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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2007
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, 2006 through September 30, 2007.    

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: Minneapolis GRECC
b. Location (facility, VISN): Minneapolis VAMC; VISN 23


	2.  CONTACT PERSON

	a. Name: Suzanne Leger, MPA
b. Position: Administrative Officer
c. Phone, e-mail: suzanne.leger2@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 Seervices 
	Rehabilitation

	Animal models of Alzheimer’s disease
	X
	
	
	

	Brain imaging and biomarkers in dementia
	X
	
	
	

	Clinical trials in Alzheimer’s disease
	
	X
	
	

	Driving assessment in dementia patients
	
	X
	
	

	New models of health care delivery in Alzheimer’s disease
	
	
	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.  
· FY07 research expenditures (RDIS) from Minneapolis GRECC investigators totaled $2.52 million (GRECC core staff=$2.12M; GRECC Research staff=$0.40M), which was 8.9 % of the total expenditures for research by Minneapolis VAMC investigators.  The addition of Dr. Lim’s research expenditures, which were not included in RDIS, would have increased the total to $3.54M.  The VERA offset that this represents is an important source of revenue for the VISN and the facility.

· Approximately $118,100 in stipend support was provided to the Minneapolis VAMC for GRECC trainees in nursing, psychology, social work, pharmacy, and occupational therapy thru the Associated Health Trainee program.  This contribution is made possible because the Minneapolis VAMC has a GRECC.

· The GRECC hosted seven one-hour programs on various aging topics as a part of its Seminar Series on Aging.

· The GRECC Memory Loss Clinic is a model for the assessment and treatment of dementia and serves as a training site for health care trainees from numerous services at the Minneapolis VAMC.   

	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.  
· Under the leadership of Dr. Riley McCarten, the Minneapolis GRECC continues to take the lead in working with VISN 23 leadership to implement a new VISN 23 funded initiative on chronic disease management for dementia that addresses dementia screening and diagnosis in primary care clinics, treatment planning, caregiver support, ongoing case management, and program evaluation.  Known as the VISN 23 Dementia Demonstration Project (DDP), over a thousand veterans age 65 or older in primary care clinics have been screened for dementia: approximately 30% have had a positive screen for dementia and of those who have screened positive, approximately 80% have been diagnosed with dementia.

· The first VISN 23 DDP Learning Session was held for six of the seven VISN 23 DDP participating sites in September, ’07, and brought together facility dementia care coordinators, DDP physician champions, and participating inter-disciplinary staff.  Education topics focused on DDP objectives, screening tools, intervention models, and program evaluation.

	c. GRECC Trend-Setting Innovations since October 1, 2002:  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.  
· GRECC investigator, Karen Ashe, with co-author Michael Kuskowski, published a paper in Science (July 15, 2005) in which she described a new animal model for dementia.  In this model, transgenic mice were genetically engineered to express one of the pathological lesions seen in Alzheimer’s disease; namely, neurofibillary tangles (NFTs).  The expression of these NFTs could be turned off by giving the mice the antibiotic, doxycycline.  (See Research section below for results)       

· GRECC Clinical Director, Riley McCarten, with co-authors Laura Hemmy, Susan McPherson, and Sue Rottunda, published paper in the Journal of Neural Engineering (2007) that established the usefulness of magnetoencephalography (MEG) to distinguish Alzheimer patients from subjects with mild cognitive impairment and normal controls.  MEG is a new technique that measures magnetic fields in the brain and is analogous to the electrical fields measured by EEG.  MEG has several advantages over EEG, and data are analyzed using sophisticated statistical methods.  The MEG data were useful in detecting significant differences between Alzheimer patients and subjects with mild cognitive impairment and controls.
· GRECC Director, Maurice Dysken, initiated a four-year, VA Coop Study (CSP #546) in FY07 to carry out a clinical trial in 840 patients with mild-to-moderate Alzheimer’s disease at 10 VA sites.  This is the first major VA clinical trial in patients with Alzheimer’s disease and will establish a VA investigator network, including several GRECC sites, to conduct not only this trial but also additional clinical trials in patients with Alzheimer’s disease.  Drs. Sanjay Asthana, Madison GRECC Director, Gerard Schellenberg, AD/R at the Seattle GRECC, and Govind Vatassery, Minneapolis GRECC, are on the Executive Committee for CSP #546.  Dr. Riley McCarten at the Minneapolis GRECC is one of the site PIs.   
· GRECC investigator, Karen Ashe, published a paper in Nature (March 16, 2006) in which she and her colleagues described the discovery of Aβ*56 (A Beta Star 56), a unique protein found in the brains of Tg2576 transgenic mice (an animal model for Alzheimer’s disease) that is distinct from the characteristic plaques in patients with Alzheimer's disease.  Aβ*56 was found to disrupt memory when administered to young rats, suggesting that this protein may contribute to cognitive deficits associated with Alzheimer’s disease.


	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. 
· GRECC investigator, Karen Ashe, published a paper in the Proceedings of the National Academy of Sciences titled: “Involvement of ß-site APP cleaving enzyme 1 (BACE1) in amyloid precursor protein-mediated enhancement of memory and activity-dependent synaptic plasticity”.  In this paper Dr. Ashe and colleagues determined that ablation of the BACE1 gene increased synaptic plasticity in the hippocampus, a brain region important to memory, and decreased cleavage products of this enzyme.  These data demonstrate that in contrast to previously published in-vitro reports, in vivo this enzyme (BACE1) may produce positive effects on learning, memory and synaptic plasticity. 
· GRECC investigator, Gibson Wood, published a paper in the Journal of Neurochemistry titled: “Simvastatin protects neurons from cytotoxicity by up-regulating Bcl-2 mRNA and protein”.  In this paper Dr. Wood and colleagues determined that a common cholesterol-lowering drug, simvastatin, which has previously been shown to have additional neuroprotective effects, works via enhancing the levels of Bcl-2, a mitochondrial outer membrane anti-apoptotic protein.  These data show for the first time a mechanism by which cholesterol-lowering drugs enhance neuroprotection, which provides important information when considering therapeutic targets for diseases of the brain. 

· GRECC investigator, Donald Dengel, published a paper in the Journal of Cardiometabolic Syndrome titled: “Oxidative stress and adverse adipokine profile characterize the metabolic syndrome in children”.  In this paper Dr. Dengel and colleagues determined that in overweight children with and without metabolic syndrome, those with metabolic syndrome had significantly increased markers for cardiovascular disease. These data show that overweight children with metabolic syndrome have increased risk of developing cardiovascular disease, which has important implications for therapeutic interventions in these children.
· GRECC investigator, Catherine Kotz, in collaboration with Research Investigator Dr. ChuanFeng Wang, co-authored a paper in the American Journal of Physiology, Regulatory, Integrative and Comparative Physiology titled: “Brain-derived neurotrophic factor in the hypothalamic paraventricular nucleus increases energy expenditure by elevating metabolic rate”.  In this paper Dr. Kotz and colleagues determined that in rats, BDNF, a protein typically known for it’s role in neuroprotection, also impacts brain systems regulating energy balance, and does so by increasing metabolic rate. These data imply that BDNF and its associated pathways may have an important influence on body weight control, and may provide additional therapeutic targets in the treatment of obesity.
· GRECC investigator, Howard Fink, published a paper in The Journal of Clinical Endocrinology & Metabolism titled: “Association of testosterone and estradiol deficiency with osteoporosis and rapid bone loss in older men”.  In this paper, Dr. Fink found that older men with total testosterone or estradiol deficiency were more likely to be osteoporotic.  These data imply that measuring bone mineral density in older men with sex steroid deficiency may be clinically warranted.  

	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. 
·  GRECC investigator, James Cleary, was a co-author on a published paper in the Annals of Neurology titled: “Orally available compound prevents deficits in memory caused by the Alzheimer amyloid ß-oligomers”.  In this paper Dr. Cleary and colleagues determined that in rats, a synthetic compound given in the drinking water reversed the negative effects of injected amyloid oligomers on memory recall, and in vitro, on synaptic function measures.  Importantly, these data demonstrate that such orally available compounds could help ameliorate the memory deficits associated with Alzheimer’s disease and other diseases associated with memory loss.
· GRECC investigator, Riley McCarten, was a co-author with Laura Hemmy, Susan McPherson, and Sue Rottunda on a published paper in the Journal of Neural Engineering titled: “ Synchronous neural interactions assessed by magnetoencephalography: A functional biomarker for brain disorders.”  In this paper, Dr. McCarten and collaborators established the usefulness of assessing dynamic brain function at high resolution using magnetoencephalography (MEG) to distinguish Alzheimer patients from subjects with mild cognitive impairment and normal controls.   
· GRECC investigator, Maurice Dysken, was a co-author on a published paper in NeuroImage titled: “Where the brain grows old: Decline in anterior cingulate and medial prefrontal function with normal aging”.  In this paper Dr. Dysken and colleagues showed that declining activity in the anterior cingulate and medical prefrontal brain regions as measured by fluorodeoxyglucose metabolism during positron emission tomography was associated with age-related decline in cognitive functioning.  These data imply that cognitive decline in normal aging may be associated with changes in these particular areas of the brain. 
· GRECC investigator, Michael Kuskowski, was a co-author with Riley McCarten and Maurice Dysken on a published review in Depression: Mind and Body titled: “Functional neuroimaging in treatment-resistant depression.”  In this paper, Dr. Kuskowski and colleagues discuss the role of functional brain imaging in the management of treatment-resistant depression and also neuroimaging studies resulting from repetitive transcranial magnetic stimulation and vagus nerve stimulation, two novel treatment for depression.  
· GRECC investigator, Kelvin Lim, was a co-author on a published review in the American Journal of Psychiatry titled: ‘Structural neuroimaging research methods in geriatric depression”.  In this paper Dr. Lim and colleagues showed that structural magnetic resonance imaging methods can be used to identify and quantify brain abnormalities predisposing to geriatric depression.  These data also have important implications for the prediction of treatment responsiveness.     

	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 VISN 23 DDP Project utilizes weekly conference calls and monthly V-tels to educate project physicians, advanced practice nurses, social workers, psychologists and other clinicians to recognize and treat veterans with dementia.  Topics include screening techniques, treatment planning, caregiver support, and case management.  These activities are innovative since no best practices exist for dementia care; the modes utilized enable us to educate the participants simultaneously; and the method is collaborative and integrates Primary and Specialty Medicine, Extended Care and Rehabilitation and Mental Health.
· The Minneapolis GRECC provided CME accreditation for psychologists who attended annual meeting of the Gerontological Society of America, Nov 16-20, 2007, in San Francisco.  In addition to participating on the planning committee for the GSA meeting, Tim Bauer was a member of the planning committee for the 42nd Annual Nobel conference at Gustavus Adolphus College in St. Peter, MN, that took place Oct 3-4, 2006.  

· The GRECC Seminar Series on Aging celebrated its 30th year and is the longest running public lecture series on aging in Minnesota.  In FY07, the series provided a forum for 7 distinguished scientists and clinicians to present seminars on topics in the forefront of geriatrics and gerontology. 

	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.
·  A total of seven video-teleconferencing broadcasts to VISN-23 facilities took place in FY07.

	c. Educational programs offered by your GRECC during the report year that were evaluated for impact, as described in http://vaww1.va.gov/grecc/docs/2007Measuresinstructions102506.doc  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 evaluation, including in your description of the latter the evaluation methodology, findings, and conclusions.   Limit your description of each intervention and its evaluation to one-half page.
· The first VISN 23 DDP Learning Session, held for six of the seven VISN 23 DDP sites in the fall of 2007, brought together dementia care coordinators (DCCs), DDP physician champions, and participating interdisciplinary staff.  The learning session was evaluated by follow-up conference calls to determine how well the DCCs were able to learn and use the DDP screening tools.  

	7.  CLINICAL DEMONSTRATION PROJECTS

	NOTE:  A clinical demonstration program is defined as:

· an ongoing, clinical, cooperative collaboration between the GRECC and host VA medical center;

·  that carries out and evaluates assessment strategies, management approaches and/or specialized investigations 
· of a targeted or focused group of elderly patients 
· with the intention that findings will be disseminated for the advancement of the field.
A clinical demonstration program is comprised of one or more clinical demonstration projects, each of which is defined as 
· a set of one or more clinical activities 
· integrated and coordinated under a specified protocol 
· designed to permit evaluation(s) of processes and/or outcomes.
Evaluation of a clinical demonstration program may be a comprehensive assessment of the activity and/or the clinical outcomes.  Alternatively, evaluation may concentrate on a prioritized and feasible set of more focused or specific, project-related questions, e.g. related to improved diagnosis, quality of care, patient satisfaction, drug compliance, functional status, etc.  Ongoing and subsequent modifications of the care model may also be evaluated as may be the practicability and outcomes of exporting new clinical models or variations of models to general care settings and/or smaller, more resource-limited VA medical centers or outpatient facilities.


	a. Clinical Demonstration Projects Underway in Report Year: list all GRECC Clinical Demonstration Projects underway. For each item, indicate whether New or Ongoing in Report Year.  You may include up to five lines of descriptive text for each Project.  
 NOTE:  The number of Projects listed should be equal to the number of Clinical Demonstration Projects you have listed and named in the GRECC Electronic Database.
· DDP Project (NEW) – This project with Dr. Riley McCarten as its Physician Champion is designed to provide clinical participants with the skills necessary to recognize and treat veterans with dementia, identify VA and community-based resources for managing the needs of patients with dementia and their families through the continuum of care, and create interdisciplinary team approaches to dementia care management.
· CSP #546 (NEW) – VA Co-Op Study #546 with Dr. Maurice Dysken as PI had its kickoff meeting in Minneapolis in May, 2007.  This is the first major VA clinical trial in patients with Alzheimer’s disease that is sponsored by the VA Cooperative Studies 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.
·  DDP Project – The project contains measures for the number of screenings performed per site, the accuracy of screening data interpretations, and site visits to determine screening protocol adherence.  Subsequent project evaluation focusing on utilization of resources will be performed following data collection and analysis.
·  CSP # 546 – Continuous monitoring is done to ensure that the data collected at each site is accurate and consistent with protocol procedures.

	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”):
· DDP Project – Dementia screening tools such as the MiniCog and the Montreal Cognitive Assessment (MoCA) were taught at the DDP First Learning session and then used by the DCCs at their participating VA sites to screen primary care patients for dementia.

	8.  CONSULTATION AND OUTREACH

	NOTE:  Consultation = GRECC staff going to sites within host VAMC or having those staff come to the GRECC, to assist in development of research, education or clinical programs at those sites.  Outreach = GRECC staff going to non-host VAMC facilities or having those staff come to the GRECC (in person or by video or other technology) to assist in development of research, education or clinical programs at those sites.

	a. Current Year Activity Outcomes (list up to five examples, up to two lines each; summarize specific outcomes realized from current year consultation, e.g., “Host VAMC instituted a Falls Clinic after consultation from GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after GRECC outreach via series of videoconferences):
· As the R&D Committee Chair for the Minneapolis VAMC, Dr. Michael Kuskowski helped developed research policies with regard to MVRI (Minnesota Veterans Research Institute) contracting, CRADA development, and facility agreements.
· Dr. Dysken organized the kickoff meeting for CSP #546 that brought together 10 VA site investigators and coordinators.  As a result of the meeting, the site investigators and coordinators learned how to carry out the study protocol at their respective sites. 
· In collaboration with GRECC core staff, the DDP evaluation protocol was developed.

· Theressa Burns, GRECC Occupational Therapist, taught the basis of cognitive performance testing (CPT) at the DDP first learning session.  As a result of this activity and further education, the participating sites now provide CPT testing for DDP patients.

	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.)
· GRECC biostatistician, Dr. Michael Kuskowski, in consultation with facility investigators prior to FY07, was co-author with these investigators on 12 publications in FY07. 

· In consultation with cardiovascular surgeons at the Minneapolis VAMC prior to FY07, Drs. Tan and Dysken carried out a study on the incidence and predictors of delirium following cardiac surgery.  The data have been analyzed and a paper was submitted for publication in FY07.
· In collaboration with investigators at the Mayo Clinic, Cathy Kotz submitted and was awarded a State of Minnesota Partnership grant to further research collaboration between the two institutions and to make obesity research resources available to a wider group of University of Minnesota, Mayo and VA investigators.

· In collaboration with VISN 23 Extended Care and Rehabilitation and Primary and Specialty Medicine, Dr. McCarten helped develop the framework for the VISN 23 Dementia Demonstration Project, which was initiated in FY06 and funded in FY07.
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