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



	2.  CONTACT PERSON

	a. Name:  Lesa L. Woodby, PhD, MPH

b. Position: Associate Director for Education and Evaluation

c. Phone, e-mail: 205-558-7064, Lesa.Woodby@va.gov


	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

	Genitourinary Disorders
	
	x
	
	x

	Mobility
	x
	x
	
	x

	Palliative Care
	
	x
	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 Continence Clinics in Birmingham and Atlanta continued to provide state-of-the-art care for veterans with urinary and fecal incontinence. The Atlanta GRECC Telephone Bronze Continence Clinic maintained a nurse practitioner run telehealth program for veterans who encounter difficulty making follow-up visits after their initial assessment in the Continence Clinic enhancing compliance with behaviorally-based therapies and maximizing clinic capacity.
· In Birmingham, the GRECC Fall Prevention and Mobility Clinic provided assessment and treatment for veterans with mobility impairments. Both the Continence Clinic and Fall Prevention and Mobility Clinic provided opportunities for multidisciplinary trainees to participate in the direct care of veterans.

· The BVAMC Safe Harbor Palliative Care Program continued to offer case management for veterans referred to Community Home Hospices. Safe Harbor also provides a consult service for inpatient and outpatient clinics, outreach to the Medical Oncology Clinic, a Comfort Care Order Set through the CPRS, and an inpatient palliative care unit. Palliative care education is provided for medical practitioners at all training levels and also to practicing health care professionals. Safe Harbor has partnered to disseminate best practices to the funded Atlanta inpatient unit.
· The GRECC continues to enhance Geriatrics programs at the Birmingham VA by contributing physician staff time to the Geriatric Assessment Clinic and Home Based Primary Care (HBPC). These contributions have improved patient access and resulted in expanded educational activities and clinical innovations, e.g., Home Tele Palliative Care. 

· The GRECC has provided weekly Geriatric Educational programs and Research Seminars for the continuing education of VA staff. The programs provide state-of-the art information on providing care to older adults and implementing the latest research into clinical care or future research work. 


	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.  
· The GRECC represented VISN 7 in various leadership roles including: Richard Allman, MD, serving as Chair of the GRECC Directors Association; Patricia S. Goode, MD, being presented the “Continence Care Champion” award by the National Association for Continence at the 2008 American Geriatrics Society Annual Meeting ---this award is presented to an individual who excels in enhancing the lives of patients with urinary incontinence and enriching the clinical practices of other professionals; and the Safe Harbor Palliative Care Program being nominated for Recognition of Excellence in Aging Research to the U.S. Senate Committee on Aging.
· Lesa Woodby, PhD, MPH, continues to serve on the planning committee and participates in the VACO G&EC/EES/GRECC Geriatric Education Series. Dr. Woodby also served on the planning committee and as conference facilitator for the Dept of Veterans Affairs sponsored State of the Art Conference, “The Changing Face of Geriatrics and Extended Care: Meeting Veteran’s Needs in the Next Decade” presented March 2008.
· The GRECC presents 3 monthly journal clubs, accessible by VANTS line throughout the VISN including the Palliative Care Journal Club, the Mobility Journal Club, and the Continence Journal Club. This facilitates the application of the latest research findings by health professionals at all the facilities within the VISN.                  



	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.  
· The Muscle Research Team led by Marcas Bamman, PhD, is using novel analyses to identify key molecular processes driving the rates of muscle “re-growth” accompanying strength training. By revealing the specific signaling processes that drive muscle protein synthesis and satellite cell recruitment, GRECC investigators will develop methods to improve responsiveness to strength training. (J Appl Physiol  2007,102:2232-9; Am J Physiol Endocrinol Metab 2005, 288:1110-9; Am J Physiol Endocrinol Metab 2006, 291:E937-46; Eur J Appl Physiol 2007,99:343-51).
· The Life-Space Assessment instrument developed by Richard Allman, MD, and colleagues has been validated as a measure reflecting the full continuum of mobility of older adults. (J Am Geriatr Soc 2003; 51:1610-4; Physical Therapy 2005; 85: 1008–19). It reflects important changes in life-style and has been used to identify modifiable risk factors for mobility decline (JGIM 2004; 19:1118-26; Aging Health 2006; 2:417-28; J Gerontol A Biol Sci Med Sci 2008; 63(1):67-75; J Gerontol A Biol Sci Med Sci 2008; 63:1241-5). This practical measurement tool will facilitate studies of interventions designed to enhance mobility.  
· GRECC researcher Timothy Garvey, MD, and colleagues have identified a new class of orphan nuclear receptors, NR4A, and shown for the first time that these transcription factors modulate insulin sensitivity. The NR4A3 and NR4A1 receptors are attractive novel therapeutic targets for development of anti-diabetic drugs with the potential to ameliorate insulin resistance and treat and prevent type 2 diabetes and the metabolic syndrome. (J Biological Chemistry, 2007 E-pub Sept, 282:31525-33.) Dr.  Garvey also provided leadership for a NIH P60 Diabetes Research and Training Center ( 1 of 7 in the nation) funded with a $9.3 million five-year grant effective February 1, 2008. This center fosters basic, clinical, and translational research related to diabetes, a primary risk factor for mobility loss among older veterans and other older adults.

· The Peri-operative Prostatectomy Pelvic Muscle Training Program began at the BVAMC July 2005. This program is based on the results of Dr. Burgio and Dr. Goode’s NIH-funded research (J Urol 2006;175:196-201) 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 was presented at the NIH State-of-the-Science Conference, “Prevention of Fecal and Urinary Incontinence in Adults” in Bethesda, MD, December 10-11, 2007. 
· The Birmingham VAMC is a national model for Palliative Care. In 2008, the Safe Harbor Unit was the first VA site to receive the designation of a new Southern Region Palliative Care Leadership Center by the Center to Advance Palliative Care. This Leadership Center is a joint collaboration with The University of Alabama at Birmingham Palliative Care Center. The joint Palliative care programs also received the Circle of Life Award in 2008 for innovations in collaborative approach; extensive teaching programs for physicians; and outpatient supportive care. This award is co-sponsored by the California Healthcare Foundation, AARP, The American Association of Homes and Services for the Aging, The American Hospital Association, the Catholic Health Association of the United States, The National Hospice and Palliative Care Organization, and The National Hospice Foundation.



	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. 
· Johnson TM 2nd, Burrows PK, Kusek JW, Nyberg LM, Tenover JL, Lepor H, Roehrborn CG. The Effect of Doxazosin, Finasteride, and Combination Therapy on Nocturia in Men with Benign Prostatic Hyperplasia. Journal of Urology. 178, 2045-51, 2007.

In analysis of the Medical Treatment of Prostatic Symptoms trial data, the effect of different treatments on nocturia (getting up from sleep to urinate), one of the most bothersome symptoms associated with prostatic hypertrophy was examined. Doxazosin and with or without finasteride reduced nocturia more than placebo, but the net benefit of active drug compared to placebo was often modest with a net difference of less than 0.2 fewer nocturia episodes at 1 & 4 years. Findings in men 70 years and older were similar, with an even smaller effect observed for finasteride.
· Ritchie CS, Locher JL, Roth DL, McVie T, Sawyer P, Allman R. Unintentional weight loss predicts decline in ADL function and life space mobility over four years among community dwelling older adults.  J Gerontol A Biol Sci Med Sci, 63(1):67-75, Jan 2008. PMID: 18235763.   
In a population of community-dwelling older African Americans and whites, neither BMI nor intentional weight loss had an association with rate of functional decline. Unintentional weight loss had a negative relation with rate of functional decline, regardless of baseline BMI.
· Bailey FA, Ferguson L. Williams BR, Woodby L, Redden D, Durham RM, Goode P, Burgio K. Palliative care intervention on choice and use of opioids in the last hours of life. J Gerontol Med Sci 2008; 63A: 974-8. 

This study was a pre-post intervention trial to evaluate the effects of a multi-component palliative care education intervention on choice and use of opioid pain medications for symptom control for patients dying in an acute care inpatient setting. The results indicate that the availability of morphine as a preferred opioid and the number of patients who received opioid medication during the last 3 days of life increased after introduction of the inpatient palliative care program.
· Petrella JK, Kim JS, Mayhew DL, and Bamman MM. Potent myofiber hypertrophy during resistance training in humans is associated with satellite cell-mediated myonuclear addition: a cluster analysis. J Appl Physiol 2008; 104(6):1736-42.  

In this study (resistance exercise training clinical trial), Dr. Bamman and staff found that the recruitment of myogenic progenitor cells, called satellite cells, was essential to successfully induce muscle growth (hypertrophy). The investigators also found that individuals possessing a greater number of satellite cells prior to exercise training were capable of greater muscle hypertrophy. These findings further demonstrate that cellular and molecular mechanisms regulating muscle regeneration and growth are extremely important in combating declines in muscle mass and loss of function due to normal aging (sarcopenia). 
· Goode PS, Burgio KL, Redden DT, Markland A, Richter H, Sawyer P, Allman RM. Population based study of incidence and predictors of urinary incontinence in black and white older adults. J Urology 2008; 179:1449-53. 

  Three-year incidence of incontinence was 29% in women and 24% in men in this population-based study. In women, development of new incontinence was associated with: stroke, incontinence < monthly, past or current post-menopausal estrogen, slower time to stand from a chair 5 times, and higher GDS Scores (depression). Men’s risk factors differed slightly. Infrequent incontinence is a strong risk factor for developing at least monthly incontinence.
 

	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. 
· Casarett D, Pickard A, Bailey FA, Ritchie C, Furman C, Rosenfeld K, Shreve S, Chen Z, Shea JA. Do Palliative Consultations Improve Patient Outcomes? J Am Geriatr Soc 2008;56:593-9.

Retrospective telephone surveys conducted with 524 family members of veterans who received care from 5 VAMCs assessed 9 aspects of care the veteran received in the last month of life: well-being and dignity, communication, respect for treatment preferences, emotional and spiritual support, symptom management, access to inpatient facility of choice, care around time of death, access to home care services, and access to benefits and services after the patient’s death. Using propensity score analysis, palliative care patients had higher overall scores and higher scores for almost all domains. Earlier consultations were associated with better overall scores.
· Casarett D, Pickard A, Bailey FA, Ritchie C, Furman C, Rosenthal K, Shreve S, Shea J. A Nationwide VA Palliative Care Quality Measure: The Family Assessment of Treatment at the End of Life. J Palliat Med. 2008;11:68-75.
The FATE survey demonstrated excellent psychometric characteristics, with good descriminant validity and homogeneity and no evidence of significant ceiling or floor effects. Patients who were seen by a palliative care consult service in the last month of life had significantly better FATE scores compared to those who did not (mean 66 vs. 52; rank sum test p<0.001), as did patients who were referred to hospice (67 vs. 49, rank sum test P<0.001).  Those who received aggressive treatment, CPR, hemodialysis and/or ventilation in an ICU had lower scores.
· Nygaard I, Barber MD, Burgio KL, Kenton K, Meikle S, Schaffer J, Spino C, Whitehead W, Wu J, Brody DJ, for the Pelvic Floor Disorders Network. Prevalence of symptomatic pelvic floor disorders in US women. JAMA 2008; 300:1311-1316.

The purpose of this study was to provide national prevalence estimates of symptomatic pelvic floor disorders in women through cross-sectional analysis of 2,228 women (ages >20 years) responding to the National Health and Nutrition Examination Survey (NHANES), a nationally representative sample of the U.S. population. Overall, 22.8% had symptoms of at least one pelvic floor disorder (15.5% urinary incontinence, 8.9% fecal incontinence, 2.8% pelvic organ prolapse) and prevalence increased with age.  
· Burgio KL, Kraus SR, Menefee S, Borello-France D, Corton M, ...Richter HE, ...Goode PS... et al. for the Urinary Incontinence Treatment Network. Behavior Therapy to Enable Drug Discontinuation in the Treatment of Urge Incontinence: A Randomized Controlled Trial. Ann Intern Med 2008; 149:161-9. 
This study was a two-stage, multi-site randomized clinical trial to determine whether combining antimuscarinic drug therapy with behavioral training, compared to drug therapy alone, improves the ability of women with urge incontinence to achieve better outcomes and sustain improvements after discontinuing medication. The addition of behavioral training did improve outcomes during active treatment, but did not improve women’s ability to discontinue medication and maintain improvement.  
· Goode PS, FitzGerald M, Richter H, Whitehead W, Nygaard I, Wren P, Zyczynski H, Cundiff G, Menefee S, Senka J, Gao X, Weber A, for the Pelvic Floor Disorders Network. Enhancing Participation of Older Women in Surgical Trials. Journal of the American College of Surgeons, 2008 Sept;207:303-311.

This study examined recruitment and retention rates and strategies for women in two multisite surgical trials, the Colpopexy and Urinary Reduction Efforts study and the Longitudinal Pelvic Symptoms and Patient Satisfaction after Colpocleisis cohort study. Older participants did not have higher dropout or missed visit rates. Focus group results suggested strategies for enhanced recruitment and retention:  transportation, caregiver involvement, and dealing with cognitive impairment, and hearing and vision deficits. (Reuters News services featured study).



	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.)
· Dr. Amos Bailey accepted the invitation to lead the Education for Physicians in End-of-Life Care (EPEC) for Veterans Workgroup. This workgroup is part of a national comprehensive end-of-life care initiative designed to improve access to hospice and palliative care, develop hospice inpatient units, implement quality and outcome measures, and provide staff education and training across the VA.

· Christine Ritchie, MD, and Lesa Woodby, PhD, provided leadership to implement the Alabama Geriatric Education Center, funded by Health Resources Services Administration (HRSA) this fiscal year. This program provides interdisciplinary geriatric education for VA-based and community-based providers throughout the state. The foci areas are Advanced Illness and Chronic Disease Management, Health Literacy and Ethnogeriatrics.
· Richard Allman, MD, and Kathryn Burgio, PhD, provided leadership for the implementation of the Deep South Resource Center for Minority Aging Research (RCMAR) funded by a five-year, $2.5 million grant for the development of an infrastructure to support research and career mentoring programs for junior faculty members committed to careers focusing on the reduction of health disparities between older African Americans and Whites. This center grant, one of 6 in the nation, facilitates the development of partnerships with Morehouse School of Medicine in Atlanta and Tuskegee University. 
· Birmingham-based GRECC investigators continued to provide leadership for the integration of geriatrics and palliative care as newly indentified themes within the UAB School of Medicine curriculum for all first-and second-year medical students. Investigators involved in this major curricular revision include Drs. Patricia Goode, Richard Sims, Richard Allman, Lesa Woodby, Christine Ritchie, Amos Bailey, Elizabeth Kvale, Cynthia Brown, Alayne Markland, and Marcas Bamman.

· Over 3,000 new VA employees at Birmingham and Atlanta have received Aging Sensitivity Training during new employee orientation. Additionally, this class has been offered at the VISN 7 VALUE intern training, the BVAMC Teacher and Student Ambassadors programs, the 2008 Alabama Gerontological Society meeting, and the BVAMC Safe Harbor Unit nurse orientation. The affiliate university also requested this training for staff and students, i.e. the Geriatric Student Interest Group, the UAB Highlands ACE and Palliative Care Units. 

· 

	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.
( New modules were developed for the monthly Geriatric CME Newsletter: “Depression in the Elderly”; “Improving Quality of Care of Osteoporosis in the Elderly”; “Pressure Ulcer Prevention and Treatment”; “Preventing and Screening Peripheral Arterial Disease in the Elderly”; “Fall Prevention in Older Adults”; “Management of Chronic Constipation in the Older Adult”; “End-of-Life Care: Hospice Use in Patients with Dementia”; “Reducing the Risk for Falls and Fractures: The Role of Vitamin D in the Elderly”; “The Management of Osteoporosis Among Nursing Home and Long-term Care Patients”; “Vision Problems in Older Adults, Parts I & II”; Management of Advanced Chronic Obstructive Pulmonary (COPD) in Older Adults’; and, “Medical Care of the Patient with Dementia.” (available at http://www.alabamacme.uab.edu/)
( A distance learning module for primary care providers, ”Assessment of Driving Related Skills” based on the GRECC/EES/GEC satellite video series, “The Elder Driver: Part 1 Functional Assessment” was developed for dissemination. This product was a result of a collaboration among the AD/EE of the New England GRECC and others.


	c.  Educational programs offered by your GRECC during the report year that were evaluated for impact both immediately and at a later time, as described in “FY08Instructions” for Performance Measure 7.  Describe at least TWO, each of which had at least 25 participants:  one in which the majority of participants was from your GRECC’s host facility; and one in which the majority of participants were from VAs other than your GRECC’s host facility.  For each, describe the educational intervention briefly and then the evaluations, including in your description of the latter the evaluation methodologies, findings, and conclusions. If the second evaluation has not yet occurred during the report year, describe your plans for it.  Limit your description of each intervention and its evaluation to one-half page.
· The Birmingham/Atlanta GRECC & UAB Center for Aging Scientific Seminar Series was evaluated using a written survey instrument. Surveys are distributed in-person and online to evaluate the effectiveness of this continuing education program targeting an interdisciplinary audience of healthcare professionals. A 30% response rate was achieved. Respondents included physicians, fellows, behavioral scientists, basic scientists, associated/allied health professionals and graduate students. 87% reported that this program enhanced their professional effectiveness/patient care; 99% responded the series enhanced their research skills; 98% said the program expanded their research knowledge and interests; and 95% reported this program was suitable for a diverse, interdisciplinary audience.
 

	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.


	1.  Continence Clinical Demonstration Projects 
a. Perioperative Radical Prostatectomy Pelvic Floor Muscle Training -Birmingham - This project is to determine the efficacy of perioperative pelvic floor muscle training in decreasing time to regaining continence following radical prostatectomy by piloting different implementation models. 
b. Bronze Continence Telephone Clinic. - Atlanta - This project implements a telehealth program targeting patients with urinary incontinence, particularly those with limited access to health care and follow-up.  Through a telephone call-in follow-up system, veterans are evaluated and treated
c. Fiber vs Loperamide Therapy for Fecal Incontinence - Birmingham - This project is to determine the comparative effectiveness and side effects of two different therapeutic protocols for treatment of fecal incontinence. This will form one part of the treatment algorithm for a nurse-practitioner run continence clinic. 
d. Behavioral Treatment of Overactive Bladder in Men - Birmingham and Atlanta - This project compares antimuscarinic therapy to multicomponent behavioral therapy in the treatment of overactive bladder in men and will form one part of a treatment algorithm for a nurse-practitioner run continence clinic
e. Therapy for Persistent Post-Prostatectomy Incontinence - Birmingham and Atlanta - This project compares multi-component behavioral therapy with and without biofeedback and pelvic floor electrical stimulation. This project will also form one part of a treatment algorithm for a nurse-practitioner run continence clinic. 
2.  Mobility Clinical Demonstration Project - Birmingham -This clinical demonstration project is a methodological study designed to validate two methods of measuring mobility during hospitalization. Results will provide more reliable measurement of outcomes of mobility programs for hospitalized patients.  
3.  Palliative Care Clinical Demonstration Projects
a. Intervention to Improve Care at Life’s End in VA Medical Centers (BEACON) This is a multisite VA HSR&D funded project to improve Veteran’s end-of-life care by adapting best practices of Hospice to the acute care setting and utilizing a Comfort Care Order Set to train providers to identify and care for patients at risk of death during current hospitalization. 
b. HBPC Palliative Care Project (HBPal Care) - Birmingham - This project imbedded in the Home Based Primary Care (HBPC) Program is designed to improve care of veterans with multiple morbidities who may benefit more from a palliative care approach than a disease oriented approach. 
c. Hospice and Palliative Care Integration in Community Living Centers - Atlanta - This project is designed to improve care of veterans in the Atlanta VAMC Nursing Home Care Unit who may benefit from a palliative care approaches suggested by a geriatrician consultant. 
d. Palliative Telehealth for Advanced COPD - Birmingham -This pilot project is evaluating home telemonitoring to support advanced COPD patients. It randomly allocates patients to usual care, a health monitoring program focused on COPD exclusively, and a health monitoring program focused on overall symptoms and quality of life. 


	a. 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.
1. Continence Clinical Demonstration Projects
a. Perioperative Radical Prostatectomy Pelvic Floor Muscle Training – To build on the published results of the in-clinic rehabilitation program (Journal of Urology 2006; 175:196-201), a pilot study using a self-help booklet with the same content as the clinic-based program was evaluated. Ten veterans undergoing radical prostatectomy were enrolled in the pilot. The continence rates 6 months after surgery were similar for the booklet and the clinic-based rehabilitation programs. VA Rehab R&D funding is being sought to do a large-scale, randomized trial of the self-administered rehabilitation program compared to usual care.
b. The Bronze Telephone Clinical Demonstration Project was evaluated by a 2007 chart audit to determine if substitution of clinic visits with phone care produced similar outcomes. Total mean visits for phone care patients was higher at 4.9 clinic visits plus 2 phone visits per patient, and 90% of patients were improved. “Clinic” patients had 3.3 visits per patient, with 70% improved. Telephone Clinic patients may have been different than in-person patients, because assignment was not random, but determined by patient preference.  
c. Fiber vs Loperamide Therapy for Fecal Incontinence - Funding for this project has been awarded to Dr. Alayne Markland by VA Rehab R&D and enrollment has begun.
d. Behavioral Treatment of Overactive Bladder in Men - This project has completed enrollment of sufficient veterans at both Birmingham and Atlanta VAMCs to determine which treatment is more effective.  The final patients are being followed to treatment completion with results available next year.
e. Therapy for Persistent Post-Prostatectomy Incontinence This project has completed enrollment of sufficient veterans at both Birmingham and Atlanta VAMCs to determine which treatment is more effective.  The final patients are being followed to 1 year post-treatment with results expected in March.
2. Mobility Clinical Demonstration Project

Small wireless mobility monitors reliably measured lying, sitting, and standing or walking. The first paper from this data is in press in the Journal of Rehabilitation Research and Development. Additional funding is being sought to use the validated monitors to measure the impact of a hospital walking program to improve mobility of hospitalized veterans.
3. Palliative Care Clinical Demonstration Projects
a. Intervention to Improve Care at Life’s End in VA Medical Centers (BEACON). This project has been implemented at VAMCs in Charleston, Atlanta, Gainesville and Columbia. Evaluation is underway and 2 more sites are planned to be recruited over the next 2 years with VA HSR&D funding.

b. HBPC Palliative Care Project (HBPal Care) The effectiveness, quality, and efficiency of the program are being evaluated through patient and family satisfaction questionnaires, EPRP evaluations, and Performance Improvements plans. Results will be available next year.
c. Hospice and Palliative Care Integration in Community Living Centers – On-going evaluation measures include: number of new consults; total bed days of care under TS-96 (treating specialty – Community Living Center Hospice); average hospital census; % deaths in CLC with PC consult.
d. Palliative Telehealth for Advanced COPD Currently enrolling participants for sufficient statistical power for adequate evaluation. Planned evaluations include patient’s baseline and monthly follow-up function (Life Space Assessment) and symptoms, health care utilization (hospitalizations, ER visits, length of stay) and medication use. 



	b. 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”):
Palliative Care Clinical Demonstration Projects 
· Intervention to Improve Care at Life’s End in VA Medical Centers (BEACON) This project has been implemented at VAMCs in Charleston, Atlanta, Gainesville and Columbia. 

· HBPC Palliative Care - This program has been disseminated to the VISN as a model program to 15-20 other VA HBPC programs. 
· Hospice and Palliative Care Integration in Community Living Centers This Clinical Demonstration Project is an exportation of the Palliative Care Inpatient Unit in Birmingham. Dr. Adam Herman spent time in Birmingham learning the principles of palliative care as applied in the inpatient and outpatient settings. He has adapted this model of care to the CLC setting in Atlanta as a new Clinical Demonstration Project. 



	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. Allman, Chair, and other members of The GRECC Directors Association submitted a letter to Dr. Kussman regarding the Institute of Medicine (IOM) report, “Retooling for an Aging America.” This letter encouraged VA to establish a high-level, multidisciplinary task force (including Academic Affiliations, Nursing, Primary Care, Mental Health, Policy and Planning, Management Support, and others) and charge them to develop recommendations to address the worsening shortage in the healthcare workforce for aging veterans.
· Dr. Woodby collaborated with the AD/EE of the New England GRECC and others to develop a distance learning module for primary care providers to learn the Assessment of Driving Related Skills based on the GRECC/EES/GEC satellite video series, The Elder Driver: Part 1 Functional Assessment. 
· The HSR&D funded project, Intervention to Improve Care at Life’s End in VA Medical Centers (BEACON), has collaborated with the Gainesville FL GRECC in implementing this palliative care education intervention at their VAMC.
·  Dr. Joseph Ouslander collaborated with the VA Greater Los Angeles GRECC on a health services grant to pilot test and validate changes to the minimum data set for nursing homes.
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