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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2007
Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only.  The “Report Year” is from October 1, 2006 through September 30, 2007.    

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

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

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

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


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


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

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

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

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

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

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


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


	1.  GRECC NAME/LOCATION

	a. GRECC Name: BRONX/NEW YORK HARBOR
b. Location (facility, VISN): JAMES J PETERS VAMC, BRONX, NY/VISN 3


	2.  CONTACT PERSON

	a. Name: Barbara Morano/Albert Siu, MS, MSPH
b. Position: Administrative Officer/Director
c. Phone, e-mail:  barbara.morano@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 Seervices 
	Rehabilitation

	Proteomic and genomic research
	x
	
	
	

	Biomarkers of functional decline
	x
	
	
	

	Improving palliative care
	
	x
	x
	

	Prevention of functional disability
	
	x
	
	

	Improving processes and outcomes during transitions between sites of 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 investigators worked with non GRECC investigators in the MIRECC and Spinal Cord Injury to develop projects for publication and grant proposal. The 2 projects included a study of mental health joint crisis plans for veterans with serious mental illness and a study of the prevalence, burden and psychological correlates of pain in patients with Spinal Cord Injury.

· GRECC staff conducted physician and pharmacist testing of a CPRS medication reconciliation tool when veterans are transferred between care sites, as part of an HSR&D grant to Dr. Boockvar. Medication reconciliation identifies discrepancies in drug regimens from different time points to inform prescribing decisions and prevent errors, and is particularly important for geriatrics patients who commonly experience transfer-related problems.  Findings from the tests are being used to improve the tool’s use and effectiveness.
· The GRECC has been responsible for two successful clinical geriatrics initiatives: the Bedside Geriatric Consultation Clinic which provides comprehensive geriatric assessments for hospitalized older veterans and assists the inpatient teams with the management of geriatric issues and syndromes in the face of the hazards of hospitalization; and the "embedded" Outpatient Geriatrics Consultation Clinic which provides comprehensive geriatric assessments within patients' primary care clinics using the existing interdisciplinary team and working closely with the patients' primary care providers.
· The GRECC spearheaded the 1st Annual Geriatrics Health Fair held in conjunction with the Geriatrics Department.  This event was attended by aging veterans, their families and caregivers, as well as staff who had issues related to aging relatives.


	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 JJ Peters/New York Harbor GRECC researchers received $2,684,797 in VA, NIH and other funded grants in FY07.  This has come about in part from collaborations with palliative care clinicians to successfully compete for VA and other research funded grants related to costs, quality and outcomes of palliative care for veterans.  
· The GRECC sponsors an active training program in geriatrics and palliative care, with 4 fellows each year in the prestigious VA Interprofessional Palliative Care Fellowship Program, 6 Associated Health trainees in FY07, and 6 geriatrics fellows who spend part of their training experience here.  The GRECC is the educational partner for the VISN 3 Palliative Care Initiative, the only comprehensive network palliative care program in the VA system.  This effective and innovative approach has ensured quality care for veterans at the end of life by providing VISN staff with the educational tools and resources necessary to deliver evidence-based and compassionate care. The VISN program has become increasingly recognized within and outside of VA as an exemplary and trend-setting program. 
· The GRECC is leading a new VISN wide geriatrics educational initiative. This program, which will have a "kick off" Geriatrics/Primary Care all day conference on March 14, 2008, grew out of the demographic imperative of VISN 3's 94,000 + older veterans, only 2% of whom receive specialized geriatric primary care. The conference, and all future programs, will have as their twin goals to educate the general primary care providers who care for the other 98% of our older veterans about key geriatric issues and syndromes and to help the geriatricians and other geriatric specialists develop other models of care delivery that will leverage their geriatrics skills and knowledge to reach the greatest number of older veterans. Future programs may include quarterly geriatrics educational meetings, formation of geriatric consultation teams and development of a VISN wide template for comprehensive geriatric assessment that will also serve as a vehicle for key data collection.

· The GRECC AO is participating in the Bridges to the Future VISN program and has taken on the MOVE! Program as her project. As such she is responsible for expanding the program within the VISN,  and more specifically, in the CBOCs whose population served tends to be older veterans. 



	c. GRECC Trend-Setting Innovations since October 1, 2002:  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.  
·  GRECC staff (Zhu, Penrod, Siu, Boockvar) and JJ Peters VA collaborators (Ross, Keyhani) are conducting a series of studies examining quality of care for veterans receiving care in multiple settings, in particular for those who use both VA and non-VA services..  Study findings have implications for improving continuity and quality of care and for VA resource use planning. Findings have been disseminated in publications, at VA and other national meetings, and at the state Quality Improvement Organization level (2003-present).

· GRECC faculty (Boockvar) and a Mount Sinai collaborator (Meier) published an article in JAMA that discusses management of geriatric frailty and the key role played by palliative care, one of the first to do so in a national forum. This was further disseminated in national presentations (including at the San Francisco VA) funded by the Commonwealth Fund (2006-present).
· The GRECC has been a key innovator in the development, refinement and dissemination of education and training programs and strategies in palliative and end-of-life care. GRECC faculty and staff have developed and refined educational programs that include a competitive fellowship program, a nationally disseminated curriculum, videoconferences, and other educational sessions. 

· The GRECC "embedded" Geriatrics Consultation Clinic is a new model for providing comprehensive geriatric assessments. Patients are seen in their home clinic at the request of their primary care providers. Once the assessment is completed, the consultation team works with the patient's existing interdisciplinary team to implement recommendations. The "embedded" nature of the clinic allows patients to be seen in a familiar setting and for the referring team to get immediate feedback on geriatric issues which may be affecting patients' medical care or independent functioning in the community. This program has been welcomed by 2 primary care clinics in the Bronx VAMC system and has a considerable waiting list.  

· GRECC Director and AO are working on a privately funded project to Advance Geriatric Care on a national basis.  As such we are examining innovative models of geriatric care both within and outside of the VHA that may better meet the future demands of providing geriatric care.  



	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. 
·  Penrod JD, Cortez, T, Luhrs C.  Use of a report card to implement a network-based palliative care program.  J Palliat Med. 2007 Aug: 10(4):858-60.  This study examined implementation of a VA network-wide, standardized palliative care program using a Web-based PC Report Card. The number of patients in the network who received PC consults more than doubled in the first 4 years of the PC program. The percentage of deaths with PC consultation prior to death increased from 23% in fiscal year (FY) 2002 to 57% in FY06.     

· Boockvar, KS and Burack, O.  Organizational relationships between nursing homes and hospitals and quality of care during hospital-nursing home patient transfer.  J Am Geriatr Soc 55 (7): 1078-84 (2007). This mailed survey of 229 nursing homes in New York State found that geriatrics specialty care in the hospital was associated with nursing homes’ more often receiving all the information needed to care for patients transferred from the hospital and hospital care more often consistent with healthcare goals established in the nursing home. 

· Zhu CW, Scarmeas N, Torgan R, Albert M, Brandt J, Blacker D, Sano M & Stern Y. (2006). Clinical characteristics and longitudinal changes of informal cost of Alzheimer's disease in the community.
J Am Geriatr Soc. 2006 Oct: 54(10):1596-602.  This study estimated trajectories of the use of informal caregiving for patients with AD. Results showed that care use and caregiving costs increased substantially over time. Use of informal care was associated with worse cognition, worse function, and higher comorbidities.  
· Keyhani S, Ross JS, Hebert P, Dellenbaugh C, Penrod JD, Siu AL. Use of Preventive Care by Elderly Male Veterans Receiving Care Through the Veterans Health Administration, Medicare Fee-for-Service, and Medicare HMO Plans. Am J Public Health. 2007; [Epub ahead of print]. Veterans receiving care through VHA reported 10%, 14%, and 15% greater use of influenza vaccination, pneumococcal vaccination, and prostate cancer screening, respectively, than veterans receiving care through Medicare HMOs (p < .05 for each).
· Pasinetti GM, Zhao Z, Qin W, Ho L, Shrishailam Y, Macgrogan D, Ressmann W, Humala N, Liu X, Romero C, Stetka B, Chen L, Ksiezak-Reding H, Wang J. Caloric intake and Alzheimer's disease: Experimental approaches and therapeutic implications. Interdiscip Top Gerontol. 2007: 35:159-75.  A dietary regimen was developed that affects features of AD in animals. It was found that high caloric intake promotes AD type Beta-amyloidosis, and caloric restriction prevents it. These findings will inform the use of human diet strategies for AD.



	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. 
· Wang J, Ho L, Zhao Z, Seror I, Humala N, Dickstein DL, Thiyagarajan M, Percival SS, Talcott ST, Pasinetti GM. Moderate consumption of Cabernet Sauvignon attenuates Abeta neuropathology in a mouse model of Alzheimer's disease.  FASEB J. 2006 Nov: 20(13):2313-20.  It was found that Cabernet Sauvignon significantly attenuated AD-type deterioration of spatial memory function and Abeta neuropathology in Tg2576 mice relative to controls that were treated with ethanol or water alone.
· Federman AD, Halm EA, Siu AL.  Use of generic cardiovascular medications by elderly Medicare beneficiaries receiving generalist or cardiologist care. Med Care. 2007 Feb; 45(2):109-15.  This study found that fewer individuals under cardiologist care used generics compared with generalist-only care (75% vs. 81%, P = 0.03; adjusted relative risk 0.89).  Promoting generic prescribing among specialists and generalists may increase opportunities for patients and third-party payers to reduce spending on prescription drugs.

· Carlson MD, Morrison RS, Holford TR, Bradley EH. Hospice care: what services do patients and their families receive? Health Serv Res. 2007 Aug: 42(4):1672-90. Receipt of services across five key categories of palliative care was studied: nursing care, physician care, medication management, psychosocial care, and caregiver support.  There was marked variation across hospices in service delivery. One-third of hospices provided services in one or two of the categories, whereas 14 percent provided services across all five. 



	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.)
·  Mount Sinai School of Medicine became the administrative hub of the Consortium of New York Geriatric Education Centers (CNYGEC) and obtained a $1.2 million grant from DHHS/BHP/HRSA. The GRECC is a major partner in this consortium training project. The CYNGEC funds interdisciplinary training of health professional providers, students, and faculty in the diagnosis, treatment, and prevention of diseases and other health problems of the diverse population of older adults, including veterans, living in New York State. This specialized training in gerontology and geriatrics is essential for health care professionals to meet the healthcare and educational demands of the growing population of elders. 
· The Bronx-New York Harbor GRECC contributes to the education and training of VISN and facility clinical staff and trainees in palliative and end-of-life care through a multi-focused education initiative. The GRECC provides the education “engine” for the VISN 3 Palliative Care Initiative, including the planning and implementation of  training sessions such as VISN-wide quarterly education meetings, monthly audio case conferences, a quarterly e-newsletter, training workshops (e.g., EPEC, teamwork), Grand Rounds, and other educational programs. The GRECC hosts a VACO funded Interprofessional Palliative Care Fellowship Program and includes palliative and end-of-life care in the content of its weekly Allied Health Seminar Series. The GRECC partners with EES and the Consortium of NY Geriatric Education Centers in is programming and uses both face-to-face and distance learning methods. 
· A Geriatric Learning Community is being initiated by the Associate Directors for Clinical and Education. Geared to a range of professional and trainees caring for older veterans, the initiative will be inaugurated with a one-day conference on March 14, 2008, supported by EES and the VISN 3 Primary Care, Geriatrics and Extended Care Council, and Education Councils, will initiate on ongoing series of education and training activities.  These include quarterly education meetings at a host VISN 3 facility; monthly case conferences (audio or video); standardized curricula across the spectrum of learners and disciplines within VA; testing of the curricula; implementation of training workshops based on curricular materials at VISN 3 facilities; development of a learning community website hosting education and training materials and links to geriatrics and education websites; and development of facility-based Geriatric Consultation Teams in inpatient and outpatient settings which will anchor clinical and bedside training in geriatrics.

· The weekly GRECC Associated Health Trainee seminar series was expanded to include non-GRECC trainees.  The seminar series was listed in the annual course listing for the Consortium of New York Geriatric Education Centers and offered via videoconferencing to Hunter College Social Work graduate students and employees of DFTA. Social work trainees at the adjacent Jewish Home and Hospital facility participate weekly and another MSW trainee participates from the Brooklyn VA via audioconferencing.


	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.
· GRECC faculty and staff (Howe and Morano) completed a major third revision of the widely disseminated Interdisciplinary Curriculum on Geriatrics, Palliative Care, and Interprofessional Teamwork.  This curriculum, first developed in 2001, provides the basis for the weekly GRECC Associated Health Trainee seminar series, and has been disseminated widely. The seminar series is evaluated on a semester basis by the trainees and content is revised based on evaluations. For example, the seminar formats have been restructured to be more interactive (e.g., learner mini-presentations).
· GRECC faculty participated in two VACO national audioconferences, one on the process of teamwork in palliative care, sponsored by the VACO Office of Geriatrics and Extended Care and EES, and one on Case Finding Strategies, sponsored by the national VACO Office on Palliative Care and EES. These audioconferences were far-reaching, including approximately 20 VISNs, and included about 100 participants each from the disciplines of nursing, social work, medicine, pharmacy, and so on. The EES evaluations were strong.
· The GRECC Director and Associate Directors organized the three symposia abstracts for the annual meeting of the Gerontological Society of America (GSA) in November 2007, all of which were accepted. The topics are: GRECC Innovations in Palliative Care Research, Clinical Practice and Education; Using Diverse E-Learning Delivery Media to Effectively Respond to the Professional Development Needs of the Adult Learner; and Dysphagia Diagnosis and Treatment – From Survival to Empowerment.  The symposia presentations were audiotaped by GSA and the presentations will form the basis of summary reports suitable for lay audiences and widely disseminated (e.g., national GRECC website, legislators). 


	c.  Educational programs offered by your GRECC during the report year that were evaluated for impact, as described in http://vaww1.va.gov/grecc/docs/2007Measuresinstructions102506.doc  for Performance Measure 7.  Describe at least TWO, each of which had at least 25 participants:  one in which the majority of participants was from your GRECC’s host facility; and one in which the majority of participants were from VAs other than your GRECC’s host facility.  For each, describe the educational intervention briefly and then the evaluation, including in your description of the latter the evaluation methodology, findings, and conclusions.   Limit your description of each intervention and its evaluation to one-half page.
· The GRECC and Mount Sinai Geriatrics/Palliative Care co-host monthly Grand Rounds on cutting-edge topics. In October 2006 Dr. Deborah Witt Sherman presented on “Quality of Life for Patients with Advanced Cancer or AIDs and Their Family Caregivers.” 31 health care professionals attended, of which 18 (58%) were host VA employees.  The learning objectives were to discuss the differences in quality of life for AIDs and cancer patients and to identify means to facilitate research in the area.  The learner evaluations were strong, with 75% rating the presentation as “excellent” to “very good” on a 5-point Likert scale. Learner comments point to the need for additional educational programs on research strategies in culture and caregiving at the end of life.   
 

· Based on a needs assessment of 73 VISN health care professionals from all VISN facilities, the GRECC and Consortium of Geriatric Education Centers (CNYGEC) hosted the sixth annual videoconference on an aging topic on June 12, 2007. The topic, “Caregiving at the End of Life”, was one of the top five subjects identified by VISN clinical staff as requiring more knowledge; the other topics were dealing with difficult patients/family members, cultural competency, emotional support and advance care planning. Of the 122 interdisciplinary participants from VISNs 3, 2, and 5, 22% were from the Bronx host facility. EES evaluations post-educational intervention indicated that almost 100% “strongly agreed” or “agreed” that the program objectives were relevant to their professional practice. As in past years, evaluations point to the challenges of multi-site videoconferencing in terms of technological reliability. The Planning Committee is addressing these concerns and contemplating alternative distance learning methods for the FY 08 videoconference. 
 

	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. 
· Bedside Geriatrics Clinic/Inpatient Geriatrics Consultation Service – In an effort to address geriatric issues and syndromes faced by hospitalized older veterans, the GRECC Inpatient Geriatrics Service provides comprehensive geriatric assessments and works closely with the existing interdisciplinary team on the patients' units. These consults have proven helpful in identifying geriatric issues, especially dementia, complicating these patients' hospital courses and post hospital care. Both the inpatient and outpatient geriatric consultation services contribute to meeting the Millennium Act mandate for the provision of comprehensive geriatric assessment s to all older veterans who need them.
· Geriatric Consultation Clinic has further developed the concept of "embedding" geriatricians where the elderly veterans receive most of their care by providing Comprehensive Geriatric Assessments in both the Bronx VAMC Primary Care Clinic and the Yonkers CBOC. Physicians in both of these clinics had noted that geriatric issues, particularly cognitive impairment, had been interfering with medical care and have welcomed the geriatrics input. The Geriatric Consult Clinic has become a major clinical teaching site for the geriatrics fellows and geriatric nurse practitioner students from 2 nursing schools. At the last report, the "embedded" consultation clinic was only a month old. The demand for its services has been such that we are looking into ways to increase staffing and offer more clinic sessions.

· The Palliative Care Program: Inpatient Consultation Service, Outpatient Clinic and a Supportive Care (Hospice) Unit that is integrated into VISN 3's Palliative Care Program through the use of standardized templates, training and quarterly conferences and serves as the major clinical educational experience for the JJ Peters' VA' Interdisciplinary Palliative Care Fellowship Program.  In FY 07, the team performed 287 inpatient consults and the supportive care unit had 32 admissions and 32 discharges.


 

	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.
·  During FY 2007, the GRECC Geriatric Consultation Programs have been successful in providing comprehensive geriatric assessments to 257 older veterans, 178 on the inpatient service and 79 in the outpatient setting.  Among the inpatients, 22% were found to have delirium, 70% were found to have dementia and 30% were found to have depression. Among the outpatients, 39% were found to have dementia and 17% were found to have depression. Anecdotally, most of these cognitive deficits while usually chronic problems were new formal diagnoses for these patients.  We are planning research protocols to evaluate the prevalence of previously undiagnosed dementia in our older hospitalized population. We are also looking at ways to make comprehensive geriatric assessments more available in both the inpatient and outpatient settings.


	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”):
None at this time to report


	8.  CONSULTATION AND OUTREACH

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

	a.   Current Year Activity Outcomes (list up to five examples, up to two lines each; summarize specific outcomes    realized from current year consultation, e.g., “Host VAMC instituted a Falls Clinic after consultation from GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences): 
·  Dr. Clark has been working with the geriatrics staff at all facilities in the VISN to assess geriatric clinic staff resources and to develop VISN wide educational and clinic geriatrics programs. This effort has developed into the Geriatrics/Primary Care Conference Planning Committee which is developing both the March 14, 2008 and ongoing VISN wide clinical and educational programs in geriatrics for primary care providers and geriatrics specialists.
· Dr Boockvar was invited by the San Francisco VA to present on Palliative Care with Frail Older Adults which resulted in referrals to the palliative care team potentially increasing for non-traditional diagnoses.
· Bronx/NY Harbor GRECC faculty participated in two VACO national audioconferences, one on the process of teamwork in palliative care, sponsored by the VACO Office of Geriatrics and Extended Care and EES, and one on Case Finding Strategies, sponsored by the national VACO Office on Palliative Care and EES.  Evaluations resulted in continued Palliative Care initiatives on a local and national level.


	b. Previous Years’ Activities Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from previous years’ consultation to host VAMC or outreach to non-host facilities, where results were first realized in the current year.)
·  In FY 06, Dr. Judith Howe visited two VISN facilities, Brooklyn and Lyons, to consult on enhanced interdisciplinary teamwork with palliative care consultation teams.  These intensive workshops have resulted in team-directed action plans geared to optimizing teamwork.  She followed up with the Castle Pont team in FY 07.

· GRECC education staff conducted an assessment of learning needs in palliative and end-of-life care at four facilities in VISN 3 in FY 06. The survey identified caregiving as the greatest need and the multi-site videoconference held on June 12, 2007 was on caregiving issues at the end of life.

· Dr. Howe facilitated a workgroup of GRECC AD/EEs on palliative care in FY 06.  This initiative has resulted in enhanced resource sharing and the beginning of a partnership with Scott Shreve, DO, Director of Palliative Care, VACO as well as a GRECC symposium on Palliative Care at GSA in 2007.
·  Dr. Albert Siu served on a steering committee in FY 06 for the clinical research training program at the Manhattan VA and as a result the training program has been restructured and continues to be successful in FY 07 and has submitted an application for continued funding.

· Dr. Ken Boockvar consulted with the Salt Lake City GRECC in FY 06 on medication reconciliation.  He provided assistance on their efforts to re-engineer CPRS to make medication reconciliation easier for providers.
This continued to be ongoing throughout FY 07.
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