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The number of older adults experiencing homelessness 
is on the rise nationally, with earlier incidence of geriatric 
syndromes that jeopardize community living occurring at 
younger ages in this population. NewCourtland, a provider of 
housing and health services in Philadelphia, began a program 
serving older Veterans who experience homelessness with 
complex health and social needs in 2019. This study examined 
the feasibility and acceptability of program implementation 
among program participants and staff. We conducted focus 
groups with program staff (n=10) and residents (n=9) using 
a semi-structured interview guide. Transcripts were analyzed 
using inductive codes derived from the CFIR framework. 
Key themes regarding program feasibility and acceptability 
include the attainment of new space and autonomy coupled 
with the need for goal setting to achieve stability in a com-
munity setting. Residents and staff both reported that moving 
into stable housing was a critical step towards community 
re-integration for participants. This allowed participants to 
develop regular habits and boundaries in their personal lives. 
The program’s focus on goal setting motivated participants to 
work with the staff members to meet their needs. However, 
this was only possible if trust had been established on both 
sides. Clear rules and consistent interaction with staff were 
essential, both to achieve participant buy-in and reduce staff 
burnout over time. Findings provide practical insights into 
how to improve supportive housing programs and enhance 
community reintegration for older adults with experiences of 
homelessness and complex health and social needs.
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Using Outcome and Assessment Information Set (OASIS) 
data from 2015 to 2019, we developed a dataset representing 
home health agency Medicare patients that will be made 
publicly available for researchers and policymakers to com-
pare over time and geographically. We created unique home 
health stays based on start of care and discharge assessments 
from OASIS and aggregated the data to the calendar year, 
agency, county, state, insurance (fee-for-service vs. Medicare 
Advantage), and by admission (institutional vs. community). 

We identified demographics for home health stays using the 
Medicare Beneficiary Summary File. We characterize the home 
health stays using OASIS variables including length of stay, 
activities of daily living, instrumental activity of daily living, 
cognitive function, common diagnoses, urinary tract infections, 
incontinence, history of falls, and pressure ulcers. Type of ad-
mission was determined based on Medicare claims for hospital, 
nursing home, or inpatient rehabilitation facility in the four-
teen days prior to home health admission. Insurance was deter-
mined using the Medicare Beneficiary Summary File identified 
in each month of the home health stay, if a patient changed 
insurance through the stay, the stay’s attribution was pro-
rated by month to each type of health insurance. There were 
6,761,470 home health stays from 5,051,631 Medicare benefi-
ciaries in 2016 compared to 6,703,521 home health stays from 
4,969,010 Medicare beneficiaries in 2019. In 2019, 1994 home 
health agencies served fee-for-service patients only, 94 served 
Medicare Advantage patients only, and 8,720 served both.
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A STUDY OF FACTORS RELATED TO RETENTION OF 
FOREIGN NURSING CARE WORKERS WHO CAME TO 
JAPAN UNDER THE EPA SCHEME
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The Japanese government broadened the status of resi-
dence to encompass foreign nursing care workers, due to 
the shortage of nursing care workers. The first step, taken 
in 2018, used the Economic Partnership Agreement (EPA) 
scheme with Indonesia, followed by the Philippines and 
Vietnam. This study explored factors related to the retention 
of EPA nursing care workers, including elements of social 
security programs in Japan. Structured questionnaires were 
sent to 722 institutions: for EPA workers, 10 questionnaires 
were sent to each institution. Both administrators and EPA 
workers were asked to respond to the survey either by mail 
or electronically from November 7 to December 8, 2023. 
A total of 396 responses from EPA workers were analyzed 
in this study. Despite the low response rate (5.5%), prelim-
inary bivariate analyses revealed that although “amount of 
requests to the government” made by the respondents was 
found to be statistically significantly related to retention of 
EPA workers for all three countries, other factors related to 
perceptions toward retention varied. For example, as for 
Indonesian workers, job satisfaction, whether or not there 
are Indonesian senior certified care workers at the same in-
stitutions they work and amount of understanding of social 
security systems were found to be statistically significant fac-
tors, while job satisfaction, levels of understanding Japanese 
at work, and knowledge about social security agreement 
were found for Philippine’s workers. It is suggested that the 
government consider these differences among the three coun-
tries and develop country-specific actions to promote reten-
tion of EPA workers from each country.
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TERM CARE CAN MOTIVATE AND PREPARE CARE 
WORKERS TO PROMOTE QUALITY
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Adaptive leadership is one approach to enhance the ex-
perience of people living and working in long-term care 
(LTC) residential environments. Adaptive leadership is com-
prised of a set of strategies aimed at enabling care teams to 
work together, or create organisational capacity to support 
culture changes, to accomplish person-centred environments. 
The defining feature of adaptive leadership is the separation 
of technical solutions (i.e., applying existing knowledge/tech-
niques to problems) and adaptive solutions (i.e., a shift in 
how people work together not just what they do). Our aim 
is to describe and illustrate adaptive leadership behaviours in 
LTC and the potential benefit for the processes and outcomes 
of care. We conducted a documentary analysis of (publicly 
available) UK regulatory inspection reports. Twenty reports, 
judged as providing outstanding quality were purposively 
sampled to represent variations in ownership, size, and geo-
graphical location. Data were initially analysed using content 
analysis. Heitz’s adaptive leadership framework was used to 
frame the data. Adaptive leadership behaviours helped to en-
gage, empower, and energise the workforce to accomplish 
meaningful change. These behaviours included accepting 
everyone’s unique perspective on how to solve problems, a 
willingness to learn lessons, an openness to feedback, em-
brace diversity, a fair and inclusive workplace, continuous 
growth, innovation and emotional intelligence. Key struc-
tural components enabling adaptive leadership included or-
ganisational support, ‘in house’ operational support, peer 
support and training. Our work highlights the benefit of rec-
ognising adaptive challenges in LTC and empowering teams 
to apply the most appropriate problem-solving solutions, 
and in particular applying adaptive solutions when merited.
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Homecare nurses provide care for patients with a wide 
variety of illnesses, which requires a broad and compre-
hensive knowledge base. Simultaneously, symptom man-
agement requiring more specialized knowledge is required, 
and remote consultation with advanced nurses is expected. 
This study aimed to evaluate the effect of remote consult-
ation by homecare nurses with advanced nurses on patient 
symptoms. Participants were homecare nurses in Japan. A 
remote symptom management consultation regarding spe-
cific cases was sought by ten homecare nurses. Consultations 
were provided thrice per case using Zoom at approximately 
one-month intervals by three advanced nurses: two wound, 
ostomy, and continence (WOC) care nurses and one cancer 
nurse. The research team selected the advanced nurse ac-
cording to the case and coordinated the consultation schedule 
between advanced and homecare nurses. Before each con-
sultation, we obtained responses from homecare nurses via 
a webform regarding patient who wanted to consult, their 

symptoms, and changes in symptoms since the previous con-
sultation (worsening/maintenance/improvement). The study 
was approved by the Ethics Review Committee of the Tokyo 
Medical and Dental University. The WOC nurses provided 
consultations on six cases related to pressure ulcers, two, 
to stomas, and one, to nephrostomy management, while an 
advanced nurse specializing in cancer nursing provided con-
sultation on one case related to decision-making support. 
Consultations took place three times per participant. Nine 
cases (90%) improved their symptoms, and 1 case (10%) 
remained unchanged before the consultation; It has been 
shown that homecare nurses who receive consultations from 
advanced nurses, even remotely, is effective in alleviating pa-
tients’ symptoms.
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With the deepening of population aging and changes in 
family structure, the care needs of the disabled and men-
tally retarded older people have increased, and the problem 
of rural aging population has become more serious. In the 
face of the increasingly serious problem of rural aging,  
the improvement of the long-term care insurance system is 
the key to solving the problem of older people care in China. 
This paper focuses on the optimization path of the long-term 
care insurance system in rural areas of China, and researches 
from the aspects of the scope of coverage, assessment of in-
capacitation and payment of benefits, the management of 
the care model, and the content of the service. By analyzing 
the cost and expenditure situation of long-term care insur-
ance in rural areas and the sustainability of its pilot program, 
combined with the data on the actual operation of long-term 
care insurance, this paper establishes a population-fund pre-
diction model for the long-term care system, discusses the 
balance of inputs between medical care and daily life care, 
and provides targeted theoretical references and practical 
guidance for improving and perfecting the long-term care in-
surance system in rural areas of China.
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EXPLORING THE PERSPECTIVES OF NURSING 
STUDENTS ABOUT WORKING IN THE LONG-TERM 
CARE SECTOR
Winnie Sun1, Janet McCabe2, and David Rudoler2,  
1. Ontario Tech University, Lindsay, Ontario, Canada,  
2. Ontario Tech University, Oshawa, Ontario, Canada
Background: The purpose of this study was to understand 
the perceptions of prospective registered nurses about 
working in the long-term care sector and identify work-
place attributes that attract prospective nurses to the sector. 
Methods: A sequential mixed methods study was conducted 
with nursing students at Ontario Tech University. Focus 
groups (n=14) asked students to comment on views about 
working in the long-term care sector, and job attributes that 
may attract them to the sector. A cross-sectional survey asked 
students to respond to elicited choice job scenarios, informed 
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