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0.069 vs 0.083). There were no cross-level interactions be-
tween race and VAMC characteristics. These findings suggest 
that variation in the individual probability of receiving SPC 
between Black and White race in this older AHF cohort may 
be partially explained by between-VAMC differences in SPC 
staffing and other facility characteristics. To promote equitable 
access to SPC for older adults with AHF, further research is 
needed to examine service delivery characteristics and broader 
contextual determinants of health, such as area socioeconomic 
disparity of healthcare facilities
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Level 1 and 2 Advanced Driver Assistance System (ADAS) 
technologies (e.g., adaptive cruise control, blind spot warning, 
lane keep assist) are predicted to be available in approximately 
three-fourths of all vehicles worldwide by 2025. To realize 
the potential of these systems in extending safe mobility for 
aging adults, it is critical that the driver understands the func-
tionality of the technology and uses the system appropriately. 
The current study examined demographic and vehicle tech-
nology questionnaire data from the Longitudinal Research on 
Aging Drivers (LongROAD) cohort study which concluded in 
December 2022. A total of 1,417 participants changed their 
vehicle throughout the study. There were statistically significant 
increases in the prevalence of all 15 ADAS technologies exam-
ined. Despite increases in prevalence, frequency of using the 
technologies remained unchanged across 5 years. Frequency 
of use also varied by functionality of the technology whereby 
participants reported higher frequency of using technologies 
that provide alerts, such as blind spot warning, than technolo-
gies that take action to assist drivers with vehicle operations, 
such as adaptive cruise control. Results showed differences in 
prevalence and use of technologies by income and education, 
suggesting disparities in access to vehicles with technologies 
that could help to create a safer driving experience. In con-
sideration of the rapid proliferation of ADAS into the vehicle 
fleet, increased research into how older drivers learn about 
and use ADAS technologies will assist in efforts to develop 
tailored and accessible programs for training older adults to 
properly utilize ADAS available in their own vehicles.
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Introduction: To better support evidenced-based care, we 
combined 9 valid, reliable, and clinically useful tests into a 

single health status and risk assessment tool, performed by 
a Team nurse, called the Seniors Health Assessment, Report 
and Plan (SHARP™). These tests include: CFS, EQ5D-5L, 
EQ-VAS, MoCA, GDS, Months of the Year Backwards, Gait 
Speed, Grip Strength, Water Swallow Test, and MNA-6. A 
published study, with 18 months of follow-up for a primary 
geriatric home-based practice demonstrated that these tests 
were stronger predictors of death, nursing home transfer 
(NHT), or hospital admission(HA) compared to any medical 
diagnosis, multiple comorbidities, or polypharmacy. Hazard 
Ratios for SHARP™ vs medical diagnoses were: Death (me-
dian HR 5.9 vs. 1.6), NHT (median HR 4.6 vs.1.4), and HA 
(median HR 6.0 vs. 1.6). The research presented here will 
provide several case-based studies to demonstrate how we 
have translated this research into “usual care” for a primary 
home-based interdisciplinary geriatric medical practice. 
Specifically, we will demonstrate how we: 1. share this data 
with patients and caregivers to motivate them for Team inter-
ventions, 2. share a summary report of an individual’s health 
with the hospital and other community care providers, 3. 
use these tests to guide and evaluate Team interventions 
for individual patients (e.g. changes in gait speed), 4. Track 
changes in health status and risk, and 5. use aggregated 
data at a program level for benchmarking, defining popu-
lation needs, and for planning and evaluation. Conclusions: 
Standardized testing is acceptable to patients, efficient, sup-
ports evidenced-based care, and is useful for program plan-
ning and evaluation.
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Cognitive and functional health disparities between 
Latino and White older adults show that Latinos have a 
higher risk for developing Alzheimer’s and related dementias 
(ADRD) in the United States. Such risk compromises Latino’s 
likelihood of becoming healthy agers, which is of high con-
cern as they are one of the largest and fastest-growing 
minoritized groups in the United States. Nonetheless, there is 
a lack of research aiming to understand how to increase their 
cognitive and functional abilities. One way of stimulating 
cognitive and functional growth is through learning of new 
skills. However, learning is a privilege, and this population 
may face unique barriers to learning that other racial/ethnic 
groups may not, especially if they have a low income. This 
qualitative study focused on identifying the barriers to novel 
skill learning engagement of low-income Latino older adults. 
A total of 20 low-income, Latino older adults were inter-
viewed in Spanish over the phone utilizing a semi-structured 
interview protocol. Themes were derived from the data using 
a thematic analysis approach. Our results showed that the 
following barriers were most common among our partici-
pants: health problems (80%), lack of money (75%), lack 
of awareness/knowledge of learning opportunities (75%), 
lack of technology access/literacy (75%), lack of proficiency 
in the English language (65%), lack of reliable transpor-
tation (55%), and lack of motivation due to being “old” 
(50%). These findings help inform learning program leaders, 


