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were associated with slower rates of increase in EDS over 
time (both p<0.001). Modifiable predictors of EDS and clin-
ical implications will be discussed.
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Aging in place is an important goal for both older 
adults as well as many health policies worldwide, as it is 
in the Netherlands. Within an aging society, the number of 
frail older people with complex care needs living at home 
is increasing. Despite the various definitions of frailty, it is 
important to early identify who is at risk in clinical prac-
tice in order to prevent functional decline, enhance quality 
of life, and reduce health care costs. Furthermore, an im-
portant requirement is effective collaboration between pri-
mary care professionals. Various factors are associated with 
frailty. However, early detection of frailty and its risk factors 
such as oral health, nutrition and medication related prob-
lems is not part of routine care of professionals. To recognize 
frailty and its risk factors we started a large proactive inte-
grated primary care program that successfully identified frail 
older people living at home based on routine care data in the 
Netherlands. After two-year follow-up, a reduction in acute 
visits at the emergency department was observed. Next, we 
performed additional studies focusing on early detection and 
prevention of risk factors of frailty such as oral health, nu-
trition, and medication related problems among older people 
living at home. During this symposium we will present the 
results of the program, followed by our studies that investi-
gated frailty or frailty related risk factors. Additionally, we 
will show how we enhanced and evaluated the knowledge 
and skills of professionals working with frail older people in 
primary care.
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This study presents the long-term evaluation and im-
pact of a proactive primary care program that aims to re-
duce acute healthcare consumption and preservation of 
daily functioning of frail older people living at home. For 
nine years the program has been adapted and evaluated. 
We present the results of our implementation study with 
two-year follow-up. 53 general practices (GP) participated. 

They provided care to approximately 35000 people aged 
65 years and older. Data was extracted from routine primary 
care data, hospital data and social care data from the mu-
nicipality. Important outcomes were: number of GP visits, 
house visits by GP, out-of-hours primary care visits, emer-
gency room (ER) visits, hospital admission, social support, 
self-sufficiency and wellbeing. After implementing the pro-
gram, a significant reduction in acute visits (ER and out-of-
hour visits) was observed. GP contacts and visits were also 
significantly increased. The program was well perceived by 
professionals.
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This study explores associations between frailty and oral 
health in cross-sectional data of 1,202 community-dwelling 
older people. Two dichotomous outcomes were used: 
1. Potential frailty, using routine primary care data; 2. Self-
reported frailty, using a questionnaire. Oral health concerned 
dental record data and self-reported oral problems. Following 
exploration of univariate associations, age and sex adjusted 
multivariate logistic regressions were performed. For poten-
tial frailty and self-reported frailty associations were found 
with dental emergency visit (odds ratio (OR)= 2.0, 95% con-
fidence Interval (CI)=1.33;3.02 respectively OR=1.58, 95% 
CI=1.00;2.49), experiencing oral problems (resp. OR=2.07, 
95% CI=1.52;2.81 and OR=2.87, 95% CI= 2.07), making 
dietary adjustments (resp. OR=2.66, 95% CI= 1.31;5.41 and 
OR=5.49, 95% CI= 3.01;10.01). Additional associations 
were found for self-reported frailty with wearing dental 
prosthesis (OR=3.33, 95% CI=1.49;7.44) and missing peri-
odontal information (OR=1.56, 95% CI=1.05;2.32). The 
cross-sectional data of this study show that in community 
dwelling older people oral health is associated with frailty.
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Home care professionals observe drug-related problems 
(DRPs) as administrative problems (e.g. inconsistent regis-
tration of (changes in) drug prescription) and side effects 
which may have clinical consequences for older patients. This 
study aims to determine the potential clinical impact of ad-
ministrative problems. A  retrospective descriptive study was 
performed, using reports of home care professionals of the 
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eHOME system (system that assist monitoring/reporting 
DRPs). Administrative problems of a one year period were 
assessed by three experts on potential discomfort/clinical de-
terioration using a 3-point scale. 309 DRPs of 120 out of 451 
patients (age ≥65) were assessed. Problems involved undeliv-
ered medication administration record lists (n=103,33.3%), 
inconsistent registration of drug prescription (n=188,60.9%) 
and insufficient drug delivery (n=18,5.8%). 58.2% of the 
DRPs had the potential to cause moderate to severe discomfort 
or clinical deterioration. The results underlines the importance 
of the observation function of home care professionals and the 
need to improve pharmaceutical administration issues.
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Effective, safe, person-centred care relies on skilled 
interprofessional collaboration (IPC) and practice. Little is 
known about interprofessional education (IPE) to increase 
IPC in the context of care for frail older people in the com-
munity. This study evaluates the effectiveness of IPE on IPC 
of primary health and social care providers providing care 
to frail older people in three districts in the Netherlands. 
A  before-after study among 55 health care professionals 
using social network analysis was performed. The number 
of contacts increased on average with two contacts. The reci-
procity in the districts increased with 15%, 2% and 13%. 
The diversity of contacts increased between 6% and 10% (p 
<.001; p .055; p .371). The IPE effectuated a larger, more col-
laborative, and diverse interprofessional network of health 
and social care professionals providing care to frail older 
people suggesting a ripple-effect of networked interventions.
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Nurses play an important role in the prevention and treat-
ment of malnutrition in older adults. However, research shows 
that nurses lack the motivation to give adequate nutritional 

care. In order to change this motivation a learning intervention 
about nutrition in older adults targeted at nurses would be de-
sirable. The aim of this study was to assess the development, val-
idation, and reliability of a learning intervention about nutrition 
in older adults. The results show that this learning intervention 
has a good construct and content validity, and is psychometric-
ally sound. Questions of the learning intervention can be pre-
sented at once or in a snack-sized way, where the questions are 
presented over a period of time. This learning intervention can 
be used for developers of similar interventions, and as part of 
educating programs for nursing professionals and nursing stu-
dents about nutritional care for older adults.
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As the population ages, increasing numbers of people are 
at risk of being harmed by ageism found in interpersonal 
interactions, medical settings, employment opportunities, 
and public policies. The way older people are talked to and 
about can facilitate the inclusion or exclusion/dismissal of the 
older population. Gerontology educators are well-positioned 
to combat ageism by discussing ageist beliefs with students 
and by teaching about stereotype development, aging stigma, 
and inclusive language and interactions. Aging services pro-
viders can address ageism by hiring the candidates most 
qualified to engage with older adults in a non-ageist manner. 
We explore these ideas in this symposium. First, information 
from the Gerontological Literacy Network’s Sketches study 
regarding college students’ (mis)perceptions of aging will be 
presented. Second, the Ageism First Aid online training mod-
ules, designed to reduce ageism, will be introduced. Third, the 
Disrupt Aging Classroom practice model, created by AARP 
CT, and Borrow My Glasses, used to transform attitudes 
about aging among college students, will be shared. Fourth, 
the disjoint between aging services job descriptions and how 
those who study aging/gerontology search for jobs will be re-
viewed. Finally, data from the GELS project, regarding where 
gerontology program graduates have gained employment, 
will be presented. Efforts to educate all college students and 
aging services providers about appropriate language and 
interaction styles, combined with modifying aging services 
employers’ efforts to identify the most qualified candidates 
to hire, can ultimately reduce ageism and enhance quality of 
life for the fastest growing segment of the population.
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Substantial demographic shifts in the U.S. will result in the 
growth of the aging population and the need for qualified pro-
fessionals entering the field of aging. Yet, these emerging pro-
fessionals have limited exposure to aging curricula. It is vital 
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