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National Overview
Geriatric Research, Education, and Clinical Centers (GRECCs) emerged as a concept in 1973 in response to the realization that a wave of aging veterans with unique health needs would soon challenge the resources and expertise of the Veterans Health Administration (VHA).  The first six GRECCs were initiated in 1975.  In 1980 Public Law 96-330 mandated GRECCs to “advance scientific knowledge regarding the medical, psychological, and social needs of older veterans, and the means for addressing them, through:  (1) geriatric and gerontological research; (2) the training of personnel providing health care services to older persons; and (3) the development and evaluation of improved models of clinical services for eligible, older veterans.”
In 1985, Public Law 99-166 authorized up to 25 sites to be designated as GRECCs.  Presently, twenty-one GRECCs are in operation in nineteen Veterans Integrated Service Networks (VISNs); all VISNs except VISN 2 and VISN 18 have at least one GRECC (Table 1).  
Table 1:  Geriatric Research, Education and Clinical Centers  (August 1, 2005)
	VISN
	GRECC  name
	Est’d
	GRECC Director
	Primary Academic affiliate(s)

	1
	New England  (Boston, Bedford)
	1975
	Neil Kowall, MD, PhD
	Harvard U,BostonU

	3
	Bronx/NY Harbor
	1999
	Albert Siu, MD, MSPH
	Mt. Sinai Sch of Medicine

	4
	Pittsburgh
	1999
	Steven Graham, MD, PhD
	U of Pittsburgh

	5
	Baltimore
	1992
	Andrew Goldberg, MD
	U of Maryland

	6
	Durham
	1984
	Harvey J. Cohen, MD
	Duke University

	7
	Birmingham/Atlanta
	2000
	Richard Allman, MD
	UAB Birmingham, Emory 

	8
	Gainesville
	1984
	Thomas Mulligan, MD
	U of Florida

	8
	Miami
	1991
	Bernard Roos, MD
	University of Miami

	9
	Tennessee Valley (Nashville, Murfreesboro)
	1999
	Robert E. Dittus, MD, MPH
	Vanderbilt U

	10
	Cleveland
	1999
	Thomas Hornick, MD (acting)
	Western Reserve U

	11
	Ann Arbor
	1989
	Mark Supiano, MD
	U of Michigan

	12
	Madison
	1991
	Sanjay Asthana, MD, PhD
	U of Wisconsin

	15
	St. Louis
	1975
	John Morley, MD
	St. Louis University

	16
	Little Rock
	1975
	Dennis Sullivan, MD, PhD
	U of Arkansas

	17
	San Antonio
	1988
	Michael S. Katz, MD
	University of Texas

	19
	Salt Lake City
	1991
	Byron Bair, MD (acting)
	University of Utah

	20
	Puget Sound (Seattle, American Lake)
	1977
	John C. S. Breitner, MD, PhD
	U of Washington

	21
	Palo Alto
	1975
	Thomas Rando, MD, PhD
	Stanford University

	22
	Sepulveda
	1975
	L.Z.  Rubenstein, MD, MPH
	U of California, Los Angeles

	22
	West Los Angeles
	1975
	Theodore Hahn, MD, PhD
	Uof California, Los Angeles

	23
	Minneapolis
	1977
	Maurice Dysken, MD
	U of Minnesota


By law, each has a tripartite mission of geriatric and gerontological research, education, and clinical innovation (which are consistent with each of the VHA “Eight for Excellence” Strategies for 2007-2011).
· The research mission at each site consists of funded, peer-reviewed investigations within one or more circumscribed focus areas in the basic biomedical, applied clinical, and health services/rehabilitative issues surrounding aging, the aged, and their health care and functional needs;


· The education mission is focused on the training of health providers in the care of the elderly, at undergraduate and postgraduate levels; among both VA staff and community providers, and in partnership with academic affiliates; within local as well as regional and national spheres; and covering a broad range of disciplines; and
· The clinical innovation mission is intended to advance the practice of geriatric care through the development and evaluation of new approaches—which when demonstrated as effective, are to become integrated into the fabric of, and supported by, the parent health care system; and then, ideally, exported elsewhere within the VA and beyond.

GRECC Performance Measures

     From their outset, GRECCs have been intensely studied, monitored, and tracked.  A detailed annual report is required from each site and a Congressionally-mandated, VA Secretary-appointed advisory committee of non-VA geriatrics and gerontology experts conduct periodic site visits.  Recent maturation of data management systems has permitted detailed, multidimensional, longitudinal analyses of GRECC activities and outcomes.  Prior to 1997, GRECCs were funded centrally, but beginning in 1997, GRECCs were supported under the Veterans Equitable Resource Allocation (VERA) allocation methodology, which shifted a measure of control of the programs from VA Central Office to the VISNs.  In the face of decentralized funding, the need was recognized for a standardized means of accountability using national GRECC Performance Measures.  National GRECC Performance Measures were initiated and subsequently revised in Fiscal Year (FY) 2003 (Table 2, next page).  
     Recently, the realization that these measures track conformity to the original GRECC mission but not necessarily to current VHA strategic initiatives has mandated a review with further revision anticipated in FY07.
Table 2:  GRECC Performance Measures
	Item#
	Performance Measure Description
	GOAL

	1A
	Number of funded research projects on which each GRECC investigator is project leader.
	≥1

	1B
	Percent increase in research funding awarded GRECC core staff compared with previous year.
	≥5%

	2A
	# scholarly papers authored/co-authored per GRECC professional staff in peer reviewed journals.
	≥1

	2B
	Number of scientific papers authored/co-authored in peer reviewed journals by each GRECC research investigator who spends 40 percent or more time in research.
	≥2

	2C
	Total # scholarly papers published by GRECC core staff in peer reviewed journals each year.
	≥8

	3
	Percent of publications in peer reviewed journals by GRECC core staff listing their VA affiliation.
	100%

	4A
	Percent of GRECC host facility(s) clinical staff provided education/training by GRECC staff 
	95%

	4B
	Number of clinical staff at other VA facilities provided education/training by GRECC staff 
	≥150

	5A
	Percent of VA funded MD trainees who received a substantial portion of their specialized geriatrics training from the GRECC; now practicing geriatrics/gerontology 2 yr after completion of training.
	≥95%

	5B
	Percent of VA funded associated health (non-MD) trainees who received a substantial portion of their specialized geriatrics training from the GRECC; now practicing geriatrics/gerontology 2 yr after completion of training.
	≥95%

	6
	% all health professional trainees at host facility who receive some training through the GRECC.
	≥80%

	7A
	Number of innovative clinical demonstration projects for improving care of the elderly.
	≥2

	7B
	Percent of clinical demonstration projects reporting evaluation of outcomes.
	100%

	8
	Number of improvements each year in geriatric research, education and/or clinical activity at GRECC host facility(s) as a result of GRECC consultation.
	≥4

	    9
	Number of improvements in geriatric research, education and/or clinical activity at other VA facilities within the GRECC's VISN or within other VISNs as a result of GRECC outreach.
	≥3

	10
	Avg. % of GRECC time attributed to research activities by each GRECC core staff in a clinician scientist or research health scientist position.
	≥40%

	11
	Avg. % GRECC time attributed to education/ training activities by each GRECC core staff with a professional or academic degree (doctorate).
	≥10%

	12
	Avg. % GRECC time attributed to clinical activities by each profl. clinical degree GRECC core staff.
	≥20%

	13
	Avg. % GRECC time attributed to program admin. and/or eval. by each GRECC core staff.
	≥10%

	14
	#VA national or VISN initiatives with involvement of GRECC core staff over a 3-5 yr. period
	≥1

	m1a
	# VA-funded clinical post-doc trainees of GRECC who submitted Research Career Development Award (RCDA) 
	*

	m1b
	% of VA-funded clinical post-doc trainees of GRECC who submitted RCDA application
	*

	m2a
	# junior GRECC Primary Core or Affiliated Core involved in research, submitted RCDA application
	*

	m2b
	%junior GRECC Primary Core or Affiliated Core involved in research, submitted RCDA application
	*


*Performance Monitor begun FY03;  baseline data being collected.
Research Contributions of the GRECCs
GRECCs are required by statute to conduct research on aging-related topics, including basic biomedical, applied clinical, and health services research; rehabilitation research is also strongly encouraged.  GRECC primary core staffing (text continues on page 4) is recommended to include 5.0 research FTEE, and an average research effort of at least 40% time by all GRECC research staff is required.  Total GRECC-reported research expenditures for 2004 were over $99 million, of which more than $22 million were VA-supported research (e.g., Merit, Cooperative study, Career Development, etc.), over $67 million were non-VA governmental and other peer-reviewed funding (e.g., National Institutes of Health (NIH), university support); and over $10 million were private corporation, donated, or proprietary funds (Table 3).  
Table 3:  2004 GRECC Research Funding
	GRECC
	 VA funding (Merit, Cooperative, etc.) 
	 non-VA Government, University, etc. 
	 Private 
	 Total Research Support 

	Ann Arbor
	 $        820,523 
	 $    3,863,015 
	 $          393,504 
	 $           5,077,042 

	Baltimore
	 $        979,684 
	 $    7,462,357 
	 $          230,795 
	 $           8,672,836 

	Birmingham
	 $        945,133 
	 $    2,542,912 
	 $          509,103 
	 $           3,997,148 

	Bronx
	  $    1,219,781 
	 $       978,679 
	 $          437,260 
	 $           2,635,720 

	Cleveland
	  $    1,258,198 
	 $       977,401 
	 $          761,108 
	 $           2,996,707 

	Durham
	 $        439,041 
	 $    1,094,242 
	 $       1,857,111 
	 $           3,390,394 

	Gainesville
	 $     1,486,443 
	 $    1,324,539 
	 $            39,620 
	 $           2,850,602 

	Little Rock
	 $     1,157,993 
	 $    5,764,520 
	 $       1,057,143 
	 $           7,979,656 

	Madison
	 $        390,349 
	 $    2,753,227 
	 $          384,625 
	 $           3,528,201 

	Miami
	 $     2,634,391 
	 $    1,280,787 
	 $          156,913 
	 $           4,072,091 

	Minneapolis
	 $        173,756 
	 $    1,935,293 
	 $          165,963 
	 $           2,275,012 

	New England
	 $     1,901,131 
	 $    1,926,740 
	 $          267,390 
	 $           4,095,261 

	Palo Alto
	 $     1,159,149 
	 $    3,393,291 
	 $          958,469 
	 $           5,510,909 

	Pittsburgh
	 $     1,467,427 
	 $    1,736,066 
	 $          611,134 
	 $           3,814,627 

	Puget Sound
	 $     1,137,499 
	 $    9,764,458 
	 $          513,634 
	 $         11,415,591 

	Salt Lake City
	 $        808,254 
	 $       596,196 
	 $          256,772 
	 $           1,661,222 

	San Antonio
	 $     1,942,976 
	 $    3,042,195 
	 $       1,146,658 
	 $           6,131,829 

	Sepulveda
	 $        704,853 
	 $    1,997,279 
	 $            14,165 
	 $           2,716,297 

	St. Louis
	 $        329,700 
	 $    1,207,852 
	
	 $           1,537,552 

	Tennessee Valley
	 $        703,423 
	 $  12,263,630 
	 $          380,924 
	 $         13,347,977 

	W. Los Angeles
	 $        346,932 
	 $    1,295,685 
	 $              6,076 
	 $           1,648,693 

	TOTAL
	 $   22,006,636 
	 $  67,200,364 
	 $     10,148,367 
	 $         99,355,367 


The VERA research allocation based on the GRECCs’ self-reported research productivity in 2004 totaled $39 million.  By comparison, in 2004, the total personnel and supplies costs for GRECCs totaled just over $35 million (Table 4, next page).
Table 4:  GRECC Research Support adjusted for VERA allocation and GRECC Expenses, 2004

	
	Total Research Support
	discounted total*
	Discounted total adjusted for "Nat’l Cost of Research"**
	Expenses 2004

	Ann Arbor
	$5,077,042
	$3,816,160
	$1,984,403
	$1,659,852

	Baltimore
	$8,672,836
	$6,634,151
	$3,449,759
	$2,686,759

	Birmingham
	$3,997,148
	$2,979,593
	$1,549,388
	$1,782,873

	Bronx
	$2,635,720
	$2,063,105
	$1,072,815
	$1,508,647

	Cleveland
	$2,996,707
	$2,181,526
	$1,134,394
	$694,866

	Durham
	$3,390,394
	$1,724,000
	$896,480
	$1,471,487

	Gainesville
	$2,850,602
	$2,489,752
	$1,294,671
	$1,368,987

	Little Rock
	$7,979,656
	$5,745,669
	$2,987,748
	$1,246,554

	Madison
	$3,528,201
	$2,551,426
	$1,326,742
	$844,631

	Miami
	$4,072,091
	$3,634,210
	$1,889,789
	$1,733,822

	Minneapolis
	$2,275,012
	$1,666,717
	$866,693
	$1,135,268

	New England
	$4,095,261
	$3,413,034
	$1,774,778
	$3,162,696

	Palo Alto
	$5,510,909
	$3,943,735
	$2,050,742
	$1,865,581

	Pittsburgh
	$3,814,627
	$2,922,260
	$1,519,575
	$1,271,656

	Puget Sound
	$11,415,591
	$8,589,251
	$4,466,411
	$2,906,114

	Salt Lake City
	$1,661,222
	$1,319,594
	$686,189
	$1,652,388

	San Antonio
	$6,131,829
	$4,511,287
	$2,345,869
	$1,607,664

	Sepulveda
	$2,716,297
	$2,206,354
	$1,147,304
	***

	St. Louis
	$1,537,552
	$1,235,589
	$642,506
	$1,538,949

	Tennessee Valley
	$13,347,977
	$9,996,377
	$5,198,116
	$1,549,714

	West Los Angeles
	$1,648,693
	$1,320,215
	$686,512
	$3,504,990***

	TOTAL
	$99,355,367
	$74,944,005
	$38,970,883
	$35,193,499


   *Total VA-supported funding plus 75% non-VA government/university funding plus 25% private funding.
  **Prior figure multiplied by 52%, the ratio of Congressional research allocation to actual VA research grant funding.

***Sepulveda and West Los Angeles expenses are combined in the far right West Los Angeles column.
There are over 1,000 publications annually put into print by GRECC staff (Figure 1).
Figure 1:  Total number of GRECC publications per year (1999-2004)
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The magnitude and significance of the GRECCs’ research productivity is not easily summarized because of its diversity and richness.  A complete list of stated research foci is essentially a nearly complete cross-section of geriatric subject matter, including:

· Alzheimer’s Disease and other neurodegenerative disorders (behavior, mechanism, pathophysiology, management, genetics)
· Andropause (“male menopause”)
· Arthritis and other joint disorders

· Assessment instruments (nursing home, home, palliative care, mental health)
· Bioethics/bioethical decision-making

· Blood pressure regulation in aging

· Cancer in aging

· Cellular aging (antioxidants, cytokines, leptins, nutritional effects) 
· Cost effectiveness of new care approaches
· Delirium (prevalence, recognition, prevention, management)
· 
Depression

· Diabetic neuropathy

· Dysphagia (prevalence, mechanism, management)
· Ethnicity and aging

· Exercise in elderly (effects on glucose metabolism, cardiovascular-cerebrovascular-peripheral vascular health, cognition, obesity, functional status, immune system, quality of life)
· Falls (predictors, preventive regimens)
· Informatics

· Frailty

· Gait and balance
· Geriatric immunology

· Geropharmacology (mechanisms, polypharmacy, compliance)
· Glucose metabolism

· Myocardial infarction

· 
Neurogenetics 
· Neuroimaging 
· Nursing home infections

· Nutrition

· Obesity

· Oral health

· Osteoporosis (cause and treatment)
· Palliative care/end of life issues

· Patient safety

· Prostate disease

· Sarcopenia:  muscle loss in aging
· Sleep disorders in long term care 

· Stroke (prevention; behavioral, cytologic, electrical rehab. modalities)
· Transitions between care systems.

· Urinary incontinence (medical and behavioral management)
Educational Contributions of the GRECCs

The GRECCs are charged with a broad education mission, as reflected by the number and goals of education-related Performance Measures (see Table 2, Items 4-6, 11, and m1a-m2b).  GRECCs are required to 1) provide on-going training in geriatrics for the host facility clinical staff, 2) provide regional and national continuing medical education, 3) train medical and healthcare professions students in geriatrics and gerontology and 4) mentor junior faculty and post doctoral researchers.  All GRECCs have close ties to their affiliated medical school; many maintain close working relationships with other health professional programs (e.g., nursing, psychology, dentistry, podiatry, optometry) of the medical affiliate and other universities as well. 
For clinical training, GRECCs generally offer medical students, medical residents and associated health professions trainees rotations through a selection of different inpatient and outpatient geriatric clinical programs.  All GRECCs have geriatric medicine fellowship programs and six have one or more fellowships in geriatric psychiatry, neurology, or dentistry as well. Nearly 70% of the fellows in geriatric medicine in training in the United States receive some or much of their training in GRECCs. In 2004, 205 of the 218 fellows training in GRECCs were in geriatric medicine.  Also available at many sites are advanced research fellowships and “mini-residencies” for clinicians already in practice.  All GRECCs provide periodic Grand Rounds presentations and most offer regular research conferences:  a total of 2,530 such sessions were held in 2004.  The Office of Academic Affiliations has several hundred trainee stipends administered through the GRECCs specifically for GRECC-associated health trainees.  Nearly 600 of these VA-funded trainees worked in GRECCs in 2004 for a total of 2,999 person-months. 
 GRECCs offer continuing education in collaboration with as well as independent of the Employee Education System (EES), and in collaboration with and independent of their affiliated universities and health professions programs. Sixteen of the GRECCs regularly collaborate in continuing education programs with nearby or co-located, U.S. Department of Health and Human Services (HHS)-funded Geriatric Education Centers.  Subject matter and mode of delivery vary widely. Annual professional conferences that showcase research findings in a particular area of expertise have been a particularly valuable contribution of the GRECCs to the VHA system.  These conferences are well-regarded and well-attended by both community and VHA providers although no travel dollars or tuition offsets are made available.  The importance of these unique courses is underscored by dissemination strategies that include 105 live and broadcast formats of these programs being created in 2004.  Other programs typically offered by GRECCs include background courses in geriatrics for established providers and to establish age-based competencies as part of New Employee Orientation, focused training in geriatric assessment, interdisciplinary team dynamics, and specific geriatrics skills-building.  Several GRECCS also provide Geriatrics Board Review courses.  Many materials resulting from or complementary to these learning experiences are available from the GRECCs, as are stand-alone resources in written, videotape, CD-ROM and e-learning (Web-based) forms.  A catalog of all such available products is being developed for dissemination to foster wider use of the materials nationally.
    
Each GRECC has a minimum of 1.0 FTEE responsible for education and evaluation, which includes the evaluation and tracking of the geriatrics experiences and follow-up of 
residents, fellows, and trainees; program development, and evaluation; securing program 
support resources, and often program content and presentation as well.  Since 1997, the GRECCs have had no dedicated funding (other than the FTEE support noted) for providing the education and evaluation services, although EES has provided modest annual allotments to each for continuing education through an arrangement that will end in 2005.  GRECCs therefore strive mightily, and with varying degrees of success, to identify and procure alternative sources of funding to support their required education mission.  In 2004, 16 of the 21 GRECCs reported success in obtaining education/training grant support that totaled over $12 million (Figure 2). 
Figure 2:  Education Grants to GRECCs, 1999-2004
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Clinical Care Contributions of the GRECCs
GRECCs are responsible for impacting clinical care of elderly veterans through development, evaluation, and dissemination of innovative approaches to care.  Numerous innovative approaches have been developed in GRECCs in the three decades since the inception of the program, and some of the models have attained broad acceptance while others have had more limited applicability.  
Outpatient programs recently developed by GRECCs have included an intra-urban mobile care unit, creative phone support, telehealth, remote home safety assessments, various group visit interventions, and home care modalities, as well as clinics for falls, incontinence, gait and balance disorders, Alzheimer’s disease, Parkinson’s disease, male sexuality, memory disorders, exercise (including T’ai Chi), geriatric assessment, obesity management, medication compliance, driving assessment, pain management, palliative care, swallowing, sleep disturbance, osteoporosis/andrology, respite evaluation, and decisional capacity. There were over 16,000 outpatient visits reported for GRECC demonstration programs in 2004.
Inpatient programs developed by GRECCs have included units for geriatric assessment and management (GEM), delirium, Acute Care for the Elderly, palliative medicine, pain control, transition to independent living, therapeutic activity, and units for environmental management of individuals with dementia. There were over 2000 unique patients treated through GRECC inpatient programs in 2004.  

Screens, instruments, and care protocols developed by GRECCs have focused on cognitive assessment, decision-making ability, male aging, delirium recognition, depression, nutrition, malnutrition, swallowing, driving, caregiving, activity level, functional ability, nursing home resident status, palliative care patient status, homecare patient status, mental health patient status, safety, wound healing assessment, sleep disturbance, pain management, emergency preparedness for seniors, and mobility.

Interventions developed recently by GRECCs that have translated laboratory findings into clinical care include swallowing assessment and tongue strengthening, reestablishment of motor neuron pathways, upper extremity rehabilitation, osteoporosis management, testosterone therapy, a variety of post-stroke interventions, a variety of neuro-imaging techniques, behavioral management of incontinence, use of transcranial magnetism in refractory depression, and innovative measurement of wrist activity to study sleep. 
All GRECC core staff with clinical degrees are to provide clinical service at their sites.  GRECCs annually report distribution of each core staff member’s time; when adjusted by the individual’s percent FTEE contribution and the products totaled, the annual, all-GRECC clinical contribution of salaried GRECC core staff to local medical centers has been about 50 FTEE annually (from 1999-2004, range 40.5-55.9 with a mean of 50.0 FTEE) or an average of 2.4 FTEE per GRECC. 
Additional Contributions of the GRECCs
The twelve or more core FTEE that form the backbone of each GRECC contribute to the host facility and VISN in ways that go beyond research, education, and clinical innovation.  The net national clinical contribution of GRECC core staff to the existing clinical obligations of the parent facility was detailed above.  More difficult to quantify and describe but no less important are the multiple administrative contributions that take place within GRECCs’ host VAMCs and VISNs.  GRECC core staff are active members on Medical Executive Board, Quality Assurance Board, Research and Development Committee, Medical Records Committee, Education Committee and Education Board, Extended Care Board, Mental Health Board, Nurse Executive Board, Institutional Review Board, Pharmacy and Therapeutics Committee, Human Subjects Committee, and Dean’s Committee at various facilities.

A second important staffing contribution, also difficult to quantify, concerns recruitment of talented and productive clinicians to VHA.  Many funded GRECC researcher-physicians report that they would be in full-time academic positions if not for the resources, collaborations, research possibilities, stability and mix of responsibilities represented by a GRECC.  These scholars bring tangible and intangible assets to their VAMCs and university affiliates.  They serve as magnets for other recruitments, trainees, and resources and assist in strengthening ties with academic affiliates.  And they elevate the visibility, the academic environments and clinical capabilities of their host medical centers as well.
Continuing Need for—and Needs OF—the GRECCs

Nearly 50% of the veterans who use VHA services are over the age of 65.  The number of veterans over age 85 is expected to exceed one million by the year 2010.  The elderly account for over 40% of healthcare spending overall in the US.  Outpatient VA pharmacy cost for veterans over age 65 is projected to approach $2 billion for 2005.  Yet until relatively recently, few practicing physicians had received formal training in geriatrics.  The number of geriatrics specialists in the US is less than one-fifth the level of projected need in the country as a whole, and the ratio of doctors to patients over age 65 in the VA is only a third of the ratio in the US at large. With the notable growth in the elderly veteran population in the past three decades, their significant healthcare needs and costs, and the undersupply of expertise, VHA’s system of twenty-one GRECCs needs to be recognized and supported as a uniquely valuable resource for addressing a variety of important and pressing health care issues. 


As detailed in the preceding paragraphs, GRECCs have been productive and innovative.  Yet the challenges they were developed to address have neither disappeared nor become less daunting.  What has changed, however, is the support stream for GRECCs, which eight years ago transitioned from central funds to the VISNs.  With that transition came an obligation for the VISNs to provide the GRECCs the resources necessary to carry out their missions.  If this obligation is limited to paying salaries and providing space, the GRECC will be impaired in its ability to fulfill its contribution to VHA nationally and to the host site.  Positions that become vacant need to be filled by suitable personnel with a reasonable degree of expediency.  Facilities and equipment that were newly provided as part of the original GRECC proposal require periodic renovation or replacement.  Resources for delivering instructional material and transporting learners or educators have to be provided or the educational mission will not be 
addressed adequately.  GRECC core staff with clinical degrees need time and access to
resources for developing clinical innovations, and should not have all of their clinical efforts committed to fulfilling the mainstream geriatric care needs of the site. 

Closing Comment
The VA is continuously challenged by emerging demands on its flexibility, expertise, and resources. The current war is creating a new generation of veterans with serious immediate needs.  Concerns over veterans’ mental health have grown as a more hopeful outlook on chronic mental disorders combines with heightened realization of the long-term effects of military-related stress.  Focus on timely care by veterans and their advocates have led to system-wide modifications in how ambulatory care is delivered.  The recent devastating weather-related tragedy in the Gulf Coast has brought about only the latest of VA’s reshuffling of priorities as the agency has risen to the call that it assist in time of national emergency.
But the obligation to understand and to address the health and care needs of the elderly—of last century’s soldiers--even as that commitment may be eclipsed by other emerging concerns, will neither disappear nor diminish.  On the contrary, that obligation to care for older veterans sets the stage for optimizing the longevity and function of the emerging generation of younger disabled veterans. 
GRECCs were originally conceived as a major VA strategy for addressing the needs of a rapidly aging veteran population. Through GRECCs, VA led the growth of geriatrics and gerontology in the country and in the world three decades ago, through knowledge gained from GRECC-supported research; through GRECCs’ development and evaluation of new models of care; and through GRECCs’ dissemination of that newly acquired knowledge among VA staff, health trainees, and community providers.  Today’s elderly veterans, as well as the older public in general, have benefited immeasurably from the GRECC program’s national, regional, and local accomplishments.  
GRECCs continue to serve that role well, and need to remain central elements in VA’s long range plans.  The knowledge gained from caring for today’s elderly veterans is the straightest route for making certain that this latest generation of American heroes lives their lives as long and richly as they deserve. 
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				2000		2001		2002		2003		2004

		Ann Arbor		$   -		$   -		$   -		$   -		$   -

		Baltimore		$   185,804		$   -		$   -		$   154,828		$   449,120

		Birmingham/Atlanta		$   -		$   12,500		$   1,800,272		$   1,546,745		$   2,473,759

		Bronx/New York Harbor		$   715,210		$   2,866,281		$   -		$   347,163		$   411,848

		Cleveland		$   50,000		$   150,000		$   250,000		$   281,526		$   1,047,082

		Durham		$   -		$   -		$   743,642		$   -		$   366,600

		Gainesville		$   -		$   1,600		$   5,872		$   -		$   1,710,000

		Little Rock		$   153,827		$   114,000		$   335,685		$   469,000		$   532,000

		Madison		$   -		$   -		$   -		$   -		$   249,467

		Miami		$   427,800		$   773,453		$   1,247,479		$   1,527,882		$   2,856,986

		Minneapolis		$   -		$   -		$   -		$   -		$   -

		New England - Boston		$   -		$   -		$   -		$   -		$   30,000

		Palo Alto		$   138,000		$   138,000		$   138,000		$   138,000		$   58,090

		Pittsburgh		$   -		$   -		$   -		$   -		$   57,007

		Puget Sound		$   48,777		$   1,773,500		$   1,990,065		$   365,678		$   36

		Salt Lake City		$   -		$   1,000		$   -		$   -		$   -

		San Antonio		$   844,165		$   1,734,928		$   2,245,145		$   1,387,520		$   1,486,555

		Sepulveda		$   -		$   -		$   -		$   -		$   -

		St. Louis		$   -		$   -		$   -		$   -		$   -

		Tennessee Valley		$   1,208,682		$   -		$   -		$   5,569,451		$   563,796

		W Los Angeles		$   -		$   -		$   -		$   -		$   48,400

				$   3,772,265		$   7,565,262		$   8,756,160		$   11,787,793		$   12,340,746

				2000		2001		2002		2003		2004

		Number of GRECCs Reporting Educational Grants		9		10		9		10		16
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