening

m Session Title: Generic Care Pathways and Screening
g Timing: 15 min
@ Session Objectives: e Know the principles of ICOPE person-centred care.

e Describe the five steps of the ICOPE approach.

e Listthe evidence-based interventions that can be
used to manage declines in intrinsic capacity.

e Describe how to screen, assess and manage the
different domains of intrinsic capacity in older
persons at the primary health care level and in the
community.
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Generic Care Pathways and Screening

Module 07 - Version 0.1

8 Time: 15 min

(] Do

e Formal welcome

e Introduction of facilitator

@ Show: Slide 1

|COPE

INTEGRATED CARE FOR OLDER PEOPLE

GENERIC CARE PATHWAYS
AND SCREENING

Say:

Welcome to the module on Generic Care Pathways and Screening. We’ll now delve into
the principles of person-centred care, focusing on the unique needs and preferences of
older people. We'll explore the ICOPE approach, its five steps and how it guides us in
screening, assessing and managing declines in intrinsic capacity. Then, we'll explore the
ICOPE screening tool, the first step in identifying declines in intrinsic capacity. By the end
of this module, you'll grasp ICOPE principles, understand its five-step approach, learn
evidence-based interventions and gain insights into the detection of signs and
symptoms suggesting a potential impairment of intrinsic capacity in older people. Let's

begin!
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Learning Objectives

@ Show: Slide 2

Learning Objectives

By the end of this module, you will:

« Know the principles of ICOPE person-centred care.
+ Describe the five steps of the ICOPE approach.

« List the evidence-based interventions that can be used to
manage declines in intrinsic capacity.

+ Describe how to screen, assess and manage the different
domains of intrinsic capacity in older persons at the primary
health care level and in the community.

S
say:

Let's take a look at the learning objectives for this module:

1. Listthe principles of ICOPE person-centred care.
2. Describe the five steps of the ICOPE approach.
3. Identify evidence-based interventions for managing declines in intrinsic capacity.

4. Explain how to effectively screen, assess and manage the various domains of intrinsic capacity in
older persons, both at the primary health care level and within the community.
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ples of ICOPE Person-Centred Care

@

Show: Slide 3
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Community-level

interventions Ensure referral and

Principles of ICOPE Person-Centred Care

rson-centred

rsonalised care plans

d home-based

follow up

Say:

Let's discuss the principles of ICOPE person-centred care. What do we want to achieve through the

adoptio

n and implementation of the ICOPE approach? Which are the main objectives of the ICOPE

approach? The ICOPE approach is aimed at:

1.

Maximising intrinsic capacity and functional ability.

Involving the older person in the decision-making process to personalise care plans based on
their values, needs and preferences.

Exploring community-level and home-based interventions, including exercises, nutrition, fall
prevention and cognitive stimulation.

Promoting multidisciplinary care, taking advantage of all the competencies and experiences for
the promotion of healthy ageing in older people.

Supporting self-care and self-management of older persons in respect of their autonomy and
abilities.

Supporting caregivers, providing health information, practical training and community
involvement in the management of older person’s needs and priorities.

Defining strong referral pathways to specialised care, like geriatrics, acute care for emergencies
or palliative care, when needed.
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ICOPE Guidance and Tools

@ Show: Slide 4
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ICOPE Guidance and Tools

Evidence-based interventions: ICOPE Guidelines on Community-Level Interventions
to manage declines in intrinsic capacity

The ICOPE interventions are included in WHO UHC compendium

1. ICOPE Implementation Framework
Guidance for systems and services.
d for self- ment on i

Dt vk e 7k g

2. ICOPE Handbook
Guidance on person-centred assessmenl and pathways in primary
care (all UN |
3. ICOPE Handbook Mobile App
Mobile application (i0S, Google Play Store) for ICOPE handbook
(all UN tug

4. ICOPE i i xvilnt (En)

W-health-and-ageing/agein

Say:

The ICOPE approach is based on a set of evidence-based recommendations that is included in the WHO
publication entitled ‘/COPE Guidelines on Community-Level Interventions to manage declines in intrinsic
capacity.’

The proposed interventions are part of the WHO UHC compendium, accessible online.

Among the tools guiding the implementation of ICOPE, a specific ICOPE Implementation Framework was
also published to guide systems and services managers into the integration of care. This document also
includes a tool to self-assess the readiness of services and systems in the implementation process,
guiding towards possible actions to take.

You can find further guidance in the ICOPE Handbook, available in multiple languages, and its mobile
app, accessible on iOS and Google Play Store.

Additionally, there's an ICOPE implementation pilot programme in English, which reports the
preliminary demonstration studies showing the feasibility of the ICOPE implementation in different
regions and contexts.
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WHO ICOPE Tools

@ Show: Slide 5
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WHO ICOPE Tools

The main target population is represented by older people at risk of impairment in
intrinsic capacity and functional ability.

Hearing Depressive
Malnutrition N impairment N symptoms

Limited ; Vision Cognitive |4
mobility impairment impairment

nttps:/Awwwwho.int/teams/mal

Say:

The WHO ICOPE approach is closely related to the concept of intrinsic capacity, that is the composite of
all the physical and mental capacities of an individual. The ICOPE approach is thus designed for older
people at risk of impairment in intrinsic capacity, and subsequently functional ability, by tackling its
different domains. In this slide, you can see how the six domains of intrinsic capacity translate into very
common clinical manifestations of older persons: limited mobility (for the locomotor domain),
malnutrition (for the vitality domain), vision and hearing impairments (for the vision and hearing
domains), cognitive decline (for the cognitive domain) and depressive symptoms (for the psychological
domain). It is noteworthy how often these clinical issues go unnoticed or are dismissed as 'normal' part
of the ageing. Instead, the early identification of these impairments may promote the implementation of
preventive strategies when problems might still be reversible.

om-child-adolescent-health-anc-ageing/ageing-and-health/integrated-care-for-older-people-icope
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Evidence-based Interventions to Manage Declines in Intrinsic Capacity

@ Show: Slide 6
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Evidence-based Interventions to Manage Declines
in Intrinsic Capacity

T i Encourage multimodal exercise, including strength, balance, flexibility
=I. Limited mobility and aerobic training.
|
3 " Provide dietary advice and oral supplemental nutrition to those who
- ’ Malnutrition are undernourished.
h |
S Aeion : Provide routine ing for vision i i and offer
= Vision impairment comprehensive eye care.
-
7' Hearing impairment Screen hearing and offer hearing aids, as needed.
-
'i Cognitive i i Offer cogniti i ion to all older people with cognitive impairment.
h |

-y D . t Provide brief, to older adults
7 UBPressSIVe symptoms - experiencing depressive symptoms Folluwmg WHO mhGAP guide.

N o int/publications/i 769241550169 \Woublications/ifitem/9789241545798

Say:

Let's discuss evidence-based interventions for managing declines in intrinsic capacity. As mentioned, the
ICOPE approach is based on evidence-based recommendations and, for each impairment of an intrinsic
capacity domain, there is a specific intervention that should be proposed to reduce and/or reverse the
decline.

For limited mobility, guidelines indicate the importance of encouraging multimodal exercise covering
strength, balance, flexibility and aerobic training.

For malnutrition, dietary advice and oral supplemental nutrition should be provided to those
undernourished.

Routine screening for vision impairment and comprehensive eye care are recommended for vision
impairment.

Screening for hearing impairment and providing hearing aids as needed are essential.
For cognitive impairment, cognitive stimulation should be offered to older people.

Lastly, brief, structured psychological interventions should be provided to older adults experiencing
depressive symptoms, as described in the WHO mhGAP guide.

5
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Additional Recommendations to Improve Intrinsic Capacity and Prevent its
Decline

@ Show: Slide 7

() ot et MRl

Additional Recommendations to Improve Intrinsic
Capacity and Prevent its Decline

Two recommendations on urinary incontinence

people with itive impairment to urinate at specified times.
* Encourage pelvic floor muscle training for older women with urinary incontinence.
Four recommendations to prevent falls
= Review and withdraw any unnecessary or harmful medication.
+ Encourage multimodal exercise (strength, balance, flexibility and aerobic training).
= Promote home-hazard and
ive inter i that address the multiple contributors to falls.

+ Offer p ical i i ing and support to family members and other
mlormal caregwers of care dependenl older people

https:/Awwnho.int/publications/i/item/9789241550189 | hitp: wr.whainl/publications/ifitem/9789241549796

Say:

The ICOPE guidelines also include additional recommendations to promote the healthy ageing of older
persons. In particular:

For urinary incontinence, it is critical to:
1. Remind people with cognitive impairment to urinate at specified times, and
2. Encourage pelvic floor muscle training for older women with urinary incontinence.
To prevent falls, it is important to:
1. Review and withdraw unnecessary or harmful medications.
2. Encourage multimodal exercise such as strength, balance, flexibility and aerobic training
3. Promote home-hazard assessments and adaptations.
4. Recommend comprehensive interventions addressing multiple contributors to falls.

Support to caregivers also represents another specific recommendation. It is critical to offer
psychological interventions, training, and support to family members and informal caregivers of care-
dependent older people.
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Person-centred Care Pathway

@ Show: Slide 8
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Person-centred Care Pathway
The ICOPE Approach Objective: Maximise intrinsic
A five-step person-centred assessment and care pathway capacityand functional ability
SCREEN
FOR LOSSES IN
INTRINSICCAPACITY
2 v Understand and respect values,
PERSON-CENTRED ASSESSMENT IN PRIMARY CARE preference and goals
*  Assess in greater depth for conditions associated with loss in intrinsic capacity
+ Assess & manage underlying diseases .
+ Assess & manage social and physical environments
MONITORING OF THE CARE PLAN * Multi-disciplinaryteam reoee

3 ) personavisep care pLAN Home- and community-based
\ intervention
+ Person-centred goal setting

With eventual link to specialised geriatric * Designa care plan cansidering the inclusion
of multi-component interventions,

& management of underlying diseases, self
- care and self-management, and sccial care
and support o e
Pian referral and follow up -
et whes s han e 106651326 841

. ENGAGE COMMUNITIES
AND SUPPORT CAREGIVERS

Say:

ENSURE REFERRAL PATHWAY AND

Let's explore the ICOPE approach, a five-step person-centred assessment and care pathway. This
approach aims to maximise intrinsic capacity and functional ability. It is organised into 5 sequential
steps:

Step 1. Screen for losses in intrinsic capacity

Trained health and care workers identify potential impairments of intrinsic capacity domains
using the ICOPE screening tool, which is composed of simple questions and tests. Community
outreach strategies like home visits and self-assessments aid in case of identification, guiding
people to subsequent full assessments by healthcare professionals for personalised care plans.

Step 2. Person-centred assessment in primary care

It's crucial to confirm and measure the impairment of intrinsic capacity after a positive
screening. It is then important to understand the older person's life, needs, and preferences,
assess conditions associated with loss in intrinsic capacity, manage the underlying diseases, and
evaluate social and physical environments for necessary support services. All this information is
critical before proceeding to step 3.

Step 3. Personalised care plan

The comprehensive evaluation conducted in step 2 provides the relevant information to
prioritise interventions and develop a personalised care plan. This work involves the older
person to set care goals, prioritising their preferences and needs, also with the involvement of
caregivers. It is subsequently possible to design a personalised care plan integrating
interventions addressing various domains of intrinsic capacity, underlying diseases, self-care,
social support and environmental adaptations for optimal well-being.

Step 4. Ensure referral pathway and monitoring of the care plan

Regular follow-up and integration of care services are vital for early detection of complications,
monitoring progress and arranging additional support. Strong referral pathways ensure timely
access to acute care, palliative care and specialised geriatric services, improving quality of care
and reducing costs.
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Step 5. Engage communities and support caregivers

Caregivers need support, including training and information about resources, while
communities should be involved in caregiving through volunteering and community-based
activities. The ICOPE approach emphasises accessibility at the community level while ensuring
links to specialised care when needed.

The 5-step ICOPE approach ensures comprehensive care and support for older people while involving
their communities and caregivers.
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The Voice of Older People

@ Show: Slide 9

% World Health ICEEPE
ngam:amn
O verse ol ey

The Voice of Older People

Many countries around the world are piloting
Integrated Care for Older People

Some of the older people
involved in this programme told us their stories.

Say:

Before proceeding, let's hear directly from older people involved in the ICOPE programme. They'll share

their inspiring stories, experiences and perspectives on how ICOPE has impacted their lives. Let's listen
in.

Play:

Video: The Voice of Older People

Say:

After watching the video, we've had a glimpse into the lives of older people participating in the ICOPE
programme. Their testimonials highlight the positive impact ICOPE has had on their health and well-
being, emphasising the importance of holistic care and support. Let's reflect on their experiences and
insights as we continue our discussions.
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WHO ICOPE Screening Tool

@ Show: Slide 10
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WHO ICOPE Screening Tool =

il e
Priority conditions assoclated Tests Assess fully any domain with a
with declines in intrinsic capacity checked circle

1. Remember three words: flower, door, rice (for example) Wrong 1 efther question
Cognitive impairment 2 varr:Enmlior in time a':m spazlg:whs:t \‘;5 the full date today? or doss nol Know
ere are you now [home, clinic, etc.j?
3. Recallsthe taree words? O cannot recallalihree worcs
Chair rise test: Rise from chair five times without using arms.
§)) Uimied mobithy Did the person completefive chair rises within 14 seconds? O we
v 1. Weight Loss: Have you unintentionally lost more than 3 Ne
L7 mamurition kg aver the last three months?
o 2. Appetile loss: Have you experienced loss of appetite? Yes
Do you have any problems with your eyes: difficulties in
“.  Vision impairment seeing far, reading, eye diseases or curently under O e
medical treatment (.. diabetes, high blood pressure)?
Hears whispers {whisper test) or
W Hearing impairment Screening audiometry result is 35 dB or less or Fail
automated app-based digits-in-noise test
2 Over the past wo weeks, have you been bothered by Yes
!, Depressive symptoms - feeling dovm, depressed or hopeless?
k - little interest or pleasure in doing things? Yes

Say:

Let's take a look at the WHO ICOPE Screening Tool. This instrument helps identify signs or symptoms
potentially indicating an underlying impairment of intrinsic capacity and its domains (i.e., cognitive
impairment, limited mobility, malnutrition, vision impairment, hearing impairment and depressive
symptoms). The tool is based on simple tests and questions targeting the different domains of intrinsic
capacity and related clinical manifestations. The instrument allows a comprehensive screening of older
people' health and well-being. Next, let’s look at the specific tests and questions to screen possible
impairments of intrinsic capacity domains.
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Step 1: Cognitive Impairment

@ Show: Slide 11
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Step 1: Cognitive Impairment Tt i

It is suggested to first screen the cognitive domain to ensure the person can
follow instructions and provide reliable information.

> . 1. Remember three words: flower, door, rice

' 2. Orientation in time and space: What is the full date today? Where are you
now (home, clinic, etc.)?

3. Recalls the three words?

A person who cannot answer one of the

two questions about the orientation m
OR

Cannot recall all three words

Say:

Now, let us focus on ICOPE Screening for Cognitive Impairment. We start with a simple memory and
orientation test:

1. Remembering three words: Ask the person to recall three simple words (e.g., flower, door, rice).
Be sure to clearly say the three words without rushing through them.

2. Orientation in time and space: Ask the person to tell the current date (“what is the full date
today?”) and location (“Where are you now?”).

3. Recalling three words: Ask the person to repeat the three words you said before.

If the person struggles with time or space orientation, or is unable to recall the three words, further
assessment for cognitive impairment is needed.
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Step 1: Limited Mobility

@ Show: Slide 12
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Step 1: Limited Mobility

Instructions:

Ask the person, “Do you think it would

be safe for you to try to stand up from

a chair five times without using your

arms?” (Demonstrate to the person.) f%

| Chair Rise Test

Rise from the chair five times without
using the arms.

Did the person complete five chair
stands within 14 seconds?

A person who cannot stand up
five times within 14 seconds

Say:

In Step 1 of the ICOPE Screening, we screen for Limited Mobility using the Chair Rise Test. Let’s see
how the chair rise test is carried out.

Instructions: First, ask if the person feels safe standing up from a chair five times without using their
arms. If yes, they should sit in the middle of the chair, cross their arms over their chest and stand up
fully then sit down again, repeating five times as quickly as possible without stopping. The test is
timed, measuring from the “Go!” of the administrator until the person sits for the last time.

If the person can't complete the five stands within 14 seconds, further assessment for limited
mobility is needed.

Please be aware that an older person may “heavily” sit on the chair with the consequent risk of
accidents. For this reason, be sure that the chair is sufficiently solid.
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Step 1: Malnutrition

Module 07 - Version 0.1

@ Show: Slide 13
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- Weight loss

Step 1: Malnutrition

« Appetite loss
Have you experienced loss of appetite?

A person who says “yes” to either question

7 \ Have you unintentionally lost more than 3 kg over the last three months?

Say:

In Step 1 of ICOPE Screening for Malnutrition, we ask two simple questions:
1. Weight loss: Have you unintentionally lost more than 3 kg over the last three months?

2. Appetite loss: Have you experienced loss of appetite?

If the person answers 'yes' to either question, further assessment for nutritional status is necessary.
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Step 1: Vision Impairment

GENERIC CARE PATHWAYS AND SCREENING

Module 07 - Version 0.1

@ Show: Slide 14
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Step 1: Vision Impairment
- + Do you have any problems with your eyes (i.e., difficulties in seeing far,
oy reading, eye diseases), or are you currently under medical treatment for

diabetes or high blood pressure?

A person who answers “yes” to the question m

Say:

In Step 1 of ICOPE Screening for Vision Impairment, we ask:

"Do you have any problems with your eyes, like difficulties in seeing far, reading or any eye diseases? Are

you currently under medical treatment for diabetes or high blood pressure?"

If the person presents any of this issues, further assessment for vision impairment is necessary.
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Step 1: Hearing Impairment

@ Show: Slide 15
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Step 1: Hearing Impairment
Three possible tests
)\. * Hears whispers (Whisper test) '
= Screening audiometry result is 35 dB or less "‘ ll
* Automated app-based digit-in-noise test (hearWHO) hearWHO

A person who fails one of the three tests m

Say:

In Step 1, we screen for Hearing Impairment using one of three possible tests:
Whisper Voice Test: It is a commonly used screening tests. We will see how it works in the next slide.
Screening Audiometry: The audiometry equipment can also be used to screen for hearing impairment.

Automated App-Based Digits-in-Noise Test: A further alternative to screen hearing impairment is
offered by an app developed by WHO, hearWHO.

The three tests represent alternatives to conduct the screening for hearing impairment and
discriminating between normal hearing vs. the need for diagnostic audiometry. If the person fails the
administered test, further assessment for hearing impairment is required.

v’flg
Vi e qT
Vi

o
Y
W

oY

World Health
Organization Ic PE



Page 22 of 24 GENERIC CARE PATHWAYS AND SCREENING Module 07 - Version 0.1

ﬁ Show: Slide 16

Step 1: Hearing Impairment

1. Stand about an arm's length away behind and to one side of

the person.
2. Askthe person or an assistant to close off the oppesite ear @

by pressing on the tragus.

3. Breathe out and then softly whisper four words. Use any
common, unrelated words. Whisper words that will be
familiar to the person.

4. Ask the person to repeat your werds. The words should be T
spoken one by one, and wait for the response to each one at are some examples:
a time. If the person repeats more than three words and you — factory - fish
are sure that the s/he can hear you clearly, then the person = - bicycle
is likely to have normal hearing in this ear. - fire - garden
- number ~ yeliow

5. Move to the other side of the person and test the other ear.
Use different words.

Say:

Now let us look in detail at the Voice Whisper Test.

For the Whisper Voice Test:
e Stand about an arm's length away from the person.
e Ask them or an assistant to close off the opposite ear by pressing on the tragus.
e  Whisper four common, unrelated words such as "factory," "sky," "fire," and "number."
e Have the person repeat the words one by one.
e Ifthey repeat more than three words clearly, their hearing is likely normal in that ear.

e Repeat the test on the other ear using different words.
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T Over the past two weeks, have you been bothered by:
L-'F .
/. = Feeling down, depressed or hopeless?
= Little interest or pleasure in doing things?

A person who says “yes” to either question m

Step 1: Depressive Symptoms

Say:

In the ICOPE approach, the Screening for Depressive Symptoms is based on two questions.

We ask:

e Over the past two weeks, have you been bothered by feeling down, depressed or hopeless?

e Have you experienced little interest or pleasure in doing things?

If the person answers "yes" to either question, further assessment for depressive symptoms is needed.
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.é * The ICOPE care pathway is a person-centred
approach based on evidence-based interventions to
manage declines of intrinsic capacity at the primary
health care and community level.

= The ICOPE approach is composed of five steps:
. Screening of the intrinsic capacity's domains

2. Assessment of the impaired domain(s) of
intrinsic capacity
. Design of a personalised care plan.
. Ensuring a referral and monitoring plan.

. Engagement of the community and support
to caregivers.

Go through the slides and recap the points discussed during the session.
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