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reassurance played roles in the decision-making process and 
plan selections. Considering older adults’ characteristics and 
preferences in decision-making and technology utilization is 
crucial for future technological developments, supported by 
policy and research initiatives.
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END USER FEEDBACK TO IMPROVE PATIENT-

FOCUSED TELEHEALTH TRAINING

Paul Freddolino, Michigan State University, East Lansing, 
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After older-adult home-delivered meal recipients in a pre-
dominantly white, rural Midwest community received tu-
toring on basic digital skills including safety and security, 
email, internet browsing, videoconferencing, and photo 
tools, they were presented with a �ve-part patient-focused 
Telehealth 101 mini-course. Content included types of 
telehealth (real time encounters, remote patient monitoring, 
and patient portals), what to expect from providers, how to 
prepare for telehealth encounters, and a live simulation of a 
telehealth visit. The telehealth mini course was also offered 
virtually on Zoom to predominantly black groups at �ve 
urban senior centers. While participants rated the sessions 
positively, and patient engagement in healthcare (Patient 
Activation Measure scores) increased signi�cantly after the 
training, critical feedback provided insights into how to im-
prove the training. During 2023 the project team worked 
with six ‘co-producers’ to get their suggestions and assess-
ments of revisions under consideration for the training ma-
terials. Concurrently, revised resources – including two new 
topics in the telehealth content – were piloted with two pre-
dominantly white senior centers and two predominantly 
black senior centers. Feedback has again been positive and 
included insights for continuous quality improvement. Our 
experience shows the contributions and challenges encoun-
tered in seeking and engaging end users as co-producers of 
health-related content.
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Older adults are increasingly adopting digital technolo-
gies, with the majority of adults ages 65 and over being 
Internet users. These technologies can help support older 
adults’ well-being by improving access to and engagement 
with healthcare information. However, digital accessibility 
may continue to be an obstacle for adults who experience 
age-related functional changes, such as loss of vision and 
hearing or decline in cognitive and motor skills. While guide-
lines do exist for ensuring accessibility among people with 
disabilities, these guidelines do not always provide older 
adults with positive user experiences. A variety of frame-
works have been proposed to support age-friendly user 
engagement with websites and mobile applications, with sev-
eral centered on improving comprehension of text, location 
of information, and recognition of access links. In this pres-
entation, we will explore the nuanced needs of users across 
different age groups, with special consideration given to the 
design of interfaces that can support both care partners and 

older adults. This presentation will cover a range of topics, 
such as optimizing user interaction patterns and enhancing 
readability, to provide practical insights into the concept of 
age-friendly design for user interfaces.
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‘Telewellness’ programs use technology (e.g., video con-
ferencing software) to facilitate remote participation in exer-
cise classes. These programs hold great potential to expand 
access to physical and mental health bene�ts of group exer-
cise classes for older adults, especially those with mobility 
disabilities. We translated the Tai Chi for Health Institute’s 
in-person, evidence-based tai chi program, Tai Chi for 
Arthritis, to be a virtual experience (via Zoom) that is both 
socially engaging and inclusive of people with a mobility 
disabilities. The ‘Tele Tai Chi’ clinical trial (NCT04696887) 
explored to what extent this program may increase social 
interaction and positive health behaviors among older adults 
with long-term mobility disabilities; data analysis is in pro-
gress. The next phase of this project is focused on delivering 
our Tele Tai Chi program in real world, community-based 
settings (e.g., senior centers, senior living communities). 
This session will present �ndings from interviews with sub-
ject matter experts (e.g., senior center coordinators, admin-
istrators from Area Agencies on Aging, tai chi instructors) 
on perceived barriers to delivering Telewellness classes (e.g., 
safety, staf�ng, demands, technical support), as well as po-
tential facilitators to address them. We will also discuss the 
need for different models of Telewellness (e.g., hybrid classes 
with attendees both in-person and online) that align with the 
community’s unique characteristics, preferences, and support 
needs.
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A passive method for daily sleep monitoring offers crit-
ical insights into health and well-being as variations in sleep 
patterns and vital signs can indicate the onset or progres-
sion of health issues (e.g., stroke, dementia, sleep apnea). 
Existing technologies are mostly designed for clinical pur-
poses (e.g., polysomnography machines), or impose physical 
and/or cognitive burdens (e.g., smart watches), rendering 
them unsuitable for longitudinal, home-based monitoring. 
We have developed a non-contact, radio-based moni-
toring system. Our approach utilizes ultra- wideband radio 
sensors, coupled with sophisticated Region-of-Interest local-
ization (the area of strongest displacement caused by vital 
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signs), vital sign extraction (weighted estimators from the 
intermodulation and harmonic phase data), and analysis al-
gorithms (body movement removal and sleep stage classi�-
cation). Our passive, cost-effective, home-based monitoring 
is free of physical and cognitive burdens, suitable for older 
adults with physical and/or cognitive limitations and limited 
expendable income. Our algorithms can identify the trends 
of vital signs, and offer preliminary differentiation between 
deep, REM, light sleep, and awake time throughout the night 
based on our pilot 59 hours’ sleep data from 6 subjects. By 
enabling long-term, continuous observation of sleep patterns 
and vital signs without any physical interaction, the insights 
gained from our system hold signi�cant potential for early 
detection and intervention in health issues, paving the way 
for a higher quality of life for older adults. To be presented 
are the methods used to collect these data, results and inter-
pretation of our �ndings, and the role that such data can play 
to help with aging in place.

SESSION 3420 (SYMPOSIUM)
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Established in 2019, the NIA-funded “Aging Research 
in Criminal Justice and Health (ARCH) Network” brings 
together a multi-disciplinary, international group of re-
searchers and community leaders dedicated to evaluating the 
life course experiences of justice-involved older adults and 
translating that research into policy and practice. In this sym-
posium, we will celebrate the ARCH Network’s accomplish-
ments over the past �ve years by highlighting inspirational 
investigators, community leaders, and pilot projects that have 
helped to advance science in this emerging research area. The 
�rst presentation will provide a brief overview of the ARCH 
Network and its mission, highlighting the journey from de-
velopment to inception to continual growth. The second 
presentation will focus on the impact of the ARCH Network 
on the career trajectory of early-stage investigators. From 
the perspective of a doctoral student, we will learn about 
how the ARCH network is a pipeline model for advancing 
the careers of scholars interested in health equity and policy 
research focused on justice-involved older adults. The third 
presentation will highlight the practice interventions and 
community resources that have emerged from health-equity 
focused, collaborative, aging research on incarceration. The 
fourth presentation will discuss policy-related impacts and 
solutions for justice-involved older adults. The �nal presen-
tation will focus on the impact of the ARCH Network from 
the perspective of an individual with lived experience and 
will highlight the vision for the ARCH Network moving 
forward. Following the presentations, we look forward to 
an interactive discussion led by the NIA Program Of�cer for 
the ARCH Network. Incarceration and Aging Interest Group 
Sponsored Symposium
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Criminal justice-involved older adults have high rates of 
early onset disease and disability and they experience signi�-
cant health disparities. Yet, research focused on this popu-
lation and the consequences of criminal justice involvement 
on health in later life is deeply under-developed. In response, 
the Aging Research in Criminal Justice Health Network 
was established in 2019 and we are excited to celebrate its 
achievements! We will discuss the process of building this 
network and how the ARCH Network has made signi�cant 
strides in promoting the importance of considering geri-
atric conditions (e.g., functional and cognitive impairment, 
falls, polypharmacy) when evaluating the health of justice-
involved older adults. We will also highlight accomplishments 
including the signi�cant number of publications championed 
by the ARCH Network and the successful creation of a GSA 
Interest Group devoted to Incarceration and Aging.
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The ARCH network has intentionally brought together 
scholars from different disciplines, clinicians, lawyers, policy 
makers, advocates, and people with lived experience of in-
carceration from institutions around the globe. Too often, 
individuals interested in using research to advance our under-
standing of health and seek change in policy and practice are 
siloed, working independently and without the bene�ts of 
inter-professional collaboration. Importantly, most health-
focused research about incarceration has been conducted at 
a distance, without directly engaging those who are incarcer-
ated in the formulation of studies, analysis and interpretation, 
or the dissemination of �ndings. Given this history, members 
of the ARCH network conducted community-based research 
with people with lived experience of incarceration, their 
loved ones, and their healthcare providers to both identify 
priorities for aging research and identity barriers and facili-
tators to collaborating in research. We will describe how the 
ARCH network has created new possibilities for and under-
standings of collaborative research across prison walls and 
speak to some of the emerging research from the network. 
In particular, we will highlight the policy advancements, 
practice interventions, and community resources that have 
emerged from health-equity focused, collaborative, aging re-
search on incarceration.
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