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disparities in quality of life and quality of care. However,
there is little information about the associations between a
resident’s race/ethnicity and the types of official complaints
lodged. Methods: This project was a mixed methods study
using a sequential explanatory design to examine ethnic and
racial differences in types of complaints and rates of com-
plaint resolution in a local Ombudsman Program. First, resi-
dent race/ethnicity and complaint data were collected from
the Ombudsman Program and analyzed. Then, we conducted
focus groups with Ombudsman Program staff and volunteers
to provide a more complete interpretation of findings from
the first phase. Results: Residents from ethnic/racial minority
groups were less likely to generate Resident Care complaints
and more likely to generate Resident Rights complaints,
compared to non-Hispanic White residents (p<.05). Resident
Rights, Quality of Life, and Administrative complaints were
less likely to be disposed satisfactorily, compared to Resident
Care complaints (p<.05). Themes emerged from our quali-
tative findings include language barriers and more efforts
required for residents’ rights due to concerns raised more
frequently among minority residents. Implications: Cultural
competence training for Ombudsmen as well as care pro-
fessionals should focus on skills and knowledge that value
diversity, understand and respond to their unique concerns.
Ombudsmen play an important role as they create an avenue
for the residents to discuss their concerns. Implementation
research may improve our understanding of the development
and delivery of the Ombudsman Program.
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Introduction: Recent proposed major construction pro-
jects in New York City’s Chinatown often last multiple years.
Little is known about the health impact of construction on
vulnerable populations such as older adults. In Chinatown,
approximately 20% of residents are older adults, live below
the poverty level (34%), have a disability (47%), and nearly
half report limited English proficiency. Objectives: We are
conducting a mixed methods study to describe possible health
and psychosocial outcomes of construction on older adults
in Chinatown. Methods: We used a community-engaged
modified Delphi process to identify priority areas related to
construction and older adults which included: 1) a scoping
review of the health impact of long-term construction; 2) key
informant interviews of academic experts; and 3) convened
community stakeholder leaders to review key focus areas
and evidence-informed, culturally-relevant mitigation strat-
egies. Five priority topics were identified: 1) Construction
site emissions; 2) Noise; 3) Outdoor nocturnal lighting;
4) Neighborhood changes; and 5) Relocation. Results:
Long-term construction contributes to adverse effects of air
pollution, noise, and changes in the environment, with ex-
posure to particulate matter and unwanted noise associated
with higher morbidity and mortality. Unsafe sidewalk due
to construction increase the risk of falling, the leading cause
of death among NYC seniors. Construction-related stressors

may isolate older adults from vital services and social net-
works. Conclusion: Long-term construction poses serious
health implications for older adults. Stakeholders should
adopt a community-engaged approach and identify mean-
ingful community priorities to inform practical solutions to
mitigate the impact of construction on vulnerable Chinatown
older adults.
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The older population is becoming more racially and eth-
nically diverse. By the year 2050, 39% of those 65+ will
be from minority groups, up from 21% in 2012 (Ortman
et al., 2014). These figures have significant implications for
aging policy, including concerns over ageism and racism.
Discrimination can take many forms, and can be present
in legislation, advertising, attitudes, the workplace, and
the health care system (Snaedal, 2015). The present study
examines perceptions of racial and age discrimination
of older adults living in the community and its impact on
their quality of life. Using a cross-sectional design, 134 par-
ticipants over the age of 60 were surveyed at three senior
centers with ethnically diverse populations. The Attitudes
to Aging Questionnaire (AAQ-24) was used to assess par-
ticipants’ perceptions and experiences with aging and per-
ceptions of racism were assessed using an adaptation of the
Modern Racism Scale. Findings from the AAQ-24 revealed
an average score of 27.1 (SD=6.66) for psychosocial loss,
28.3 (SD=5.34) for physical change, and 30.5 (SD=4.65) for
psychological growth, indicating moderately high levels of
ageism. For the racism scale, the average total score for all
respondents was 34.4 (SD=7.05), also moderate. This study
helps shed some light on what older adults feel about the
aging, as well as their concerns with racial discrimination.
The insights gained from older adults’ experiences and per-
ceptions can help shape policies for future generations.
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Dementia Friendly Nevada (DFNV) aims to develop and
promote communities in becoming more respectful, educated,
supportive and inclusive of people living with dementia and
their care partners. To date, six communities are engaged, rep-
resenting urban, rural and tribal communities. Each commu-
nity convened an action group comprised of volunteers from a
range of sectors, including people living with dementia as key
participants. Each group used a participatory action research
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