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the clinical utility of SRH, we 1) analysed its overlap with 
clinical health assessments, multimorbidity, and Rockwood 
frailty-index (FI), and 2) compared their performances in 
mortality prediction. Our data came from two population-
based cohort studies in Finland: Health 2000 Survey (H2000: 
n=6,329, aged 30-97 years) and National FinHealth 2017 
Study (FH17: n=4,105, aged 30-98 years). Cox regression ad-
justed for age and sex, and Harrel’s C-index were used to assess 
the performances of continuous SRH, FI, and multimorbidity 
in 4-years-all-cause mortality prediction. Of those with fair/
poor SRH, 85% in H2000 and 91% in FH2017 were also frail 
(FI≥0.25), and 91% and 81% had at least two diseases, re-
spectively. Baseline SRH (H2000: HR[95CI]=3.14[2.10-4.69], 
FH17: HR[95CI]=4.57[2.37-8.83]), FI 
(H2000: HR[95CI]=1.40[1.28-1.53], FH17: 
HR[95CI]=1.54[1.32-1.80]) and number of dis-
eases (H2000: HR[95CI]=1.18[1.10-1.27], FH17: 
HR[95CI]=1.18[1.03-1.35]) predicted death, and their 
C-indices were 0.879, 0.884, 0.877 in H2000 and 0.797, 
0.800, 0.779 in FH17, respectively. SRH is concordant with 
clinical health indicators, such as multimorbidity and FI, and 
predicts mortality equally well in community-dwelling adults. 
The analyses are ongoing and we will further assess the utility 
of SRH in other cohorts, using other outcomes, and clinical 
indicators from registers, and perform age-, sex- and disease-
stratified analyses.
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Being able to navigate one’s environment is a critical 
skill that contributes to daily living in a variety of circum-
stances. Navigation is also a complex skill, composed of 
multiple subskills that play a part in overall performance. 
Along with other facets of cognition, navigation ability 
is expected to decline as a part of normal aging processes. 
What is of additional interest is how cognitive impairment 
(CI) relates to navigation in older adults. Throughout the 
literature, differences in navigation have been demonstrated 
between CI populations and healthy older adults. The cur-
rent study sought to probe these components of navigation 
by comparing CI and healthy older adults on several meas-
ures of navigation ability. A sample of CI older adults were 
collected across three sites in the eastern United States. As 
a part of a larger project, participants completed objective 
and subjective measures of navigation, and their results were 
compared with a large sample of community-dwelling older 
adults (ages 60-90). The goal of these analyses was to de-
termine where CI and healthy older adults differed in navi-
gation. The CI sample performed significantly worse on the 
spatial orientation test (SOT) and reported significantly 
worse outcomes on a general wayfinding scale. However, 
there was no significant difference in self-assessed need for 
help when navigating or frequency of feeling lost. This di-
vergence in outcomes is highlighted and deliberated further. 
Utilization of subjective and objective measures is discussed 
along with limitations of the data.
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Approximately 30 percent of older adults are malnour-
ished upon hospital admission while others develop malnu-
trition during hospitalization and subsequent discharge. High 
hospital readmission rates are associated with malnutrition. 
Malnutrition is common among older adults discharged to 
home and receiving home delivered meals. However, there is 
limited research on the appropriate malnutrition care for this 
population. The aim of this study was to investigate the ef-
fectiveness of a novel social determinants of health (SDOH)-
based comprehensive malnutrition assessment (CMA) on 
malnutrition treatment and functionality. A pilot study of 
46 participants recruited from northern Utah Area Agencies 
on Aging Nutrition Programs was conducted. The SDOH-
CMA was performed during home visitations by a registered 
dietitian nutritionists for both the intervention and control 
groups over a six-month period. Logistic regression was then 
conducted to compare the effect of the SDOH-based CMA on 
malnutrition as assessed by the Nutrition-Focused Physical 
Exam (NFPE) between intervention and control groups. Odds 
ratios (OR) with p values were reported. At baseline, 91.4% 
of participants were white, 54% were female, 76% were un-
married, 67% lived below the federal poverty level, 61% 
lived alone, 51% received home health, 51% had anxiety, 
33% had PHQ-2 screened depression, 22% were unable to 
cook, and 13% were unable to shop. The intervention group 
had significant improvements in the NFPE (OR=10.1, p=.02), 
calorie intake (OR= 19.6, p=.02), protein intake (OR=36.7, p 
=.007) and the Timed Up and Go test (OR=7.7, p=.05) than 
the control group. The intervention was significantly effective 
in improving nutritional status and functionality.
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Implementing evidence-based interventions in nursing 
homes is challenging in part because clinical trials requiring 
a controlled experimental environment are difficult to sus-
tain. In contrast, pragmatic clinical trials develop and evaluate 
evidence-based interventions in the "real world" with the 
goal of streamlining implementation after study completion. 
However, there is minimal information available identifying 
conditions associated with successful implementation of prag-
matic interventions in the nursing home setting. The "Aligning 
Patient Preferences - a Role Offering Alzheimer's patients, 
Caregivers, and Healthcare Providers Education and Support" 
(APPROACHES) project is a pragmatic trial designed to test 
and evaluate a staff-led advance care planning (ACP) inter-
vention for residents with ADRD in 131 nursing homes (64 
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intervention, 67 control) between September 1, 2021 and 
August 31, 2022. ACP Specialists received training on ACP 
facilitation and implementation of the ACP program in the fa-
cility. Twenty of 65 (31%) sites successfully implemented the 
APPROACHES intervention and had > 75% of residents with 
documented ACP conversations. Using configurational ana-
lysis, we found two solutions directly linked with successful 
pragmatic implementation: (1) no executive director turnover 
during the observation period combined with site participa-
tion in monthly intervention support calls with ACP staff at 
other facilities; and (2) higher rates of hospitalization (3.96 
– 7.2 per 1000 resident days) combined with a low number 
of certified beds. Findings suggest that leadership stability and 
engagement with peers were essential drivers of successful im-
plementation. Having greater improvement opportunities as 
well as a more manageable caseload for the ACP Specialist 
may also help explain successful implementation.
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Today, people live longer and more productive lives than 
ever. The number of adults aged 65 and older is projected 
to nearly double 98 million by 2060 to 24% of the U.S. 
population (Administration on Aging & Administration for 
Community Living, 2018). Increased life expectancy, coupled 
with the exponential growth of the older adult population 
will create more demand for healthcare professionals to meet 
the care needs of older adults living with chronic conditions. 
Chronic conditions can lead to complex care and increase the 
usage of healthcare systems (Axon & Kamel, 2021). The Age-
Friendly Health Systems initiative provides specific evidenced-
based best-practice interventions to all older adults in a health 
system setting (Fulmer et al., 2022). An Age-Friendly Health 
System is one in which every older adult's care is guided by 
an essential set of evidence-based practices known as the 
4Ms framework: What Matters, Medications, Mentation, 
and Mobility (Institute for Healthcare Improvement, 2022). 
This project developed and delivered a Needs Assessment 
to providers practicing in the U Health Ambulatory Care 
Clinics to identify baseline knowledge, gaps in knowledge, 
and current practices related to the AFHS 4Ms Framework. 
The Needs Assessment consists of using online surveys and 
semi-structured interviews. Significant findings were that: 1) 
U Health ambulatory care clinic providers have very little to 
no baseline knowledge of the AFHS 4Ms Framework, 2) U 
Health ambulatory care providers are already providing care 
that aligns with the 4Ms framework, 3) There are barriers and 
challenges to providing Age-Friendly care.
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Receiving a diagnosis and accessing care after a diagnosis 
of dementia, both for the person and their carer, are fraught 
with inequalities. Finding different ways to address these in-
equalities is important. The aim of this public engagement 
activity was to co-produce a boardgame about dementia in-
equalities to facilitate learning, dialogue and educate about 
different barriers, and facilitators, to diagnosis and care. Two 
virtual and two face-to-face workshops with people with de-
mentia, unpaid carers, health and social care professionals, 
and Third Sector representatives were held between October 
2022 and June 2023. The virtual workshops were split into 
discussions of inequalities and how a boardgame may feature 
inequalities. The first face-to-face workshop was split into 
the same activities, aided by outcomes from workshops 1 
and 2. Workshop 4 attendees tested the prototype. Attendees 
were reimbursed for their time. Nine brief remote interviews 
with attendees were conducted to evaluate their experiences 
in the co-production of the boardgame. Forty stakeholders 
attended four workshops. Workshops provided step-by-step 
thoughts on how the game could be designed or modified. 
The final game, prototype tested in Workshop 4, consists 
of a one-sided, two-half board depicting the pre-diagnosis 
process (left half) and post-diagnosis process (right half). 
Interviews with nine attendees reported on their reasons for 
attending the workshops, experiences of being involved, and 
the game design and purpose. The game can be used to im-
prove knowledge about dementia inequalities for health and 
social care professionals, carers, people living with dementia, 
decision makers, and the general public.
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Implementing early interventions in individuals with 
subjective cognitive decline and mild cognitive impairment 
during preclinical and prodromal stage of Alzheimer’s de-
mentia spectrum, addresses modifiable risk factors thereby 
reducing potential dementia. Mild behavioral impairment 
(MBI) is considered as a potential predictor and prog-
nostic marker for dementia. However, comprehensive re-
views on how MBI is associated with other factors in these 
at-risk groups are limited. This scoping review identified 
and mapped associated factors of MBI on health outcomes 
among older adults with subjective cognitive decline and 
mild cognitive impairment. Following Joanna Briggs Institute 
methodology, we sourced studies from databases including 
PubMed (MEDLINE), CINAHL, Web of Science, EMBASE, 
PsycINFO, Cochrane, and SCOPUS, focusing on English-
language publications published between January 2003 and 
July 2023. A total of 36 studies met the inclusion criteria. 
We classified MBI correlates identified from these studies into 
three categories: neurocognitive, physical, and psychosocial. 
Neurocognitive functions such as objective cognitive decline 
and progression to Alzheimer’s disease showed distinct health 
outcomes related to the MBI. Biomarkers including brain at-
rophy, beta-amyloid, and p-tau were found to be associated 


