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staff/administrators and evaluate the intervention's accept-
ability, feasibility, and appropriateness from their perspec-
tives. This is the first study that addresses the implementation 
strategies of LIs. Findings will establish evidence-based im-
plementation strategies and the best design for SABL to re-
duce agitation for nursing home residents with dementia.
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Higher nurse staffing levels have been associated with 
better outcomes for patients in the acute care setting and 
for residents in the long-term care setting. There are several 
publications available linking nurse staffing to improved 
quality measures. Conversely, minimal research has occurred 
examining associations between nurse staffing and Veteran 
outcomes. The purpose of this research study was to as-
sess for associations between nursing hours per patient day 
(NHPPD) and Veteran outcome measures in the Veterans 
Health Administration Community Living Centers. A retro-
spective data review was completed for NHPPD and quality 
measures for 134 Community Living Centers. Descriptive 
statistics were used to analyze the average total NHPPD for 
each of six Minimum Data Set, version 3.0, quality measures. 
Linear regression was utilized to assess for a linear association 
between average total NHPPD and the defined quality meas-
ures. This study found no linear association between average 
total NHPPD and the following Veteran outcome measures: 
improvement in function (p=0.15), ability to move independ-
ently worsened (p=0.13), catheter in bladder (p=0.48), and 
UTI (p=0.48). However, a statistically significant linear as-
sociation was found between average total NHPPD and the 
following Veteran outcome measures: falls with major injury 
(p=0.02) and help with ADLs (p=0.01). As the average total 
NHPPD increased, the mean for falls with major injury and 
the mean for help with ADLs decreased. This study adds to 
the body of literature regarding the impact of nurse staffing 
on quality measures in the long-term care setting.
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Research with routinely collected social care data has un-
tapped potential to inform new care delivery approaches and 
techniques. To identify opportunities for service improve-
ment and enhance our understanding of care pathways ex-
perienced by the older population, we collaborated with a 
local authority in the North East of England. We set out to 
characterise the use of social care services and associated out-
comes within the local older population (aged 65+). 171,386 
records were extracted from the local authority’s social care 
case management system, relating to 38,191 unique individ-
uals across the last 40 years. We identified the care packages 
provided to the local population, including care provided in 
care homes (with and without nursing), private households 
and assisted living facilities. The study population varied 
in terms of the number of care packages provided to each 
individual (median 7 packages, IQR 4-11) and the average 
duration of individual care packages (median 41 days, IQR 
14 - 274 days). The care pathways that are most common 
amongst the older population will be described, including 
sequencing and outcomes, and grouped by the reason for 
providing care (e.g., respite, long-term care) and the reason 
why each care package ended (e.g., death, returning home). 
The wide range of care pathways experienced demonstrate 
the heterogeneity in needs and preferences within the older 
population. This dataset and analyses are an invaluable way 
of identifying areas of potential unmet need and evaluating 
the effectiveness of short-term care services.
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Apathy is prevalent in dementia and is associated with 
poor health outcomes. Communication is fundamental for 
daily caregiving activities. Person-centered communication 
has positively impacted some neurobehavioral symptoms, but 
its impact on apathy remains unclear. This video observation 
study examined the association between healthcare workers’ 
use of person-centered communication and apathy in nursing 
home residents with dementia. Three videos, three to ten min-
utes each, were recorded for each resident to capture daily 
caregiving interactions. Healthcare workers’ communication 
was transcribed and segmented into phrases. Communication 
was coded phrase-by-phrase via video observations using the 
Person-Centered Behavioral Inventory. Communication was 
categorized as none, person-centered, non-person-centered, 
or others. Apathy was coded second-by-second via video 
observations using the Person-Environment Apathy Rating. 
Concurrent correlations and ANOVA were used for analysis. 
A total of 17 residents with dementia and apathy and 21 
healthcare workers (e.g., certified nurse assistants, activity 
staff, and nurses) were recruited from three nursing homes. 
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