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	GRECC Annual Report:  Fiscal Year 2005

Part II:  Accomplishments 

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

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

	*GRECC Core Staff is limited to either Primary Core, Affiliate Core, or Research Core: 
· Primary Core = positions authorized by the original GRECC allocation plus any addition in ceiling from VA Central Office specifically designated for GRECC.  


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

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

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

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

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

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: Birmingham / Atlanta Geriatric Research, Education and Clinical Center
b. Location (facility, VISN): Birmingham VAMC & Atlanta VAMC, VISN 7

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

	a. Name: Lesa L. Woodby, PhD, MPH
b. Position: Associate Director for Education and Evaluation
c. Phone, e-mail: 205-558-7064, Lesa.Woodby@med.va.gov

	3.  GRECC FOCUS AREA(S)

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

Please enter a succinct phrase that best characterizes the focus area(s) recognized for your GRECC in the first two and either the third or fourth (or both) category below:
a. Basic Biomedical:  Genitourinary Disorders (e.g. cellular mediators related to pelvic organ prolapse), Mobility (e.g. sarcopenia) & Palliative Care (e.g. neurohormonal mechanisms of symptoms at end of life)
b. Applied Clinical:  :  Genitourinary Disorders (e.g. incontinence, overactive bladder & nocturia), Mobility (e.g. physical function, exercise, falls & driving), & Palliative Care (e.g. symptom management)
c. Health Services:  Genitourinary Disorders, Mobility, &Palliative Care
d. Rehabilitation:  Genitourinary Disorders, Mobility & Palliative Care


	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VAMC--i.e., how the GRECC has “made a difference” locally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important.  Please limit the description of each bullet item to 5 lines or fewer)
·  GRECC Continence Clinics in Birmingham and Atlanta continue to provide state-of-the-art care for veterans with urinary and fecal incontinence. The Pre-operative Prostatectomy Pelvic Muscle Training Program began at the BVAMC July 2005. The program, based on Drs. Burgio and Goode’s NIH-funded research (Journal of Urology, in press), demonstrated that pre-operative training significantly decreased the duration and severity of post-operative urinary incontinence. Evaluation is ongoing with anticipated readiness for export in 2007.
· In Birmingham, the GRECC Fall Prevention and Mobility Clinic provides assessment and treatment for veterans with mobility impairments. Fall risk was reduced for more that 110 veterans. Both the Continence and Fall Prevention and Mobility Clinics provided opportunities for multidisciplinary trainees to participate in the direct care of veterans.
· The GRECC continues to partner with the Deep South Center on Effectiveness (REAP) at the Birmingham VA Medical Center. VA Research Week events (March 27-April 2, 2005) were well attended, provided continuing education credit and generated positive media coverage. Plenary sessions focusing on health services and basic sciences research along with a poster session offered the host facility and community the opportunity to learn how VA research improves the lives of veterans.
· The Aging Sensitivity Training offered during the new employee orientation continues to be a well received educational opportunity at both the BVAMC and the AVAMC. Collectively over 800 employees have been trained to date.
· The BVAMC Palliative Care Program experienced exponential growth this past year. Over $1.1 million dollars in renovations were completed to create a new inpatient palliative care unit, “Safe Harbor”.  Evidence of the impact of this service was demonstrated when Veteran Service Organizations and other private contributors donated more that 10% of the costs to open this new unit.


	b. GRECC Impact on VISN in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VISN-- i.e., how the GRECC has “made a difference” regionally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important. Please limit the description of each bullet item to 5 lines or fewer)
·  A VA Health Services Research and Development grant, “Intervention to Improve Care at Life’s End in VA Medical Centers,” Dr. Kathryn Burgio, PI, has been funded and will soon be testing dissemination of the Comfort Care Intervention developed by Dr. Amos Bailey (BVAMC) to VAMCs in Atlanta and Augusta, GA; Charleston and Columbia, SC; and Gainesville, FL. Start-up work has begun at the first and second sites (Charleston and Atlanta).
· The VA Teacher Ambassador Training program was launched October 2004 offering Aging Sensitivity Training as part of this community outreach effort. In an effort to honor veterans, this continuing education opportunity was offered to classroom teachers across Alabama to provide them with best teaching practices, print and audio visual materials to educate students about Veterans Day and the VHA. To disseminate this successful program, a VISN wide train-the-trainer program involving 24 VA employees was held in July 2005.

· The GRECC in conjunction with the VISN 7 G&EC Service Line developed and administered a pilot grant program to support research, education and clinical demonstration projects related to the health and well being of older veterans. The five projects funded in the second round of the GRECC/GEC pilot grant program are now complete. Thus far these projects have yielded 8 peer reviewed publications and 3 abstracts. One project has let to a successful application for a 3-year project funded by VA Rehabilitation Research and Development. 
· Representing VISN 7, the GRECC has provided national leadership for: the Veterans Affairs Hospice and Palliative Care Initiative; the Centers for Medicaid and Medicare Services (CMS) validation of MDS quality indicators of nursing home care for veterans; the American Medical Directors Association revised guidelines on incontinence and long term care; participation in a CMS sponsored national webcast for LTC surveyors and providers on incontinence; the VA/DoD National Stroke Guidelines Committee; the National VA-Rehabilitation and Geriatrics and Extended Care Workgroup – Task Force on Outcome and Quality Measures; the VHA Telerehabilitation Field Work Group; a GEM Summit, and, the G&EC Geriatric Field Advisory Group. 


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

·  The Palliative Medicine Program’s consultations and referrals to home hospice impacted the BVAMC with a 34.9% reduction in ICU Bed Days of Care (BDOC) and a 12.2% decrease in total in-hospital deaths, in 2003 compared to FY 2000-2001. This translated into a Cost Avoidance/Savings of over $4,350,000 in FYO4 and occurred despite an 18.3% increase in unique patients and increased hospital admissions.
· The Pre-operative Prostatectomy Pelvic Muscle Training Program began at the BVAMC July 2005. This program is based on the results of Drs. Burgio and Goode’s NIH-funded research (Journal of Urology, in press) demonstrating that pre-operative training in pelvic floor muscle exercises decreased the duration and severity of post-operative urinary incontinence. This health services clinical demonstration program has implemented science even before publication to enable veterans to promptly receive state-of-the-art care. 
· GRECC mobility research focuses on loss of muscle mass with aging, underlying causes and evaluation of exercise treatments to re-build lost muscle tissue.  Findings show loss in function (strength, power, endurance, weight bearing task performance) decline similarly in men and women by the 7th decade; however, changes in cellular atrophy and impaired tissue repair are more prominent in older women.  Strength training has proven to be effective among both older men and women. (J Appl Physiol 97(4):1329-37; October 2004; J Appl Physiol  98(1):211-20 Jan 2005; Am J Physiol Endocrinol Metab 288:1110-9,2005). 
· The Life-Space Assessment (LSA) has been validated. The LSA reflects the full continuum of mobility experienced by older adults and detects important changes in life-style (J Am Geriatr Soc 51(11):1610-1614, Nov 2003).  Risk factors for mobility decline such as age, transportation difficulty, and diabetes have been identified.  This research will make future studies of interventions designed to enhance mobility possible.  (JGIM 19:1118-1126, November 2004).  
· Functional Incidental Training (FIT), a rehabilitative intervention directed at continence, mobility, endurance, and strength for older veterans in nursing homes, has been demonstrated to have a significant effect on all measures of endurance, strength, and urinary incontinence except the FIM for locomotion or toileting. Translating these positive benefits achieved under research conditions into practice will be challenging because of the staff workload implications of the intervention and the costs of care. (JAGS 53:1091-1100, 2005).


	5.  RESEARCH

	a. Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI
 (Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer.)
· Bailey FA, Burgio KL, Woodby LL, Williams BR, Redden DT, Kovac SH, Durham RM, Goode PS. Improving Processes of Hospital Care for During the Last Hours of Life. Archives of Internal Medicine, 165(15):1722-1727, August 2005.
A multicomponent palliative care intervention, including staff education to improve identification of patients who were actively dying and a comfort care order set template, was implemented in a tertiary care VAMC. After intervention, there was an increase in symptom documentation and care plans, increased orders for pain medication, and increased do-not-resuscitate orders, as well as fewer deaths occurring in intensive care units. 
· Brown CJ, Gottschalk M, VanNess PM, Fortinsky R, Tinetti ME. Changes in physical therapy providers' use of fall prevention strategies following a multicomponent behavioral change intervention. Phys Ther 85:394-403, 2005. 
This study examined the impact of a community-wide intervention program to disseminate fall prevention strategies on a group of physical therapists. Focus was on changes observed in knowledge, attitudes and behaviors with regard to fall prevention. Results demonstrated pre-intervention behaviors and knowledge were independently associated with a positive change in behaviors.
· Goode PS, Burgio KL, Halli AD, Jones RW, Richter HE, Baker PS, Allman RM. Prevalence and Correlates of Fecal Incontinence in Community Dwelling Older Adults. Journal of the American Geriatrics Society, 53(4):629-635, April 2005.  
Loss of bowel control was quite common, reported by 12% of community dwelling older adults in this population-based survey. Factors associated with loss of bowel control included chronic diarrhea, multiple health problems, and poor self-perceived health; in women, also urinary incontinence and hysterectomy; and in men, swelling in the feet and legs, ministroke, depression, living alone, and prostate disease. Asking about fecal incontinence during annual health visits is important so that this disabling condition can be treated. 

· Johnson TM, Burgio KL, Redden DT, Wright KC, Goode PS. Effects of Behavioral and Drug Therapy on Nocturia in Older Incontinent Women. Journal of the American Geriatrics Society, 53(5):846-850, May 2005. 
Getting up at night to urinate (nocturia) can be disruptive to sleep and affect overall quality of life. Current treatments are often not satisfactory and not evidence based. This study of 141 women with nocturia showed that improving bladder control in the daytime with pelvic muscle exercises and bladder control strategies also decreased nocturia and was significantly more effective than medication for over-active bladder. 
·    Strasser DC.  Falconer JA.  Herrin JS.  Bowen SE.  Stevens AB.  Uomoto J. Team functioning and patient outcomes in stroke rehabilitation.  Archives of Physical Medicine & Rehabilitation.  86(3):403-9, March 2005.
This is the primary publication of a multi-year, multi-VA (46 facilities) site study examining the association between rehabilitation team functioning and stroke patient outcomes. Three measures of team functioning were significantly associated with patient functional improvement: task orientation, order and organization, and utility of quality information. Team functioning-effectiveness was significantly associated with length of stay. No variables predicted discharge destination.  



	b. Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI 
(Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer) 
· Baker DI, King MB, Fortinsky R, Graff LG, Gottschalk M, Acampora D, Preston J, Brown CJ, Tinetti ME. Dissemination of an evidence-based multi-component fall risk assessment and management strategy throughout a geographic area. J Amer Geriatr Soc; 53:675-680, 2005. 
This study described a community-wide intervention to disseminate fall prevention strategies. Dissemination techniques included use of innovators and change agents---persons in the community who are respected for their opinions, educational programs and use of the media. This report includes important description of methods used to disseminate evidenced-based findings into community setting.

· Johnson TM,  Sattin RW,  Parmelee P,  Fultz NH,  Ouslander JG. Evaluating potentially modifiable risk factors for prevalent and incident nocturia in older adults.  J Amer Geriatr Soc;  53(6):1011-6, June 2005.  
In a secondary analysis of a population-based sample of 1,955 community-living adults aged 60 and older, multivariate analysis showed nocturia increased with hypertension, diuretic use, and advanced age.  Nighttime fluid intake and coffee intake, practices clinicians commonly recommend, were not associated with nocturia in this study.
· Richter HE, Norman AM, Burgio KL, Goode PS, Wright KC, Benton J, Varner RE. Tension-free vaginal tape: a prospective subjective and objective outcome analysis. International Urogynecology Journal; 16:109-113, 2005. 
This study described the effects of the tension-free vaginal tape (TVT) surgery for stress incontinence in 87 women (aged 31 to 95 years). Results showed improvement in urinary symptoms and reduced impact on quality of life. At one month, 91% of patients were satisfied. Improvements on all measures were maintained throughout 24-month follow-up. Thus, the TVT procedure had an enduring beneficial effect on lower urinary tract symptoms and quality of life. 
· Simmons SF,  Ouslander JG,  Resident and family satisfaction with incontinence and mobility care: sensitivity to intervention effects? Gerontologist; 45(3):318-26, June 2005. 
This randomized controlled trial evaluated whether the satisfaction levels of long-term-care residents and their family members improved with enhanced continence and mobility care.  Residents' reports were sensitive to care improvements only on some measures. Few family members were able to answer specific questions about incontinence and mobility care frequencies.  Opinions of family members did not change meaningfully with care improvements.  
· Endeshaw YW, Katz S,  Ouslander JG,  Bliwise DL.  Association of denture use with sleep-disordered breathing among older adults.  Journal of Public Health Dentistry;  64(3):181-3, 2004.
This preliminary and provocative study found an association between sleep-disordered breathing and denture use, which may represent a proxy for a relationship between sleep-disordered breathing and edentulism. Given the common occurrence of both conditions among older adults, the observed relationship warrants a more detailed investigation of the mechanisms whereby loss of teeth leads to upper airway closure during sleep.

 

	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 
(Please list up to five.  For each, describe the innovation and the context in which it was innovative.  Please limit your description of each innovation to five lines or fewer):
· Dr. Allman in collaboration with the Alabama Quality Assurance Foundation implemented statewide quality improvement initiatives targeting nursing home staff to improve care in the areas of pressure ulcers, chronic pain, post acute pain and walking improvement. Quality strategies including: consumer quality information; continual, community-based quality improvement assistance; leveraging knowledge and resources through collaboration and partnership and rewarding superior performance were utilized.

· In an effort to honor veterans, the VA Teacher Ambassador Training program was launched October 2004 which included Aging Sensitivity Training as a key part of this community outreach. This program was offered to history and social studies teachers across Alabama to provide best teaching practices, print and audio visual materials to educate elementary and middle school students about Veterans Day and the VHA. Recognized by VISN 7 Director Linda Watson, a train-the-trainer program involving 24 VA employees from across the network was held in July to disseminate this program.
· Early Medical School Acceptance Program (EMSAP) student, Anand Iyer, participated in a GRECC research project responding to men with incontinence after surgery for prostate cancer who read a story in the USA Today Magazine. Unable to travel to Birmingham to participate in Dr. Goode’s NIH research project, these men are being offered the opportunity to use a self-help booklet following a week-by-week program that is the same as one in which they would be taught by nurse practitioners at the study site.

· UAB Medical School graduate and Center for Aging scholarship winner, Jane Schell, MD, conducted a life-space mobility investigation with the mentorship of Dr. Allman in Kijoka, Okanawa, a village famous for the long and active lives of its elderly inhabitants. Schell translated the instrument into Kanji-one of the many written forms of Japanese. Results of this study are being compared to data from the NIA-funded Study of Aging Life-Space Assessment.
· The GRECC purchased copies of the American Medical Directors Association Incontinence in Long Term Care Treatment Guideline and distributed it to all VISN 7 facilities. Consultative site visits for guideline implementation were conducted by Dr. Ted Johnson.



	b. Exportable Educational Products First Available for Distribution in Report Year 
(Please list your most important products.  Please limit to five.  Your description of each item should succinctly summarize the content, target audience, format, and product evaluation results if any.  You may include products developed in prior years ONLY IF THIS IS THE FIRST YEAR they have been available for distribution.  Please limit each description to five lines or fewer):
· Palliative Care Pocket Cards to accompany “The Palliative Response” are available on-line at the VA Hospice website, www.hospice.va.gov/Amosbaileybook/index.htm. These card address the topics; Opiod Equianalgesic Conversion Table, Sharing Bad News, Comfort Care in the Last Hours of Life and Guidelines for Pronouncement.

· Dr. Allman in collaboration with the Alabama Quality Assurance Foundation disseminated on-line a self-study module on pain through the Alabama Practice Based Continuing Medical Education Network. This on-line CME network is free to all Alabama physicians including VA physicians and can be accessed at www.alabamacme.uab.edu.

· “Evaluation of Treatment of Incontinence for Primary Care Providers” Powerpoint slides from the VAKN satellite conference, “Geriatric Skills for Primary Care Series: Urinary Incontinence” are now available on-line at vaww.sites.lrn.va.gov.

· 

	7.  CLINICAL INNOVATIONS

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

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

·  The newest GRECC Continence Clinical Demonstration Project is pre-operative training in pelvic muscle exercises for men who are about to undergo prostate cancer surgery at the BVAMC. This program is based on the results of Drs. Burgio and Goode’s NIH-funded clinical trial, currently in press (Journal of Urology), demonstrating that pre-operative training in pelvic muscle exercises decreased the duration and severity of post-operative urinary incontinence. New.

· The GRECC Continence Clinics continued to provide evaluation and treatment for increasing numbers of veterans with urinary and fecal incontinence in Atlanta and Birmingham. Fecal incontinence treatment was a new initiative this year. Two new GRECC geriatricians with interests in clinical care and research related to incontinence have joined the GRECC continence program, Dr. Alayne Markland in Birmingham and Dr. Cassandra Gibbs in Atlanta. Ongoing and expanding.

· The GRECC Mobility Clinic continued to provide multidisciplinary assessment and treatment of veterans at high risk of falling. The clinic has been a very productive multidisciplinary training site as well as providing clinical care. Ongoing.

· The BVAMC Palliative Medicine Program with the support of the GRECC continued to provide consultative care for inpatients and outpatients. A new inpatient hospice unit, Safe Harbor is scheduled to open November 4, 2005. Ongoing and expanding.

· Dr. Charlotte Williams, BVAMC Director of Medical Ethics continued daily rounds with the ICU teams this year, doing active case finding for palliative care and addressing pertinent ethical issues. As a part of her new HRSA-funded Geriatric Academic Career Award on which Dr. Patricia Goode is her mentor, Dr. Williams is developing teaching modules on Geriatric Ethics for educating physicians in training. On-going and expanding.

 

	b. Evaluation Results of Clinical Innovations listed in the preceding box 
(for each clinical innovation listed in 7-a above, summarize evaluation outcome(s) identified in the report year, in five lines or fewer.  Please specify “no evaluation results” for any innovation for which that is the case)
· Sixteen men have been enrolled in the Pre-operative Prostatectomy Pelvic Muscle Training Clinical Demonstration Project thus far since its initiation July 2005. Evaluation data are being collected including bladder diaries, the incontinence section of the Expanded Prostate Cancer Index, and a patient satisfaction questionnaire.

· Review of BVAMC medical records for the first 10 patients completing treatment for fecal incontinence in the Continence Clinic this year showed that 30% were cured, 40% improved, and 30% unimproved. There were also 10 patients who were newly evaluated and had not returned for a second visit. All of the treatments were conservative with pelvic floor muscle exercises, diet changes, fiber supplements, and sometimes with medications.
· The Palliative Care Program evaluation resulted in a publication: Bailey FA, Burgio K, Woodby L, et al. Improving Processes of Hospital Care During the Last Hours of Life. Archives of Internal Medicine, 165:1722, 2005. Training for physician, nursing and other staff at the BVAMC to target appropriate patients for a comfort care order set resulted in significant increases in symptom documentation, care plans, orders for pain medication, and do-not-resuscitate orders, as well as fewer deaths occurring in ICU.
· The Fall Prevention and Mobility Clinic conducted an audit of 20% uniques seen 10-01-04 through 9-30-05. Falls by self-report the month before their initial evaluation were compared with the falls the month before their follow-up visit 3-4 months later. 81% (17/21) reported decreased numbers of falls with 53% of these (9/17) reporting no falls. 76% had been referred to Physical Therapy with 94% of these patients receiving therapy. 33% received a new ambulatory device.

· Teaching modules on Geriatric Ethics will be evaluated in FY 2006 with pre- and post-tests developed this fiscal year.



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

·  A VA Health Services Research and Development grant, “Intervention to Improve Care at Life’s End in VA Medical Centers,” Dr. Kathryn Burgio, PI, is testing dissemination of a Comfort Care Intervention developed by Dr. Amos Bailey at the BVAMC to VAMCs in Atlanta and Augusta, GA; Charleston and Columbia, SC; and Gainesville, FL. The intervention is staggered across sites to control for secular trends. The first center, Charleston, has begun. New.
· Drs. Burgio and Goode developed a national training program in behavioral therapy for stress urinary incontinence for a randomized controlled trial being conducted by the NIH/NICHD Pelvic Floor Disorders Network. In January 2005, they trained nurse practitioners and physical therapists from 6 sites: Loyola University, Chicago, IL; Johns Hopkins, Baltimore, MD; University of Pittsburgh, PA; University of Iowa; University of North Carolina, Chapel Hill, NC; and the University of Alabama at Birmingham. New.
· Drs. Burgio and Goode conducted a second national training program March 17-18, 2005 in behavioral therapy for urge urinary incontinence for nurse practitioners and physical therapists in the NIH/NIDDK Urinary Incontinence Treatment Network. Trainees attended from Loyola University, Chicago, IL; University of Texas, Dallas, TX; UCSD, San Diego, CA; and University of Pittsburgh, Pittsburgh, PA. Ongoing.


	8.  CONSULTATION AND OUTREACH

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


	Note:  
for the 2005 Annual Report, 

Consultation and Outreach activity 

will NOT be reported here.  

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