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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2007
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, 2006 through September 30, 2007.    

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: Baltimore GRECC

b. Location (facility, VISN):  Baltimore Veterans Affairs Medical Center, VA Maryland Health Care System, VISN 5

	2.  CONTACT PERSON

	a. Name: Andrew P. Goldberg, M.D.

b. Position: Director, Baltimore GRECC

c. Phone, e-mail: (410) 605-7183; agoldber@grecc.umaryland.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 Services 
	Rehabilitation

	Exercise, weight loss, lipid and glucose metabolism in obese veterans

Functional genomics, genetics and metabolism in aging veterans

Exercise rehabilitation and brain plasticity after stroke

Muscle and adipocyte biology in aging, obesity and CVD


	x
	
	
	

	Exercise, weight loss, and CVD risk factor modification

Treadmill exercise, neuromuscular function and metabolism in stroke 

Genes, lifestyle and CVD risk factors with aging


	
	x
	
	

	Exercise rehabilitation, quality of life and health outcomes in chronic stroke
	
	
	x
	

	Rehabilitation and tertiary prevention in chronic stroke and cardiovascular disease
	
	
	
	x


	4.  ADMINISTRATION

	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.   
· GRECC faculty educate and train MD fellows, residents, and students in geriatrics on inpatient and outpatient geriatric services in teaching conferences, GEM Unit, Home Based Primary Care, Geriatrics/Dementia Clinic, and the Baltimore Rehabilitation and Extended Care Center (BRECC).  GRECC MD’s attend on one general medical ward team, enhancing geriatric medical education for housestaff and students.  The GRECC has sensitized VAMHCS health professionals to the “geriatric imperative” for care of older veterans and its research and educational missions. The “VetFitness clinic” and the VAMC MOVE! Program provide education and treat CVD risk factors in veterans.  
· GRECC faculty serve on VAMHCS committees: Dr. Goldberg on the Executive  Committee of the Medical Center and the  Performances Measures Committee; Dr  Katzel chairs the VAMHCS R&D committee and is on the board of directors of the Baltimore Research Foundation; Dr. Sorkin is on the VA Information Security Committee; Dr. Shuldiner works with Chief of Diabetes Service to improve diabetic care; and Dr. Shaughnessy serves on the VA Human Subjects Research Subcommittee, and the Nursing Policy and Procedure Action Team. 
· The GRECC supports a 2 hr daily employee wellness exercise and nutrition education program in the Senior Exercise Rehabilitation Center (SERC) for outreach and education in preventive health practices. Attendance has increased during FY2007 to approximately 100 employees per week and ~4000 visits per year.

· GRECC faculty and A/O consulted in the design of a 12,000 ft2 Exercise & Robotics Research Building that will be built in FY09-11 on the campus of the BRECC and Loch Raven Community Based Outpatient Center (CBOC). This expands outreach and the conduct of translational clinical research utilizing GRECC & VA RR&D Exercise & Robotics interventions to improve health and function of Veterans with disabilities due to stroke and chronic conditions associated with aging.
· New GRECC collaborators in VA Mental Health (Drs. Kane & Cernich) have validated computerized cognitive assessments to assess brain function in soldiers and Veterans with traumatic brain injury in VA & DOD. GRECC investigators (Drs. Macko, Wittenberg) are partnered to test these instruments in older veterans disabled by stroke, and are funded to evaluate whether aerobic exercise can improve cognitive function in this population. 

	a. 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.   
· RR&D Exercise & Robotics Center works with GRECC to develop & disseminate new therapies to improve health, and function for disabled and aging Veterans. Funding for a new Exercise & Robotics Research Building at BRECC and Robotics Administrative Headquarters at BVAMC increases our resources to better disseminate these programs across the VISN, and attract a new Rehabilitation Clinical Service Chief. Dr. Macko leads the search committee for the VAMHCS Chief of Rehabilitation Medicine. 
· GRECC clinical teams led by Drs. May and Katzel, Dr. Colvin (BRECC), and Dr. Heuser (Director, G/LTC) provide clinical, hospice and palliative care to veterans.  GRECC faculty provide geriatric medicine training in long-term care, end-of-life care, geriatric psychiatry, and rehabilitation to fellows, residents, physicians’ assistants, nurses, health professional students, physical therapists, social workers, exercise physiology and psychology interns from local Universities and community colleges. 
· Dr. Heuser is the GRECC representative on the Geriatric Long Term Care Service Line Steering Committee, assists the managers of programs at Washington and Martinsburg with systems, environment of care, and program development.  Dr. Shaughnessy reviewed patient care programs at the BRECC as a member of the VISN organized external task force.

· GRECC accomplishments enhanced national recognition of VISN5 as Center of Excellence in geriatrics with renewal of the Claude D. Pepper Older Americans Independence Center Grant, award of a VA Special Fellowship in Geriatrics, and receipt of 2 Geriatric and 2 Neurology Resident positions from VA Academic Affairs that will enhance medical training in these high priority areas of care starting in 2007-2008.

· Dr. Shaughnessy serves on the VISN 5 Education Committee to develop programs for VA health professionals, staff, and students.

	GRECC Trend-Setting Innovations since October 1, 2001:  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. 

· Task-oriented training that combines motor learning with aerobic exercise improves fitness and walking even years after stroke. We show 81% of stroke patients have diabetes or impaired glucose tolerance (IGT), and that exercise training reverses IGT or diabetes in 58% of cases. This was presented at CDC and National Academy of Science as a new health model, and will help develop DHHS guidelines for physical activity in individuals with disabilities, that will be released in 2008.  (Drs. Macko, Hafer-Macko, Ryan, Sorkin, Ivey, Goldberg; 2003-).

· Obesity increases with aging due to inactivity, diet, and declines in muscle, metabolic rate, fat oxidation, and sex hormones.  Exercise training (AEX) with weight loss (WL) is more effective than WL alone because it increases energy expenditure, prevents age-related declines in muscle, fat oxidation and metabolism, and reduces visceral fat and cardiometabolic risk factors.  These metabolic changes may prevent subsequent weight regain (Goldberg, Ortmeyer, Ryan; 2004-).  
· Innovations in high-throughput genotyping process > 500,000 single nucleotide polymorphisms from DNA samples for genome-wide association analysis to identify candidate genes underlying diabetes, obesity, hypertension, stroke and osteoporosis.  GRECC researchers identify genes for these complex diseases and test these in studies of responses to lifestyle and pharmacological interventions to determine clinical relevance.  (Drs. Shuldiner,  Kittner, Sorkin, Goldberg, Katzel, Ryan, Prigeon;2004-)  

· In collaboration with Johns Hopkins, we developed the first functional MRI method to assess brain activation during knee movement in humans. This method showed treadmill training activates cortical and subcortical (deep brain) brain networks to improve walking, even years after stroke. Similarly, we show bilateral arm training improve function in hemiparetic (half-paralyzed) stroke patients by activating contra-lesional brain. Brain plasticity studies based on these advances are ongoing for both upper and lower extremity robotics studies.(Macko, Whitall, Forrester, McCombe-Waller, Hanley, Luft; 2003-)
· A cell culture model performs high throughput siRNA screening to discover genes involved in accumulating and regulating the lipid droplet compartment in liver cells.  This research has the potential to discover and identify new critical therapeutic targets for the prevention and treatment of obesity and lipodystrophy.  A confidential agreement was signed with Dharmacon (Fisher biosciences) to implement this research.  (Drs. Sztalyrd, Fried; 2006-).

	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. 
· Functional Compensation for Adipose Differentiation-related Protein (ADFP) by Tip47 in an ADFP Null Embryonic Cell Line.  Sztalryd C, Bell M, Lu X, Mertz P, Hickenbottom S, Chang BH-J, Chan L, Kimmel AR, Londos C. J Biological Chemistry 2006;45: 34341-48. 
 Ectopic fat accumulation in nonadipose tissues correlates with insulin resistance.  We evaluated the role of the lipid droplet-associated PAT protein family (perilipin, ADFP, and Tip47) in lipid biogenesis and metabolism.  In ADFP null cells Tip47 was the sole lipid droplet protein, but incubation with oleic acid formed lipid droplets similar to wild strain. Thus, Tip47 and ADFP are critical in the  formation and turnover of ectopic fat, and their pharmacologic modification could reduce ectopic fat accumulation and insulin resistance.

· Reduction in Midthigh Low-Density Muscle (LDM) with Aerobic Exercise Training and Weight Loss Impacts Glucose Tolerance in Older Men.  Prior SJ, Joseph LJ, Brandauer J, Katzel LI, Hagberg JM, Ryan AS. J Clin Endo Metab.2007:92:880-886.  
Exercise and weight loss (AEX+WL) decreased weight, intramyocellular lipid (LDM), subcutaneous and visceral abdominal fat (SAT,VAT) and plasma glucose levels (OGTT) more than AEX alone (P’s<.05) despite similar increases in VO2max in older sedentary men. Changes in LDM independently predicted changes in glucose, but  not insulin. Thus, AEX+WL by reducing LDM improves glucose tolerance in older sedentary people.  

· Feeding and Insulin Increase leptin Translation:Importance of the Leptin mRNA Untranslated Regions(UTRs.)  Lee M-J, Yang R-Z, Gong D-W, Fried SF. J Biological Chemistry 2007;282: 72-80.
  Metabolic labeling and polysome studies indicate feeding increases leptin translation through insulin.  Chimeric constructs show leptin 3”,5’ UTRs control leptin mRNA translation and stimulation by insulin.  Insulin’s effect on leptin  translation was greater than secretion; thus, leptin translation is the mechanism for the higher  tissue leptin content and release in fat from insulin-sensitive rats. Drugs that increase leptin production could affect the  development obesity and diabetes.

· Cardiovascular Risk in Survivors of Stroke.  Kopunek S, Michael K, Shaughnessy M, Resnick B, Nahm E-S, Whitall J, Goldberg AP, Macko RF.  J Preventive Medicine; 2007; 32(5):408-412.
  This study examines prevalence of modifiable risk factors in stroke survivors that come to GRECC for participation in exercise studies. Ninety nine percent of 364 community dwelling stroke patients had at least one suboptimally controlled risk factor, and 91% had two or more inadequately treated risk factors. These findings confirm that risk factors remain inadequately managed in stroke survivors and highlight the importance of optimal medical management plus exercise in this population. 

· Determinants of Walking Function after Stroke:  Differences by Deficit Severity.  Patterson SL, Forrester LW, Rodgers MM, Ryan AS, Ivey FM, Sorkin JD, Macko RF.  Arch Phys Med Rehabil 2007 88(1):115-119.  This study investigates the relationship of fitness and neurologic deficit severity to walking function after stroke. Results in 74 patients showed that walking capacity was strongly related to fitness levels, balance, and bilateral leg strength. Deficits in balance were the most important predictors of walking function in patients more severely affected, while fitness was the most important factor in those with milder deficits. These findings may allow us to better customize rehabilitation strategies to deficit profiles after stroke. 


	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. 
· Lipoprotein Genotype and Conserved Pathway for Exceptional Longevity in Humans.  Atzmon G, Rincon M, Schechter CB, Shuldiner AR, Lipton RB, Bergman A, Barzilai N. PLOS Biology 2006; 4:562-569.  Polymorphisms related to lipoproteins, APO A1, B and C-3, hypertension, insulin resistance and mortality were genotyped in Ashkenazi Jewish centenarians and offspring, and age-matched controls.  Homozygosity for APOC3-641C allele was 25% higher in centenarians and offspring than controls (p<.001), and associated with lower APOC3, favorable lipoproteins, less hypertension, greater insulin sensitivity, and a survival advantage (p<.0001).  This genotype may influence lifespan and provide targets for intervention.
· Endurance Exercise Training Raises High-Density Lipoprotein Cholesterol and Lowers Small Low-Density Lipoprotein and Very Low-Density Lipoprotein Independent of Body Fat Phenotypes in Older Men and Women.  Halverstadt A, Phares DA, Wilund KR, Goldberg AP, Hagberg JM. Metabolism 2007;56:444-45. 
 A 15% increase in VO2max with exercise training  lowered total cholesterol, triglycerides, and low-density cholesterol (p<.001) and increased HDL subfractions (p=0.02). There were decreases in large and small VLDL particles, total medium and very small LDL particles and increases in HDL particle size independent of diet, baseline lipids or changes in body fat.  Thus, exercise is effective in  reducing cardiovascular risk in older obese sedentary men and women.

· Human Visfatin Expression: Relationship to Insulin Sensitivity (Si), Intramyocellular Lipids (IMCL), and Inflammation.  Varma V, Yao-Borengasser A, Rasouli N, Bodles AM, Phanavanh B, Lee M-J, Starks T, Kern LM, Spencer HJ, McGehee RE, Fried SK, Kern, PA.  J Clin Endo Metab 2007; 92:666-672.  
Visfatin (VF) mRNA is the same in visceral and subcutaneous fat (VAT, SAT). VF VAT correlates positively with BMI, and VF SAT correlates negatively with BMI, IMCL and inflammatory markers (CD68, TNF(), and directly with Si. Plasma and muscle VF do not correlate with these variables, nor do insulin sensitizers change VF in SAT, muscle or plasma despite increasing Si.  Thus, VF is expressed in many tissues, but plasma levels do not reflect obesity, glucose tolerance, or insulin sensitivity.
· Does Having Children Extend Life Span? A Genealogical Study of Parity and Longevity in the Amish.  McArdle PF, Pollin TI, Connell JR, Sorkin JD, Agarwala R, Alejandro AS, Streeten EA, King TM, Shuldiner AR, Mitchell BD.  J Gerontol A Biol Sci Med Sc 2006; 61:90-95.  
This study investigates telomere length as a biomarker for aging in 900 Amish individuals aged 15-92 years. Telomere length strongly correlated with age (r=0.40; p<0.001) in men and women.  The association between telomere length in the offspring was stronger with paternal than maternal age.  These findings, in one of the largest family studies of human telomere length, support a strong link with life span consistent with a strong genetic influence. 
· The Consortium of E-learning in Geriatrics Instruction.  Ruiz JG, Teasdale TA, Hajjar I, Shaughnessy M, Mintzer MJ.  J Am Geriatr Soc 2007; 55(3):458-463.  
This paper describes activities of Consortium of E-Learning in Geriatrics Instruction (CELGI), a group dedicated to e-learning and innovative education technology.  Its members represented medical and nursing schools, Department of Veterans Affairs, long-term care facilities and associated institutions.  CELGI focuses on formulating guidelines, producing e-learning products, and evaluating effects of learning materials. This is proposed as a benchmark for valid e-learning throughout medical education.    


	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.)
· Reshaping Exercise Habits and Beliefs (REHAB) is an educational/motivational program designed to use Social Cognitive Theory principles to educate stroke survivors about the benefits of home-based exercise and motivate them to sustain physical activity in the home/community following discharge from inpatient rehabilitation.  Each participant is given a progressive walking prescription, along with “homework” customized according to specific neurological deficit profiles that are monitored weekly for 3 months.

· Drs. Sorkin and Katzel provide teaching to medical and graduate students in research ethics and the conduct of clinical research.  They have instituted mock IRB reviews for researchers from the VA and UMB campus evaluating protocols for research in humans.  Mock IRBs were effective as a training tool at the John A Hartford Foundation institute for nurses with no previous experience with human IRB reviews who attended the NIA Summer Institute on Aging Research.   Mock IRBs will be used as a teaching model for future IRB and research training at this national conference.

· Drs. Katzel, Goldberg and Ryan, GRECC staff, and Dr. Steinle from the Clinical Research Nutrition Unit designed and implemented a novel 4th year medical student elective in Nutrition, Obesity and Physical Activity.  Thirty-two students come to the GRECC each year to receive training in nutrition, exercise testing and training and to provide counseling in lifestyle modification to veterans for high CVD risk veterans.
· GRECC investigators (Drs. Macko, Shaughnessy) have developed a collaborative educational program with University of Maryland, Baltimore County (UMBC) training undergraduates and graduate students in Medical Anthropology and Sociology to study models of exercise in aging and disability in the setting of the GRECC and Exercise and Robotics Center, and the extension of exercise models to the community. 

· Dr. Katzel assisted in the design and implementation of a brown bag lunch seminar series co-sponsored by the UMB Human Research Protection Office on research ethics, good clinical practice guidelines and implementation practices.  Unlike other training that focuses on the investigators, 20 study coordinators and research staff meet quarterly to discuss topics relevant to the safe and successful conduct of clinical investigation.
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.
· Dr. Shaughnessy serves on the planning committee for the GRECC Audioconference Geriatrics Series that features research and clinical updates with available CME for VA and non-VA employees.  An audioconference  broadcast from Baltimore in November, 2006 featured Dr. Richard Macko discussing updates in Stroke Rehabilitation and  welcomed 41 participants, all of whom rated the presentation highly. These audioconferences will be stored in the EES database indefinitely for ongoing age specific competency education.

· GRECC collaborators in Mental Health (Drs. Kane & Cernich) have validated a computerized cognitive assessment instrument in the clinical assessment of soldiers and Veterans with traumatic brain injury (TBI). They work with a national task force to disseminate this in VA & DOD. New studies suggest that like TBI, more than half of stroke survivors have impaired cognitive function. GRECC Investigators have partnered to test these computerized instruments in older veterans with “brain injury” due to stroke. 
· The previously reported collaboration with community-based stroke researchers in Tuscany has resulted in a recent launch of an educational/exercise program for chronic stroke survivors that translates stroke exercise research from our laboratory setting to senior centers in Howard County, Maryland.  Following demonstration of the feasibility of the program, we will be implementing similar programs in local VFW posts in Baltimore City and Baltimore County.

· Dr. Shaughnessy presented the module entitled “Early Recognition of Acute Illness in the Extended Care Setting”.  It was placed on the VAMHCS website and inservices conducted for staff of VAMHCS extended care units to identify behavioral, cognitive and functional changes and expedite team assessment and treatment.  Educational efforts were well received and reports generated in CPRS are being monitored for targeted recognition, assessment and follow up of at risk residents.  This work will be presented in GRECC symposia at GSA, 2006 and AGS, 2007.

· The Reshaping Exercise and Beliefs program has been translated into community-based programs for rehabilitation of stroke patients just discharged from rehabilitation inpatient care facilities.  

c. Educational programs offered by your GRECC during the report year that were evaluated for impact, as described in http://vaww1.va.gov/grecc/docs/2007Measuresinstructions102506.doc  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 evaluation, including in your description of the latter the evaluation methodology, findings, and conclusions.   Limit your description of each intervention and its evaluation to one-half page.
· The national GRECC audioteleconference “Role for Exercise and Risk Factor Modification after Stroke” presented by Dr. Richard Macko  captured 41 participants on the initial call with 22 participants for the re-broadcast the following day.  The GRECC audioconference series at the time was relatively new, and attendance has increased significantly for subsequent conferences.  The conference summarized the state of the science on the influence of co-morbidities on cardiovascular risk, the importance of secondary prevention of stroke and the role of exercise training in risk factor modification.  The evaluation mechanism used was standard for all EES inservices.  EES has not released data from evaluations, however, the comments from participants suggested that the audioconference was well-received.

· The GRECC-sponsored University of Maryland Aging Research and Women's Health Research Poster Day attracted approximately 90 attendees to view 35 posters describing research and clinical programs on aging and women's health representing the Baltimore VA and UMB health professional schools.  The Keynote speaker was Barbara Sherwin, PhD James McGill Professor and CIHR Distinguished Scientist Gill University and her address was entitled “Estrogen and Cognition in Women: An Attempt to Resolve the Controversy.”   A brief standard Kirkpatrick Level 1 evaluation revealed that all participants attending rated the event very good to excellent.

	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.
· MOVE! (ongoing): The GRECC was one of the 17 VHA pilot sites for the Managing Overweight and or Obesity for Veterans Everywhere (MOVE!) standardized multidisciplinary and individualized weight management program.  This pilot study has been completed and has led to the implementation of Vet Fitness, a program that includes MOVE!.  MOVE! has been adapted for veterans with serious mental illness and implemented in a VA HSR&D Merit Review in collaboration with the Baltimore MIRECC.  
· Vet Fitness (ongoing): This CDP is designed to improve the management of cardiovascular disease risk factors in older veterans referred after admission to the BVAMC for acute coronary syndrome, or in older outpatients that have suboptimal control of their CVD risk factors.  The intervention employs a multidisciplinary approach for medication/lifestyle optimization.  A new telehealth management approach has been added (virtual lipid clinic) to improve compliance with treatment guidelines. 
· Virtual Lipid Clinic (new): We have developed and pilot-tested a telephone-based hyperlipidemia management program in the primary care clinics that focuses on Veterans with CHD and diabetes with poorly controlled hyperlipidemia. These patients are identified with the assistance of VAMHCS IRM using a computerized algorithm, and contacted by phone and changes were made in medications, blood work was ordered, and patients counseled on therapeutic lifestyle changes and MOVE!.
· Geriatric Assessment Clinic (GAC) (Ongoing): The GAC focuses on the medical characterization and assessment of CVD risk factors in subjects volunteering for GRECC research studies.  The GAC has led to a number of ongoing studies such as GETFIT that focuses on medical comorbidity and function in older adults with HIV and implementation of a new CDP, Aging, health and functional performance.
· Stroke Treadmill Exercise Prescriptions (STEPs): GRECC exercise research models to improve health and function after stroke are being translated into clinical demonstration projects by optimizing training protocols for export to other VA sites. STEPS determines the optimal exercise training formula by comparing low vs. high intensity treadmill aerobic training on fitness and gait function, based on our new data that stroke patients tolerate high intensity training, and this is most effective.   
· Exercise in Parkinson’s Disease (PD): Based on GRECC exercise research studies in stroke, we developed a M. J. Fox funded study investigating effects of low vs. high intensity treadmill training vs. resistive training on mobility, fitness, and disease specific motor outcomes in PD. Results of this initial randomized study will guide the design of future exercise clinical demonstration projects to improve long-term health and function outcomes in Veterans with mobility impairments due to PD.
· Aging, health and functional performance (ongoing): This CDP co-sponsored by the University of Maryland Pepper Center examines the inter-relationships of aging, lifestyle and comorbid medical disease on functional performance in older veterans.  The functional domains include strength, balance, fitness as well as motor control and neurocognition.  Evaluations are being performed in older adults with stroke, chronic kidney disease, peripheral vascular disease, CHF and hip fracture. 


	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.

· The MOVE! CDP enrolled 55 older, obese (BMI 34.6 kg/m2) veterans, and its successor ALIVE has enrolled 31 subjects.  Baseline characteristics of the first 31 subjects enrolled in ALIVE include a BMI/waist circumference of 32.1 +/- 2.9 kg/m^2 and 105.5 +/- 8.6 cm. Their lipids were similarly suboptimal with average total cholesterol, triglyceride and HDL-C of 198 +/- 33, 104 +/- 47 and 41+/-10 mg/dl, respectively. We continue to enroll subjects into the protocol for participation in  lifestyle exercise and weight loss interventions.
· Vet Fitness: Over the past year, approximately 200 additional veterans were enrolled in this CDP. Cumulatively 438 veterans (mean age 64) have been enrolled in this CDP.   In the diabetic patients, baseline mean Hgb A1c was 8.1%, which is not unexpected given that suboptimal control of diabetes was an indication for referral to this CDP. With intervention, HgbA1c was lowered by 14% to 7.5%,  LDL decreased by -11%, and systolic blood pressure decreased by 9 %.

· Geriatric Assessment Clinic (GAC): In FY07 ~400 subjects have had their CVD risk factors assessed in the GAC. In an analysis of ~125 subjects that have participated in GRECC weight loss and exercise studies, with intervention, weight decreased by 9kg, total cholesterol by 19 mg/dl, triglycerides by 12 mg/dl, HDL increased by 3 mg/dl, systolic blood pressure decreased by 11 mm Hg, and diastolic blood pressure decreased by 3 mm Hg. 
· Virtual lipid clinic (new): To date, >50 veterans with suboptimally controlled hyperlipidemia at high risk for recurrent CVD events were identified and contacted via the nurse practitioner for telehealth management.  Greater than 90% agreed to participate in the virtual clinic.  The nurse practitioner adjusted medications with >80% of the veterans reaching their target lipid goal.  A VA Merit HSR&D grant was submitted to expand this intervention but was not funded. The grant will be resubmitted. 
·  Stroke Treadmill Exercise Prescriptions (STEPs): In 26 patients’ preliminary data show that high intensity training produces a 39% increase in V02 peak, the highest fitness gain ever reported in a chronic stroke population. The fitness gains are associated with improvements in insulin sensitivity. This could establish the training prescription approach for future multi-site studies to improve fitness and health for Veterans disabled by stroke. (Macko, Ivey, Goldberg, Ryan, Hafer-Macko, Sorkin 2006-2010)
· Exercise in Parkinson’s Disease: Our pilot study in a small cohort of individuals with advanced PD suggests that 3 months of treadmill exercise may improve PD specific outcomes (Unified PD Rating Scale Scores, P<0.05), peak ambulatory workload capacity by 26% (P<0.02), and increases free-living (48 hour) daily step activity by 29% (P=0.1). In the ongoing randomized study, we have exceeded enrollment goals (N=20 entered), and the study has attracted local and national television media. (Macko, Katzel, Ivey, Sorkin, Shulman, 2007-2010)
· Aging Health and Functional Performance: Preliminary results demonstrate that older adults with chronic kidney disease, peripheral vascular disease, CHF and stroke all have on average impairments in peak aerobic capacity 40-50% below age-matched healthy older adults. Impairments in submaximal exercise capacity indexed by six minute walk distance in these populations were more variable and were most marked in the hemiparetic stroke patients and peripheral vascular disease patients.

	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”):
· Adaptive Physical Activity programs (APA) for chronic stroke survivors developed in consultation with GRECC are being expanded in Italy, as part of a public community health model. (Macko, Stuart)

· APA for stroke survivors has been started in Howard County Maryland Senior Centers as a pilot feasibility study. (Macko, Shaughnessy, Ivey, Stuart, Normandt) 
· Studies of brain plasticity have been added as a supplemental Merit Award to the VA Cooperative Upper Extremity Robotics Studies in collaboration with Gainesville, West Haven and Seattle VA’s. (Dr. Wittenberg).


	8.  CONSULTATION AND OUTREACH

	NOTE:  Consultation = GRECC staff going to sites within host VAMC or having those staff come to the GRECC, to assist in development of research, education or clinical programs at those sites.  Outreach = GRECC staff going to non-host VAMC facilities or having those staff come to the GRECC (in person or by video or other technology) to assist in development of research, education or clinical programs at those sites. 

	a. 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) Let’s indicate whether outreach or consultation.

Consultation

· GRECC consultation resulted in establishing a safety committee for VA Center of Excellence in Exercise and Robotics. (Katzel, Shaughnessy, Normandt)

· Collaboration with VAMHCS external affairs office resulted in development of a TV show on Exercise and Diet for Seniors which was broadcast on local cable access channels for 3 months. (Blumenthal, Mastella)

· Consultation to the host VA Office of Research resulted in development of a survey assessing Veterans attitudes toward participation in research.  (Shaughnessy, Katzel)

· Nurse consultation with the VAMHCS Falls Committee workgroup to draft an evidence-based updated falls prevention policy consistent with VANOD recommendations.  (Shaughnessy)
Outreach

· Collaboration in multicenter VA Cooperative phase II trial “Robotic Assisted Upper-Limb Neurorehabilitation in Stroke Patients” assesses robot-assisted therapy for veterans disabled by stroke.  (Drs. Wittenberg, Bever, Whitall; 2006-2009), and with MIT Robotics Program to develop a programmable Anklebot to improve leg function in Veterans disabled by stroke. (Forrester, Macko, Bever, Roy; 2004-). 

· GRECC staff consulted with the Veterans Aging Cohort Study (VACS) steering committee (Dr. Justice, West Haven, VA, PI) on methods to analyze medical comorbidity data, resulting in a presentation for the Infectious Disease Society of America annual meeting. (Oursler, Katzel, Sorkin)
· GRECC collaborates with the Minneapolis and other GRECCs in a  double -blind ,placebo controlled trial to assess the  efficacy of  adding alpha-tocopherol, memantine and the combination in  the treatment  of cognitive  and  functional declines in veterans with mild  to moderate  stage  Alzheimer's  Disease taking  an acetyl cholinesterase inhibitor (AchEI). (Loreck, May, Katzel).
· GRECC investigators consulted with Dr. Zondermann at the Gerontology Research Center on neuroimaging study in the Healthy Aging in Diversity Across the Age Span (HANDLS) population. (Katzel, Seliger, Waldstein)

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.)

· Consultation with Italian Health Authority and Howard County Office on Aging led to development of current Stroke Adaptive Physical Activity pilot educational/research program.

· Evidence-Based practice Conference co -sponsored by VAMHCS and UMB School of Nursing led to development of a standing VAMHCS Nursing Evidence Based Practice Subcommittee.

· The GRECC symposium on geriatric emergency care resulted in an ongoing collaboration and a joint application with the ER staff for a Hartford educational grant. Digital tape of the symposium remains available for meeting age-specific competency education requirements.

· The Human Research Protection Office of UMB has implemented quarterly training sessions in research ethics and good clinical practice for all new researchers and research staff at the VAMHCS and UMB.
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