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Learning Objectives

By the end of this module, you will:
* Understand the principles of ICOPE person-centred care.
e Describe the four steps of the ICOPE approach.

* Explain how to assess and manage the various domains of intrinsic
capacity in primary care, including in the community.
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Principles of Integrated Care for Older People

Support for self-care

and self-management
Person-centred 8

assessment and

personalised care plans

Support carers

Home- and
community-based

interventions .
Continuum of care
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Integrated Care for Older People (ICOPE)

A comprehensive, community-based approach based on evidence-based interventions targeting older people
to prevent and manage impairments and declines in intrinsic capacity and functional ability

'\.'

Carer’s need for

Undernutrition Hearing loss Depressive symptoms
support

/

Need for social care

Mobility limitation Vision impairment Cognitive impairment Urinary continence and support
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The ICOPE Care Pathway
* * Basic assessment should always
BASIC ASSESSMENT be conducted in full, particularly
& forloss of intrinsic capacity for loss of intrinsic capacity

o for keyfactorsinolder people’s health (social support,
support for carers, urinary incontinence}

o provide health and lifestyle advice and promote self-care

IN-DEPTH
ASSESSMENT

Before the assessment:

# Understand the olderperson’s
life, values, priorities and
socioeconomic context

()

|

u ® |dentify key family, relatives,
Assess social and Assess for diseases Assesslossin friends
physical environments and risk factors intrinsic capacity

Identify and

consolidate

mterw_.fent.lons, Reassess

considering all

results » Accordingtothe care plan

DEVELOP A
PERSONALIZED
CARE PLAN

» Afteracute event orillness

IMPLEMENT &
MONITOR

® When socialrole orliving
situation changes

Anintegrated care plan,
developed with the older person

Coordinated implementation
andfollowup by a
multidisciplinary team




The ICOPE Care Pathway in Primary Care

BASIC ASSESSMENT
and initial intervention

Regardless of result:

m » Provide health and lifestyle advice and promote self care,

Test forloss of .
intrinsic capacity "

\!/ | F»&ILI

including vaccination
o Identify need for social support and provide the support

@ Conduct basic assessment regularly

Community-based health care forintrinsic
capacity loss

Identify and
consolidate
interventions,
considering all
results

Discuss with the older person
and carer(s)to:

® Define the goal of care

® Designanintegrated care plan

© Referral to primary care
IN-DEPTH
ASSESSMENT
(can be assessedinany order)
Before the assessment:
72\ 77—\ ® Understand the older person's
{ life, values, priorities and
socioeconomical context
Assess social and Assess for diseases Assess lossin @ Identify key family, relatives,
physical environments and risk factors intrinsic capacity friends
Reassess
According to the care plan
DEVELOP A ¢ ° P
® Afteracute eventorillness
PERSONALIZED IMPLEMENT & _ -
® ‘When social role orliving
CARE PLAN MON |TOR situation changes

® Convene multidisciplinary team
across health and social care,
and other sectors, where needed

® Coordinateimplementation

® Ensureregular follow up

FCQPE
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ICOPE Basic Assessment ()

Every trained health Assess all domains Adapt to the local For cognition,
and care worker or of intrinsic capacity health system and vision, and hearing:
community stakeholder at one time, rather capacity of health consider asking a
than separately workers. “filter question”

At the end of the assessment, always explain the results and the importance of regular re-evaluations.
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ICOPE Basic Assessment (ll)

Filter question

If YES, proceed forin-depth
assessment (Step 2)

Tests

Assess fully any domain
with a checked circle

FCQPE
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Pass

Cognitive decline
(Cognition)

Do you have problems with
memory or orientation (such as
not knowing where you are or
what day it is)?

1. Remember three words (use nouns,
for example): 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?

Wrong to either question
or does not know

O Cannotrecall all three words

O Correct to both

questions

Limited mobility

(Locomotor capacity)

Undernutrition
(Vitality)

Vision impairment
(Vision)

*with spectacles if normally worn

Do you have any problems with
your eyes: difficulties in seeing far
or near*, eye pain or discomfort?

Do you have diabetes, or
hypertension, or are currently using
steroids or eye medications?

Chairrise test

Rise from chair five times without
using arms. Did the person complete
five chair rises within 14 seconds?

1. Weight loss
Hawve you unintentionally lost more than
3 kgover the last 3 months?

2. Appetiteloss
Have you experienced loss of appetite?

1. External eye check

2. Visual acuity test using WHO vision
screening chart*:

+ Distance vision (6/12 for each eye)

« Mear vision (N6 for both eyes)

ONO

Yes
Yes

Fail

Fail

O v

No to both
questions

Pass

Pass for both
distance and
near vision

Hearing loss
(Hearing)

Depressive symptoms
(Psychological capacity)

Do you have a hearing problem?

For those using a hearing aid(s) add,
"evenwhen using your hearing aid(s)".

Whisper test or
Screening audiometry or

Digits-triplet-in-noise test

Over the past 2 weeks, have you been
bothered by either of the following:

» Feeling down, depressed or hopeless?

« Little interest or pleasure in doing things?

() ra

Yes

Yes

O Pass

No to both
guestions
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Filter question

' a Do you have problems with memory or orientation
(e.g., not knowing where you are or what day it is)?

1. Remembering three words 2. Orientation

Ask the person to remember  What is the full date today?
three words that you will say  Where are you now?

(e.g., flower, door, rice)

The person cannot answer one of the two questions
about the orientation; OR
Cannot recall all three words

Cognitive Impairment

I'C QP E
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Proceed to
The answer

is “YES”

in-depth
assessment

3. Recalling three words
Ask the person to repeat the
three words that you
mentioned

Proceed to

in-depth
assessment
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Limited Mobility

Do you think it would be safe for you to try to
stand up and sit down from a chair five times as
quickly as possible without using your arms, and
without causing yourself pain or discomfort?

Stand up fully and sit down again five times
as quickly as possible

Time the person taking the test

The person is unable to attempt the chair rise test; OR
is unable to stand up five times within 14 seconds

I'C QP E
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Chair Rise Test

Proceed to

in-depth
assessment
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 Weight loss
& WY Have you unintentionally lost more than 3 kg over the last three months?
) Q? ] If body weight is unknown, ask: Have you noticed loose clothes, belts or wrist watches?

/

* Appetite loss
Have you experienced loss of appetite?

Proceed to

The person answers “YES” to either question in-depth
assessment
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Vtg

Filter question

Do you have any problems with your eyes: difficulties in seeing far or near (with spectacles

/QQ if normally worn), eye pain or discomfort?

~

=

Do you have diabetes or hypertension, or are currently using steroids or eye medications?

The person answers “YES” to either question

Proceed to in-depth assessment
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! Iris
Cornea /

(clear layer over
the coloured part
of the eye)

Top lid

’_f/
Tear duct

. Evelash

Bottom lid

Conjuctiva
Pupil

E M3 Wl

If the person already wears spectacles, examine visual acuity while wearing them.

Vision Impairment (ll)

1. External eye check
Look for possible external eye
abnormalities

If present

Distance vision <6/12
2. Visual acuity test (either eye)

Distance vision, then OR

near vision Unable to see N6 with
reading spectacles

I'C QP E
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Proceed to
in-depth
assessment

Proceed to
in-depth
assessment
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. Filter question

»
R

b) The answer

Do you have a hearing problem? i< “yES”
For those using hearing aids add, even when using your aids

One of three possible tests

Whisper voice test The person fails to repeat
three or more of four words

The person fails to respond at 35 dBHL at one

Screening audiometry S
or more frequenaes in either ear

The person fails to respond at 35 dBHL

Digits-triplet-in-noise test (low score)
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Proceed to

in-depth
assessment

Proceed to

in-depth
assessment
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Over the past two weeks, have you been bothered by either:

=

- Feeling down, depressed or hopeless?

- Little interest or pleasure in doing things?

iy . , Proceed to
The person answers “YES” to either question .
in-depth assessment
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Further assessment/
supplementary questions

Questions/assessment should be considered Re-ask regularly

Social care and support ~ Home environment

Do you have problems with your home, for example, house O Yes O No
condition, location, safety?
Financial situation
Do you often have insufficient funds to pay for your food, housing
and health care costs? Yes No
Social isolation and loneliness
Do you often feel lonely? O Yes O No
Social engagement and participation
Do you have difficulty in pursuing leisure interests and other O y O N
activities that are important to you? es 0
Carer support Do you feel you have whatever support you needin your role as a carer? O No O Yes
(Ask the carer of the older person
inprivate) Do you feel confident in your ability to provide care and support? O No O Yes
Assessif there is negative impact of the carer role (physically, mentally,
financially, sacially). Yes No
Urinary incontinence Do you have any problems with bladder control, such as accidental O Yes O No
leakage of uring?
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Vaccinations <@

@ Eating a healthy diet

Promoting mental health

é Hydration

Good-quality regular sleep @

W Oral health

Optimise brain health @

@ Social connection and participation

Promoting eye/vision health <>

% Preventing and managing diseases

Promoting ear/hearing health @




R il

N

. Summary

- » 5@

The ICOPE care pathway is a person-centred approach that utilises
evidence-based interventions to manage declines of intrinsic
capacity in primary care.

The ICOPE care pathway is composed of four steps:
1. Basic assessment
2. In-depth assessment
3. Development of a personalised care plan
4. Implementation and monitoring of the care plan

. For each domain of intrinsic capacity, a basic assessment allows
é RN the identification of potential impairments and enables evidence-
: ) % based interventions.

WHO / Kiana Hayeri



=

orld Health 'C PE
rganlzatlon INTEGRATED CARE FOR OLDER PEOPLE

Draft version for field testing

o

References

UHC Compendium. World Health Organization (Geneva, Switzerland). https://www.who.int/universal-health-coverage/compendium.

Integrated Care for Older People: Guidelines on Community-Level Interventions to Manage Declines in Intrinsic Capacity.
World Health Organization (Geneva, Switzerland), 2017. https://www.who.int/publications/i/item/9789241550109.

Integrated Care for Older People (ICOPE) Implementation Framework: Guidance for Systems and Services. World Health Organization (Geneva, Switzerland), 2019.
https://apps.who.int/iris/handle/10665/325669.

Integrated Care for Older People (ICOPE): Guidance for Person-Centred Assessment and Pathways in Primary Care. Second edition.
World Health Organization (Geneva, Switzerland), 2024. https://iris.who.int/bitstream/handle/10665/380175/9789240103726-eng.pdf.

ICOPE Training Programme. World Health Organization (Geneva, Switzerland). https://www.who.int/tools/icope-training-programme.

Vision and Eye Screening Implementation Handbook. World Health Organization (Geneva, Switzerland), 2023. https://iris.who.int/handle/10665/375590.

WHOeyes. World Health Organization (Geneva, Switzerland).
https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/whoeyes.

Hearing Screening: Considerations for Implementation. World Health Organization (Geneva, Switzerland), 2021. https://iris.who.int/handle/10665/344797.

hearWHO. World Health Organization (Geneva, Switzerland).
https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/hearwho.

Alcohol. World Health Organization (Geneva, Switzerland). https://www.who.int/health-topics/alcohol.

Tobacco. World Health Organization (Geneva, Switzerland). https://www.who.int/health-topics/tobacco.

Technical Package for Cardiovascular Disease Management in Primary Health Care: Healthy-Lifestyle Counselling. World Health Organization (Geneva, Switzerland), 2018.
https://iris.who.int/handle/10665/260422.



https://www.who.int/universal-health-coverage/compendium
https://www.who.int/publications/i/item/9789241550109
https://apps.who.int/iris/handle/10665/325669
https://iris.who.int/bitstream/handle/10665/380175/9789240103726-eng.pdf
https://www.who.int/tools/icope-training-programme
https://iris.who.int/handle/10665/375590
https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/whoeyes
https://iris.who.int/handle/10665/344797
https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/hearwho
https://www.who.int/health-topics/alcohol
https://www.who.int/health-topics/tobacco
https://iris.who.int/handle/10665/260422

	Slide 1
	Slide 2: Learning Objectives
	Slide 3: Principles of Integrated Care for Older People
	Slide 4: Integrated Care for Older People (ICOPE)
	Slide 5: The ICOPE Care Pathway
	Slide 6: The ICOPE Care Pathway in Primary Care
	Slide 7: ICOPE Basic Assessment (I)
	Slide 8: ICOPE Basic Assessment (II)
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16: ICOPE Basic Assessment (III)
	Slide 17: Healthy lifestyle advice for older people
	Slide 18: Summary
	Slide 19: References

