[image: image1.png]Department of
Veterans Affairs




	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: New England GRECC
b. Location:  VISN 1, Two sites, Bedford VA Hosptial and Boston Health Care System (BHCS)


	2.  CONTACT PERSON

	BOSTON:   Elizabeth Grant, Administrative Officer (857) 364-2564, elizabeth.grant@med.va.gov
BEDFORD:  Program Assistant vacant, contact Judy DeCarteret (781) 687-2927, decart@bu.edu


	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

	Neuroscience/cognitive disorders, cardiovascular physiology and pharmacology, and metabolism.  
	X
	
	
	

	Management of advanced Alzheimer’s disease and other dementias, and aging with a long-term disability.
	
	X
	
	

	Patient Safety and outcomes research
	
	
	X
	

	Chronic disease epidemiology
	
	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.  
1. The GRECC is responsible for a comprehensive model Alzheimer Disease Program at the Bedford Division, including a 100-bed Dementia Special Care Unit and Outpatient Clinics.  GRECC received a VISN 1 Kizer Award for culture change on the dementia special care units: “Meeting the privacy and health needs of women veterans with advanced dementia”. This small grant was instrumental in leveraging an additional commitment from the facility to improve the physical environment on the inpatient dementia units.

2. The GRECC training program is the largest multidisciplinary/allied health training program at the Boston Healthcare System, including geriatric medicine, psychology, social work, pharmacy, nursing, and optometry trainees.  

3. GRECC staff continues to contribute multidisciplinary GRECC Intake Clinics at the Brockton, West Roxbury, and Jamaica Plain Divisions, providing clinical care for veterans and education for trainees from geriatric medicine, pharmacy, and social work among others in over 600 patient encounters.  GRECC provides leadership and clinical services to the Palliative Care Committee, Acute Palliative Care Consult Team, and Outpatient Palliative Care Clinic at the Boston VA.  Dr Millan of the GRECC collaborated to develop an interactive presentation on advance directives which has been successfully presented to groups of veterans from the Congestive Heart Failure clinic and prostate cancer support groups and which is suitable for export to use for groups of veterans with other chronic illnesses.

4. GRECC provides leadership and medical services to the Home Bound Primary Care program at the Boston VA (Dr. Nelson, Associate Clinical GRECC Director serves as HBPC medical director) which has now hired a new full time program director and is showing steady growth in census, currently about 55 with new veterans being admitted every week.   

5. GRECC staff provide postoperative delirium consultation to the surgical service at the WRVA and participates in team rounds, providing education to surgical and nursing staff and clinical care to improve the care of veterans at risk for postoperative delirium.


	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.  
· GRECC staff  provide expert clinical consultation to the VISN Falls committee regarding state of the art and science to prevent falls in nursing home care units.  GRECC Staff provide expertise to the Primary Care Service line regarding use of Beers criteria providing guidance and feedback on patient education materials for medication self-administration.  Educational programs were conducted at other VA sites in the network including the Providence VA and VA Connecticut Healthcare System.
· VISN-wide training programs under the auspices of GRECC include two newly funded post-doctoral level training grants:  1)  MREP focusing on associative learning ability in alcoholics with hypertension; and 2)  NRSA focusing on memory disorders in individuals at risk for cerebrovascular disease. GRECC staff at the Boston Division lead the Harvard/VA Geriatric Neuropsychology Training Program, one of the largest programs of its kind in the country.  The New England GRECC was approved as a new training site for the Special Fellowship Program in Advanced Geriatrics.  The GRECC Associate Director for Education is a full member of the Network Education Council. Her input this year is focused on revising the needs assessment tool and renewing the VISN 1 status as an approved provider of continuing education for physicians.                                                                

· GRECC has taken the lead in helping the Boston Healthcare System meet VISN Geriatric Service Line goals in community-based programs, including home telehealth and Home-Based Primary Care.

· Senior GRECC staff serve as advisors to the VISN Geriatrics Service Line and the VISN Geriatrics Council. The GRECC Associate Director for Education is a full member of the Network Education Council. Her input this year is focused on revising the needs assessment tool and renewing the VISN 1 status as an approved provider of continuing education for physicians.                                                                

· GRECC Associate Director of Education is the director of the newly funded VISN 1 Patient Safety Center of Inquiry for high risk patients in home health settings. The Center is initially funded for two years with competitive renewal thereafter. Goals for FY08-09 focus on high-alert medications, medication reconciliation, safe home oxygen therapy, and caregiver assessment and support. Associate directors are VISN 1 GEC director and network lead for care coordination/home telehealth.


	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.  
·  An innovative series of programs to improve quality of life for veterans with moderate to severe dementia  include an off-ward Therapeutic Activity Center, Snoezlen Room and  inpatient Veteran’s Club that provide meaningful activities and reduce the need for drugs to control behavioral disturbances. Program guidelines available distributed widely to VA Medical Centers. Drs. Kowall, Morin and GRECC staff (2003 to present)

· Focus on safety for patients with dementia including home safety programs and education materials. The booklet  “Keep Your Home Safe for the Person with Memory Loss” is available in PDF format for families and persons with memory loss. Developed with clear language and health literacy principles based on research with 62 families and 6 focus groups. These guidelines help keep patients at home and delay the need for institutional care. Dr. Horvath. Dates: 2003 – present.

· The development and testing of the PAINAD (Pain Assessment in Advanced Dementia) tool fills a gap in the assessment of pain in elderly, cognitively impaired adults. Use of the PAINAD meets JCAHO criteria for an adequate pain assessment tool by using a 10 point scale that can be taught easily to all levels of staff and family members. This innovative scale improves the recognition of pain in demented patients who are unable to communicate and helps monitor their response to pain treatment to ensure that pain is adequately managed. Dates: 2004- present

· New approaches to improve the recovery of brain-damaged patients have been developed and tested such as galvanic vestibular stimulation (GVS). Preliminary studies on individual patients show that this procedure may help improve visual perception in patients and improve functional capacity after serious brain damage caused by injury or strokes. Drs. Milberg and GRECC staff. Dates: 2005- present

· The Pharmacologic Intervention in Late Life (PILL) Clinic is a multi-disciplinary approach to reduce polypharmacy and drug interactions, provide patient and PCP education, and conduct medication reconciliation providing education to geriatric and pharmacy trainees.  It addresses gaps in the current health care system that can result in inappropriate medication use.  Drs. Nelson, Milan, and Salow.  2005-present 


	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. 
1. Rex L. Jamison, MD; Pamela Hartigan, PhD; James S. Kaufman, MD; David S. Goldfarb, MD; Stuart R. Warren, PharmD; Peter D. Guarino, PhD; J. Michael Gaziano, MD; For the Veterans Affairs Site Investigators.  Effect of Homocysteine Lowering on Mortality and Vascular Disease in Advanced Chronic Kidney Disease and End-stage Renal Disease. JAMA. 2007;298:1163-1170  Double-blind randomized controlled trial (2001-2006) in 36 US Department of Veterans Affairs medical centers. Median follow-up was 3.2 years for 2056 participants aged 21 years or older with advanced chronic kidney disease. Treatment with high doses of folic acid and B vitamins did not improve survival or reduce the incidence of vascular disease in patients with advanced chronic kidney disease or end-stage renal disease.

2. Budson AE, Wolk DA, Chong H, Waring JD. Episodic memory in Alzheimer’s disease: Separating response bias from discrimination. Neuropschologia October 2006 44 2222-2232.  In addition to not being able to remember, patients with Alzheimer’s disease also suffer from false and distorted memories.  In this study we examined the patients’ tendency to make false memories, on a recognition memory test.  Compared to healthy older adults, patients showed both worse memory and an abnormally liberal response bias; that is, they responded “old” too liberally to the test items, even when discrimination was matched between the groups.  As Alzheimer’s disease progresses, two distinct abnormalities of memory develop: worse discrimination and a more liberal response bias.  

3. Kuo, H.K., Leveille, S.G., Yu, Y.H., & Milberg, W.P. Cognitive function, habitual gait speed, and late-life disability in the National Health and Nutrition Examination Survey (NHANES) 1999-2002. Gerontology. 2007; 53(2): 102-110.  This large National study revealed that cognitive function is associated with multiple domains of disability, and that there is a joint effect of cognitive function and gait speed on late-life disability.

4. Ryu H., Lee J., Hagerty S.W., Soh B.Y., McAlpin S.E., Cormier K.A., Smith K.M., Ferrante R.J., ESET/SETDB1 Gene Expression and Histone H3 (K9) Trimethylation in Huntington’s Disease. Proc Natl Acad Sci U S A, 2006;103;19176-19181.  Gene transcription is abnormal in Huntington’s disease (HD).  We show that histone methylation, a well-known mechanism that silences genes, is significantly increased in HD.  Using a combined pharmacological treatment in HD mice, we were able to significantly slow the disease process. This work has provided the rational for therapeutic trials to begin in HD patients.

5. Lee, J., Kosaras, B., Aleyasin, H., Han, J. A., Park, D. S., Ratan, R. R., Kowall, N., Ferrante, R. J., Lee, S. W., and Ryu, H. (2006) Role of cyclooxygenase-2 induction by transcription factor Sp1 and Sp3 in neuronal oxidative and DNA damage response. FASEB Journal. 20:2375-2387. Elevated expression of Cyclooxygenase-2 (COX-2) may play a role in many  neurodegenerative diseases including Alzheimer's, amyotrophic lateral sclerosis, Parkinson's disease and stroke.  We found that COX-2 is induced in response to oxidative stress in primary neurons and that COX-2 protected neurons from DNA damage induced by excitotoxic stress and ischemic injury.  Our results suggest that the COX-2 may mediate neuronal survival by preventing DNA damage caused by oxidative stress.

	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. 
1. Marcantonio ER, Rudolph JL, Culley DJ, Crosby GJ, Inouye SK. Serum Biomarkers for Delirium. J Gerontol A: Med Sci. 2006;61A(12):1281-86.  This study compared utility of several biomarkers for delirium.  Using existing data, we examined the sensitivity of various biomarkers for delirium.  At this time, there is limited evidence for a concrete biomarker for delirium.

2. Gunstad J, Poppas A., Smeal S, Paul RH, Tate, DF, Jefferson AL, Forman DE, Cohen RA.  Relation of brain natriuretic peptide levels to cognitive dysfunction in adults > 55 years of age with cardiovascular disease. Am J Cardiol. 2006 Aug 15;98(4):538-40. Correlation of BNP to neurocognition with the premise that vascular mediated properties are a significant determinant of cognition in elderly

3. Moretto, N., Bolchi, A., Rivetti, C., Imbimbo, B.P., Villetti, G., Pietrini, V., Polonelli, L., Del Signore, S., Smith, K.M., Ferrante, R.J., Ottonello, S. Conformation-sensitive antibodies against Alzheimer amyloid-b by immunization with a thioredoxin-constrained B-cell epitope peptide. J. Biol. Chem (2007) Apr 13;282(15):11436-11445. Strategies that lower beta amyloid may slow or block the progression of AD.  In collaboration with colleagues from the University of Parma in Italy, we show that antibodies directed against the beta amyloid peptide-15 markedly reduce the beta amyloid in transgenic AD mice suggesting that beta amyloid-15 may be a promising new tool for AD immunotherapy.  
4. Peter Morin (PI) George, A, Leahy, H, Zhou, JZ, and PJ Morin. The V-ATPase inhibitor bafilomycin and mutant VPS35 inhibit canonical Wnt signaling. Neurobiology of Disease. 2007: Apr; 26(1): 125-33. This study employed GST fusion proteins and yeast two hybrid methods to identify a key interaction between VPS35 and Lrp6. This finding links an endosomal transport mechanism to an inter-cellular signaling system, both of which have been independently implicated in Alzheimer’s disease pathogenesis.

5. Guan, Y., Wang, X., Wang, H., Kawagishi, K., Ryu, H., Huo, C., Shimony, E., Kristal, B., Kuhn, H. G., and Friedlander, R.M. (2007) Increased stem cell proliferation in the spinal cord of adult ALS transgenic mice. J. Neurochem. 102: 1125-1138.  A widespread regenerative response occurs in the spinal cord of ALS transgenic mice but this response is largely unproductive because there is increased gliogenesis in the absence of convincing neurogenesis. However, the fact that a regenerative response occurs at all suggests that the adult spinal cord may have the ability to regenerate.  Further studies will determine if this regenerative process can be enhanced and directed to slow or even reverse the natural progression ALS.



	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.)
1. The GRECC Associate Director of Education and Evaluation was one of 6 members of the Dementia Training Materials Review Workgroup convened by the Office of Geriatrics and Extended Care (OGEC) to identify the extent and adequacy of educational materials in use within the VA for training staff on care of veterans with dementia.  The Workgroup developed two web-based surveys as well as processes for conducting the surveys that have not been used in the past and will allow future additions and revisions to the list of resources. 

2. New educational program “Aging Parents: Caring for the Caregiver” was developed and presented to all Boston host facility employees who are caregivers of aging parents. Program was marketed to all employees including administrative departments in addition to clinical programs with a total of 98 participants. Requests to replicate the program in other VISN facilities will be implemented in the coming year.

3. Dementia-related, health-literacy verified educational materials were distributed to Bedford host facility employees through an “Education Fair” where employees could receive education credit from attending and discussing information with the GRECC representative. The GRECC education focused on the pamphlets, “Understanding Memory Loss” and “Understanding Alzheimer’s Disease” (www.alzheimers.nia.nih.gov) and “Checklist for Making Home Safer” (www.bu.edu/alzresearch). 

4. Dr Millan of the GRECC collaborated to develop an interactive presentation on advance directives which has been successfully presented to groups of veterans from the CHF clinic and prostate cancer support groups and which is suitable for export to use for groups of veterans with other chronic illnesses.

5. Dr Nelson of the Boston Division has assumed the role of physician leader of the West Roxbury VA Schwartz Rounds which is a monthly multidisciplinary conference with an average of 80 attendees from the medical center, geared to improving patient-provider communication through discussion of a variety of topics such as confusion in the elderly and care of the patient who has recently received a terminal diagnosis.  Dr Rudolph continues to operate a postoperative delirium consult service and to participate in team rounds in the SICU, providing clinical care to veterans and education to surgical and nursing staff in the management of patients at risk for postoperative delirium.



	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 Dementia Training Materials List including individual dementia training materials and an index by both topic and setting of care are products that resulted from the Dementia Training Materials Workgroup. The materials cover many topics in traditional and digital formats and are suitable for a large number of disciplines and target settings. 
· “Uncovering medication problems in older adults” was presented as part of the national GRECC audio-conference series. The audio is available through the Office of Geriatrics and Extended Care and describes the development of the PILL (Pharmacologic in Late Life) Clinic and findings with regard to best medication practices for older adults.


	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.
1) Host Facility program: At the Bedford VAMC, the AD/EE distributed a packet of information about good medicine practices for older adults to all clinical providers in the primary care service line (N = 35). Following a review of the handouts and learner evaluation, the providers requested a follow-up journal club to discuss in more depth the most recent publication on Updating the Beers’ Criteria for Drugs to Avoid in the Elderly. Subsequently, a co-presentation was done by the primary care clinical pharmacist and the GRECC AD/EE that included a discussion of drugs that the primary care teams wanted to highlight from their own practice. By consensus, the group requested utilization data for prescriptions of Darvon and related combination products from the HSR&D field office director who attended the presentation. Using readily available data sets on medication prescriptions, the HSR&D field director reported that data for VISN 1 were unattainable due to a software error. Nevertheless, the primary care providers continued to have a discussion about pros and cons of using Darvon (Propoxyphene) in the elderly and circumstances under which it might still be indicated with the usual advice for medication in the elderly: “Start Low, Go Slow” and added a maxim to re-evaluate the continued need.

2) Non-host facility program: GRECC staff, moderated by the AD/EE, presented a national audio-conference in conjunction with the OGEC/EES monthly education series. The program, “Uncovering Medication Problems in Older Adults” was attended by 125 participants on the day of the VANTS live call, and an additional 38 participants listened to the re-broadcast on the following day. Of those participants, 104 completed the EES program evaluation. A follow-up survey was conducted with the 104 participants of whom we had names and Email addresses. A survey using the website Survey Monkey (www.surveymonkey.com) was easy to use and free-of-charge for a relatively simple questionnaire. The follow-up evaluation was returned by 44 participants for a response rate of 40%. The results of the survey revealed both continuing learner needs and technical problems that needed to be addressed:   1) the original audio was difficult to hear and 57% of the respondents requested a re-recording to be posted on a website; 2) 43% of respondents also asked for the powerpoint slides and a handout to be sent directly to them because they were not able to access them on the EES website the day of the program; and 3) a smaller group, 21% of respondents, requested another audio conference to discuss in more detail the side effects and interactions of the Beers’ criteria drugs most frequently found in the PILL clinical demonstration. We are currently addressing these requests.

 

	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. 
1.  “Meeting the Privacy and Health Needs of Women Veterans with Dementia,” is located at the Bedford division, Dementia Special Care Units and led by Dr. Horvath. The project is developed in the context of culture transformation that will benefit all residents on the dementia units, while meeting the immediate needs for privacy for the women veterans. The objectives focus on environmental change, staff education and family involvement.

2. Pharmacologic Intervention in Late Life (PILL) Clinic: is conducted at the Boston Division and led by Dr. Millan and Dr. Salow. This project is focused on medication reconciliation for elders who are taking more than 14 medications, one of which is on the Beers’ List , a comprehensive assessment is performed by the geriatrician and pharmacist and patients perception of medications is evaluated by a standard of medication adherence questionnaire.  Medication education and reconciliation is conducted every visit.  The team also makes recommendations to primary care providers. 

3. The GRECC Memory Diagnostic Clinic provides state-of-the-art evaluations by a neuropsychologist and neurologist.  Comprehensive neurological and neuropsychological examinations are performed, and laboratory and imaging studies are obtained.  At the follow-up visit the diagnosis and treatment plan are provided as well as practical advice for the veteran and their family.  This clinic provides an ideal training opportunity, for affiliated  medical students, residents and geriatric fellows.    

4. The Outpatient Palliative Care Clinic provides comprehensive multidisciplinary care to veterans with a variety of life threatening illnesses including cancer, dementia, end stage pulmonary disease and congestive heart failure. Patients and caregivers appreciate the quality of resources provided including medical, pharmacological, social and spiritual support. The clinic provides care for families and caregivers otherwise not easily available in other services. The outpatient palliative care clinic is a key bridge for the inpatient palliative care service. 

 

	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.
In May 2007, we hosted a GGAC site visit of our GRECC.  They comprehensively evaluated our clinical research and education programs.

1)  Initial Evaluation of “Meeting the Privacy and Health Needs of Women Veterans with Dementia,”:

The initial grant awarded to the GRECC through the VISN 1 Kizer foundation grant has leveraged an additional commitment from the facility to construct a new women’s bathroom, family lounge/kitchenette, and personal space for the women veterans. Floor plans and interior designs have been approved and construction is scheduled to begin in FY 2008.  Baseline evaluations of family perceptions of culture used a new tool developed by the Texas Long Term Care Institute and recommended by VACO. The unit where the project is being implemented scored high on warmth, trust and optimism; the comparison unit scored low on trust and high on pessimism. 3. Baseline measures of employee perceptions of culture show low trust and pessimism on both units. The family perceptions score higher on warmth and generosity than the employee perceptions. Final evaluation will be completed FY08.

2) Evaluation of “Pharmacologic Intervention in Late Life (PILL) Clinic”:

A total of 95 interventions were implemented. 28% of interventions involved Beers criteria medications being discontinued, switched to a more optimal agent, or tapering of dosages. 41% of patients were found to have therapeutic duplication of drugs, and 15% without indication for the drug. 33% were found to have anticholinergic adverse effects, and 10% with drug-drug interactions. Almost half of patients (46%) do not use a pill box and indicate that the frequency of dosage schedule is more problematic than the number of pills at each administration. Evaluation of the cost-effectiveness of the clinic and the economic impact of medication reconciliation is planned for FY08. 

3) The GRECC Memory Diagnostic Clinic:
Outcome measures will be obtained over the following year, and will consist of (1) Accuracy of diagnosis (to be determined by comparing diagnosis at year 2 with year 1), (2) patient and family satisfaction (measured by patient and family questionnaires at year 2), (3) drug compliance (measured by patient, family, and clinician questionnaires at year 2), and (4) functional status (measured by ADL and IADL scales at years 1 and 2).

4) Palliative Care Clinic Consult Service:
A total of 13 outpatient consults were provided in fiscal year 2007.  The outcome of those consults is as follows; 8 died at home with hospice, 2 died Milestones, 1 discharged from clinic not palliative care issues and 2 currently being followed by clinic.  Cards were sent to 8 families whom team most involved with.



	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”):
1. PILL clinic exported to Providence VAMC as part of the VISN 1 Patient Safety Center of Inquiry.  Physician and pharmacist will conduct medication reconciliation for high risk patients with heart failure, using same approach and metrics as PILL clinic.

2. Providence VAMC requested help because of inconsistency in documentation of the PAINAD for patients with late-stage dementia. The CPRS template used at the Bedford division was sent to the Education Manager to demonstrate how the scoring of the PAINAD could be documented accurately and consistently. 

3. VA CT Health Care System requested the GRECC AD/EE to review recent research on the PAINAD and implications for validity and reliability. New research by a German team of investigators strengthened validity and reliability metrics of the tool. 

4. San Francisco VAMC requested the GRECC AD/EE to review recent research on the PAINAD and implications for validity and reliability. New research by a German team of investigators strengthened validity and reliability metrics of the tool. 



	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):
1. Acute Palliative Care Consult Team has almost tripled number of consultations over the past year with leadership from the GRECC and with two-thirds of medical consult time covered by staff from the GRECC.  Boston division Palliative Care Consult Team (PCCT) consults for FY 07 = 121 (versus 45 in FY06).  Total number of inpatient deaths was 208, of which 24% involved the PCCT.  The average number of days between initial PCCT consultation and the death of the veteran was 26 days.  
2. Providence VAMC requested help because of inconsistency in documentation of the PAINAD for patients with late-stage dementia. The CPRS template used at the Bedford division was sent to the Education Manager to demonstrate how the scoring of the PAINAD could be documented accurately and consistently. 
3. VA CT Health Care System and San Francisco VAMC requested the GRECC AD/EE to review recent research on the PAINAD and implications for validity and reliability. New research by a German team of investigators strengthened validity and reliability metrics of the tool. 
4. HBPC program at Boston VA has almost doubled its ADC over the past year under leadership from Boston Division of the New England GRECC.
 


	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.)
1. Community/Academic partnership with Boston area 60+ veterans continues; pilot grant on nutrition and exercise completed. Alfred Davis nominated and awarded Robert Wood Johnson Community Health Leader for FY07 with $125,000 funded.

2. Ongoing collaboration with International Wandering Initiative at VISN 8 continues with publication of book chapter by Horvath, et al Outcomes from the Veterans Home Safety Project, in Evidence-Based Protocols for Managing Wandering Behaviors, Springer.

3. Dementia Special Care Units at Bedford have met the Joint Commission criteria for Patient Care Standard for resident/family education.






�








4
10

