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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: Miami GRECC
b. Location (facility, VISN): Miami VA Healthcare System, VISN 8

	2.  CONTACT PERSON

	a. Name: Debbie Berngard
b. Position: Administrative Officer
c. Phone, e-mail: 305-575-3388; debbie.berngard@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

	Bone and cartilage metabolism
	X
	
	
	

	Neurodegeneration
	X
	
	
	

	Prostate neoplasia
	X
	
	
	

	Reparative use of adult stem cells
	X
	
	
	

	Osteoporosis and osteoarthritis
	
	X
	
	

	Metabolic syndrome, diabetes, and cardiovascular risk factors
	
	X
	
	

	Frailty
	
	X
	X
	

	Vitamin D and soy isoflavones
	
	X
	
	

	Telehealth and care coordination for high utilizers
	
	
	X
	

	Clinical decision support systems
	
	
	X
	

	Prevention (MOVE, frailty, diabetes)
	
	
	X
	

	Falls and injuries
	
	
	
	X

	Exercise interventions
	
	
	
	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 the 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 less. 
· Improved and expanded CPRS-based clinical decision support systems: A clinical decision support group was developed within our medical center by the GRECC director of education and evaluation to improve the assessment and treatment of chronic nonmalignant pain by primary care physicians. Just-in-time education strategies for improving pain management by primary care physicians are being piloted. This initiative has also led to a closer and more effective working relationship with the medical informatics group.
· Formal geriatrics rotations were instituted for medical students and students in geriatric care venues, including Hospice, ECU, GPCC, HBPC, and NHCU. In collaborative studies with Medical Service we are assessing the impact of geriatrics training on practice and training-related interactions of medical housestaff and students. An improved educational rotation in GEM/Hospice exposes trainees at an early training level (PGY-1) to geriatrics and end-of-life care.
· Dr. Panagiota Caralis was recruited by GRECC to provide mentorship and administrative leadership for our medical center’s palliative care initiative. New programs in palliative care education have been initiated for medical students; residents; nursing; host facility staff; and geriatric medicine, oncology, critical care, and psychology fellows. A new interdisciplinary palliative care consult team has been formed, which in addition to its usual responsibilities, is tracking patient and family outcomes and satisfaction.
· Dr. Hermes Florez gained approval from medical center administration to establish a Metabolic Syndrome Clinic. Besides providing comprehensive metabolic screening and intervention for all MOVE (Management of Overweight/Obesity in Veterans Everywhere) patients, this clinic will monitor blood pressure and other cardiovascular risks and diabetes indicators, offering opportunities for self-management of disease. Besides GRECC, clinic stakeholders include the MOVE Team and Medical & Extended Care Services
· Through GRECC support, a new prescriptive exercise program to improve mobility and function in frail veterans is being established in the Nursing Home Care Unit as part of an overall thrust toward nursing home culture change. Exercise prescriptions are targeted at the specific functional limitations of the patients. Motor learning training allows recovering patients to "translate" their increased strength, power, endurance, and flexibility into task performance that addresses ADL limitations. 


	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 less.  
· Partnership with the state’s Teaching Nursing Home continues to produce strong statewide linkages and educational products. We have developed new online modules, available to all VISN staff, on Home Safety Assessment, Assistive Devices, Restraints, and Delirium.

· By coordinating our education programs with the Miami Area Geriatric Education Center (MAGEC), we continue to offer numerous conferences, promoted to all VISN facilities, on a wide range of topics in aging and geriatrics. Geriatric information related to education and training, as well as conference topics and dates, is available on the Web site (www.miami.edu/magec).

· As a member of the VISN 8 Extended Care Advisory Group, Dr. Enrique Aguilar spearheaded the contract for education on nursing home culture change for all VA nursing homes in VISN 8. The Institute for Caregiver Education will guide the transformation of our nursing home care unit from a clinical model to a social model care. The initiative will ultimately cultivate a model of care focused on the holistic needs of the veterans to improve both quality of care and quality of life. 
· The GRECC has planned 4 statewide PICs (Performance Improvement Curricula) conferences beginning October 2006 near 4 large population centers (Miami, Tampa, Jacksonville, and Orlando). At these conferences, module-based (DVD and/or online) training in assessing pain, reporting falls, understanding depression in dementia and Alzheimer’s disease will be demonstrated to administrators, trainers, and educators who will then be able to institute the training for staff in their own long-term care facilities.
· We are working with the Florida Pioneer Network to bring culture change in long-term care through the dining experience in the nursing home. A model for staff training in issues that affect dining and quality of life is now being piloted in 2 Florida nursing homes. This nursing home dining initiative was further developed in a statewide quality-of-life conference attended by leaders in long-term care, including our GRECC director, and Dr. Rosalie Kane from the University of Minnesota, an expert in quality of life in aging.

	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 less.  
· Just-in-Time Education for Pain; 2006; responsible staff: JG Ruiz, BA Roos

GRECC leadership has designed and implemented a major VA-based innovation in performance improvement – just-in-time education on pain delivered to VA physicians, based on pain assessment and management performance measures. Success in improving physicians’ pain-related performance measures will open the way to data-driven training approaches for improving clinical performance in other areas.

· Isolation and characterization of a unique population of stem cells, the MIAMI cells for reparative medicine; 2004; responsible staff: PC Schiller, GA Howard, G D’Ippolito, HS Cheung, BA Roos

The team has defined a subpopulation of adult stem cells derived from bone marrow (marrow-isolated adult multilineage inducible [MIAMI] cells) for studies of skeletal and neural tissue repair and regeneration. The cells are the basis of an NIH R21 award to investigate neuronal pain management in spinal cord injury. 
· Establishment of The Geriatrics Institute, based within the Miami GRECC; 2003; responsible staff: BA Roos, JG Ruiz, MJ Mintzer, GA Howard

Under this umbrella we have been awarded a multi-million dollar grant from the Donald W. Reynolds Foundation to develop a competency-based curriculum in geriatric syndromes, with a focus on the effectiveness of learning by medical students and residents.

· Establishment of GeriU, The Online Geriatrics University, in collaboration with the state’s Teaching Nursing Home Program; 2001; responsible staff: JG Ruiz, MJ Mintzer
Our continuing successful collaboration with the state on the creation and maintenance of the GeriU platform enables VA, UM, and community nurses, physicians, and other health-care professionals and students to learn, seek information, and practice geriatrics skills, with personalized content and access at all levels.

· The Osteoporosis Center; 2001; responsible staff: S Levis, BR Troen

The GRECC has contributed critically to the superior range and depth of service, training, and research for older veterans with osteoporosis and other bone-related disorders. This center has been a hub for clinical testing for calcitonin and bisphosphonates and recently for an NIH trial on soy protein as replacement estrogen. 

	5.  RESEARCH

	a. Key Findings Published in the Report Year on Projects for Which GRECC Core Staff Served as 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 less. 
· Dang S, et al. Differential resource utilization benefits with Internet-based care coordination in elderly veterans with chronic diseases associated with high resource utilization. Telemed e-Health 12:14-24, 2006. GRECC Core Staff: S Dang, EJ Aguilar, BA Roos. We demonstrated reduced resource utilization in elderly patients, especially those with congestive heart failure, as a result of our T-Care Program: telecare management via an Internet home-messaging device of patients with CHF, diabetes, or chronic obstructive pulmonary disease. 

· D’Ippolito G, et al. Low oxygen tension inhibits osteogenic differentiation and enhances stemness of human MIAMI cells. Bone 39:513-522, 2006. GRECC Core Staff: GA Howard, BA Roos, PC Schiller. We found that maintaining developmentally primitive human cells (MIAMI cells, a unique subpopulation of human stem cells we isolated from bone marrow) in culture at low oxygen concentration favors stemness over differentiation toward a specific mature cell type. 
· Lasfer M, et al. Potent induction of apoptosis in human hepatoma cell lines by targeted cytotoxic somatostatin analogue AN-238. J Hepatol 42:230-237. GRECC Core Staff: AV Schally. This study suggests that a targeted cell-toxic hybrid of somatostatin analog AN-238, designed to selectively target tumor cells expressing somatostatin receptor subtypes, could be used as an anticancer therapy in liver cancer. 
· Gomez LA, et al. Sequential combination of flavopiridol and docetaxel reduces the levels of X-linked inhibitor of apoptosis and AKT proteins and stimulates apoptosis in human LNCaP prostate cancer cells. Mol Cancer Ther 5:1216-1226, 2006. GRECC Core Staff: C Perez-Stable. We found that the combination of docetaxel and flavopiridol, a broad-based cellular enzyme inhibitor, increases cancer cell death, but this effect requires specific concentrations of each agent and a specific sequence of treatment.

· Paniagua MA, et al. BMI and low bone mass in an elderly nursing home population. Clin Interventions Aging 1:283-287, 2006. GRECC Core Staff: MA Paniagua. This study confirmed the high prevalence of low bone mass in the elderly male nursing home population. In addition, overweight or obese men were more likely to have osteoporosis or osteopenia.

	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 less. 
· Gomez TR, et al. The impact of seatback angle on electromyographical activity of the lower back and quadriceps muscles during bilateral knee extension. J Strength Condition Res 19:908-917, 2005. GRECC Core Staff: JF Signorile. This study determined the specific seatback angle for a leg extension machine in order for the elderly person to achieve maximum leg muscle activity with minimal lower-back stress. Lower leg strengthening is important element for helping an elderly person maintain balance.
· Ram KV, et al. Astrocytes protect neurons from ammonia toxicity. Neurochem Res 30:1311-1318, 2005. GRECC Core Staff: MD Norenberg. Cell death was shown to double in ammonia-treated neuronal cell cultures compared to untreated controls. However, no increase in cell death was found in co-cultures of neurons with astrocytes, suggesting a neuroprotective action of astrocytes, which has implications for central nervous system dysfunction associated with liver disease, urea cycle disorders, and other neurological conditions.
· Zang XR, et al. Basic calcium phosphate crystal-induced Egr-1 expression stimulates mitogenesis in human fibroblasts. Biochem Biophys Res Commun 330:658-664, 2005. GRECC Core Staff: HS Cheung. Based on its earlier findings that BCP crystals stimulate cell division and synthesis of matrix metalloproteinases (enzymes that degrade tissues) in cultured human synovial fibroblasts, this group found a possible key role for EGR-1, a cell transcription factor, in mediating BCP crystal-induced synovial fibroblast mitogenesis.

	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 less and include clarification of how each activity is innovative.) 
· Electronic Portfolios: We have continued our development of electronic portfolios as a part of our geriatrics fellowship program. We recently presented the results of our experience during the AMEE meeting in Genoa. Although we found that fellows are resistant to the process of self-reflection, fellows do indicate that the ePortfolio activity was useful during their training. Based on their feedback, we have changed ePortfolio, making it more learner-centered though the creation of individualized learning plans.
· GeriU: GeriU (www.geriu.org) continues its role as an online learning-management system to facilitate geriatrics curriculum delivery and related scheduling, communications, and tracking of attendance and performance (for UME and GME instructors and learners). As more curricular activities go online, we have noticed improved learning experiences in the ward and nursing home settings. We are concentrating on designing, developing, and implementing blended-learning courses for professionals and trainees. 
· Quality Improvement in Competency-Based Geriatrics Education: Based on systematic learning objective–specific assessment, we developed a rigorous continuous quality improvement (CQI) process to improve training effectiveness and efficiency. This data-driven CQI process targets specific competencies, considers the alignment and timing of curricular components, and facilitates exportation of curricular components by providing specific delivery requirements and student performance expectations for implementation. 
· Graduate Medical Education: Our GME program focuses on skill-related competencies during the medical interns’ mandatory 1-month geriatrics rotation. In the subacute, palliative, and home care settings, each intern is trained and assessed on performance of mental status and fall risk assessments. To provide greater focus on key geriatrics skills and to enable teachers to reinforce learning, online interactive modules originally developed for students are also part of the GME curriculum. 

· POGOe: We are in the process of redesigning the POGOe Web site, a clearinghouse of educational resources for geriatrics educators. Our group is coordinating the beta testing process for this digital repository. Moreover, we are working toward expanding the scope of POGOe by creating online communities of geriatrics educators in diverse interest areas.

	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.
· Interactive Confusion Assessment Method (iCAM): The iCAM is an e-learning tutorial on how to conduct the confusion assessment method to identify delirium. The iCAM consists of a basic module for medical students and an advanced module for nurses, residents, fellows, and physicians, accompanied by a practice module of "real" patient charts, including notes by the treating physician, nurses, and consultants.

· Home Safety Assessment: This interactive multimedia tutorial introduces the basic concepts and rationale for conducting home-safety assessments for older persons, especially those with dementia. The tutorial uses textual content enhanced by multimedia animations and graphics and can be completed in about 30 minutes. Practice exercises present simulated home environments in which the learner is asked to identify home safety hazards. 
· Assistive Devices: This interactive multimedia tutorial (about 20 minutes long) introduces the basic characteristics, rationale, indications, and contraindications of the use of assistive devices for ambulation, through text enhanced by multimedia animations and graphics. 

· Restraints in Patient Care: Pitfalls and Practices: This multimedia training module covers the background, indications, and complications of restraint use, including restraint use in cognitively impaired persons. Practice exercises help reinforce learning.
· Miami’s Mimi Mental State Examination (MMSE): The MMSE module has been exported as a teaching tool in 2 venues by a staff VA psychologist. He is using the module in his course on tests and measurements for master’s-level students at Barry University and as a learning element for psychology interns and fellows in clinical training at the Miami VA Healthcare System.


	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 composed 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 Under Way in Report Year: list all GRECC Clinical Demonstration Projects under way. 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. 
· Ongoing: T-Care is a telehealth care coordination program providing care coordination, education, and support to patients with chronic illnesses for better management of patients in their home. Projects on the impact of the T-Care program on blood pressure and glycohemoglobin in diabetic patients at the Miami Healthcare System were completed during the year.
· Ongoing: The Home-Based Primary Care (HBPC) program serves homebound veterans in Miami-Dade and Broward counties, providing intensive medical case management by an interdisciplinary team of health-care professionals including geriatricians, physical therapists, nurses, dieticians, nurse practitioners, and social workers. During this year a QI project was undertaken on the prevalence of dementia in fallers within a population of frail elderly HBPC patients.
· Ongoing: The Geriatric Primary Care Clinic (GPCC) serves as an education and research venue for fellows and other health-care personnel. Each of the GRECC’s geriatric medicine fellows attends a weekly 1-day clinic and is assigned a cohort of patients and a related research project. Besides being the fellow’s continuity clinic throughout the fellowship, the GPCC is a venue for research by fellows and staff. Recent studies looked at trends in the use of complementary and alternative medicine in south Florida.
· Ongoing: The Telephone-Linked Computer System (TLC) for Dementia Care is a technology-supported care-coordination program for caregivers of home-dwelling veterans with dementia aimed at increasing caregiver competence, reducing caregiver burden, and improving quality-of-life and health-care outcomes. This intervention, originally VISN-funded, is now supported by the medical center. Care is coordinated by an LCSW and a nurse via a screen-phone, which includes options for caregiver support and education. 

	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.
· T-Care:  Data was collected on the impact of care coordination involving an Internet-based home-messaging device on the blood pressure of veterans with diabetes mellitus. Results from the daily blood pressure values transmitted by an Internet-based device to a care coordinator showed that the systolic blood pressure (SBP) reduction differed by race/ethnicity. A greater frequency of significant SBP reduction was observed in persons with out-of-control blood pressure at baseline regardless of age, race, or prior history of hypertension.
· T-Care:  A retrospective analysis of patients with the diagnosis of diabetes enrolled in the T-Care program was conducted to determine the program’s impact on glycohemoglobin. HbA1c data were collected from the medical records of each patient at enrollment, 1 year after enrollment, and at discharge from the program. It was found that the T-Care program had a significant impact on the glycemic control of diabetic patients, especially those with poorer glucose control on enrollment.
· Home-Based Primary Care (HBPC): An analysis of the fallers within patients enrolled in the HBPC program found dementia to be their most common diagnosis. 18% of the dementia patients who fell had recurrent falls. Ambulatory dementia patients have poor awareness of safety and of their surroundings, forget to use assistive devices when ambulating, and require close supervision. Homebound patients are now routinely screened for cognitive impairment.
· Geriatric Primary Care Clinic (GPCC): The prevalence of the use of complementary and alternative medicine (CAM) among the elderly population of the GPCC was compared with use by patients of our affiliated medical center. Results showed that most of the affiliate population (65%) have tried CAM compared to 15% of the VA GPCC patients. Most CAM users at both institutions have not been asked by their physician about the use of CAMs. 
· Geriatric Primary Care Clinic (GPCC): Disaster preparedness and the impact on the elderly are being examined in GPCC patients. Partial results have been obtained from a survey prepared to ascertain from GPCC patients the extent of their hurricane preparedness and to determine their incidence of falls, missed doses of medications, and missed appointments in the period of time immediately after a hurricane. Final evaluation of the data will occur after 500 patients have been surveyed. 
· Telephone-Linked Computer System (TLC) for Dementia Care: In order to evaluate the impact of care coordination and technology on caregivers’ emotional status, data were abstracted from the SF 12 (a 12-item short-form questionnaire) and analyzed for caregivers at baseline and at six months to one year post enrollment in the program. It was concluded that care coordination with technology has the potential for positive impact on the emotional health of care coordinators.

	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”):
· Miami’s Mini Mental State Examination (MMSE) module, exported to the University of South Carolina by Dr. Paul Eleazer, for use in his clinical practice to educate social workers on performing the MMSE. 

· The falls risk assessment tool, updated from last year, was adopted by the VISN 8 HBPC Performance Improvement Committee for use in reviewing and benchmarking falls in all VISN HBPC programs.

	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.

	b. 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):
· Consultation has begun with Dr. Ouslander at Atlanta VAMC for developing a competency-based curriculum for urinary incontinence for medical students, residents, and fellows.
· GRECC staff are the consultants for exportation and implementation of the geriatric medical student curriculum at UM’s branch campus at Florida Atlantic University in Boca Raton, FL.    
· Drs. Florez and Dang are part of the MOVE national collaboration of GRECCs and VAMCs and participants in the preparation of a White Paper on enhancing the MOVE program for the elderly in the VA.
· Dr. Mintzer has been asked by Dr. Susan Cooley, Chief, VA Geriatric Research & Evaluation, to review teaching materials for dementia prepared by other VA sites.
· The TLC for Dementia Care program was presented by Dr. Dang at the national VA Caregiver Conference and on a national Dementia Home Telehealth conference call as a program of innovative caregiver practices. 


	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.)
· Teaching Nursing Home: The following new educational modules were developed and are available online (www.geriu.org): Home Safety Assessment, Assistive Devices, Restraints, and Delirium.

· Acute Care of the Elderly Unit: A problem was detected on the educational opportunity for geriatric medicine fellows on the ACE Unit; after adjustments, fellows’ satisfaction with the rotation has improved.
· National Geriatrics Meetings: GRECC programs and activities continued to be disseminated through abstracts and presentations at national meetings in 2006.   
· Geriatrics Grand Rounds: Monthly presentations continue, by visiting and local experts, who speak on clinical and research interests related to aging and topics relevant to geriatrics practice and theory. 
· Post-Falls Risk Assessment Tool: As discussed under 7.c., this tool was adopted by VISN 8 for use in all facilities. 
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