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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2008
Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only.  The “Report Year” is from October 1, 2007 through September 30, 2008.    

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

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

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

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


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


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

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

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

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

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

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


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


	1.  GRECC NAME/LOCATION

	a. GRECC Name: William S. Middleton Memorial Veterans Hospital - GRECC
b. Location (facility, VISN): Madison, WI


	2.  CONTACT PERSON

	a. Name: Cecilia Doskocil
b. Position: Administrative Officer
c. Phone, e-mail: cecilia.doskocil@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

	Alzheimer’s disease & related dementia
	X
	X
	
	

	Nutrition/Oxidative Stress
	X
	
	
	

	Dysphagia
	
	X
	
	X

	Bone and Mineral Metabolism
	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.
· Madison GRECC continued to be highly successful in attracting both federal and non-federal funding, which significantly increased VERA allocation to the host VAMC.  

· Recent recruitment of a physician-scientist (Amy Kind, MD) with expertise in health services research and geriatrics has resulted in the initiation of a transitional care program at the host VAMC. As a result, frequent contact is maintained by a Nurse Case Manager with recently discharged veterans concerning their compliance with post-discharge instructions, medications, appointments and general well-being. This has decreased the incidence of both poor health outcomes and hospital readmissions.
· Dr. Steven Barczi continued to provide leadership of the Sleep Medicine Fellowship at the host VAMC, and directed clinical as well as research activities of the VA-based Sleep Program

· GRECC-supported clinical research studies continued to provide a unique opportunity for the veterans to enroll in various novel treatment and diagnostic investigations related to dementia, dysphagia and sleep disorders 

· The GRECC-sponsored Memory Assessment Clinic has significantly enhanced care of veterans suffering from all forms of dementia. Under the leadership of Cynthia Carlsson, MD, MS, the clinic performs state-of-the-art medical assessments and provides ongoing care for frail veterans with dementia and multiple comorbidities and behavioral problems.  



	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.
· Madison GRECC played a major role in the recent funding of a prestigious “Hartford Center of Excellence in Geriatrics”, which has brought national preeminence to both VISN 12 and the host VAMC
· Under the leadership of Molly Carnes, MD, MS and funding support from the VA Office of Public Health and Environmental Hazards, a novel “Women’s Health Curriculum” was developed which is being utilized to train physicians throughout the VA system, including VISN 12, in management of disorders related to women’s health. This curriculum in the form of Mini-Residencies is expected to significantly enhance care of women veterans.
· Under the leadership of Steven Barczi, MD, the Madison VA Sleep Program continued to evaluate veterans with sleep disorders from several medical centers in VISN 12, including  Milwaukee, Tomah, Iron Mountain and Baraboo. 

· The Madison GRECC-sponsored Memory Assessment Clinic continued to serve as a major referral source for evaluation and management of veterans with dementia from various VISN 12-associated hospitals.
· Dr. Michael Siebers, GRECC GEM Director, continued to serve on the VISN Long-Term Care Committee. Similarly, Gail Hunt, the GRECC GEM Social Worker, continued her participation in the GEM Self-Assessment National Committee and the VISN 12 Program Manager’s Committee  


	c. GRECC Trend-Setting Innovations since October 1, 2003:  list the most significant GRECC research, education or clinical innovations in the past five years. For each item, provide date or date range, GRECC core staff responsible, and a description.  Please limit your response to 5 or fewer innovations; and please limit each of the five innovation descriptions to five lines or fewer.  
· Findings from the GRECC-sponsored Wisconsin Registry for Alzheimer’s Prevention (WRAP), the only NIH-funded registry of its kind in the nation, suggested that middle-aged asymptomatic adults with a parental history of Alzheimer’s disease (AD) had early evidence of the onset of disease, as detected by functional MRI and markers of disease pathology in spinal fluid. Additionally, several participants in WRAP progressed to Mild Cognitive Impairment, a clinical entity that commonly precedes AD. 
· Under the leadership of Cynthia Carlsson, MD, MS, studies of intervention with statin drugs in WRAP participants for the first time suggested that these drugs can enhance specific aspects of cognition and improve function of the brain cells as well as blood flow to the brain. 
· Dr. Sterling Johnson, a GRECC investigator, and his collaborators have, for the first time, demonstrated a unique interaction between family history and ApoE genotype as a risk factor for developing AD. Dr. Johnson was one of only two recipients of the 2007 Presidential Early Career Award in Science and Engineering (PECASE) and the 2008 Tomorrow’s Leader in Alzheimer’s Research Award from the national Alzheimer’s Association. 

· Dr. JoAnne Robbins, Associate Director-Research, has established an internationally renowned Dysphagia Research Program at the Madison GRECC, the only program of its kind in the GRECC system. Over the past 5 years, the major findings of this program have suggested that lingual exercise in patients with stroke improved swallowing , and either chin-down position or use of thickened liquids significantly reduced risk of aspiration pneumonia in patents with dementia and Parkinson’s disease. 
· Dr. Richard Weindruch’s laboratory is internationally recognized for its research on caloric restriction and the major advantages of employing microassays (“gene chips”) in molecular genetics studies. Recent novel findings from Dr. Weindruch’s lab have indicated that low doses of resveratrol, a compound derived from grapes and red wine, mimics effects of caloric restriction and can retard markers of aging in mice.  


	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. 
· Carlsson CM, Gleason CE, Hess TM, Moreland KA, Blazel HA, Koscik RL, Schreiber NT, Johnson SC, Atwood CS, Puglielli L, Hermann BP, McBride PE, Stein JH, Sager MA, Asthana S: Effects of simvastatin on cerebrovascular fluid biomarkers and cognition in middle-aged adults at risk for Alzheimer’s disease. J Alzheimer’s Dis, 13(2):187-197, 2008.
This randomized, placebo-controlled study involved 4 months of treatment with a statin (i.e., simvastatin) to adult children of patients with Alzheimer’s disease (AD). The major findings indicated that therapy with simvastatin significantly improved aspects of memory, but cerebrospinal fluid markers of AD were not affected. These findings suggest that statins could potentially improve cognitive function in adults at risk for AD.

· Ries ML, Lazar M, Alexander AL, Dempsey RJ, Rowley HA, Sherman JE, Johnson SC: Longitudinal changes in patients with traumatic brain injury assessed with diffusion-tensor and volumetric imaging. Neuroimage, vol 42(2), pp 503-514, 2008.
The consequences of traumatic brain injury (TBI) on the gray matter and white matter of the brain are currently unknown. This study performed longitudinal cognitive testing and neuroimaging on patients with TBI for up to 12.7 months post injury. The major findings revealed that, although the cognitive function improved over 12 months, TBI produced significant loss and damage to both the gray matter and white matter accounting for the overall loss of the brain volume. 
· Kind AJ, Smith MA, Liou JL, Pandhi N, Frytak JR, Finch MD: The price of bouncing back-One year mortality and payments for acute stroke patients with 30-day bounce backs. J Am Geriatr Soc (JAGS), vol 56(6), pp 999-1005, 2008.
This study examined 1-year mortality and healthcare payments for stroke patients who were readmitted to a hospital within 30 days of discharge. Medicare database of over 11,700 patients with ischemic stroke was utilized for data analysis. The major findings indicated that the survival rate for those experiencing one of more readmissions to the hospital decreased significantly. Additionally, payments for readmissions increased steadily with each readmission.  

· Robbins J, Gensler G, Hind J, Longemann JA, Lindblad AS, Brand D, Baum H, Lillienfeld D, Kosek S, Lundy D, Dikeman K, Kazandjian M, Gramigna GD, McGarvey-Toler S, Gardner PJ: Comparison of 2 interventions for liquid aspiration on pneumonia incidence- A randomized trial. Ann Intern Med, vol 148(7), pp 509-518, 2008.
Aspiration pneumonias are common in patients with dementia and Parkinson’s disease. This multisite study evaluated the efficacy of two interventions (i.e., chin-down and thickened liquids) on the incidence of aspiration pneumonia in patients with dementia and Parkinson’s disease. The major findings did not show superiority of one intervention over the other. However, the overall incidence of pneumonia was lower than projected.  

· Xu G, Fitzgerald ME, Wen Z, Fain SB, Alsop DC, Carroll T, Ries ML, Rowley HA, Sager MA, Asthana S, Johnson SC, Carlsson CM: Atorvastatin therapy is associated with greater and faster cerebral hemodynamic response. Brain Imaging and Behavior,  vol 2, pp 94-104, 2008.
There is emerging, albeit controversial, evidence that statins can improve blood flow to the brain and potentially slow the progression of Alzheimer’s disease (AD). This randomized, placebo-controlled study evaluated the effects of atorvastatin on cognition, neuronal function and cerebral blood flow, as measured by functional MRI and arterial spin labeling (ASL) MRI scans. The major findings of the study suggested that atorvastatin improved function of small blood vessels in specific regions of the brain. 


	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. 
· LaRue A, Hermann B, Jones JE, Johnson S, Asthana S, Sager MA: Effect of parental family history of Alzheimer’s disease on serial position profiles. Alzheimer’s and Dementia, vol 4(4), pp 285-290, 2008.
This study targeted identification of a sensitive cognitive test that could identify deficits in asymptomatic volunteers at increased risk for Alzheimer’s disease (AD). The study involved administration of the Rey Auditory Verbal Learning Test (RAVLT), a measure of memory, to subjects with a parental history of AD. The major findings of the study suggested that subjects at risk for AD had a distinct profile of performance on RAVLT compared to those with a negative family history.  

· Hermann B, Seidenberg M, Sager M, Carlsson C, Gidal B, Sheth R, Rutecki P, Asthana S: Growing old with epilepsy: the neglected issue of cognitive and brain health in aging and elder persons with chronic epilepsy. Epilepsia, vol 49(5), pp 731-740, 2008.
The major focus of this review paper, which has attracted widespread attention, is to underscore the significance of brain aging and cognitive changes observed in older adults with chronic epilepsy. To date, these changes have not been systematically evaluated and this paper calls for a research agenda to examine these changes.  

· Barger JL, Kayo T, Vann JM, Arias EB, Wang J, Hacker TA, Wang Y, Raederstorff D, Morrow JD, Leeuwenburgh C, Allison DB, Saupe KW, Cartee GD, Weindruch R, Prolla TA: A low-dose of dietary resveratrol partially mimics caloric restriction and retards aging parameters in mice. PLoS One, vol 3(6), e2264, 2008.
Caloric restriction (CR) has been shown to retard age-associated changes in several tissues in rodents, including heart, skeletal muscle and the brain. It has been speculated that resveratrol, a compound present in grapes and red wine, can mimic several beneficial effects of CR on gene expression. The present study compared the potential effects of resveratrol, CR and a control diet on gene expression profile in heart, skeletal muscles and the brain in young and old mice. The major findings of the study suggested that, similar to CR, resveratrol reduced age-related changes in cardiac function and skeletal muscles.
· Hewitt A, Hind J, Kays S, Nicosa M, Doyle J, Tompkins W, Gangnon R, Robbins J: Standardized instrument for lingual pressure measurement. Dysphagia, vol 23, pp 16-25, 2008. 

There is converging evidence that disease-related atrophy of the tongue might be one of the major reasons for dysphagia. Thus strengthening of lingual muscles could be one of the potential ways of reducing dysphagia. The present study compared the efficacy of a novel instrument called the Madison Oral Strengthening Therapeutic (MOST) to the Iowa Oral Performance Instrument (IOPI). The major findings of the study indicated that patients preferred smaller devices and that MOST made a positive contribution toward development of second-generation devices. 


	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.)
· The Madison VA GRECC and affiliated University of Wisconsin Section of Geriatrics competed for and were awarded a prestigious Hartford Center of Excellence (CoE) in Geriatrics Education in 2007-2008. This allows the GRECC to provide Hartford CoE Scholarships to train 3-5 early career physician-investigators in the fundamentals of research and education in aging and geriatrics. It also supports strategies to attract medical students and residents into the field of aging research and clinical geriatrics. 

· Molly Carnes, MD, MS received funding from the VA Office of Public Health and Environmental Hazards, to create a novel “Women’s Health Curriculum” which is being used to train physicians throughout the VA system in management of disorders related to women’s and older women’s health. This curriculum in the form of Mini-Residencies is expected to significantly enhance care of women veterans.
· Matt LoConte, MD, GRECC-affiliated staff, submitted an application for ACGME accreditation for a GRECC/ VA-sponsored, University of Wisconsin-affiliated Palliative Care Medicine Fellowship (PCMF). This was done under the guidance of Steven Barczi, MD (AD/C). 

· The GRECC has instituted a new strategy to attract competitive candidates for geriatric academic careers by sponsoring a consortium of fellowships (Geriatric Medicine, Geriatric Psychiatry, Sleep Medicine, Palliative Care Medicine, Older Women’s Health and VA Advanced Geriatric Fellowship) that work together to offer guaranteed support for 3-5 years of clinical and academic training. These programs are now recruiting and interviewing candidates in collaboration. 

· The GRECC in conjunction with the HRSA-sponsored Wisconsin Geriatrics Education Center, is in the process of developing a VA Ambulatory Geriatrics curriculum and rotation that integrates geriatric primary care, geriatrics specialty care, transitional care and home care for internal medicine residents at the host VA.


	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.
· The VA Women’s Health Curriculum is being disseminated throughout the national VA network. The target audience is VA physicians, residents and allied health professionals at VA facilities. The format is a mini-residency experience with supporting curricular documents. The evaluation plan includes immediate pre/post intervention survey of knowledge and attitudes with significant differences seen in participants. A six-month post-intervention survey is forthcoming. 

· Dr. Steven Barczi has created two educational documents that are being disseminated via resource manuals created by the John A. Hartford Foundation and the American Federation for Aging Research. These documents highlight the successful GRECC-sponsored Student-Senior Partnership Program and Year-end Professional Skills Assessment geriatrics cases. The target audience is educational administrators and geriatric educators. The evaluation plan includes process outcomes and learner outcomes. 

· The GRECC-affiliated Wisconsin Comprehensive Memory Program has created several monographs and packets of information  targeted towards caregivers of individuals afflicted with dementia that are disseminated throughout the host VA and Madison community. Informal feedback received from caregivers and family members of patients (veterans) with dementia has been positive with structured evaluations planned.   

· A number of the GRECC-sponsored conferences (e.g. Wisconsin Board Review Course in Geriatric Medicine, Alzheimer’s Disease: The Complete Picture) have created educational DVDs that are available for dissemination regarding geriatrics education, caregiver and patient education. Evaluation of these products is in the planning stages. A survey of DVD recipients is planned to assess their level of preparedness for the exam and the outcome of the exam 
· Dr. MaryBeth Elliott, PharmD, has created a monograph/ directive that addresses the issue of osteonecrosis risk for individuals being prescribed bisphosphonate therapy for osteoporosis. This document has been incorporated into the host VA facilities pharmacy and also shared with other VISN 12 facilities. 


	c.  Educational programs offered by your GRECC during the report year that were evaluated for impact both immediately and at a later time, as described in “FY08Instructions” for Performance Measure 7.  Describe at least TWO, each of which had at least 25 participants:  one in which the majority of participants was from your GRECC’s host facility; and one in which the majority of participants were from VAs other than your GRECC’s host facility.  For each, describe the educational intervention briefly and then the evaluations, including in your description of the latter the evaluation methodologies, findings, and conclusions. If the second evaluation has not yet occurred during the report year, describe your plans for it.  Limit your description of each intervention and its evaluation to one-half page.
· The VA women’s health curriculum created by Madison VA GRECC faculty and staff is being disseminated nation-wide through a series of day-long workshops (a train-the-trainer model) at VA facilities. In FY08 conferences were held in Madison, WI in June 2008 (35 VA providers from VISNs 11, 12, 15 and 23), Palo Alto, CA in August 2008 (34 VA providers from VISNs 19, 20, 21, 22) and Baltimore, MD in September 2008 (32 VA providers from VISNs 3, 5, 6 and 7). The educational intervention is in the form of a “mini-residency”. This format entails 6 didactic sessions, a series of small group and large group case discussions, skills practice using live models and a session that includes completion of an institutional change template. This last session allows participants time to review resources, barriers and implementation strategies in order to operationize this curriculum at their host VA. Evaluation is occurring via a pre- and post-intervention survey of knowledge and attitudes, a 6-month post-intervention review and a follow-up on the progress of participants in completing their institutional change template. Findings for the immediate pre- and post-test surveys of the participants’ self-reported comfort in caring for women veterans (n=101) revealed significant positive differences (P<.001) in all 12 women’s health domains tested including their comfort in teaching women’s health topics to other VA providers. A password-protected website has been constructed that provides the written curriculum and supporting resources for all attendees of these conferences to disseminate at their local VA facilities.
· Dr. Barczi has led a series of 5 one-hour sessions in the past year that focus on sleep topics and the recognition of veterans at risk for sleep apnea and other primary sleep disorders. These seminars have reviewed the appropriate screening and/or referral for such conditions and educated VA clinicians about the resources and process for evaluating such individuals in the host VA site. They have occurred through established education conferences as well as special lectures (e.g. geriatrics core topics series, geriatrics journal club, neurology conference and stroke-week special lecture). The intent for these teaching programs was to raise the awareness of recognizing and diagnosing sleep apnea, improving the efficiency of referrals and improving the care of veterans with sleep disorders. A total of 61 participants from the host VA have attended these 5 lectures (12, 9, 11, 25, 14). The evaluations of the teaching sessions have used a standardized instrument that employs a 5-point Likert scale (1=poor, 5=excellent). The mean ratings for these sessions in quality of content =4.9, effectiveness of speaker’s presentation=4.9, relevance of topic to your needs=4.7, appropriateness and effectiveness of teaching aids=4.9, quality of handouts=4.8. The volume of “appropriate” referrals to the sleep laboratory and sleep clinic has increased substantially. This has increased the volume of patients seen in the sleep clinic, increased the volume of sleep studies, but decreased the waiting time for these studies. It has also increased the volume of durable medical equipment disbursed (CPAP) for veterans at the host VA. A follow-up series of seminars plans to focus on promoting compliance with CPAP and use of compliance monitoring to ensure optimal benefit. Longer term clinical outcomes will be linked to this initiative as a future clinical demonstration project for FY10.     
· The Wisconsin Board Review Course in Geriatric Medicine was a 3-day conference sponsored by the Madison VA GRECC, University of Wisconsin Section of Geriatrics and the Medical College of Wisconsin in September 2008. Attendance for the event included 141 health professionals representing 21 states, 5 health disciplines and 5 VA facilities (29 of the attendees were VA faculty, staff or practiced at an academic-affiliate to a VA). A standard course evaluation occurred at the close of this meeting that assessed environmental factors, attainment of course objectives, performance of the speakers (content, objectives met, delivery and relevance), likelihood for incorporating newly learned content into the clinicians practice and a series of open-ended questions regarding improvement of the course. A 4-point Likert scale (1=poor, 4=excellent) was employed with the overall evaluation of the course receiving a 3.89 for content, 3.92 for environment, 3.82 for relevance. Plans are in place to survey participants who self-identified as planning to take the certifying examination in October 2008 (38% of the entire attendance) in early 2009 to address the adequacy that they felt the course prepared them for the content of the exam.    
  


	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 for practicality 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. 
The Madison GRECC currently sponsors several Clinical Demonstration Projects that are briefly described below:

· GRECC Memory Clinic Awareness and Safety Project: Led by Dr. Michele Ries, this project evaluates a patient’s awareness of their memory problems during their Memory Clinic visit and compares it to a similar assessment of the person’s memory completed by a caregiver. This information is collected together with safety data on driving and use of firearms and power tools to see if impaired awareness on the part of the veteran impacts their ability to identify safety concerns related to their cognitive impairment (New).

· GRECC Memory Clinic Falls and Cognition Project: Led by Barbara Fischer, MEd, MS, this project screens patients with memory problems for risk of falls with timed walking tests and tests of attention with the hopes of identifying veterans with high falls risk. Information from this project will be used to improve fall prevention interventions in cognitively impaired older adults (New).

· GRECC Transitional Care Project: Dr. Amy Kind began piloting a Geriatrics Transitional Care Service (TCS) as a clinical demonstration project beginning May, 2008.  The goal of the TCS is to ensure appropriate transitional care in the weeks immediately following acute VA hospitalization, prior to the patient’s first follow-up appointment with their primary care provider, and to empower the veteran (and/or the veteran’s caregiver) to assume a more active role in their medical care (New).  
 

	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.
· Each of the GRECC Memory Clinic Clinical Demonstration Projects listed above are working collaboratively with VA IRMS personnel to develop a database to systematically capture the outcomes related to the specific targeted intervention with each project.  It is anticipated that this database will be operational within the next month. In conjunction with Drs. Barczi (AD-Education/Evaluation) and Carlsson (AD-Clinical), these projects will then be analyzed and used to improve care of older veterans. 

· The GRECC Transitional Care Project has already collected 6 months worth of data and will begin analysis soon to evaluate its impact on clinical care of veterans.  The findings from this project should be available within the next 6 months. 

· The major outcome measures for the projects are:  1) GRECC Memory Clinic Awareness and Safety Project: the prevalence of driving and firearm safety concerns in conjunction with poor awareness of cognitive deficits; 2) GRECC Memory Clinic Falls and Cognition Project: the prevalence of increased falls risk in cognitively impaired veterans; 3) GRECC Transitional Care Project: the rate of hospitalization and emergency room visits in persons with transitional care intervention (nurse case manager medication reconciliation and intensive phone follow up post-discharge) vs. standard of care.


	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”):
· While no new clinical models were exported during the report year, it is anticipated that the GRECC Transitional Care Service will be ready to be analyzed and presented to other VA Medical Centers within the coming year.


	8.  COLLABORATION ACTIVITY

	NOTE:  Increasingly, VACO is seeking to characterize the GRECCs as not only isolated programs of excellence, but also, as a group, a potent and effective system for investigating issues, demonstrating efficacy, and implementing change.  In order to assist the GEC office in building a resource set of examples of GRECCs working in complementary manners to advance their own goals and those of the Department, you asked to provide up to five (5) examples of collaborative activities you have underway with one or more GRECCs other than your own.  If possible, please try to include at least one Clinical Demonstration, one Education, and one Research example.  Be sure to specify the GRECC or GRECCs with whom you are collaborating; and a description, limited to 6 or fewer lines, of the collaborative activity.

	· Dr. Carlsson (Madison GRECC) has shared information on the VA Memory Assessment Clinic practice model and educational curriculum with Dr. Birju Patel at the Atlanta GRECC this summer with the hopes of facilitating the development of a sustainable Memory Clinic at their facility. 
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