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FRAILTY AND THE COMPARATIVE EFFECTIVENESS 
AND SAFETY OF SGLT2I AND DPP4I IN OLDER 
ADULTS WITH TYPE 2 DIABETES
Dae H. Kim,1 Ajinkya Pawar,2 Seoyoung Kim,2 and 
Elisabetta Patorno2, 1. Hebrew SeniorLife, Boston, 
Massachusetts, United States, 2. Brigham and Women’s hos-
pital, Boston, Massachusetts, United States

We conducted a 1:1 propensity score-matched retrospective 
cohort study of 83,432 patients with type 2 diabetes (mean 
age, 71.5 years [standard deviation, 5.0]) initiating a SGLT2i 
or a DPP4i in Medicare data. We estimated HRs (95% CIs) for 
a composite cardiovascular endpoint and severe hypoglycemia 
comparing the two treatments in the entire population and 
by the CFI-based frailty subgroups. Compared with DPP4i, 
SGLT2i were associated with a lower rate of the composite 
cardiovascular endpoint (HR, 0.70 [95% CI, 0.64-0.77]) and 
a similar rate of severe hypoglycemia (0.88 [0.71-1.07]) over a 
mean follow-up of 8.8 months. The rate of composite cardio-
vascular endpoint for SGLT2i vs DPP4i was consistently lower 
in pre-frail (0.71 [0.64-0.79]) and frail (0.67 [0.55-0.80]) 
subjects, but not in non-frail patients (0.98 [0.62-1.54]). The 
rate of severe hypoglycemia was not meaningfully different 
between SGLT2i and DPP4i (non-frail, 0.39 [0.12-1.16]; pre-
frail, 0.83 [0.65-1.07]; frail, 1.13 [0.78-1.64]).

FRAILTY AND THE COMPARATIVE EFFECTIVENESS 
AND SAFETY OF SGLT2I AND GLP1-RA IN OLDER 
ADULTS WITH TYPE 2 DIABETES
Elisabetta Patorno,1 Ajinkya Pawar,2 Seoyoung Kim,2 and Dae 
Kim3, 1. Brigham and Women’s Hospital and Harvard Medical 
School, Boston, Massachusetts, United States, 2. Brigham and 
women’s hospital, Boston, Massachusetts, United States, 3. 
hebrew SeniorLife, Boston, Massachusetts, United States

We conducted a 1:1 propensity score-matched retro-
spective cohort study of 87,218 patients with type 2 diabetes 
(mean age, 71.5 years [standard deviation, 5.1]) initiating a 
SGLT2i or a GLP1-RA in Medicare data. We estimated HRs 
(95% CIs) for a composite cardiovascular endpoint and se-
vere hypoglycemia comparing the two treatments in the 
entire population and by the CFI-based frailty subgroups. 
Compared with GLP1-RA, SGLT2i were associated with 
similar rates of the composite cardiovascular endpoint (HR, 
0.94 [95% CI, 0.86-1.03]) and severe hypoglycemia (0.87 
[0.71-1.07]) over a mean follow-up of 8.6 months. The rate 
of composite cardiovascular endpoint was not meaningfully 
different between SGLT2i and GLP1-RA across non-frail 
(1.33 [0.80-2.23]), pre-frail (0.96 [0.85-1.08]), and frail pa-
tients (0.87 [0.73-1.04]). Similarly, the rate of severe hypo-
glycemia was not meaningfully different between the two 
treatments among non-frail (0.97 [0.20-4.80]), pre-frail 
(0.83 [0.64-1.08]), and frail patients (0.95 [0.67-1.34]).

SESSION 3060 (SYMPOSIUM)

GETTING TO YES . . . I WILL RESPOND: CHALLENGES 
AND SUCCESSES SURVEYING AGING SERVICES 
PROVIDERS TO PRODUCE QUALITY DATA
Chair:  Lauren Harris-Kojetin, National Center for Health 
Statistics, Hyattsville, Maryland, United States

Voluntary surveys of aging services providers are important 
data sources for research, quality improvement, and program 
evaluation efforts to inform evidence-based decision making. 
Ideally, provider surveys—a type of establishment survey—offer 
valuable information on providers and services users. However, 
decreasing survey response rates in recent years raise data quality 
concerns. This symposium highlights challenges leading to lower 
response rates (e.g., time constraints, skepticism, confidentiality 
concerns, getting to the correct respondent); specific data collec-
tion techniques tested, what did and did not work, and lessons 
learned. Although the surveys focus on long-term services and 
supports (LTSS) providers (e.g., assisted living) and services users 
(e.g., residents), the session is generalizable to other establish-
ment surveys. Presenters bring extensive survey experience and 
diverse organizational perspectives—academic research center, 
national provider association, federal statistical agency, and re-
search contractor. Over the years, the presenters have used their 
research network to share challenges and lessons learned with 
each other, which addresses the GSA conference theme, “Strength 
in Age: Harnessing the Power of Networks.” The first presenta-
tion describes test results of a state survey protocol to obtain 
sampled resident information from assisted living providers. The 
second presentation examines approaches to increase provider 
participation in a quality improvement initiative. The third pres-
entation discusses efforts to address response challenges in an 
on-going national survey of providers in two LTSS sectors. The 
session allows time for and facilitates interaction with audience 
members to share their insights and lessons learned.

COLLECTING RESIDENT DATA FROM 
RESIDENTIAL CARE COMMUNITIES USING MAIL 
QUESTIONNAIRES: A NEW APPROACH
Ozcan Tunalilar,1 Paula C. Carder,1 Sarah Dys,1 and  
Sheryl Elliott1, 1. Portland State University, Portland, 
Oregon, United States

Researchers who collect resident-level data from RCCs face 
several challenges. Conducting face-to-face, on-site interviews 
with administrators is costly and presents scheduling difficul-
ties. Contacting administrators by telephone requires multiple 
attempts. Even when they are reached, they have limited time 
and might not share resident-level data. To overcome these dif-
ficulties, the current survey of Oregon RCCs combines a mail 
questionnaire with a self-administered sampling tool that al-
lowed communities to select a random sample of their residents 
(two from each community). Pilot interviews with administra-
tors indicated they were able to select a random sample of their 
residents easily, quickly, and accurately using this method. The 
feasibility and validity of this method were further tested by 
comparing results to community-level aggregate data collected 
using traditional mail questionnaires from RCCs (n=392). The 
similarities and differences between resident- and community-
level data are discussed within the context of sampling design 
and mode of data collection from RCCs.

LESSONS LEARNED FROM QUALITY IMPROVEMENT 
DATA COLLECTION FROM ASSISTED LIVING 
PROVIDERS
Lindsay Schwartz1, 1. American Health Care Association/
National Center for Assisted Living, Washington, District of 
Columbia, United States
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In 2012, the American Health Care Association/National 
Center for Assisted Living (AHCA/NCAL) launched the 
Quality Initiative, which was focused on four measurable 
goals: reduce hospital readmissions; reduce off-label use 
of antipsychotics; improve staff stability; and improve cus-
tomer satisfaction. With this initiative, assisted living pro-
viders required measures to track their progress. In 2015, 
to enable benchmarking and comprehensive tracking, these 
measures were added to LTC Trend Tracker, AHCA/NCAL’s 
online data collection portal. There have been challenges to 
getting providers to voluntarily submit data, including time, 
concerns about privacy, understanding the measures, and 
learning to use LTC Trend Tracker. We have worked consist-
ently with providers to understand challenges of data sub-
mission and assist with lessening the burden such as enabling 
vendors to upload data. To increase participation, we have 
learned that measures should be easily understood; meas-
ures should be specific and important to providers and con-
sumers; and education and training are important.

EVALUATING ENHANCEMENTS TO ADDRESS 
SAMPLE DIVERSITY, RESPONDENT BURDEN, AND 
DIFFICULTY REACHING RESPONDENTS
Melissa Hobbs,1 Melissa Hobbs,2 Angela Greene,2  
Christine Caffrey,3 Manisha Sengupta,3 and  
Lauren Harris-Kojetin3, 1. RTI International, RTP, North 
Carolina, United States, 2. RTI International, Research 
Triangle Park, North Carolina, United States, 3. NCHS, 
Hyattsville, Maryland, United States

Every two years since 2012, the National Study of Long-
Term Care Providers includes provider surveys with resi-
dential care communities (RCCs) and adult day services 
centers (ADSCs), via a multi-mode approach using Web, 
hard-copy questionnaires, and computer-assisted telephone 
interviewing. In each wave, we struggled to achieve target re-
sponse rates. First, diversity among providers surveyed—e.g. 
RCC size, type of ADSC—presents unique challenges. For 
RCCs, small communities have lower response compared to 
larger ones. For ADSCs, how they define themselves (medic-
ally vs socially oriented) influenced their decision to partici-
pate. Second, respondents’ perceived burden, particularly the 
time required to complete the survey, is a recurring concern 
especially for directors of multiple RCCs and ADSCs. Finally, 
reaching target respondents—directors, administrators or 
operators—is problematic. These challenges affect data 
quality. In this presentation, we share results of our efforts 
to enhance contacting and interviewing protocols intended 
to address low participation associated with these challenges.

SESSION 3065 (SYMPOSIUM)

PRESIDENTIAL SYMPOSIUM: HARNESSING SOCIAL 
NETWORKS TO OPTIMIZE ENVIRONMENTAL 
CONTEXTS FOR DIVERSE AGING EXPERIENCES
Chair:  Philip A. Rozario, Adelphi University, Garden City, 
United States
Co-Chair:  Emily Greenfield, Rutgers University, New 
Brunswick, New Jersey, United States
Discussant: Nancy Kusmaul, University of Maryland, 
Baltimore County, Baltimore, Maryland, United States

Social networks provide opportunities for engagement with 
others and structure the receipt and provision of emotional, 
instrumental, informational and appraisal support. Indeed 
scholars in this field have documented the importance of having 
strong social networks in influencing older adults’ well-being 
and quality of life. The three papers in this symposium draw on 
the convoy model of social relations and ecological model to 
examine and better understand the micro, mezzo, macro con-
texts that shape and influence how older people engage with 
and benefit from their networks in three areas: low-income 
senior housing communities, urban areas specifically targeting 
older Latinos with dementia, and disaster preparedness in 
micropolitan counties in eastern Iowa. The first paper, a 
cross-sectional study focusing on social connections in senior 
housing communities, examines levels of social networks, en-
gagement, support and loneliness and their relationship with 
well-being outcomes. The second paper, a community-based 
participatory research project, reports an intervention that 
seeks to train natural helpers in a predominantly Latino urban 
neighborhood to identify and refer older Latinos with dementia 
to bilingual assessment services. The third paper, synthesizing 
findings from interventions targeting network building at the 
individual and state levels as well as a community-based net-
work analysis, presents ways to strengthen networks at the 
mezzo and macro levels as well as environmental contexts that 
enable better disaster preparedness for community-based older 
adults. These papers will consider practice, policy and research 
implications in strengthening social networks and engagement 
to optimize older adults’ well-being in various settings.

SOCIAL CONNECTIONS AND HEALTH 
AMONG OLDER ADULTS IN SENIOR HOUSING 
COMMUNITIES
Harry O. Taylor,1 and Nancy Morrow-Howell2, 1. 
Washington University in St. Louis, St. Louis, Missouri, 
United States, 2. Brown School, Washington University in 
St. Louis, St. Louis, Missouri, United States

Our study describes social connections among residents in 
two low-income senior housing communities and then examines 
if these connections influence their well-being. Operationalization 
of social connections included social network size, informal so-
cial support, social engagement, and loneliness. The Convoy 
Model of Social Relations guides our study in identifying ob-
jective and subjective social connections and examining how they 
affect well-being. Most residents maintained active connections: 
53% saw five or more family members in the previous month, 
52% felt they could rely on their family members and over 60% 
participated in group and/or Church activities; however, 70% of 
residents were moderately or severely lonely. Greater loneliness 
and less informal social support were associated with worse self-
rated physical health, worse mental health, and lower life sat-
isfaction. This residential setting offers promise for developing 
interventions to decrease loneliness and strengthen social con-
nections to improve residents’ health and well-being.

TAPPING NATURAL NETWORKS TO ADDRESS 
DEMENTIA IN A LATINO COMMUNITY
Caroline Gelman,1 and Nancy Giunta2, 1. Silberman School 
of Social Work, New York, United States, 2. Silberman 
School of Social Work, Hunter College, New York, New 
York, United States
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