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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2006

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, 2005 through September 30, 2006.        
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: VA Greater Los Angeles Healthcare System

b. Location (facility, VISN): Los Angeles, VISN 22



	2.  CONTACT PERSON

	a. Name: Theodore J. Hahn, MD

b. Position: Director, GRECC

c. Phone, e-mail: (310) 268-4110    theodore.hahn@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

	Endocrinology of aging, molecular biology of bone and brain, Alzheimer’s disease, cellular & molecular basis of osteoporosis, osteoarthritis and immunosenescence
	X
	
	
	

	Osteoporosis, immunology/infectious diseases, falls and instability, long-term care, exercise, sleep, Alzheimer’s disease
	
	X
	
	

	Evaluation of clinical programs, minority elderly health care utilization, geriatric assessment, cost-effective geriatric care, quality of care
	
	
	X
	

	Geriatric rehabilitation
	
	
	
	X


	4.  ADMINISTRATION

	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 provided extensive and highly productive collaborations with other VAMC researchers. For example, Dr. Greg Cole collaborated with Drs. Weisbart (rheumatology) & Nishamura (neurology) on development and production of antibody-based vectors for delivery of large molecule drugs to target/disease sties as well as on intra-neuronal aggregate models in vitro using tau vectors. Drs. Cole and Frautschy collaborated with Dr. Fitten (psychiatry) in planning omega 3 fatty acid clinical trials for post traumatic stress disorders and with Dr. Roi Ann Wallis (neurology) on trauma associated cognitive deficits.
· GRECC clinicians continued to provide extensive clinical coverage to the VAMC in both geriatric medicine and internal medicine activities (e.g., outpatient clinics, inpatient services, nursing home, home care).  GRECC staff continued to contribute heavily to the VAMC administrative activities and committees (e.g., IRB, DSMB, CEB, Education committees).  GRECC educators continued to provide extensive teaching activity to the VAMC (e.g., conferences, grand rounds, clinical teaching).

· GRECC clinicians support 14 inpatient and outpatient geriatrics acute, sub-acute and long-term care clinical programs at GLAHS, providing primary care, attending coverage and teaching.  A total of 4.4 Primary Core GLAHS GRECC staff FTEE (1.8 MD, 0.9 SW, 0.8 GNP, 0.9 LVN), corresponding to 8,840 hours/year of clinical care time and $527,000/year in salary and benefits, are devoted to providing direct patient care delivery at GLAHS. Additional major clinical care delivery is provided by GRECC clinical trainees.
· The GRECC research programs provided national leadership in a number of aging-related research areas, including basic, clinical and health services research in osteoporosis, osteoarthritis, and immunosenescence; clinical studies in dementia detection and management, access to care, outpatient management outcomes, and development of innovative geriatrics-specific CCTH programs. In FY06, Core GRECC staff research funding provided $1,490,017 in post-discount VERA Research Support dollars to GLAHS, while Core plus Affiliated staff research funding produced $2,555,604 VERA Research Support dollars to GLAHS.
· GRECC provided a total of 94 teaching conferences (88 at Sepulveda and 6 at WLA) with a total of 1,244 attendees.  There was 1 national/regional GRECC program with 296 attendees and participation from 7 non-host VA facilities.  There were also 3-grand rounds at Sepulveda with 118 attendees.  There were CME/CEU accredited programs for GLAHS staff development through local and national/regional conferences including medicine grand rounds.  GRECCs core attending clinicians supervise 28 students, 100 housestaff and 82 trainees at GLAHS. 
            

	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 provided three annual CME conferences on subjects relating to geriatrics and extended care, targeted in particular to VISN GEC staff and trainees. In addition, the GRECC sponsored an annual VISN GEC staff retreat with seminars, lectures and working groups focused on GEC topics of current importance to the VISN.

· GRECC senior staff served on a number of standing and ad hoc VISN committees and provide expertise and ongoing administrative support for VISN initiatives, including the development of the state nursing home, veteran state home committee and publications committee.

· GRECC in collaboration with GLAHS, provided a national/regional conference for VISN 22; distributed educational program video tapes on decisional capacity and on age specific competency to VISN facilities.  GRECC also partnered with EES and disseminated a video to all IRB committees on improving consent. 
· The Elders at Risk program is a 16-year consortium of VA and community groups working with frail elders, has partnered with the Los Angeles City Attorney’s Office and hosts popular monthly didactic/case conferences.  This partnership has improved the quality of life of older adults and increased the knowledge of geriatric clinical syndromes and resources for providers of elder care.

	GRECC Trend-Setting Innovations since October 1, 2001:  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.  
· VISN 22 Geriatrics and Extended Care Executive Committee (GECEC) Leadership – In 2001, Drs. TJ Hahn, J Kramer, S McDougall and LZ Rubenstein developed the VISN 22 GECEC, with representatives from each of the 5 VISN 22 medical centers, to improve the scope, access, quality and efficiency of GEC care VISN-wide, and to enhance GEC related education and research activities. This Committee, chaired by Dr. Hahn, has been highly successful in all of these areas, bringing VISN VA and community-based GEC care levels up to and above VACO standards.  

· Care Coordination Home Telehealth (CCHT) – In 2003, WLA GRECC staff led the development of a new VISN-wide CCTH program and Coordinating Committee.  Accomplishments to date have included successful applications to the VISN and VACO for $1.2 million in startup CCTH equipment, establishing active CCTH programs at all 5 VISN sites, and enrolling more than 1,000 patients VISN wide by mid FY06. 

· GRECC has continued to advance the field of geriatric fall prevention though major initiatives: a) chairing the American & British Geriatric Societies clinical guideline taskforce for fall prevention & management;  b) pro-ducing the widely-cited RAND/Medicare fall prevention meta-analysis; c) developing valid quality of care guidelines for fall prevention in the RAND-ACOVE project;  d) establishing the California Fall Prevention Center of Excellence with Archstone Foundation funding; e) working with CDC to develop a valid community fall risk screening instrument, f) participating in numerous international fall prevention panels (e.g., UK, Japan)
· The first systematic study of how the VHA and the Indian Health Service collaborate to serve American Indian and Alaska Native veterans, by Dr. J Kramer, has established the baseline for enacting many components of the VHA-IHS Memorandum of Understanding that was executed in February 2002 and has identified policy-related issues for the VHA Office of Policy and Program Planning. 
· Dr. Debra Saliba provided VHA leadership in national nursing home quality improvement as the lead investigator of validation and revision of the Minimum Data Set (MDS) for Nursing Homes.  The MDS is central to program function of VHA and community nursing homes throughout the US.  This project represents an important collaboration between VHA and the Centers for Medicare and Medicaid Services.  Dr. Saliba leads a VHA National Nursing Home Consortium whose pilot research work is now being included a large national revision of the MDS.  VHA leadership in this revision has been highlighted in numerous national forums.  


	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. 

· Kramer, BJ, Wang M, Hoang T, Harker JO, Finke, B, Saliba D - Identification of American Indian and Alaska Native Veterans in Administrative Data of the veterans Health Administration and the Indian Health Service (IHS) AJPH 2006; 96:1577-1578 reports that IHS user population data underestimates the number of veterans which may impact planning and policy for greater coordination of resources between federal agencies.
· Harada ND: Military Medicine 170(9):782-6, 2005 - Native Americans highly identify with the military service but may turn to the Indian Health Service (IHS) for their medical care, thus supporting the current VA policy of strengthening coordination with the IHS to ensure that the medical needs of Native American Veterans are met.  

· Elliot M, Wenger N, Saliba D, Journal of the American Geriatrics Society 2006;  54: 507-511 - The VES-13, a rapid screening instrument created by Dr. Saliba, underwent prospective one year validation testing in a cohort sample of community dwelling older adults.  Min Higher Vulnerable Elders Survey Scores Predict Death and Functional Decline in Vulnerable Older People.  The article showed that increasing Vulnerable Elders Survey (VES) -13 scores identified persons with increased short term mortality and extended the potential applications of this screening.  
· Hahn TJ: J Cell Biochem 95:1276-83, 2005 - Age-related osteoporosis is characterized by decreased osteoblast (bone forming cell) number.  In collaboration with Dr. Parhami (UCLA-Cardiology) it was shown that specific combinations of oxysterols, naturally occurring cholesterol derivatives, markedly enhance mouse stem cell differentiation toward osteoblast production and protect against the deleterious effects of oxidative stress on this process. These findings suggest that oxysterols may have important therapeutic potential for treatment of osteoporosis in older veterans.  
· E. Brochmann, S. Murray, et al, “The Adjunctive Effect of a Binding Peptide on Bone Morphogenetic Protein in a Rat Spinal Fusion Model. 2006 meeting of the Spine Society of Europe (abstract).  It was demonstrated that the material which is the focus of GRECC VA-funded research, BBP (Bone Morphogenetic Protein Binding Peptide) increased the efficacy of rhBMP-2 (recombinant human Bone Morphogenetic Protein-2) in a rodent model of spinal fusion. These findings will allow the investigators to proceed with the development of our material which will be useful in a number of clinical situations which involve bone healing. 
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. 
· MacLean CH, Louie R, Shekelle PG, Roth CP, Saliba D, Higashi T, Adams J, Chang JT, Kamberg CJ, Solomon DH, Young RT, Wenger NS.  Comparison of Administrative Data and Medical Records to Measure the Quality of Medical Care Provided to Vulnerable Older Patients. Medical Care 2006; 44: 141-148. This study tested the ability to create quality measures from administrative data and compared them to use of medical records.  The research showed that although administrative data could be used to measure quality of care for many medical conditions, it frequently failed to include information needed to measure the quality of care for important geriatric syndromes and conditions.


	· Marsh D, Matsushita T, Rubenstein LZ, Swift C (eds).  The Prevention of Fall-Related Fractures: Emerging Research Dimensions.  Special Issue of Age & Ageing (Vol 35, Supplement 2, September 2006). Oxford University Press, Oxford, UK, 2006. Dr. Rubenstein co-edited a special issue of Age & Ageing that compiled an edited series of state-of-the-art research papers on prevention of fall related fractures presented at an international symposium in Yokohama, Japan. Among the key findings were: vibrating platforms can build bone, bipedal monkeys and the Honda humanoid robot can serve as good models for studying human gait and balance, and discovery of new fall-related visual factors.
· Luther SL, French DD, Powell-Cope G, Rubenstein LZ, Campbell R.  Using administrative data to track fall-related ambulatory care services in the VA healthcare system.  Aging Clin Exp Res 17:412-418, 2005.  This project showed that the large VA patient care database can be used to test clinical hypotheses and track use of services in the the VA system, with falls in older veterans as an example. 
· Ganz DA, Higashi T, Rubenstein LZ.  Monitoring falls in cohort studies of community dwelling older people: effect of recall interval.  J Am Geriatr Soc 53 (12), 2190-2194, 2005.  This project showed that accurate reporting of falls depends to a large extent on how often older persons are asked to report.  Fall diaries and monthly reports are much more accurate than 3, 6, or 12 month recall.   
· GRECC continues as the National Coordinating Hub-Site and a fellowship site for the VA Special Fellowship Program in Advanced Geriatrics.


	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.)
· GRECC participated in follow-up of national educational activity on GEMs to develop standards for programs of excellence for geriatric and extended care programs in the VA.  Testing of the set of criteria also began in FY 06. 

· GRECC helped to kick off the national GRECC audio-conference program and presented the 3rd program in FY06 (and the 4th in FY07) to reach out to providers throughout the VA system.

· GRECC partnering with GSWEC – Geriatric Social Work Education Consortium offered geriatric medicine and mental health training to all schools of social work in Southern California training interns in geriatrics, including five clinical centers of excellence, bringing university faculty, graduate students and field agencies together.  

· GRECC researchers developed a continuing education program to improve cognitive screening by long-term care providers.  The program is being used by the Bedford and Atlanta VHA to train select staff.


	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.
· “Age Specific Competency” videotape that was produced by GRECC was distributed to all VHA libraries and facilities by the EES and we understand will also be available through EES as a web-based program.  http://www.worldcatlibraries.org/wcpa/top3mset/4086fc11e647b985a19afeb4
· Videotape (that was created for a research project) demonstrating how to administer the nursing home resident preference interview was edited and is now available for distribution as educational material by request to the GRECC.
· Videotapes from the GRECC 2004 Conference on Decisional Capacity in the Elderly that were edited by GRECC and EES are now available for distribution by request to GRECC.  These tapes include: 1) “Current State of Knowledge and Challenges in Assessments” by Scott YK Kim, MD, PhD, 2) “Enhancing Decisional Capacity and Informed Consent” by Barton Palmer, PhD, 3) “Legal Processes --- Conservatorship” by Stuart Zimring, Esq and J Randy Mervis, MD, 4) “Case Study” by Steven Castle, MD an Joshua Chodosh, MD and 5) “Who Can Stay at Home: Assessing Decisional and Functional capacity” by a faculty panel.

· A syllabus from 14th annual palliative care and hospice conference, Overcoming Barriers: Seize the Opportunity was distributed and is available on request. 

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 provides annual CME conferences on subjects relating to geriatrics and extended care, for VISN 22 and schedules conferences in a location that is approximately midpoint in the VISN for the four major medical centers, 2 large ambulatory care centers and is easily accessed for the VISN’s out-of-state travelers.  
· GRECC supports the VISN GEC Education Committee and working groups focused on GEC topics of current importance to the VISN.

· GRECC, in collaboration with GLAHS, distributed educational video tapes on 1) decisional capacity and 2) age specific competency to VISN facilities , in addition to 3) a video on informed consent and capacity to all IRB committees.  The program was based on the GRECC-GLA-VISN 22 national/regional conference in 2004.
· Through a partnership with EES, videotapes were distributed to all VHA libraries and medical facilities of the keynote lecture by Dr. Scott YH Kim, MD, PhD on “Current State of Knowledge and Challenges in Assessments” from the GRECC 2004 Conference on Decisional Capacity in the Elderly. 



	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.



	Clinical Innovations Underway in Report Year (list all Clinical Innovations underway during the report year.  For each, indicate whether the innovation is New or Ongoing in the report year.  Please describe each innovation in five lines or fewer):
· Program to Assess Risk of Self-Neglect and Decisional Capacity to Return Home (PADC) – The PADC clinical program is in an advanced stage of development.  A protocol that streamlines assessment that uses standardized instruments, and a template to document assessment and provide management assistance has been developed and tested.  PADC assessments will initially be compared with the results of formal Geriatric Psychiatry testing for validation. (O)  
· Geriatric Medication Review Clinic (MRC) – The goal of this project is to develop a program to educate patients and staff about the risks and management of medications in the elderly to attempt to reduce the incidence of adverse drug events in older patients. The optimal components for assessment have been determined and a new CPRS template implemented.  Program implementation has begun and evaluation of this new clinical approach is in process. (O) 
· Geriatrics Specific CCHT Programs – Initial development and piloting is underway on an innovative new clinical demonstration project using CCHT to improve the care of: 1) frail older community-dwelling veterans who are at high risk for further functional decline and 2) de-conditioned older veterans on home rehabilitation programs following hospital discharge.  These programs are under development and being implemented.
· Art Psychotherapy group for geriatric patients was established in FY05 using non-verbal art therapy to improve communication and affect for veterans with PTSD, depression, and dementia. (O)
· Minimum Data Set (MDS) 3.0 project to test and improve proposed national revisions to this standardized assessment for nursing home residents is under way.  The MDS is mandated in VHA and Medicare certified nursing homes.   The revision is aimed at improving, nursing home staff ability to assess residents and create care plans and quality of life for nursing home residents.(O)

· Center for Adult Rehabilitation and Education (CARE) - psycho-educational and therapy groups for adult day healthcare. This clinical model utilizes issue-related health information from geriatric support groups and develops group educational programs to address these issues (O) 
· The Respite evaluation clinic.  This clinic was developed to evaluate candidates for respite admission to ensure that the veteran will be safe and appropriate for the inpatient respite program.  The Respite Evaluation Clinic is run by a physician assistant and GRECC social worker.  It also affords an opportunity to educate the veteran’s family about the respite stay.(O) 
· The Nonpharmacological Sleep Intervention to improve outcomes of older people undergoing rehabilitation project.  This new project is testing the effectiveness of a nonpharmacological intervention on sleep among older veterans undergoing inpatient rehabilitation.  The effects of a multimodal intervention (which combines sleep assessment, cognitive behavioral strategies and environmental interventions to improve sleep) on immediate and long-term functional recovery will be assessed. (N)
· Sleep patterns in assisted living facilities.  This new project is testing sleep patterns among older people living in assisted living facilities, to see whether sleep disturbance is common in this setting.  In addition, this project will test whether sleep patterns at baseline predict future functional status and risk for functional decline.  This project will be used to help develop clinical interventions to improve sleep in this setting.(N)

· Screening Geriatric Depression using PHQ-9 vs GDS (Outpatient Setting) - The GDS vs. PHQ-9 clinical demonstration project began in September 2006.(N)


	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.
· Program to Assess Risk of Self-Neglect and Decisional Capacity to Return Home (PADC) - An evaluation of the program thus far has produced sufficient information to develop a process flowchart; establish a team meeting checklist for safety factors; and develop a documentation template.  A review paper on program’s background and process was submitted for publication to Journal of the American Medical Directors Association.   

· Geriatric Medication Review Clinic (MRC) - Methods of recruitment have been established and over twenty patients have self-referred and have been seen.  A progress note template has been developed and is in use that summarizes any medication concerns, and makes recommendations to the participant’s primary care provider regarding their medication regimen.  
· Geriatrics Specific CCHT Programs - The CCHT home rehabilitation portion is now supported by a VA HSR&D research grant (PI: N Harada) which will facilitate full evaluation following implementation.
· Art psychotherapy group.  Ten geriatric patients have completed the program which utilizes non-verbal, art therapy techniques to access issues for veterans with PTSD, depression and dementia.  Group satisfaction and participation scores have been positive and the group series will continue offering programs to new geriatric patients throughout the year and including GRECC trainees as care providers.

 
· Minimum Data Set (MDS) 3.0 project has shown that nursing home direct care staff can efficiently and accurately screen for cognitive impairment.  The project also developed a brief pain interview for use in NH populations, showing that even NH residents with moderate impairment can recall pain experiences over 5 days. Other clinical tools shown effective in NH populations include a preference assessment tool.  These tools are currently being tested in 20 VHA NHs.

 

· Center for Adult Rehabilitation and Education (CARE) - psycho-educational groups involved 70 veterans and therapy groups involved 40 veterans during the past year. Participants continue to maintain functional levels and improve depressive symptoms (GDS scores).  Based on these outcomes and increasing patient demand for these services (reflecting growing interest by CARE participants), the programs will continue to be offered and evaluated. 

· The Respite Clinic has seen 313 referrals since its inception.  The care coordination and implementation continues to improve giving veterans access to needed respite care at both WLA and Sepulveda sites. The GRECC social worker no longer screens the patients, although GRECC MSW interns rotate through the clinic.  Now a Geriatric Extended Care social worker does the screenings.

· The Nonpharmacological sleep intervention to improve outcomes of older people undergoing rehabilitation is testing the effectiveness of a nonpharmacological intervention on sleep among older veterans undergoing inpatient rehabilitation.  Evaluation activity in this project includes structured assessments performed at baseline on admission to the rehabilitation setting, and at 3-month and 6-month follow-up to determine the effects of the intervention on functional status and other important health outcomes.
· Sleep patterns in assisted living facilities. This new project is testing sleep patterns among older people living in assisted living facilities, to see whether sleep disturbance is common in this setting.  Evaluation activity in this project includes structured assessments performed at baseline on enrollment in the project, and at 3-month and 6-month follow-up to determine if sleep patterns predict future functional status and other important health outcomes.
· Screening Geriatric Depression (GDS) using PHQ-9 vs GDS – Outpatient Setting.  Evaluation has found in a community sample that the short forms of the GDS were not valid for some ethnic populations, particularly an African American cohort.  There have also been other studies on the GDS showing limited validity with various ethnic groups, since the instrument was developed on a Caucasian sample.  The PHQ-9 has been found to be valid with diverse younger groups, and ethnically diverse older post-stroke patients.  Thus, we decided to use both instruments in our clinic in order to determine which is more clinically useful for our team and patients.  


	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”):

· Art Therapy Group has expanded its focus at Sepulveda to include geriatric patients from mental health to include ADHC and Partial Hospitalization Program.  We have added 15 veterans to the program.   Patient satisfaction scores have been very favorable for this program.  MSW Students who rotate through the clinic have consistently rated their clinical experience as a very positive one.  Some MSW students, based on this group, have planned to start a Music Therapy program for older veterans.
· Vulnerable Elders Survey - VES-13 continues to be requested for use in multiple clinical and research settings.  This year, advise on its use has been provided to a wide range of groups including researchers and providers in Portland, Chicago, New York, Dallas, Miami and Cocoa Beach Florida and the United Kingdom.


	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):
· Outreach to Indian Health Service by Dr Kramer resulted in: 1) making educational available to IHS staff from the national GRECC programs; 2) provided grant review and technical assistance to community-based fund long term care programs in Native communities; and 3) implementing a Fall Screening exam code for patient tracking.
· GRECC outreach by Dr Alessi and by Dr Kramer to the VACO GEM Guidelines Committee and to the VACO-EES GEM Planning Conference Planning Committee resulting in the development of performance monitors for Geriatric Evaluation and Management units and potential for developing new programs of excellence.
· The GRECC ITT&D Program Director has consulted with 14 different healthcare and/or administrative teams using the team performance model of intervention developed by the ITT&D directors in the manuscript Team Performance in Health Care (2004) and developed ground rules and guidelines for team care.  Teams consulted include: intermediate care, cardiac, HBPC, dental (2 sites), Spinal Cord Injury, and others). 
· GRECC investigators provided extensive and highly productive collaborations with other VAMC researchers including Drs. Samuel and Elsa Murray collaboration with Dr. Timothy A. Miller (plastic surgery) to develop and improve methods of delivering growth factors to the site of bone repair.

· The Medical Fall Assessment is being exported by senior centers throughout the US by the Fall-Prevention Center of Excellence.


	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.)

· Consultation: Collaboration with Dr. Miller (plastic surgery) resulted in the funding of an R21 grant by the NIH (“Improving BMP retention and healing in engineered bone).
· Outreach: Collaboration with Dr. Wang (CULA Spinal Center) resulted in the funding of a seed grant from the Spinal Society that will permit preclinical animal studies aimed at demonstrating the efficacy of BBP (BMP binding peptide).
· The ITT&D Program Director has consulted with 14 different healthcare and/or administrative teams using the team performance model of intervention developed by the ITT&D directors.

· Outreach by Drs. Rubenstein & Castle to the Tampa VA-VISN 8 Patient Safety Center of Inquiry has resulted in producing the 8th National VA Evidence-Based Fall Prevention Conference and several funded research initiatives.

· Outreach by Drs. Rubenstein & Kramer to the US CDC resulted in development of a community fall-risk screening instrument intended to identify fall risk among seniors and educate them as to how to reduce risk. The instrument is now being validated by Drs Rubenstein & Kramer.
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