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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: Little Rock 
b. Location (facility, VISN): CAVHS, VISN 16

	2.  CONTACT PERSON

	a. Name:  Kay Guthrie 
b. Position: AO
c. Phone, e-mail:  (501) 257-5547   guthrie.bkay@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

	Cellular and Molecular Biology of Aging
	X
	
	
	

	Nutrition, Exercise and Metabolism in the Elderly
	
	X
	
	

	Clinical Outcomes Research
	
	
	X
	

	Functional rehabilitation
	
	
	
	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.  
· The GRECC has 42 funded research projects that amount to more than $9 million in research funding during last FY.  This represented over $3 million in VERA funding.  The GRECC staff also provided numerous research mentoring experiences for post-doctoral fellows, students, junior faculty, and staff from other services and published 39 journal articles/book chapters/books.  
· The GRECC continues to provide Geriatric Assessment Pocket Guides and a Falls Guide to Fellows, medical students, and clinical staff to make geriatric information instantly available.  

· During FY06, 110 health professionals at the CAVHS participated in on-site in-services provided by GRECC.  90 CAVHS employees earned 216 CE hours by completing tapes on geriatric topics developed by the GRECC and the Arkansas Geriatric Education Center.  Eighteen individuals accessed the new on-line feature of completing tests, evaluations, and participant profiles through the website.

· During the last year, the GRECC initiated several clinical demonstration and quality of care assessment projects.  Clinical evaluations are ongoing on memory loss with aging in patients with PTSD, emotional memory dysfunction in aging veterans with PTSD; and telehealth video-to-video assessment of behavioral status of geriatric veterans.  See clinical section
· In close collaboration with the Geriatrics and Extended Care Service, the GRECC continues to be a major provider of clinical teaching opportunities for medical students (all third-year medical students have a mandatory Geriatrics rotation through the North Little Rock Division clinical programs), medical and family practice residents, geriatric fellows (with 4 first-year fellows in AY 05/06 and 2 fellows in the Special Fellowship Program in Advanced Geriatrics (SFPAG) in AY 05/06), and allied health students (nurses, pharmacists, and occupational therapists) through the GRECC Expansion Traineeships.  The Geriatric Clerkship for the 3rd year medical students continues to be rated in the top 20% of all 3rd year clinical rotations.   SEQ CHAPTER \h \r 1All GRECC physicians are active clinically and participate in all aspects of the teaching program. 

· Dr. Sullivan and all of the other GRECC senior investigators serve as mentors and preceptors to multiple post-doctoral fellows and junior staff.  Of particular importance, we were one of only a few facilities throughout the country to have filled two, Special Fellowship in Advanced Geriatrics (SFPAG) positions this year.  The focus of the fellowship is to develop future leaders in geriatrics within the VA.   

	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.  
·  During FY06, 127 health professional employees of VISN 16 attended live video teleconferences and 173 people attended on-site programs (623 hours CE) conducted at VAMCs in Muskogee, Oklahoma City, Fayetteville, Shreveport, Alexandria and Jackson. Faculty for these programs were GRECC core (Chernoff) and CAVHS employees (Brethour and Moriarty).  22 individuals from Alexandria used tapes for 53 hours of CE.  

· Dr. Chernoff is a member of the VISN 16 Geriatrics and Extended Care committee as a representative from the GRECC. 
· In addition to the on-site training, the GRECC continues to work in close collaboration with all of the other facilities within our VISN to provide training, assistance with clinical program development and to foster new collaborative research initiatives. We implemented a VTC research conference within VISN 16. 
· Dr. Sullivan is a member of the VHA/VACO Geriatrics Task Force as a representative from the GRECC and VISN 16.  Through this Task Force, the GRECC has taken a very active role in a  SEQ CHAPTER \h \r 1national effort to incorporate geriatrics into the planning and implementation of Advance Clinic Access as there was previously no input from geriatrics into this initiative.  In collaboration with Dr. Sullivan, Dr. Carmen Arick and Dr. Ronni Chernoff serve on the VHA G&EC Planning Committee for Geriatric Primary Care Advanced Clinic Access (aka Open Access) to accomplish this goal and to promote the adoption of open access principle within geriatric clinic programs throughout the VISN. 

· In the last year, the GRECC played a major role is helping to shape VISN policies regarding Geriatrics and Extended Care.  Working closely with Dr. Parker, we convened a Geriatrics Leadership Advisory Group.  This led to the development of a decision memo (coauthored by Sullivan, Chernoff, and Parker) recommending the creation of a VISN 16 GEC Matrix (i.e. product line) and the restructuring of the VISN GEC committee.  All recommendations were implemented by the VISN.

· GRECC is represented on the VISN G&EC Advisory Committee  

· In partnership with Dr. Parker, we sponsored a highly successful VISN-wide Geriatrics and Extended Care leadership conference that was the first step in implementing the VISN Geriatric & EC Matrix concept (that was developed by the GRECC) and began the process of short-term policy implementation and long-term planning for Geriatrics and EC.  The conference was rated as highly successful by VISN and local leadership and the other attendees.  The VISN now wants us to sponsor an annual VISN 16 GEC conference and business meeting.

	c. 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.  
· Between January 2000 and February 2003 while Dr. Sullivan was the Acting ACOS Geriatrics and Extended Care, the GRECC helped to establish and expand the outpatient GEM program at the CAVHS.  This program is uniquely structured in that the GRECC clinicians run the memory disorders evaluation component of the program, provide consultation and evaluation for endocrine and cardiac problems, and handle much of the caseload.  The clinic is also unique in that it is open to all older veterans (not just the highly complex patient), there is a strong emphasis on health promotion and exercise, and all referrals remain within the geriatrics primary care program after completing the GEM evaluation.  Over 5200 uniques were registered in the geriatrics primary care program.  
· Nicoll, JAR, Mrak RE, Graham DI, Stewart J, Wilcock G, MacGowan S, Esiri MM, Murray LS, Dewar D, Love S, Moss T, Griffin WST: Association of Interleukin-1 Gene Polymorphisms with Alzheimer’s disease.  Ann Neurol 2000;47:365-368 – This seminal paper found further evidence to indicate that disregulated inflammation may be an important factor leading to Alzheimer’s disease as had been suggested by previous work in Dr. Griffin's laboratory.  The study found that persons with a particular form of a gene for IL-1 produced more of this inflammation-associated cytokine and were ten times as likely to develop Alzheimer’s compared to individuals with other forms of the gene.  In other studies, Dr. Griffin’s lab showed higher concentrations of the products of these genes in Alzheimer brains and identified links between these 

       inflammatory mediators and abnormal behavior of nerve cells and other brain components.  These studies have engendered a growing debate about the role of inflammation-associated genes in the pathogenesis of Alzheimer’s disease. 

· Under Dr. Ronni Chernoff’s leadership, the GRECC developed an innovative state and VISN-wide education program for health professionals in geriatrics This program used many strategies including continuing education seminars, live interactive video teleconferences, self-study programs, printed and syllabus materials; faculty training seminars which have lead to undergraduate course development; an educational newsletter; clinical training experiences; mentoring experiences; and an informational website.  Much of this activity was funded by the Arkansas Geriatric Education Center grant (Chernoff PI).  
· Dr. Chernoff received a contract from HRSA to write a White Paper on Clinical Nutrition Education and Training in the Health Professions which will be used for policy initiatives if Title VII funding is restored.  This was a multi-disciplinary panel of experts reviewing the existing educational opportunities in geriatric nutrition across selected health professions and making recommendations for future funding opportunities. Drs. Sullivan (Little Rock,), Sanders (San Antonio), and Robbins (Madison) were other GRECC representatives on this committee.
· Introductory course in geriatrics for Surgical Residency students.  Responsible person: Dr. Ronni Chernoff.  This course was developed for general surgery residents and is a mandatory part of their orientation.  It is 8-9 hours of fundamentals in geriatrics needed for surgeons to better care for elderly patients.  The course is taught by the staff/faculty from the GRECC and Geriatrics and Extended 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. 
· Core staff: Steven W. Barger, Ph.D.; W. Sue T. Griffin, Ph.D.  - Journal ref:  Griffin WS, Liu L, Li Y, Mrak RE, Barger SW.    Interleukin-1 mediates Alzheimer and Lewy body pathologies.  J Neuroinflammation. 2006 Mar 16;3:5.  Description:  Analysis of primary cell cultures and Alzheimer brains established evidence that the inflammatory cytokine interleukin-1 (IL-1) induces the substrates of the neuropathological changes characteristic of both Alzheimer-related and Parkinson-related disorders.  These findings suggest that the neuroinflammatory events noted in these two diseases are important driving forces in the neurodegenerative processes that culminate in the debilitating effects of these age-related diseases, which are common predictors of nursing home placements in the general population, including our veterans.
· Bodenner DL, Medhi M, Williams WJ, Sullivan DH, Liu H, Lambert CP The Effect of Megestrol Acetate Administration on Pituitary Function and End-Organ Hormone Secretion: A Post Hoc Analysis of Serum Samples from a 12-Week Study in Healthy Older Men:  American Journal of Geriatric Pharmacotherapy 2005 3(3): 160-167  Megestrol acetate is used to treat anorexia in the elderly.  This study examined the effect of megestrol acetate on pituitary function.  We found that adrenal function as measured by ACTH and cortisol is profoundly suppressed.  This has important clinical ramifications in that adrenal function must be closely monitored when megestrol acetate is discontinued.
· Sullivan DH, Roberson PK, Johnson LE, Bishara O, Evans WJ, Smith ES, Price JA:  Effects of muscle strength training and testosterone in frail elderly males.  Med Sci Sports Exerc. 37(10):1664-1672, 2005.  High-intensity progressive resistance muscle strength training (i.e., weight lifting) is as safe and well tolerated as a similarly structured low-resistance exercise regimen for very frail elderly patients, but produces greater muscle strength improvements.  The addition of testosterone leads to greater muscle size and a trend toward greater strength but does not produce a synergistic interaction with exercise.  The effect of either intervention on functional performance is uncertain and needs further study.

· Przybyla B, Gurley C, Harvey JF, Bearden E, Kortebein P, Evans WJ, Sullivan DH, Peterson CA & Dennis RA. (2006). Aging alters macrophage properties in human skeletal muscle both at rest and in response to acute resistance exercise. Exp Gerontol 41, 320-327.  An exercise study examining the role of inflammation in the response of skeletal muscle to exercise.  We determined that aging results in a defective regulation of muscle macrophage function, both at baseline and in response to resistance exercise that may limit muscle hypertrophy in older adults (Przybyla et al., 2006).
· Richards, K.C., Beck C., O’Sullivan P., Shue, V.M. (2005). Effect of individualized social activity on sleep in nursing home residents with dementia.  J Am Geriatric Soc. 53(9), 1510-1517  A randomized clinical trial with 147 nursing home residents with dementia of a Tailored Social Activities Intervention (TSAI) showed that the TSAI group had less daytime sleep and a better day/night sleep ratio.  A secondary analysis of those who slept ≤ 5.5 hours revealed that the TSAI group went to sleep faster and stayed asleep longer at night. The actigraph measured 24-hour sleep-wake patterns. The TSAI is a substitute for drug use.

	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.  
· Chen CW, Boiteau RM, Lai WF, Barger SW, Cataldo AM.  sAPPalpha enhances the transdifferentiation of adult bone marrow progenitor cells to neuronal phenotypes.  Curr Alzheimer Res. 2006 Feb;3(1):63-70.  Stem cells present in the bone marrow represent a potential resource for repairing tissues damaged by disease, perhaps including brain cells lost in Alzheimer's disease.  This study shows that a protein (called "sAPP") already known to be depleted in Alzheimer's can enhance the conversion of these stem cells into nerve cells.  These findings suggest that the combined use of sAPP and marrow-derived stem cells offers a new and potentially powerful therapeutic strategy for AD treatment.  

· Hays NP, Bathalon GP, Roubenoff R, McCrory MA, Roberts SB. Eating behavior and weight change in healthy postmenopausal women: results of a 4-year longitudinal study. Journals of Gerontology Series A: Biological Sciences and Medical Sciences 2006:61A(6):608-615.  In this manuscript, we demonstrated that self-reported hunger, as assessed using a simple questionnaire, predicted unintentional weight changes in healthy postmenopausal women.  We suggested that this questionnaire may provide a clinically useful tool for identifying older individuals at risk for undesirable weight change (particularly unintentional weight loss), which is associated with increased morbidity and premature death in this population.
· Tsai, P., & Richards, K. (2006). Using an osteoarthritis-specific pain measure in elders with cognitive impairment: a pilot study. Journal of Nursing Management, 14, 90-95.  This study tested the Western Ontario and McMaster Osteoarthritis Index (WOMAC) pain scale in 14 elders with cognitive impairment. Elders' pain was assessed with the WOMAC pain scale, the Verbal Descriptor Scale, and the Present Pain Intensity Scale, twice 5 minutes apart. The WOMAC pain scale was as valid and reliable as the other scales and provided a better pain assessment than the other scales when staff used it.
· Freeman T, Roca V, Guggenheim F, Kimbrell T, Griffin WS. 2005 Neuropsychiatric associations of apolipoprotein E alleles in subjects with combat-related posttraumatic stress disorder. J Neuropsychiatry Clin Neurosci. 17:541-3. An association between a specific ApoE variant (ApoE 2) and susceptibility to combat-related posttraumatic stress disorder is present in a group of Vietnam veterans. 

· Thal DR, Capetillo-Zarate E, Schultz C, Rub U, Saido TC, Yamaguchi H, Haass C, Griffin WS, Del Tredici K, Braak H, Ghebremedhin E 2005 Apolipoprotein E co-localizes with newly formed amyloid beta-protein (Abeta) deposits lacking immunoreactivity against N-terminal epitopes of Abeta in a genotype-dependent manner. Acta Neuropathol (Berl). 110:459-471. Biomarkers, detected using both imaging and molecular biological strategies, have been identified.  These may be useful in determining patient vulnerability to conversion from neurologically normal to mildly cognitively impaired, to Alzheimer's disease.
 

	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.)
·  On-line needs assessments Responsible person:  Dr. Ronni Chernoff  Specific needs assessments have been conducted bi-annually and have yielded helpful responses; guidelines for conducting needs assessments were provided to all GRECC AD/EEs in May, 2006 at a meeting held in Chicago.  Various approaches have been used, most recently sending out post cards inviting people to go to the website to complete the needs assessment on-line.  Alternating with the needs assessments have been evaluation surveys which collect data about preferences in educational programming, additional topics, educational technology, etc.  Needs assessment methodology was published as follows:  Larson JS, Chernoff R, Sweet-Holp T: An evaluation of provider educational needs in geriatric care.  Evaluation and the Health Professions, 27 (1):95-103, 2004.


	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.
· VHS/DVD program on Nutritional Challenges in Older Adults developed for health professionals.  Speakers include Dr. Ronni Chernoff (Changes in Dietary Needs with Aging), Dr. Michele Saunders (Oral Barriers to Adequate Ingestion in the Elderly), and Dr. Gary McCullough (Normal and Disordered Swallowing).  This program was distributed to VISN 16 facilities and is approved for 2.4 hours of continuing education.
· VHS/DVD program on Chronic Pain Management in Older Adults developed for health professionals.  Speakers include Dr. Sarkis Nazarian (Appropriate Use of Pharmacology and Alternative Therapies in Chronic Pain Management in the Elderly), Dr. Gary Souheaver (Neuropsychological Evaluation in Chronic Pain Management in the Elderly), Dr. Reed Thompson (Best Practices in Chronic Pain Management 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.

	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. 
· Telehealth Assessment:  Our geriatric assessment was performed using vided-to-video assessment of behavioral and cognitive status.  Technology was available to perform port-to-port tele-video interaction between an experienced masters level speech pathologist and a patient at a remote site.  Neurobehavioral tests were chosen that are typically used in geriatric assessment.  (ongoing)

· Memory Assessment in Elderly Veterans.  There are few physiological markers that can aid in diagnosing and predicting memory difficulties in normal aging, mild cognitive impairment, and dementia (includes Alzheimer’s Disease).  We are assessing whether EEG can be used to objectively measure physiological markers of brain activity associated with memory loss and/or predict a susceptibility to future memory dysfunction.  (ongoing)

· Cognitive Decline In Older Veterans with PTSD:  The neuropsychological testing battery was verified as an effective instrument in a limited cohort and will now be administered this year to a larger cohort of aging PTSD patients for more definitive assessment.  (ongoing)

· Threatening Memories in the Elderly:  We are assessing how previous threatening memories experienced during military deployment are now being triggered as veterans age resulting in distressing recall of traumatic events.  We are using EEG paradigms to assess who is at risk for these emotional memory (ongoing)

	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.
· Telehealth Assessment of Behavioral and Cognitive Status in the Elderly:  Demonstrated that, given the video telehealth equipment available, there is a core set of behavioral tests that can be reliably administered via video in the elderly.  There were also specific tests that could not be reliably administered by video due to deafness/hearing loss in the patients and/or technical sound limitations of the equipment.

·  Memory Assessment in Elderly Veterans.  We performed semantic memory assessment with EEG in 18 MCI patients, with 3 having significant impairments in behavioral testing.  On assessment of EEG spectral power for those patients with and without a semantic memory deficit, there was a clearly detectable EEG marker in the impaired patients.  On both the false positive and true positive memory trials in the semantic memory impaired MCI patients, there was an increase in alpha band EEG power compared to the normal decrease detected in normal controls and MCI patients without a semantic deficit.

· Cognitive Decline In Older Veterans with PTSD:  The neuropsychological testing battery was verified as an effective instrument in a limited cohort.  In this cohort, the original neuropsychological battery was evaluated and was focused down to those tests sensitive for determining memory decline reported by the patients.  This targeted battery is still being administered this year to a larger cohort of aging PTSD patients for more definitive assessment.

· Threatening Memories in the Elderly: No evaluation results are available as this project is still being conducted in patients at the present time.

	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”):
· Telehealth initiative results have been accepted for publication in Clinical Interventions in Aging.  (Vestal, L., 

 Smith-Olinde, L., Hicks, G., Hutton, T., Hart, J.  Efficacy of language assessment in Alzheimer’s disease:                 Comparing in-person examination and telemedicine.  Clinical Interventions in Aging)  

· Memory Assessment in Elderly Veterans:  This has been presented in abstract form at the American Academy of Neurology and Cognitive Neuroscience Society this year (Hart, J., Li, J., Pitcock, J., Calhoun, V., Kraut, M.  “Cortical rhythms during semantic object recall in Mild 
Cognitive Impairment.”  American Academy of Neurology, April, 4, 2006; Li, J., Kraut, M., Pitcock, J., Hart, J.  “Changes of low frequency cortical rhythms during semantic memory recall in Mild Cognitive Impairment.”  Cognitive Neuroscience Society, April, 2006.)

· Cognitive Decline In Older Veterans with PTSD:  The present study is still being performed, this year, with results to be exported following this study.

· Threatening Memories in the Elderly:  While this study is still ongoing, preliminary findings have been presented (Li, J., Kimbrell, T., Pitcock, J., Freeman, T. , Hart, J.  “Threat-Relevant P3 Event-Related Potentials in Post-Traumatic Stress Disorder.”  Cognitive Neuroscience Society, April, 2005.)  

	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):
· Responsible person: Dr. Ronni Chernoff -Based on stated needs, every VISN 16 facility was visited and had a specific program developed.  Every VISN 16 facility was visited at least twice between July, 2003 and September 2006.  Programs have addressed dementia, nutrition, wound healing, research agenda development, palliative care and other topics.  This has been a popular outreach with over 1000 VISN 16 health professionals participating.

·  Organized and played a major role in the establishment of the VISN G&EC Matrix
· Created a provision with the G&EC Matrix by which local G&EC committees were established at each facility – stipulating the guidelines and mandates for those committees.

· Have established VISN-wide GRECC monthly clinical research conference – we are trying to overcome all of obstacles to implement this fully – lack of equipment and space at other facilities.

· OK City VAMC research staff presented their proposals at the GRECC monthly research conference – we critiqued their proposals prior to submission 
· The GRECC serves as a local (facility), VISN, and national resource.  Our business plan was developed in collaboration with local and VISN leadership and included multiple initiatives that have already been approved for funding by the VISN.  The plan links to and supports local, VISN, and National strategic goals.  

· As above, the GRECC continues to respond to the needs of the VISN.  At the request of the VISN, Dr. Sullivan organized and chaired an advisory committee to examine the VISN policies regarding medical management of dementia.  The result was a decision memo (authored by Dr. Sullivan) advising the VISN as to the most cost-effective approach to treatment.  The major recommendations were rapidly adapted and should produce improved patient care and multimillion dollar savings each year for the VISN.  Dr. Sullivan received a Special Contribution Award for this work.    

	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.)
· The GRECC has successfully implemented numerous VISN-wide clinical, education, and research initiatives.  In partnership with Dr. Parker, we sponsored a highly successful VISN-wide Geriatrics and Extended Care leadership conference that was the first step in implementing the VISN Geriatric & EC Matrix concept and began the process of short-term policy implementation and long-term planning for Geriatrics and EC.  The conference was rated as highly successful by VISN and local leadership and the other attendees.  The VISN now want us to sponsor an annual VISN 16 GEC conference and business meeting.  
· Our success in clinical demonstrations is reported above in the Clinical Demonstration section
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