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This action research aimed to develop age-friendly nursing services for older persons at a
medical unit of Rio-Et Hospital. Age-friendly principles (WHO, 2004) and age-friendly
principles and practices (AHMAC, 2004) were used as a framework for developing nursing
services and a qualitative method was used to obtain the data. Participants in this study consisted
of 15 nurses and 5 nursing assistants who worked in a medical unit. The study was conducted
between October 2008 and March 2009. The research operation was divided into 3 phases
consisting of: 1) analyzing a situation and identifying problems and needs of older persons and
their caregivers, 2) developing age-friendly nursing services, and 3) evaluating the outcomes. The
qualitative data were obtained through focus-group discussions, interviews, and participatory
observations, and analyzed through content analysis. The results of this study were as follows:

In phase 1, it was found that existing nursing services did not respond to age-related
changes of older persons, and the problems and needs of older persons and their caregivers, such
as respect, information concerning medical treatment and care, safe and proper environment,
awareness of healthcare prO\.riders concerning age-related changes, and family participation.

In phase 2, two protocols were developed consisted of a protocol for building awareness
of healthcare providers to provide age-friendly nursing services for older persons, and a protocol
for evaluating health status of older persons when they were initially admitted into a unit. The
protocols were tested for one month and during that time they were adjusted periodically.

In phase 3, the outcome evaluation was performed. It was found that the protocols were
proper to use in the unit. It helped healthcare providers understand age-related changes of older
persons, adjust their performance. and have positive attitudes toward older persons. Moreover,
older persons and their caregivers were satisfied with the services.

In conclusion, this study suggests that age-friendly nursing services are very important
and useful for older persons, their caregivers, and healthcare providers. Moreover, age-friendly
principles (WHO, 2004) and age-friendly principles and practices (AHMAC, 2004) are proper to

use as a framework to develop nursing services for older persons in a hospital.





