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


	2.  CONTACT PERSON

	a. Name: Bernard A. Roos, MD
b. Position: GRECC Director
c. Phone, e-mail: 305-575-3388; bernard.roos@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 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.  
· We have established a state-of-the-art exercise technology site in our community living center where we are testing a new technology (PowerPlate’s whole body acceleration/vibration platform) for its beneficial effects on the mobility, mood, and daily functions of older persons. Current excitement centers on the benefits of whole body vibration and the use of nutritional supplements, such as vitamin D, to enhance mobility and prevent falls, obesity, and diabetes.
· The GRECC’s collaboration with Geriatrics & Extended Care was instrumental in obtaining approval for funding of an inpatient Hospice and Palliative Care Unit in FY 2009. 
· MOVE: the GRECC has continued to support the performance measures, in a collaborative effort, of the MOVE program. Specifically we have significantly improved: 1) glycemic control, 2) eye exam 3) screening for nephropathy, 4) foot exam/ monofilament (neuropathy screening), 5) obesity screening. We have successfully completed the pilot phase of level 3 in the MOVE program for management of obesity with medications and are planning the multidisciplinary approach for level 5 (bariatric surgery).

· GRECC staff were major contributors for Miami VA Research Awareness Day.  GRECC staff were awarded best overall poster presentation in the categories of basic science (C Perez-Stable), clinical science (J Signorile), and young research investigator (H Florez).  
· By coordinating our educational programs with the Miami Area Geriatric Education Center (MAGEC), we were able to locally offer Intensive Geriatric Training. The goal of this program is to provide training in the delivery of efficient interdisciplinary team care in order to meet the health-care needs of older adults. This program is designed as a comprehensive introduction into the field of geriatrics for professionals who have had limited exposure to the various disciplines associated with caring for older adults.


	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.  
· Based on the educational needs assessment by VISN 8, Dr. Florez presented a conference on Healthy Aging to the staff at West Palm Beach VAMC.
· Dr. Florez participated in the Competency Development Leadership training program in VISN 8 and worked in a project to improve patient satisfaction in the diabetes clinics.
· Dr. Florez is part of the VISN 8 Management of Obesity in Veterans Everywhere (MOVE) program leadership team with specific roles in the implementation of level 3 and the score card to assess the impact of our program on reduction of blood glucose, lipids, and blood pressure, as well as the reduction of diabetes and cardiovascular risk.
· Dr. Roos is a member of the VISN 8 Geriatrics & Extended Care Committee, and Dr. Ruiz is a member of the VISN 8 Education Committee.

· GRECC staff have worked with the West Palm Beach VAMC in preparing an application for a geriatric fellowship at that site.

	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.  
· Molecular Gerontology Program; 2008; responsible staff: BR Troen

The Molecular Gerontology Program investigates the mechanisms underlying aging and longevity and their impact on the development of disease, function, and quality of life in the elderly. We are focusing on molecular and cellular interactions between aging, cancer, and chronic diseases and studying the impact of aging on stem cell differentiation/function and the stem cell niche, which play essential roles in bone and muscle health.
· Identification of a Protein Receptor That Stimulates Growth in a Variety of Cancers; 2007; responsible staff: AV Schally

New research showed that a protein receptor activated by a growth hormone plays a key role in the growth of a variety of cancers. This finding could have a major impact on cancers that are fueled by hormones, like most breast and prostate cancers.

· A Novel Methodology to Identify and Measure Calcium Crystals in Arthritic Synovial Fluids; 2006; responsible staff: HS Cheung

A VA patent was filed for this invention by Dr. Cheung for an assay used as a diagnostic tool of arthritic disease.
· 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; 2004-08, responsible staff: PC Schiller, GA Howard, G D’Ippolito, HS Cheung, BA Roos

We have characterized a subpopulation of adult stem cells from bone marrow (marrow-isolated adult multilineage inducible [MIAMI] cells) that are now being used in studies of skeletal, cardiac, and neural tissue repair / regeneration. Extramural support is being finalized for preclinical studies.

	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. 
· Andersen DA, et al. Walker use, but not falls, is associated with lower physical functioning and health of residents in an assisted-living environment. Clin Interv Aging 2:123-37, 2007. GRECC Core Staff: BA Roos, JF Signorile. The results suggest that walker use is associated with lower self-perceptions of physical functioning, role limitations due to physical problems, and general health in assisted-living residents. Faller status is not associated with self-perceived health status.  

· Berrocal Y, et al. Social and environmental enrichment improves sensory and motor recovery after severe contusive spinal cord injury in the rat. J Neurotrauma 24:1761-72, 2007. GRECC Core Staff: MJ Eaton. The data from this study suggest that immediate use of social and environmental enrichment after contusive spinal cord injury (SCI) is able to improve overall spinal cell survival and prevent much of the sensory and motor dysfunction that accompanies contusive SCI.

· Jayakumar AR, et al. Trauma-induced cell swelling in cultured astrocytes. J Neuropathol Exp Neurol 67:417-27, 2008. GRECC Core Staff: MD Norenberg. Brain edema and associated increased intracranial pressure are major consequences of traumatic brain injury. Using a cultured-cell percussion model, this study demonstrates that direct mechanical injury to astrocytes in culture brings about cell swelling, whereas blocking oxidative stress reduces such swelling.

· Pang M, et al. AP-1 stimulates the cathepsin K promoter in RAW 264.7 cells. Gene 403:151-158, 2007. GRECC Core Staff: M Pang, W Balkan, BR Troen. Cathepsin K (CTSK) is an enzyme that is essential for bone resorption. Molecules (siRNA) targeted against specific regulatory factors (c-jun or junB) in bone resorption suppressed CTSK expression, demonstrating that one member of the family of these regulatory factors (AP-1) modulates the stimulation of CTSK gene expression in cell culture.

· Pelaez D, et al. Cyclic compression maintains viability and induces chondrogenesis of human mesenchymal stem cells in fibrin gel scaffolds. Stem Cells Dev Apr 9, 2008 [Epub ahead of print]. GRECC Core Staff: HS Cheung. The results demonstrate the suitability of fibrin gel for supporting the cyclic compression-induced conversion of marrow-derived stem cells (MSCs) into chondrocytes (cartilage-forming cells). 

	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. 
· Heinrich E, et al. Dose-dependent growth inhibition in vivo of PC-3 prostate cancer with a reduction in tumoral growth factors after therapy with GHRH antagonist MZ-J-7-138. Prostate Aug 26, 2008 [Epub ahead of print]. GRECC Core Staff: AV Schally. Although it has been shown that antagonists of growth hormone-releasing hormone (GHRH) inhibit the growth of various cancers, this study shows that a new GHRH antagonist MZ-J-7-138 is effective at lower doses than previous antagonists.

· Reaven PD, et al. Proliferative diabetic retinopathy in type 2 diabetes is related to coronary artery calcium in the Veterans Affairs Diabetes Trial (VADT). Diabetes Care 31:952-7, 2008. GRECC Core Staff: H Florez. The data indicate an important relationship between retinopathy and extent of coronary artery calcium and suggest the potential to identify and treat shared risk factors for these common micro- and macrovascular complications.

· Lyons LS, et al. Ligand-independent activation of androgen receptors by Rho GTPase signaling in prostate cancer. Mol Endocrinol 22:597-608, 2008. GRECC Core Staff: W Balkan. Prostate cancer invariably recurs after androgen deprivation therapy, perhaps because of increased androgen receptor activity in the absence of androgen. The results describe an important signaling pathway for modulation of ligand-independent androgen-receptor activity in prostate cancer progression. 

· Brown JW, et al. Estrogen and progesterone lower cyclin B1 and D1 expressioin, block cell cycle in G2/M, and trigger apoptosis in human adrenal carcinoma cell cultures. Horm Metab Res 40:306-10, 2008. GRECC Core Staff: C Perez-Stable. Both estradiol and progesterone were shown to significantly decrease cell survival, with the effects of both hormones together substantially greater than either alone. These results indicate potential therapeutic effects of these agents in treating adrenal carcinomas.

· Gajavelli S, et al. Sustained analgesic peptide secretion and cell labeling using a novel genetic modification. Cell Transplant 17:445-55, 2008. GRECC Core Staff: PC Schiller. This study showed that it is possible to provide analgesics to local pain-modulating regions (such as for neuropathic pain associated with spinal cord injury) in a sustained renewable fashion using transplantable cells that have been modified to deliver pharmacologically active proteins / peptides for secretion as analgesics. 

	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.)
· GeriU UPDATE: 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). We are expanding our reach by providing the GeriU platform for the Saint Louis GRECC and Saint Louis University Geriatrics Education program for UME and GME trainees. 

· Geriatric Medicine Fellows OSCE UPDATE: We have proceeded to disseminate the entire OSCE program accompanied by a facilitator’s manual. These materials have been submitted to the digital library AAMC MedEdPORTAL. We have shared this resource again with the Saint Louis GRECC educators.

· GRECC Audioconferences UPDATE: Our team continues its collaboration with Ken Shay and POGOe in the conversion of the monthly GRECC audioconference content to MP3 audio files and computer-based tutorials in which the presenter’s voice is synchronized with slides for future delivery using Articulate. These materials are widely available at the new Web site http://www.geriu.org/greccaudio/. We currently have 21 presentations on the site.

· Research into the Effectiveness of Animations in Medical-Geriatric Education: We used an interactive online module with graphics being its major component, depicting most common home safety issues. The same graphics were given as either static graphics or as animations. 1st-year medical students who agreed to participate were randomized into two groups. There was no significant difference in the assessment test scores or cognitive burden level between the two groups.

· Implementation of Open Source ePortfolio: We have implemented the open-source ePortfolio platform Exabis for geriatric medicine fellows and we plan to implement the same as a teaching portfolio with faculty. The Exabis platform seamlessly integrates with the open-source learning-management system Moodle. Our ePortfolio module offers an individual starting page, customizable category system, a file system for artifacts and links, a learning plan, and commenting and export functionality of the contents into a SCORM-zip-format


	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.
· Urinary Incontinence and Overactive Bladder in Older Adults Program: Diagnosis, Web-based module UPDATE: This interactive, Web-based, multimedia educational program on UI for medical professionals and trainees was distributed to all of the 21 GRECCs’ Associate Directors for Education and the 3 cohorts of DW Reynolds medical schools.

· Urinary Incontinence and Overactive Bladder Script Concordance Test: We are in the process of completing the validation of this test. The expert panel of 15 board-certified geriatricians has taken the 100-question test. After optimization and item analysis, the test was reduced to 68 items. The test so far demonstrates internal validity with a good Cronbach alpha and an initial pilot validation has shown construct validity by discerning between the level of expertise of the expert panel of geriatricians and a group of 12 graduating geriatric medicine fellows. We plan to administer the test to medical students, internal medicine residents, and new geriatrics fellows. The test will soon be available to geriatric educators as a tool to assess clinical reasoning skills in urinary incontinence and overactive bladder.

	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.

· Geriatrics Training Program to Miami VA Healthcare System - Driving in the Elderly, June 19, 2008
The presenter was Dr. Bernard A. Roos, GRECC Director and Professor of Medicine, University of Miami Miller School of Medicine. He described predictors for at-fault crashes caused by older drivers, key points of history and physical exam to assess and driving mishap risk in the elderly and the application of useful field of view (UFOV) testing and driving-simulator technology in assessing and remediating driving risk.

1. Participants: 38 attendees from Miami VA

2. A program evaluation was completed at the end of the program by at least 50% of participants (28 participants).



3. A secondary evaluation of the program objectives: 7 participants subsequently completed a new set of evaluations. The number of responders with research interest in elderly drivers was 4, educational interest in elderly drivers 3, and clinical interest in elderly drivers 3. 

4. A description of the evaluation, including the methodology, findings, and conclusions: We evaluated the session through the use of a survey with a Likert scale (strongly agree, agree, disagree, and strongly disagree) addressing the 4 objectives of the presentation. The survey was distributed at the end of the presentation to all participants. A secondary evaluation was sent 3 months later. In the primary evaluation, over 90% felt that the learning objectives were met, the material was relevant and well presented, they gained a clearer understanding of the topic presented, and the information was applicable to their practice. In the secondary evaluation, qualitative analysis of their responses revealed as emerging themes: increased awareness of the problem of driving in the elderly, importance of the use of new modalities available in the VA to evaluate elderly drivers, the need for more research in this area, the role of dementia and other comorbidities as risk factors, the use of rehabilitation approaches for impaired older drivers. 
 
· e-learning SIG during the Annual Meeting of the American Geriatrics Society 2008 – Virtual Patients in Geriatric Education, May 2, 2008
The presenters were Drs. Zaldy Tan from Harvard Medical School, Stephen Smith from Brown University, and Paul Mulhausen from University of Iowa. Dr. Ruiz from the Miami GRECC was the moderator and a presenter. Topics included the role of virtual patient simulations as effective teaching and learning tools in geriatric education; the use of virtual patients in educational activities at different institutions; existing research using virtual patients in geriatrics education; a research agenda for the use of virtual patients in geriatrics education.
1. Participants: 40 attendees from geriatrics units around the country, including VAs.

2. A program evaluation was completed at the end of the program by 100% of participants.



3. A secondary evaluation of the program objectives: 7 participants subsequently completed a new set of evaluations in which open-ended questions were asked about the program.

4. A description of the evaluation, including the methodology, findings: In the primary evaluation over 90% of participants agreed or strongly agreed that the objectives of the presentation were met , the material was relevant and well presented, they gained a clearer understanding of the topic presented, and the information was applicable to their practice. The secondary evaluation by the 7 participants revealed as lessons learned: the  process and development of virtual patients, the evaluation of virtual patients, how it makes sense to use products already developed, the use of virtual patients to help remediate gaps in types of patients seen, the work involved in developing virtual patients, information about GeriaSims, a popular set of virtual patients for geriatrics education. 

	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 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. 
· Ongoing:  T-Care is a telehealth care coordination program assisted by an in-home messaging technology to monitor specific parameters and educate the patients about diabetes, hypertension, congestive heart failure, and chronic obstructive pulmonary disease. The goal is to improve patient self-management skills and evaluate the impact of the program on their glycohemoglobin (HbA1c), blood pressure, and coronary heart disease risk.
· 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 by providing education about dementia and support via a system of technology-based care coordination. 

· New:  Pilot study on Diabetes Risk Assessment and Prevention in the MOVE program: In this demonstration study we propose the use of the Framingham diabetes risk score to retrospectively assess diabetes risk at baseline and 6 months after lifestyle intervention (MOVE levels 1, 2, and 3) in overweight/obese veterans enrolled in the MOVE program. 

	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:  A retrospective analysis of 68 diabetic patients enrolled in the T-Care program was conducted to determine the program’s impact on glycohemoglobin and blood pressure. Significant improvement was found in HbgA1c at 1 year, which remained after accounting for differences by age/race/ethnicity. Significant reduction was noted in the CHD risk. The T-Care program also made a significant impact on the BP control of elderly diabetic veterans, especially those with poorer baseline BP. 

· Telephone-Linked Computer System (TLC) for Dementia Care: Care coordinators collected baseline demographic information and performed the Zarit Burden Interview and the Center for Epidemiological Studies Depression Scale, on all caregivers on enrollment of the patient-caregiver dyads and at 6 months and 1 year later. Results: In 113 multi-ethnic dyads, burden and depression scores remained stable over 12 months, thus showing stabilization of burden and mood while decreasing health-care utilization by care recipients. 
· MOVE: The relationship between physical function and weight loss achieved in the MOVE program was assessed for 63 patients enrolled in MOVE at entry in level 3. Forty-four patients used weight-loss medication in addition to lifestyle intervention. Weight loss was higher in subjects receiving pharmacological intervention than in those with lifestyle intervention alone.

	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”):
· We started the implementation of strategies for cardio-metabolic risk reduction in a population of older adults enrolled in the Maracaibo Aging Study. This collaboration is supported by the Pan American Health Organization/Pan American Health & Education Foundation (PAHO/PAHEF) and the National Science Foundation in Venezuela together with clinical scientists and faculty of the Miami VAHCS-GRECC/ UM-Geriatrics Institute.


	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 under way 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 which you are collaborating; and a description, limited to 6 or fewer lines, of the collaborative activity.

	· The GeriU platform has been provided to the St. Louis GRECC for UME and GME trainees. 

· The entire geriatrics medicine fellows OSCE program and facilitator manual has been shared with the St. Louis GRECC.
· Collaboration with the Gainesville GRECC in a preliminary phase of long-term studies looking at health-care outcomes in the frail elderly with emphasis on pharmaco-vigilance issues. 
· Urinary Incontinence and Overactive Bladder in Older Adults Program: Diagnosis, Web-based module UPDATE: This interactive, Web-based, multimedia educational program on UI for medical professionals and trainees was distributed to all of the 21 GRECCs’ Associate Directors for Education.
· Mentorship of the Gainesville GRECC director and administrative officer by Miami GRECC staff.
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