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	GRECC Annual Report:  Fiscal Year 2005

Part II:  Accomplishments 

	This GRECC Annual Report covers October 1, 2004-September 30, 2005:   the “Report Year”.

This GRECC Annual Report reflects status and accomplishments of GRECC Core Staff *only.

	*GRECC Core Staff is limited to either Primary Core, Affiliate Core, or Research Core: 

· Primary Core = positions authorized by the original GRECC allocation plus any addition in ceiling from VA Central Office specifically designated for GRECC.  


· Affiliated Core = Staff who work full- or part-time in direct support of the GRECC’s research, education or clinical activity.  

· May be either “contributed” by the VA Medical Center or 

· May have been acquired through centralized enhancements/awards for programs 
(e.g., Home-Based Primary Care, Geriatric Evaluation and Management Program, etc.)  

· To be considered Affiliated Core, staff must be organizationally aligned under the GRECC or specifically identified by the Medical Center as “GRECC-affiliated staff.” 
 

· Research Core = Full-or part-time staff who devote 51% or more of their total time to GRECC research and whose salaries are supported by research funds (either VA or non-VA).  Includes all GRECC staff whose salaries are paid from research funds, e.g.:

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Ann Arbor

b.    Location (facility, VISN):  VA Ann Arbor HCS, VISN 11

	2.  CONTACT PERSON (if there are questions about this report)

	a. Name: Neil Alexander, M.D. / Tim Dolen

b. Position: Acting Director / Administrative Officer

c. Phone, e-mail: 734-761-7686, nalexand@umich.edu / tdolen@umich.edu 

	3.  GRECC FOCUS AREA(S)

	GRECCs are required to conduct research in a basic biomedical area, an applied clinical area, and either a health services or rehabilitation topic.  The number of specific research foci in each perspective should be limited to two or fewer.

Please enter a succinct phrase that best characterizes the focus area(s) recognized for your GRECC in the first two and either the third or fourth (or both) category below:

a. Basic Biomedical:  

· To understand host mechanisms that are important to cellular responses to stress and injury, and alterations in regulation of these responses in aging.

· Study the mechanisms contributing to the development of nervous system pathology with aging.

· Study the cellular mechanisms contributing to cellular dysfunction in diabetic neuropathy.

b. Applied Clinical:  

· To understand factors that contribute to altered regulation of glucose homeostasis in aging and age-related diseases such as diabetes mellitus, including factors that contribute to both hyperglycemia and hypoglycemia.

· To enhance understanding of factors contributing to altered neurohumoral regulation of blood pressure in the elderly, and the high prevalence rate of hypertension.
c. Health Services:  

· Examine the use and cost-effectiveness of home care.

· Examine the effectiveness and acceptance of assessment systems for palliative care (RAI-PC) and mental health (RAI-MH) and examine the types of patients in these inpatient settings.

· Use existing nursing home care unit MDS data to profile patients and to compare them with veterans in community nursing homes.

· Examine patterns of antibiotic resistance in LTC settings.

d. Rehabilitation:  

· Define the clinical deficits in motor function with aging, and the pathophysiologic basis of these changes. 

 

	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VAMc--i.e., how the GRECC has “made a difference”locally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important.  Please limit the description of each bullet item to 5 lines or fewer)
· The GRECC Administrative Officer co-chaired a “goalsharing” team with the R & D Committee chair to streamline the research grant submission process.  Representatives from Research Service, HSR&D and the GRECC were successful in doing this and increased the amount of grants logged into the RDIS.  The first accomplishment was that the R&D committee changed its rules to accept the local university IRB approval, if the grant did not use VA resources.  Second, the goalsharing team was successful in reviewing nearly 100% of all CV’s and in assisting nearly all VA investigators with submitting new grants or older grants that had never been submitted.   The process resulted in Ann Arbor grants increasing by almost $2 million with about $1 million of that coming from the GRECC.

· The research, education and clinical care activities of GRECC faculty members continue to be highly visible within our host VA Ann Arbor Healthcare System.  The research activities of GRECC faculty are widely publicized within our host site. As a result, GRECC research faculty are sought out for their expertise in multiple areas of clinical care including, for example, in Alzheimer’s Disease (Dr. Turner), infectious disease and immunization practices (Dr. Bradley), and exercise and rehabilitation (Dr. Alexander).  


	b. GRECC Impact on VISN in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VISN-- i.e., how the GRECC has “made a difference ”regionally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important. Please limit the description of each bullet item to 5 lines or fewer)


	c. GRECC Trend-Setting Innovations since October 1, 2000 
(list the most significant research, education or clinical innovations originating in your GRECC in the past five years.  Please limit your response to five innovations or fewer.  For each item, succinctly describe the innovation, specify the time frame of its earliest impact, whom it benefited, where it occurred, and why it was important. Please limit the comments concerning each innovation to 5 lines or fewer):



	5.  RESEARCH

	a. Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI
 (Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer.)
1 . Blaum CS. Xue QL. Michelon E. Semba RD. Fried LP. The association between obesity and the frailty syndrome in older women: the Women's Health and Aging Studies. Journal of the American Geriatrics Society. 53(6):927-34, 2005 Jun
Although obesity is well known t o be associated with disability, its association with the frailty syndrome is unclear, particularly because frailty is considered a wasting disorder. This study documents the association between obesity and ‘pre’-frailty and frailty in women in aging.

2. Miller RA. Buehner G. Chang Y. Harper JM. Sigler R. Smith-Wheelock M. Methionine-deficient diet extends mouse lifespan, slows immune and lens aging, alters glucose, T4, IGF-I and insulin levels, and increases hepatocyte MIF levels and stress resistance. Aging Cell. 4(3):119-25, 2005 Jun

Nutritional factors have important impact in aging and longevity. This study shows that taking a diet low in methionone can extend lifespan in mice that mimic the effect of caloric restriction.

3. Sengstock DM. Vaitkevicius PV. Supiano MA. Arterial stiffness is related to insulin resistance in nondiabetic hypertensive older adults. Journal of Clinical Endocrinology & Metabolism. 90(5):2823-7, 2005

This is the first study that documents the relationship between insulin resistance and arterial stiffness, using a cohort of older nondiabetic hypertensive adults.

4. Wiggins JE. Goyal M. Sanden SK. Wharram BL. Shedden KA. Misek DE. Kuick RD. Wiggins RC. Podocyte hypertrophy, "adaptation," and "decompensation" associated with glomerular enlargement and glomerulosclerosis in the aging rat: prevention by calorie restriction. Journal of the American Society of Nephrology. 16(10):2953-66, 2005

The basis for the decline in renal function in aging is unclear. This study examines the relationship between podocyte depletion and kidney scarring in aging. The study also shows that caloric restriction can reduce the aging associated kidney damage.

5. Mo RR, Chen J, Grolleau-Julius A, Murphy HS, Richardson BC, Yung RL. Estrogen Regulates CC Chemokine Receptor Gene Expression and Function in T Lymphocytes. J Immunol 174:6023-6029, 2005.

Chronic inflammation has emerged as an important risk factor for the development of many diseases in the elderly, such as cardiovascular diseases. This paper helps to explain how gender differences in inflammatory responses can result in certain diseases affect males and females differently.



	b. Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI 
(Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer) 
· n/a


	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 
(Please list up to five.  For each, describe the innovation and the context in which it was innovative.  Please limit your description of each innovation to five lines or fewer):
b. Innovations in Educational Activities Implemented During Current Year (list up to five; for each item, up to three lines on how it is innovative):

· Partnership with the Michigan Geriatric Education Center Last year we completed a VISN-wide survey to determine the geriatric educational needs of CBOCs. To address these needs, we have forged a partnership with the Michigan Geriatric Education Center in East Lansing. Through this partnership we will provide training to CBOC personnel on-site and at regional centers. The training program "Functional Assessment of the Older Adult" was initiated this fall. Additional programs are currently being developed with the Cleveland GRECC (VISN 10) and the MGEC (Lansing, MI).
· Special Fellowship Program in Academic Geriatrics Led by Margaret Terpenning, M.D., we are one of seven sites hosting the Special Fellowship Program in Academic Geriatrics (SFPAG).  We have been working closely this fiscal year with the SFPAG hub site in Sepulveda to develop plans for this important training program.  Our current fellows in this program are Dr. Mirza Beg (2nd year) and Dr. Joseph Nnodim ended their special fellowships this summer and fall.  Ann Arbor does not have a special fellow for 2006.
c. Exportable Educational Products First Available for Distribution in Current Year (list up to five most important products; for each item, up to three lines summarizing content, target audience, format, product evaluation results.  Include educational products developed in previous years ONLY if this is the first year they have been available for distribution):

· Critical Clinical Issues in the Care of Older Adults: Addressing Geriatric Problems in Primary Care - October 2004  (also includes a CD of materials)

· Critical Clinical Issues in the Care of Older Adults: Pain Management & Palliative Care – October 2005 (also includes a CD of materials)



	d. Exportable Educational Products First Available for Distribution in Report Year 
(Please list your most important products.  Please limit to five.  Your description of each item should succinctly summarize the content, target audience, format, and product evaluation results if any.  You may include products developed in prior years ONLY IF THIS IS THE FIRST YEAR they have been available for distribution.  Please limit each description to five lines or fewer):



	7.  CLINICAL INNOVATIONS

	NEW DEFINITION:  A “Clinical Innovation” is an untested, GRECC-initiated clinical effort that ideally is related to one of the GRECC’s research foci.  A Clinical Innovation may be a wholly original clinical program or an original aspect of or variation on an established program.  A Clinical Innovation must incorporate an evaluation plan for assessing the innovation’s efficacy so that, if the innovation is demonstrated to be an improvement over an existing approach to care, there is a basis on which it can be exported for implementation elsewhere.

	a. Clinical Innovations Underway in Report Year 
(list all Clinical Innovations underway during the report year.  For each, indicate whether the innovation is New or Ongoing in the report year.  Please describe each innovation in five lines or fewer):

· A clinical demonstration model titled “Evaluation Of A Nurse Case Management Model For Chronic Heart Failure” is being managed by Dr. Peter Vaitkevicius.  Dr. Margaret Terpenning is playing an active role in the development of the palliative care program at our medical center.   

 

	b. Evaluation Results of Clinical Innovations listed in the preceding box 
(for each clinical innovation listed in 7-a above, summarize evaluation outcome(s) identified in the report year, in five lines or fewer.  Please specify “no evaluation results” for any innovation for which that is the case)
·  No evaluation results


	c. Clinical Innovation Exported in Report Year 
(Please list up to five examples.  In three lines or less for each example, name or describe the innovation, identify the name of the VA or non-VA facility to which it was exported, and the method of export):



	8.  CONSULTATION AND OUTREACH

	DEFINITIONS: 
“Consultation” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program within the host VAMC.  
“Outreach” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program at a facility other than the host VAMC. 


	Note:  
for the 2005 Annual Report, 

Consultation and Outreach activity 

will NOT be reported here.  

It will be reported via the Electronic Annual report Data Base.
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