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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: 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

	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.  
· GRECC faculty are on VAMHCS committees: 1) Dr. Goldberg- Executive Committee of the Medical Center, Performances Measures Committee, MOVE! Leadership Committee; Dr  Katzel- chair R&D committee, Baltimore Research Foundation Board; Dr. Sorkin- R&D Committee; Dr. Hafer Macko-R&D Grant Review Sub-Committee; Dr. Shuldiner- oversees Chief of Diabetes Service; Dr. Shaughnessy- Human Subjects Research Subcommittee, Nursing Policy and Procedure Action Team; and 5 faculty serve on UMB-VA R&D/IRB.
· Dr. Marianne Shaughnessy co-chairs the Evidence Based Practice Subcommittee for the VA Nursing Practice Council that implements clinical practice improvement for patient care and obtaining magnet certification.
· Kathleen Brandt, BS, RN, Nurse Manager of the GRECC, leads the VAMHCS Nursing Professional Standards Board, which is responsible for reviewing new hires and annual proficiencies.
· Dr. Katzel, as Chair R&D led research compliance office of the VAMHCS in submission of an application to the Association for the Accreditation of Human Research Protection Programs (AAHRPP) for the accreditation of the human research program; outcome is expected December 2008. Dr. Katzel chaired a VAMHCS root cause analysis on the oversight of animal research in preparation for an ORO review that resulted in changes in policies and procedures in VA animal research. 
· The GRECC provides the faculty members to attend on one of the general medical services at the host VAMC.  In addition to supervising the medical care of these hospitalized patients, the GRECC faculty provides education in Geriatric Medicine to the medical residents and students.  The GRECC also sponsors the Geriatric Medicine Fellowship Program, which provides service to the medical center through Geriatric Medicine Consultations, Geriatrics/Dementia Clinic, Geriatric Primary Care Clinic and the Geriatric Evaluation and Management Unit.
· 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 FY2008 to approximately 100 employees per week and ~4000 visits per year.

	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.  
· VA Rehabilitation Research & Development (RR&D) Maryland Exercise & Robotics Center of Excellence works with GRECC to develop & disseminate new therapies to improve health, and function for disabled and aging Veterans. This includes plans to establish an Exercise Research Center at Washington VA supporting GRECC collaborations on exercise studies in stroke patients across the VISN. 
· Dr. Mark Heuser is the GRECC representative on the VISN5 Veteran Hospice Partnership in Maryland which coordinates hospice care for veterans in the local community.  For this reporting period, there were over 180 veterans helped and according to the Hospice Family Bereavement Survey, patient satisfaction with the program is excellent. 

· 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, 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, and receipt of a Diabetes Research And Training Center to study diabetes. 

· Dr. Heuser serves on the VISN GLTC Leadership Committee which plans VISN wide programs and improvements in LTC.  A matching grant between the Weinberg Foundation and the VA funded a “Wander Garden”, which is a secure area at the BRECC for veterans to safely walk outdoors.  Dr. Heuser has also played a role in upgrading physical therapy space at Loch Raven and Perry Point for the rehabilitation of LTC residents.  

· GRECC clinical teams led by Drs. Hoesch (BRECC), Dr. Colvin (Perry Point), 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. 


	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.  
· Treadmill training (TM) that combines motor learning with aerobic exercise improves fitness and walking function in chronic stroke patients. 75% of stroke patients had impaired glucose tolerance (IGT) or type 2 diabetes mellitus (T2DM), and 6 months of TM reversed IGT and T2DM in 58% of cases. TM also activated subcortical brain networks that predict improved walking function and bilateral arm training improved function in hemiparetic (half-paralyzed) stroke patients by activating contra-lesional brain areas. (Drs. Macko, Hafer-Macko, Ryan, Sorkin, Ivey, Luft, Hanley, Goldberg; (2005-).
· 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; 2005-).  

· 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;2004-)  

· 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.  (Drs. Sztalryd, Fried; 2006-).
· The Muscle Biology Lab 1) implemented primary muscle culture biology to study  insulin-stimulated signaling pathways, inflammatory cytokines and adipocyte co-incubation, 2) validated amplified RNA for reverse transcriptase to cDNA, 3) introduced lyophilization and micro-dissection of muscle samples to separate muscle from fat and connective tissue, 4) purchased a Roche 480 LightCycler to permit real-time RT-PCR on larger numbers of smaller tissue samples.(Drs. Hafer-Macko, Ryan, Ortmeyer;2008-)

	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. *Shared 1st authors
· Bell, M., Wang, H. Chen, H., McClenithan, J., Gong, D., Yang, R. Yu, D., Fried, S., Quon, M., Londos, C., Sztalryd, C. Consequences of Lipid Droplet Coat Protein Downregulation in Liver Cells. Abnormal Lipid Droplet Metabolism and Induction of Insulin Resistance. Diabetes. 2008; 57(8):2037-2045. 
Intracellular lipid droplets (LDs) in non-adipose tissues (AT) are associated with insulin resistance (IR). Hypothesis: perilipin, adipose differentiation-related protein, tail interacting protein Tip47 (PAT proteins) modulate LD metabolism and IR. Cells lacking PAT proteins had larger LD size, lower LD number, increased lipolysis and AT triglyceride lipase at the LD surface causing IR((PDK-1 and PI3-kinase,(IRS-1 phosphorylatyion).  Thus, deficient PAT proteins relative to ectopic fat increase LDs and contribute to IR.  

· Rampersaud, E., Damcott, C., Fu, M., Shen, H., McArdle, P., Shi, X., Shelton, J., Yin, J., Chang, Y-P., Ott, S., Zhang, L., Zhao, Y., Mitchell, B., O’Connell, J., Shuldiner, A.  Identification of Novel Candidate Genes for Type 2 Diabetes From a Genome-Wide Association Scan in the Old Order Amish. Evidence for Replication From Diabetes-Related Quantitative Traits and From Independent Populations.  Diabetes. 2007; 56(12): 3053-3062
A genome-wide association scan (GWAS) in Old Order Amish identified type 2 diabetes (T2DM) susceptibility genes. Of 1,093 associated SNPs at p<0.01, strong associations existed with SNPs in the growth factor receptor bound protein 10 (Grb10), an adaptor protein regulating insulin signaling.  67 SNPs strongly associated with OGTT glucose area traits in non-diabetics, and 80 in T2DM. This GWAS approach identified several gene variants associated with T2DM that warrant further longitudinal study to assess affect on subsequent glucose intolerance.

· Ivey, F., Ryan, A., Hafer-Macko, C., Goldberg, A., Macko, R.  Treadmill aerobic training improves glucose tolerance and indices of insulin sensitivity in disabled stroke survivors: A preliminary report. Stroke. 2007; 38(10):2752-2758. 
Impaired glucose tolerance (IGT) and diabetes predict 2-3 fold increased recurrent stroke risk.  We randomized 46 stroke patients to 6 months treadmill aerobic training (T-EX) or stretching exercises (control) and found T-EX reduced insulin response (P<0.01) and for IGT & diabetic patients, improved oral glucose tolerance response (P<0.05), This  reversed diabetic classification in 58% of cases.  Thus, T-EX may prevent and reverse diabetes, potentially reducing risk for recurrent stroke.

· Luft*, A., Macko*, R., Forrester, L., Villagra, F., Ivey, F., Sorkin, J., Whitall, J., McCombe-Waller, S., Katzel, L., Goldberg, A., Hanley, D. Treadmill exercise activates subcortical neural networks and improves walking after stroke: a randomized controlled trial. Stroke. 2008 Aug 28; [Epub ahead of print
Most stroke patients have neurologic deficits long after usual rehabilitation care ends. This study tests the hypothesis that treadmill exercise (T-EX) improves walking in stroke patients by inducing brain plasticity. T-EX improved walking (P<0.05) and this was linked to activation in deep brain regions, even years post-stroke. Thus, stroke deficits are not immutable; the time window for task-repetitive exercise-mediated brain plasticity to improve walking function remains open.

· McKenzie, M., Yu, S., Macko, R., McLenithan, J., Hafer-Macko, C. Human Genome Comparison of Paretic and Non-Paretic Vastus Lateralis Muscle in Hemiparetic Stroke. J Rehabilitation Research and Development. 2008; 45(2):273-281. 

Most clinicians consider that stroke affects only the brain. Yet, hemiparetic stroke (half-paralysis) also has dramatic affects on muscle. We used a human genome array to survey for differences in gene expression between paralyzed and non-affected thigh muscle. There are 116 genes with different expression in paralyzed muscle that could propagate weakness, anaerobic metabolism, inflammation, and a predilection toward diabetes. Stroke is not all in the head; it is also in the muscle and alters metabolism.


	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. *Shared 1st authors.
· Kottgan, A., Swang, S., Rampersaud, E., Coresh, J., North, K., Pankow, J., Meige, J., Florez, J., Parsa, A., Levy, D., Boerwinkle, E., Shuldiner, A.,  Fox, C., Kao, W.  TCF7L2 Variants Associate with CKD Progression and Renal Function in Population-Based Cohorts. Journal of the American Society of Nephrology. 2008; 19(10):989-999.
Hypothesis: Diabetes-associated variants in the transcription factor 7-like 2 (TCF7L2) gene are associated with chronic kidney disease (CKD) progression. TCF7L2 alleles in Atherosclerosis Risk in Community Study, Framingham Heart Offspring Cohort, and Old Order Amish associated with lower GFR (P=0.01) and higher cystatin (P=0.004), not albuminuria overall and among non-diabetics with hazard ratios of 1.17 in whites and 1.2 in blacks. Thus, TCF7L2 variants associate with kidney dysfunction or progression, specifically in non-diabetics.

· Rampersaud, E., Mitchell, B., Pollin, T., Fu, M., Shen, H., O’Connell, J., Cucharme, J., Hines, S., Sack, P., Naglieri, R., Shuldiner, A., Snitker, S., Physical Activity and the Association of Common FTO Gene Variants with Body Mass Index and Obesity. Archives of Internal Medicine. 2008; 168(16):1971-1797. 
Fat mass and obesity associated (FTO) variants are associated with obesity. In Older Order Amish 26 FTO SNPs were associated with BMI (P=0.0004 to 0.04).Stratified analysis showed effects of  rs186 1868 SNP are restricted to subjects with low sex-and age-adjusted physical activity (P<0.001), not those with above average physical activity scores. The significant genotype x physical activity interaction (P=0.01) confirms physical activity is important in public health efforts to combat obesity, particularly in genetically susceptible individuals.

· Rampersaud, E., Bielak, L., Parsa, A., Shen, H., Post, W., Ryan, K., Donnelly, P., Rumberger, J., Sheedy, P., Peyser, P., Shuldiner, A., Mitchell, B. The Association of Coronary Artery Calcification and Carotid Artery Intima-Media Thickness With Distinct, Traditional Coronary Artery Disease Risk Factors in Asymptomatic Adults. American Journal of Epidemiology. 2008 Sep 19; [Epub ahead of print].  
The associations among coronary artery disease (CAD) risk factors, coronary calcification (CAC) and carotid artery intima-media thickness (CIMT) with shared genetic and environmental factors were characterized in Older Order Amish.  Heritability for CAC and CIMT was 0.42 (P<0.0001) and 0.29 (P=0.003); CAC quantity and CIMT correlated (p=0.003), but did not share genetic or environmental factors.  CAC quantity correlated with lipids, and CIMT with waist. Thus, similar genes influence variation in CAC, while different genes affect variation in CIMT.
· Atzmon, G., Pollin, T., Crandall, J., Tanner, K., Schechter, C., Scherer, P., Rincon, M., Siegel, G., Katz, M., Lipton, R., Shuldiner, A., Barzilai, N. Adiponectin Levels and Genotype:  A Potential Regulator of Life Span in Humans. Journals of Gerontology A Biological Sciences. 2008; 63(5):447-453
Hypothesis: Adiponectin (ADN), a fat derived peptide that protects against insulin resistance, diabetes and atherosclerosis may be a candidate gene for longevity. ADN levels were higher in subjects>95yrs (P<0.01) independent of BMI and sex, and higher in offspring of elderly than controls (p<0.02).Two ADN gene variants (ADIPOQ) were over-represented in long-lived men and associated with high ADN levels in men and women. This suggests ADN gene and levels may promote longevity by increasing ADN secretion and/or production.
· Macko*, R.,  Benvenuti*, F., Stanhope, S., Macellari, V., Taviani, A., Nesi, B., Weinrich, M., Stuart, M. Adaptive Physical Activity Improves Mobility Function and Quality of Life in Chronic Hemiparesis.  J Rehabilitation Research and Development. 2008; 45(2):323-328. 
Strategies are needed to improve basic mobility and activities of daily living (ADL) for chronic stroke survivors. In Italy, we tested a 2-month Adaptive Physical Activity (APA) class in twenty older chronic stroke patients and found improved Berg Balance ( 9pts, P=0.001), 6-minute walk (25%,P<0.001), and Barthel Index (P<0.001). APA has potential to improve gait, balance, and basic ADL profiles, and is now imported and funded  for more rigorous testing by GRECC in Maryland Senior Centers and a VFW.
· Zhang, L., Butler, A., Sun, C., Sahgal, V., Wittenberg, G., Yu, G., Fractal dimension assessment of brain white matter structural complexity post-stroke in relation to upper extremity motor function. Brain Research.2008 Sep; 1228:229-240. 
Altered brain white matter (WM) integrity is linked to advancing age and dementia. We used MRI fractional dimension (FD) analyses as a novel method to quantify brain WM complexity and found increased FD in the unaffected brain hemisphere strongly predicts upper extremity motor function post-stroke. This suggests FD analyses is a sensitive predictor of WM re-organization, which may be one mechanism contributing to UE recovery after stroke.


	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.)
· 
The Baltimore GRECC partnered with UMB Geriatrics and Gerontology Education and Research Program (GGEAR) and the Johns Hopkins Geriatric Education Center (GEC) to develop two videos for our new website (http://geri-ed.umaryland.edu/).  These short videos update health care professionals on topics relevant to older adults.  The first video "Management of Pharmaceuticals in Assisted Living Settings" will be edited/posted shortly. The second "Exercise and Healthy Aging" is in development.

· 
Geriatric Grand Rounds, previously coordinated by G/LTC service line, is now organized by GRECC.   It covers topics relevant and necessary to the care of older adults. Attendance averages approximately 30/session (VA health providers, residents interns and medical students), and is evaluated by the participants for meeting learning objectives.
· The GRECC procured funds for a live webcast Geriatric Symposium in FY 09, "The Future of Geriatric Rehabilitation Care in Hip Fracture and Stroke, scheduled for 1-23-09.  This is the first time the Baltimore GRECC has attempted a live webcast symposium that will be open to VA and non-VA participants nationwide.  
· GRECC and Exercise and Robotics Center Investigators (Drs. Wittenberg, Macko, Forrester) have developed a collaborative educational program with University of Maryland, College Park Department of Mechanical Engineering and University of Maryland School of Medicine, Depts. Of Neurology and Physical Therapy to train undergraduates, graduate students and clinicians in Robotics Engineering and Technology in Rehabilitation and Aging.


	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.
· The Geri-Ed website, housed at the University of Maryland GGEAR, was developed by GRECC and UMB Gerontology faculty in 2008 under a subcontract with JHU GEC.  The site contains information regarding gerontology educational events, geriatric assessment tools, links to related sites and will feature video productions for providers in assisted living and other settings.

· GRECC employees worked with the Office of Public Affairs to develop an educational video describing GRECC research and clinical activities for broadcast on local cable access.  The video program: "Senior Exercise and Nutritional Programs" featured GRECC staff and faculty. 
· “Healthy Aging” is a quarterly newsletter for older veterans, GRECC research participants and the community. The newsletter provides information on preventive therapies for CVD risk, lifestyle tips related to physical activity and healthy eating, and current clinical research programs available through the GRECC. Each quarter, we distribute more than 500 copies of the newsletter at community events, in the GRECC, and at the Baltimore VA.  

· The Baltimore GRECC delivers a series of portable educational programs at community-based health fairs, churches, hospital-based support groups and other locations.  These educational programs utilize a standardized exercise and nutrition (AHA based) curriculum to educate older adults about CVD risk and healthy lifestyle.


	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 “FY08 Instructions” 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.
· On August, 28 2008, the Baltimore GRECC in collaboration with the VAMHCS ACOS of Education, sponsored day long VAMHCS-wide symposium entitled “Weight No Longer:  Evidence-based treatment options for obesity". Seventy-one VAMHCS attendees rated the conference highly, with  >90% reporting conference objectives were met.  Follow up evaluation is pending at end November 2008.

· In October, 2007, Dr. Andrew Goldberg delivered a GRECC National Audioconference entitled "Treatment of Type 2 Diabetes in the Elderly: Lessons from the Diabetes Primary Prevention Trial". We have been unsuccessful in securing evaluations from EES for this educational endeavor.  We plan to avoid this problem in the future by administering and analyzing our own evaluations from all GRECC educational programs.
 

	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. 
· FLEX (new): This new CDP supported by the GRECC in conjunction with an NIH K23 to Dr. Oursler, determines whether aerobic exercise training can improve skeletal muscle dysfunction and reduced aerobic capacity in older HIV-infected veterans. Main outcome measures include the effect of training on: a) aerobic capacity; b) functional performance; c) skeletal muscle mass and oxidative function; and d) quadriceps maximum contractive force and specific force.
· 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 metabolic syndrome, stroke, chronic kidney disease, peripheral vascular disease, CHF as well as healthy veterans. 
· Stroke Treadmill Exercise Prescriptions (STEPs) (Ongoing): 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. 
· 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, and a new larger MOVE! CDP in the VAMHCS.  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.  

· Exercise in Parkinson’s Disease (PD) (Ongoing): Based on GRECC exercise research studies in stroke, in collaboration with Neurology, 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.
· 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 FLEX that focuses on medical comorbidity and function in older adults with HIV and implementation of a new CDP, Aging, health and functional performance. 

	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.

· FLEX (new): Enrollment into the 16 week randomized aerobic exercise intervention trial began in 12/07. Sixty-three potential participants (50+yrs, HIV-infected, on antiretroviral therapy) have been identified, 29 provided written informed consent, and 15 underwent screening procedures. Nine veterans (mean age 58, range 50 to 69 years) have been randomized to exercise intervention or control group, and 7 have completed the 6 month assessments.
· Aging Health and Functional Performance: This CDP enrolls healthy volunteers as well a subjects with a wide range of medical comorbitidies.  In preliminary studies, the distance covered during the 6-minute walk strongly correlated with aerobic capacity (r=0.7) and self-selected gait speed (r=0.7). Daily physical activity quantified by the step activity monitor (SAM) correlated strongly with aerobic capacity (r=0.71) and with usual gait speed (r=0.69). Additional assessments of vascular health and endothelial function will be added in the next year.

· Stroke Treadmill Exercise Prescriptions (STEPs):  In 36 patients’ preliminary data show high intensity training (HI-TM) is well tolerated and produces much greater gains in cardiovascular fitness for older stroke patients than low aerobic intensity TM (40% vs. 12% increase in V02 peak, P<0.002), remarkably restoring 40% of the fitness levels back toward normal.  The fitness gains are associated with improvements in insulin sensitivity. This has established the optimizing training prescription for larger exercise studies to improve fitness and health for Veterans disabled by stroke. MOVE!:  We enrolled 72 older, overweight-obese individuals (BMI 37.0 ( 6.2), high-risk veterans with sub-optimally controlled CAD risk factors. Of the first 18 veterans who completed, the average weight lost was 6 lbs (p=0.01), with an 11% decrease in BP (p<0.001), and clinically meaningful 13% decreases in TG,  4% decline in LDL, and a 3% increase in HDL. Working with the VAMCHS COS, we plan on enrolling 5,000 high risk overweight and obese veterans from primary care, and subspecialty clinics into this CDP.
· Exercise in Parkinson’s Disease: To date, 53 subjects have been enrolled, and 30 have completed the 3 month intervention. The mean baseline VO2 peak is 24 ml/kg/min, which is substantially higher than the subjects in the pilot study and may represent a self-selection bias of healthy subjects into this center-based exercise program.   Inter-test coefficient of variation for repeat assessment of peak VO2 was+/- 6% (N=21) Recruitment is continuing with study completion anticipated in 2010. 
· Geriatric Assessment Clinic (GAC):  We continue to enroll 4-6 subjects a week into this CDP. At the baseline assessments, in 10-20% of subjects, we detect clinically meaningful findings such as suboptimally controlled hyperlipidemia, blood pressure, diabetes, silent ischemia on their exercise ECG, etc that require medication adjustments and follow-up assessments by their health care providers. The GRECC biostatistics core has implemented a tracking database to help ensure that good clinical practice guidelines are met. 

	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 led to the funding a VA Merit grant with implementation in progress in the Washington VA and Baltimore suburbs. (Macko, Stuart, Ivey, Michael)
· “A Culturally Specific Dietary Plan to Manage Weight Gain Among African American Breast Cancer Survivors” will determine if a low-fat dietary eating plan in African American breast cancer survivors, reduces the recurrence of breast cancer. (Renee Royak-Schaler, Alice Ryan)


	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.

	· Dr. Mark Heuser of the Baltimore GRECC, co-chair of the VA Geriatric and Leadership Conference, is working with the Durham, NC GRECC team planning the 2009 Conference in Baltimore.
· Dr. Shaughnessy is an active member of the VA Delirium Workgroup with several other national GRECCs which has published editorials in JAMDA, JAGS, and AJN
· Dr. Shaughnessy collaborates with other GRECC ADEEs in developing a White Paper with recommendations for extending the MOVE! Program to Veterans 70 and older.
· Preliminary discussions are in progress with Peter Wilson, MD of the Atlanta GRECC to design a multi-center MOVE! Trial for tertiary prevention of recurrent cardiovascular disease and stroke. 
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