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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2008
Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only.  The “Report Year” is from October 1, 2007 through September 30, 2008.    

You are welcome to use this report format for your own internal reporting purposes, 

in which case you may exceed the recommended limits of numbers of responses and their length 

(“list no more than…” “Describe the three most important…” “limit your response to five lines or fewer”)

---BUT--
Please limit to ten pages or fewer the version SUBMITTED TO VACO .


	*GRECC Core Staff is limited to either Primary Core, Affiliated 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.


	IMPORTANT:    Throughout this report, please AVOID/MINIMIZE JARGON.  Each response is much more likely to be included in secondary communications derived from the Annual Reports if it can be readily understood by a non-technical readership.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Ann Arbor
b. Location (facility, VISN): Ann Arbor VAMC VISN11


	2.  CONTACT PERSON

	a. Name: Neil Alexander, MD
b. Position: Director
c. Phone, e-mail: 734-845-3043 nalexand@umich.edu


	3.  GRECC FOCUS AREA(S)

	NOTE:  Please succinctly list your GRECC’s Focus Area(s), one per line below.  After each focus area listed, please indicate with a check mark () which of the research type(s) suitably describes the work conducted (including planning, implementation, analysis, and dissemination/publication) within that focus during the Report Year. Add additional lines by positioning your cursor at the lower right side of the table and striking the “Tab” key.

	GRECC Focus Area
	Research Type

	
	Basic Biomedical
	Applied Clinical
	Health Seervices 
	Rehabilitation

	To understand host mechanisms 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


	X
	
	
	

	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.


	
	X
	
	

	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

.
	
	
	X
	

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

	
	
	
	X


	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year:  list the most important ways in which the GRECC has had specific impact on host VAMC’s research, staff education, program evaluation, or clinical care improvements for elderly veterans (i.e., how the GRECC has “made a difference” in these areas within the entire host VAMC) during the Report Year.  Please limit your response to 5 or fewer “ways”; and please limit your description of each of the five “ways” to five lines or fewer.  
·  Dr. Karen Hall is participating on the VA Nutrition Team doing a quality improvement project.  The purpose is to decrease TPN infusion errors on the nursing unit by using 3 in 1 solutions whenever possible.  This is being submitted for a Gold Award.
· Provided faculty participation in monthly Internal Medicine Chief’s Rounds for education of house staff and medical students on the general medicine wards
· Started VA-based Palliative Care Fellowship program, to include two fellows in training and new curriculum (which includes a new regular lecture series).
· Expanded Palliative Care clinical program and HBPC program to include additional staff (Palliative Care: RN, social worker, psychologist; HBPC: RN, pharmacist, part-time MD)
· Changed culture with renovations in the Community Living Center,  including addition of five rooms dedicated to palliative care/hospice patients


	b. GRECC Impact on VISN in the Report Year: list the most important ways in which the GRECC has had specific impact on the host VISN’s research, staff education, program evaluation, or clinical care improvements for elderly veterans (i.e., how the GRECC has “made a difference” in these areas within the entire host VISN) during the rating period.  Please limit your response to 5 or fewer “ways”; and please limit your description of each of the five “ways” to five lines or fewer.  
· Using FY 2008 funding from VISN11’s Employee Education and Staff Development Committee, the functional assessment for geriatrics patients program that has been used throughout the VISN was adapted for use in Outpatient Primary Care Clinics and inpatient facilities and piloted at four clinics.
· Together with SMITREC and AAHCSVA and UM Psychiatry, co-sponsored 2008 Continuing Education Medical Conference on Mental Health issues

· GRECC faculty continued to participate in a series of VISN leadership roles including committee representation: Palliative Care (Hinshaw, chair), Geriatrics and Extended Care Advisory (Alexander), nursing home and infection control (Mody), employee education committee (Fitzgerald)


	c. GRECC Trend-Setting Innovations since October 1, 2003:  list the most significant GRECC research, education or clinical innovations in the past five years. For each item, provide date or date range, GRECC core staff responsible, and a description.  Please limit your response to 5 or fewer innovations; and please limit each of the five innovation descriptions to five lines or fewer.  
· Education – Partnership with the Michigan Geriatrics Education Center.  This relationship has evolved to include the Geriatric Education Center of Michigan, the Ann Arbor VA GRECC, the Saginaw VAMC, the Battle Creek VAMC, the Detroit VAMC and VISN 10.  They are collaborating to address the education needs of geriatric training of VA personnel at out patient clinics and inpatient services.  This collaborative effort will develop a train-the-trainer program that will educate both staff and provides at VA facilities
·  “Using Caregivers to Facilitate Tai chi for Demented Older Veterans,” and “interRAI Assessment Tool in Home Based Primary Care Program.” are two newly funded and innovative clinical demonstration projects that may impact, respectively, on the demented patient and his/her caregiver and on home care assessments and interventions.


	5.  RESEARCH

	a. Key Findings Published in the Report Year on projects for which GRECC Core Staff was PI or Co-PI:  
list five or fewer; for each item provide GRECC Core Staff name(s), journal reference, and description of topic/ method/results/clinical significance. Please limit each response to 5 lines or fewer. 
Grolleau-Julius A, Harning E, Abernathy L, Yung RL. Impaired Dendritic Cell Function in Aging Lead to Defective Antitumor Immunity. Cancer Res 68:6341-6349, 2008. In the report, aging was shown to impair the efficacy of dendritic cell cancer immunotherapy. The findings help define the effect of aging on dendritic cell function and pave the way for better cancer treatment for the aging veteran population.
Smith PW, Meza J, Smith A, Kaufman M, Mody L.  Nursing home pandemic preparedness: A 2 state survey. JAMA 300:392-394, 2008. In this survey that includes VA-affiliated nursing homes, it was shown that less than one quarter of the sites surveyed have a specific pandemic response plan. The results have important public health policy implications.
Albin RL, Koeppe RA, Bohnen NI, Wernette K, Kilbourn M, Frey KA. Spared caudal brainstem SERT binding in early Parkinson Disease. J Cereb Blood Flow Metab 28:441-444, 2008. This study defines the inhomogeneous changes in Parkinson’s disease and addresses an important question in the evolution of early Parkinson’s disease.

Malani PN, Rana MM, Banerjee M, Bradley SF.  Staphylococcus aureus bloodstream infections:  The effect of age on mortality.  J Am Geriatr Soc 56:1485-1489, 2008. The results from this study suggest that, for every decade increase in age, the odds of death within 6 months of S. aureus blood stream infection doubles. The study highlights the relationship between aging and infectious disease mortality in the hospital.
Goldberg A, Russell JW, Alexander NB. Standing balance and trunk position sense in impaired glucose tolerance (IGT)-related peripheral neuropathy. J Neurol Sci. 270(1-2):165-71, 2008. This is the first report demonstrating balance deficits in patients with impaired glucose tolerance (IGT) and peripheral neuropathy (PN), specifically in unipedal stance time (UST) and trunk repositioning errors (TREs). It is also the first report of an association between commonly-used clinical balance and mobility tests such as MSL and TUG, and electrophysiological and clinical measures of neuropathy in IGT-PN participants.

 

	b. Key Findings Published in the Report Year on work in which GRECC Core Staff served as Co-Investigators to a Non-GRECC PI:   list five or fewer; for each item provide GRECC Core Staff name(s), journal reference, and description of topic/method/results/clinical significance.  Please limit each response to 5 lines or fewer. 


	6.  EDUCATION

	NOTE: DO NOT list trainee and conference data here--those data are reported in the GRECC Electronic Database.

NOTE: You may list educational activities here even if they were supported by funds that qualified for inclusion in the ePROMISE (RDIS) database if you wish.

	a. Innovations in Educational Activities Implemented during the Report Year  (list five or fewer.  Please limit each item to 5 lines or fewer and include clarification of how each activity is innovative.)
A. Partnership with the Michigan Geriatric Education Center This relationship has evolved. Currently, The Geriatric Education Center of Michigan, the Ann Arbor VA GRECC, the Saginaw VAMC, the Battle Creek VAMC, the Detroit VAMC and VISN 10 are collaborating to address the educational needs of geriatric training of VA personnel at outpatient clinics and inpatient services. This collaborative effort will develop a train-the-trainer program that will educate both staff and providers at VA facilities. 

B. Evaluation Activities

1) Resident Core Competencies – We are assisting the director of the clinical geriatrics programs at the Ann Arbor VA HCS with the development of an evaluation program to assess medical residents in six core competencies.  This includes who should be involved in the evaluation, evaluation methods, and evaluation timing/frequency.

2) UM Geriatrics Center activities- Michigan Claude Pepper Older American Center Research Career Development Core (for training junior faculty in aging research) and Michigan Hartford/AFAR T-35 medical student summer research experience– We assist in the overall evaluation of the program and the participants in these programs in particular.
3) Evaluation of the joint UM and VA Geriatrics Fellowship and the Palliative Care Fellowship Programs – We assist in the evaluation of the fellows in these programs which also include evaluation of the overall program.
4) Towards Collaborative Development of An Assessment Toolbox for Educational Outcomes – We assist in the development of a web-based resource targeting medical educators.  The focus is on measurement and evaluation topics and tools.

C. Diabetes Perceptions, Patient Satisfaction and Self-Care

This study examines the perception of diabetes-related concepts of health care providers, older African American patients with diabetes and older Caucasian patients with diabetes. Efforts this year has focused on manuscript preparation. Two papers are in the review process and one is in the development stage. 

Comprehensive Programs to Strengthen Physicians' Education in Geriatrics.
D. Comprehensive Programs to Strengthen Physicians’ Education in Geriatrics.

The goal of this program was to expand and enhance geriatrics education activities for physicians at the University of Michigan so that every graduating UM medical student and every physician who completes residency training at the UM has a meaningful educational experience in geriatrics.  Efforts this year have focused on manuscript preparation. One paper was published this year and one is in the development stage.  Dr. Fitzgerald continues as a consultant for the Reynolds Trans-Institutional Evaluation Group.
D. Long-term Care Referral Tutorial

Sheri Reder, PhD,  Principal Investigator

Investigator, HSR&D

VA Puget Sound Health Care System

Dr. Fitzgerald continues to be a member of the expert panel for this project. The project will develop a web-based, interactive provider tutorial on long-term care that assists providers, primarily physicians, in initiating long-term care referrals.

E.. CBOC Needs Assessment

A second CBOC Needs Assessment has been targeted for fall of 2008.  The Ann Arbor GRECC will serve as content experts in this effort.  The current program will be adapted for use in Outpatient primary Care Clinics and inpatient facilities.  The Ann Arbor GRECC hopes to offer these programs to all VISN11 medical centers in 2009 and 2010.


	b. Exportable Educational Products First Available for Distribution in Report Year List five or fewer of the most important products.  For each item, limit the response to five lines summarizing content, target audience, format, and product evaluation plan and results.  Include educational products developed in previous years ONLY if this is the first year they have been available for distribution.
Manuals  Educational Manuals have been disseminated to DVA employees from the following facilities:  Ann Arbor, Battle Creek, Chillicothe, Cincinnati, Danville, Dayton, Detroit, Fort Wayne, Indianapolis, Marion, Saginaw.  Other facilities in other VISNs have also received these manuals and CDs.

CD of lectures and handouts for annual GRECC CME course Measuring Clinical Quality in Older Adult Care: Managing Depression, Substance Use and Other Psychiatric Disorders in Later-Life – September 2008 
Audio conference materials

· Malani, PN.  Ask the Podcast Doctor, “Should I get the shingles vaccine?”  April 17, 2008.
       http://media.libsyn.com/media/podcasedoctor/61_Dr._Preeti_Malani_-_Shingles_Vaccin3e.mp3
· GRECC faculty led two of the monthly national GRECC audio conferences, Roger Albin MD (Parkinson’s Disease) and Neil Alexander MD (Balance and Gait Disorders).



	c.  Educational programs offered by your GRECC during the report year that were evaluated for impact both immediately and at a later time, as described in “FY08Instructions” for Performance Measure 7.  Describe at least TWO, each of which had at least 25 participants:  one in which the majority of participants was from your GRECC’s host facility; and one in which the majority of participants were from VAs other than your GRECC’s host facility.  For each, describe the educational intervention briefly and then the evaluations, including in your description of the latter the evaluation methodologies, findings, and conclusions. If the second evaluation has not yet occurred during the report year, describe your plans for it.  Limit your description of each intervention and its evaluation to one-half page.
· Plans for evaluations 

1. Through our collaboration with GECM we have offered the geriatric educational program “Functional Assessment of Older Adults: An Incremental Approach” to all VISN 11 CBOCs.  Upon the completion of the program, the GECM has each participant evaluate the program and content.  The GECM does a follow-up survey which we now have permission from IRB to utilize.  Conclusions have shown that the program did show a positive increase in the referral patterns after receiving the program compared to before.
 

· 2. We are currently seeking permission from IRB for a follow-up survey for the conference “Critical Clinical Issues in the Care of Older Adults: Managing Depression, Substance Use and Other Psychiatric Disorders in Later-Life.”  This is an annual conference focusing on the clinical issues in the care of the older adult.  The majority of the attendees are from other VAs within and outside our VISN.  An evaluation of the conference is completed by each attendee at the end of the conference.  Once we receive permission from IRB, we plan to do a 3-6 month follow-up survey of the attendees.
 

	7.  CLINICAL DEMONSTRATION PROJECTS

	NOTE:  A clinical demonstration program is defined as:

· an ongoing, clinical, cooperative collaboration between the GRECC and host VA medical center;

·  that carries out and evaluates assessment strategies, management approaches and/or specialized investigations 
· of a targeted or focused group of elderly patients 
· with the intention that findings will be disseminated for the advancement of the field.
A clinical demonstration program is comprised of one or more clinical demonstration projects, each of which is defined as 
· a set of one or more clinical activities 
· integrated and coordinated under a specified protocol 
· designed to permit evaluation(s) of processes and/or outcomes.
Evaluation of a clinical demonstration program may be a comprehensive assessment of the activity and/or the clinical outcomes.  Alternatively, evaluation may concentrate on a prioritized and feasible set of more focused or specific, project-related questions, e.g. related to improved diagnosis, quality of care, patient satisfaction, drug compliance, functional status, etc.  Ongoing and subsequent modifications of the care model may also be evaluated as may be the practicability and outcomes of exporting new clinical models or variations of models to general care settings and/or smaller, more resource-limited VA medical centers or outpatient facilities.


	a. Clinical Demonstration Projects Underway in Report Year: list all GRECC Clinical Demonstration Projects underway. For each item, indicate whether New or Ongoing in Report Year.  You may include up to five lines of descriptive text for each Project.  
 
NOTE:  The number of Projects listed should be equal to the number of Clinical Demonstration Projects you have listed and named in the GRECC Electronic Database. 

· A. Delirium: Improving Recognition
· B. Using Caregivers to Facilitate Tai Chi for Demented Older Veterans 

· C. interRAI Assessment Tool in Home Based Primary Care Program


 

	b. Evaluation of Clinical Demonstration Projects:  for each GRECC Clinical Demonstration Project listed in 7a above, summarize the evaluation activity. If no evaluation results are available, be explicit as to the focus of the planned evaluation, and when it is anticipated to occur.  If the project has been completed during the Report Year, provide key findings and their significance.

NOTE:  Do not list patient service use data here.  Those data are reported in the GRECC Electronic Database.
· A. Delirium: Improving Recognition.

Progress: Data abstraction for delirium cases continues as well as review of the medical record for provider recognition of the condition and treatment.

· B. Using Caregivers to Facilitate Tai Chi for Demented Older Veterans.

Progress: Following IRB approval, and extensive recruiting, including regular screening of CPRS, training of the first cohort of six dyads of demented patients and their caregivers is underway.

· C. interRAI Assessment Tool in Home Based Primary Care Program
Progress: Concurrent evaluation of the first twenty HBPC patients revealed that the interRAI was well-received and not burdensome, and led to additional assessment findings and subsequent suggestions for interventions.


	c. New Clinical Models developed at your GRECC that were exported in the Report Year (list up to five examples, up to two lines each; provide name of new clinical model, name of VA or non-VA facility to which it was exported, and method of export, such as “Falls Clinic protocol sent to X VAMC”):


	8.  COLLABORATION ACTIVITY

	NOTE:  Increasingly, VACO is seeking to characterize the GRECCs as not only isolated programs of excellence, but also, as a group, a potent and effective system for investigating issues, demonstrating efficacy, and implementing change.  In order to assist the GEC office in building a resource set of examples of GRECCs working in complementary manners to advance their own goals and those of the Department, you asked to provide up to five (5) examples of collaborative activities you have underway with one or more GRECCs other than your own.  If possible, please try to include at least one Clinical Demonstration, one Education, and one Research example.  Be sure to specify the GRECC or GRECCs with whom you are collaborating; and a description, limited to 6 or fewer lines, of the collaborative activity.

	b. Current Year Activity Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from current year consultation, e.g., “Host VAMC instituted a Falls Clinic after consultation from GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):
· Through our collaboration with GECM we have offered the geriatric educational program “Functional Assessment of Older Adults: An Incremental Approach“ to all VISN 11 and VISN 10 CBOCs. 

· Currently, the GECM, the Ann Arbor VA GRECC, the Saginaw VAMC, the Battle Creek VAMC, the Detroit VAMC and VISN 10 are collaborating to address the educational need of geriatric training of VA personnel at out patient clinics and inpatient services.  This collaborative effort will develop a train-the-trainer program that will provide education for both staff and providers at VA facilities.

· James Fitzgerald, PhD, continues to serve on the expert panel for the Long-term Care Referral Tutorial being developed by Sheri Reder at the VA Puget Sound Health Care System
· Lona Mody MD and Suzanne Bradley MD are in conversations with Robert Bonomo MD at Cleveland GRECC and Robert Muder at Pittsburgh GRECC to initiate groundwork for conducting collaborative infection prevention studies in VA CLC.
· Neil Alexander MD gave an overview of the Ann Arbor GRECC and his research program, published in the Federal Practitioner as part of their GRECC Advances in Geriatrics Series  “Assessing and improving mobility in older adults. Federal Practitioner 2008;25:43-51.

· Neil Alexander MD had discussions with Elizabeth Clark MD, Clinical AD, Bronx VA GRECC regarding falls clinic protocols. 


	b. Previous Years’ Activities Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from previous years’ consultation to host VAMC or outreach to non-host facilities, where results were first realized in the current year.)
· Last year, 2006-2007, we provided the program to CBOCs in Muskegon, MI, Bloomington, IN, Terre Haute, IN, South Bend, IN, Muncie, IN, Grand Rapids, MI and Benton Harbor, MI.

· In 2005-2006, we provided the program to CBOCs in East Liverpool, OH, Pontiac, MI, Yale, MI and Lansing, MI.

· In 2004-2005, we provided this geriatric training to CBOCs located in Ann Arbor, MI, Jackson, MI, Toledo, OH, Traverse City, MI, Oscoda, MI, Gaylord, MI, Danville, IN, West Lafayette, IN, Decatur, IL, Springfield, IL, and Peoria, IL.
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