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	GRECC Annual Report:  Fiscal Year 2005

Part II:  Accomplishments 

	This GRECC Annual Report covers October 1, 2004-September 30, 2005:   the “Report Year”.

This GRECC Annual Report reflects status and accomplishments of GRECC Core Staff *only.

	*GRECC Core Staff is limited to either Primary Core, Affiliate 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.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: VA Palo Alto Health Care System
b. Location (facility, VISN):  Palo Alto, CA (Sierra Pacific Network/VISN 21)

	2.  CONTACT PERSON (if there are questions about this report)

	a. Name: Lori Russo
b. Position: Administrative Officer
c. Phone, e-mail: (650) 493-5000, ext. 66726; lori.russo@va.gov

	3.  GRECC FOCUS AREA(S)

	GRECCs are required to conduct research in a basic biomedical area, an applied clinical area, and either a health services or rehabilitation topic.  The number of specific research foci in each perspective should be limited to two or fewer.

Please enter a succinct phrase that best characterizes the focus area(s) recognized for your GRECC in the first two and either the third or fourth (or both) category below:
a. Basic Biomedical:  Sacropenia, vascular biology, skeletal aging, genetics and aging, endocrinology of aging
b. Applied Clinical:  Aging and exercise physiology, mobility/musculoskeletal dysfunction, osteoporosis prevention and treatment, and drug action in the elderly

c. Health Services:  Clinical practice guidelines implementation for hypertension, and quality of life assessment for cost-effectiveness assessment of functional status

d. Health Services:  

e. Rehabilitation:  

	4.  ADMINISTRATION

	a. GRECC Impact on Host VAMC in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VAMc--i.e., how the GRECC has “made a difference”locally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important.  Please limit the description of each bullet item to 5 lines or fewer)
· Dr. William Robinson’s laboratory oversees the Palo Alto VA’s Mass Spectrometry Core Facility.  To educate VA researchers about mass spectrometry and the services offered by our facility we provide a 2 hour overview presentation to VA research staff 2-3 times per year.  

· Dr. Tony Wyss-Coray’s laboratory has attracted VA and NIH funds to purchase a bioluminescence imaging system that has allowed several researchers at the VAPAHCS to study new aspects of Alzheimer’s disease, muscle regeneration, or wound healing, for example.
· The study team for group medical visits (HSR&D implementation research study, PI Goldstein) is developed, implementing, and evaluating a program of shared medical appointments for VA primary care patients with hypertension.  The program has now set up group visits for 10 primary care providers at VA Palo Alto.  Many of the patients enrolled are older veterans.
· Ms. Betty Wexler, R.N., M.S.N., Clinical Nurse Specialist, as the day-to-day leader of the AHEAD (Advances in Home-based primary care, Extended, Acute/Ambulatory care for Dementia) committee is developing a collaboration with the Northern California & Northern Nevada Alzheimer’s Association “Living with Memory Loss” program to assist health care providers manage patients diagnosed with a dementing disease by helping connect their patients with Alzheimer’s disease or related dementia and their caregivers with appropriate supportive community resources to improve quality of life.
· Improvements in continuity of care by Betty Wexler and the AHEAD III project team - The Dementia Continuity of Care Assessment is completed in hard copy by a veteran's caregiver. Then a staff member enters the data via a template which mimics the hard copy. After it is entered this becomes a posting or alert on GUI and is easily accessed via click on the posting section. It can be updated as things change and provides key information on veterans with dementia to all providers throughout the system.  


	b. GRECC Impact on VISN in Report Year 
(list the most important ways in which the GRECC has had positive impact on the host VISN-- i.e., how the GRECC has “made a difference ”regionally.  Please limit your response to five ways or fewer.  Please be as succinct as possible but specify the GRECC contribution, what the impact was and whom it benefited, where it occurred, and why it was important. Please limit the description of each bullet item to 5 lines or fewer)
· Ms. Betty Wexler, R.N., M.S.N., participated in the VA National Planning Committee for the preparation of the Satellite Broadcast entitled: "Geriatric Skills for Primary Care Providers: Dementia recognition and management in primary care.” The satellite program was shown nationally on May 3rd, 2005 with rebroadcasts available.
· Dr. Mary Goldstein, Associate Director for Clinical Services, chaired a two-day invitational conference held at Stanford in July 2005 with a number of staff from VA Office of Information nationally and with Mark Musen's group from Stanford Medical Informatics to explore the potential for the methods used in ATHENA DSS to address clinical decision support needs in VA more broadly
· Dr. Mary Goldstein, submitted a VISN Implementation Collaborative proposal to VA HSR&D. The project was approved for funding and is to start in FY06.  Due to new policy limiting grant funding for HSR&D to a max of $300,000 per year, the budget was cut in half (to approximately that amount) and the roll-out will be in VISN 1 only, rather than in both VISN 1 and VISN 21 at originally planned.  Five medical centers in VISN 1 are participating.
· The GRECC provides physical space and administrative support to the VISN 21 Pharmacy Benefits Management (PBM) Data Warehouse.  The VISN 21 PBM Data Warehouse provides the data and information to monitor, guide interventions, and analyze the cost containment and performance monitors of the VISN 21 PBM.  In FY 05 the Data Warehouse conducted performance measures to identified patients who, based on the ATP III Clinical Guideline, should be treated with lipid lowering agents, to identify patients who developed metabolic syndrome while undergoing treatment with atypical antipsychotics, and to identify patients who, based on the JNC VII Clinical Guidelines, should be treated with a thiazide diuretic.  Additionally, it guided the interventions to improve performance in these areas.  The Data Warehouse also guided cost avoidance activities of the VISN PBM that resulted in 10.5 million dollars savings VISN-wide.


	c. GRECC Trend-Setting Innovations since October 1, 2000 
(list the most significant research, education or clinical innovations originating in your GRECC in the past five years.  Please limit your response to five innovations or fewer.  For each item, succinctly describe the innovation, specify the time frame of its earliest impact, whom it benefited, where it occurred, and why it was important. Please limit the comments concerning each innovation to 5 lines or fewer):

· The self molecules targeted by autoimmune responses in MS remain poorly characterized.  Dr. William  Robinson’s Laboratory developed lipid microarrays and applied them to demonstrate that human multiple sclerosis patients possess autoimmune responses targeting lipid components of the myelin sheath, and demonstrated that such responses contributed to pathogenesis in a rodent model of MS (Kanter et al, Nature Medicine, in press). (GRECC staff responsible:  W. Robinson & members of the Robinson Lab).  

· The Robinson Laboratory developed and applied “arthritis” protein microarrays to identify blood antibody profiles that are diagnostic for rheumatoid arthritis.  This work could lead to development of novel and more effective diagnostic tests for rheumatoid arthritis (Hueber et al, Arthritis & Rheumatism, 52:2645-55, 2005). (GRECC staff responsible:  W. Robinson and members of the Robinson Lab).
· As noted above, ATHENA Decision Support System, an automated clinical decision support system for hypertension, has been successfully developed and implemented.  The underlying technology is being used by other investigators, with consultation from the GRECC investigators, to develop clinical decision support in other clinical areas.
· Group medical visits are an innovative form of health care delivery.  These have been set up for patients with hypertension to have medical visits with their primary care provider in a shared medical appointment.  The model has been developed in interactive steps with customization to VA.  We are now enrolling patients in the final phase of the project and will monitor clinical outcomes in FY06.
· The Clinical, Social, and Scientific Foundations of Geriatrics Seminar:  Since December 2003, Dr. Peter H. Cheng coordinates this weekly didactic seminar that is becoming an integral educational venue for geriatric medicine.  Regular attendees include Stanford trainees (medical students, internal medicine residents, geriatric medicine fellows) and non-Stanford trainees (social work post-doctoral candidates, dental and podiatry residents, masters in nursing candidates) as well as nurses, social workers, psychologists, and faculty physicians.  


	5.  RESEARCH

	a. Most Noteworthy Findings Published in Report Year by GRECC Core Staff as PI or CO-PI
 (Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer.)
· In a publication in the journal Nature this year, the laboratory of Dr. Thomas A. Rando reported on a finding that stem cells in old tissues can be restored to youthful activity by exposure of those old tissues to the blood of young animals. It appears that there are substances, perhaps proteins, in young serum that can reprogram old tissues and restore some of their potential for repair that is gradually lost with age. (Conboy IM, Conboy MJ, Wagers AJ, Girma E, Weissman IL, Rando TA) (2005) Rejuvenation of aged progenitor cells by exposure to a young systemic environment. Nature, 433: 760-764).
· The laboratory of Dr. William Robinson developed lipid microarrays and applied them to demonstrate that human multiple sclerosis patients possess autoimmune responses targeting lipid components of the myelin sheath, and demonstrated that such responses contributed to pathogenesis in a rodent model of MS (Kanter et al, Nature Medicine, in press).  We further developed and applied “arthritis” protein microarrays to identify blood antibody profiles that are diagnostic for rheumatoid arthritis (Hueber et al, Antigen microarray profiling of autoantibodies in rheumatoid arthritis. Arthritis & Rheumatism, 52:2645-55, 2005). (These studies were performed in the Robinson laboratory in collaboration with investigators at Stanford University; GRECC staff responsible:  W. Robinson and members of the Robinson Lab).

· Hepatocellular carcinoma is a major liver tumor and its frequency in increasing in the United States. In this publication, the laboratory of Dr. Ting-Ting Huang provided a direct link between oxidative damage and the development of hepatocellular carcinoma from chronic liver diseases. The study results provide a tangible approach to risk assessment and therapeutic intervention in patients with chronic liver diseases. Elchuri S, Oberley TD, Qi W, Eisenstein RS, Jackson Roberts L, Van Remmen H, Epstein CJ, Huang TT). CuZnSOD deficiency leads to persistent and widespread oxidative damage and hepatocarcinogenesis later in life. Oncogene. 2005 Jan 13;24(3):367-80. PMID: 15531919.
· The laboratory of Dr. Katrin Chua published in the journal Cell Metabolism, the discovery of a novel function for the mammalian SIRT1 gene, which is a member of the evolutionarily conserved Sir2 family of longevity and stress resistance genes. We showed that SIRT1 promotes cellular senescence, an important tumor suppressive response in mammalian cells. Our findings provide new insights into the mechanisms governing cell aging and stress resistance, and establish the importance of SIRT1 in protecting against chronic genotoxic stress, which may be an important contributor to age-dependent cancers, as well as the functional decline of tissues associated with aging. (Katrin F. Chua, Raul Mostoslavsky, David B. Lombard, Wendy W. Pang, Shin’ichi Saito, Sonia Franco, Dhruv Kaushal, Hwei-Ling Cheng, Miriam R. Fischer, Michael M. Murphy, Ettore Appella, and Frederick W. Alt) (2005). Mammalian SIRT1 limits replicative lifespan in response to chronic genotoxic stress. Cell Metabolism 2: 67-76.
· The laboratory of Dr. Salman Azhar presented evidence that a plant-derived anti-diabetic compound termed ‘masoprocol’ not only lowers blood glucose in diabetic animals, but has additional beneficial properties; it can lower the high levels of blood lipid, reduce the blood pressure, ameliorate the state of non-alcoholic fatty liver and minimize the effects of inflammatory responses.  These clinical conditions invariably accompany the type 2 diabetes and associated cardiovascular disease.  Thus, this compound has all the potential for the future development of a new class of drug to treat diabetes and heart disease.  (Kelley, G.L., Allan, G., and Azhar, S).  Reversal of high dietary fructose-induced PPAR suppression by oral administration of lipoxygenase/cyclooxygenase inhibitors. Nutr. Metab. 2:18, 2005.

· The laboratory of Dr. Tony Wyss-Coray has developed a new mouse model that allows for the rapid in vivo monitoring of neural injury and neuroinflammation using bioluminescence imaging. This allows for the first time to image the progression of disease after trauma, stroke, or brain inflammation and allows for the rapid screening of new drugs. In addition, the model can be used for the rapid screening of new compounds for the treatment of brain injury in vivo.  (Lin A.H., Luo J., Mondshein L.H., ten Dijke P., Vivien D., Contag C.H., and Wyss-Coray T). Global analysis of Smad2/3 Dependent TGF-( signaling in living mice reveals prominent tissue specific responses to injury. J. Immunol. 175:547–554. (GRECC PI), 2005.
· Dr. Mary Goldstein's ATHENA research group found that primary care clinicians appear to overestimate their own adherence to clinical practice guidelines for hypertension, particularly regarding the proportion of their patients whose blood pressure is well-controlled.  This could represent a barrier to successful implementation of clinical practice guidelines, a barrier that could potentially be addressed by automated systems providing feedback to clinicians about their guideline adherence. ( Steinman, M.A., M.A. Fischer, M.G. Shlipak, H.B. Bosworth, E.Z. Oddone, B.B. Hoffman, and M.K. Goldstein), Clinician awareness of adherence to hypertension guidelines. Am J Med, 2004. 117(10): p. 747-54. ) 

· Dr. Mary Goldstein's  ATHENA  research team  explored organizational issues in implementing automated clinical decision support for primary care clinicians.  The research group  reported that application of the sociotechnical approach to integration of an automated clinical decision support system into primary care clinics in VA was associated with extensive use of the system by clinicians, suggesting its usefulness and usability.  ( Goldstein, M., R. Coleman, S. Tu, R. Shankar, M. O'Connor, M. Musen, S.B. Martins, P.W. Lavori, M.G. Shlipak, E. Oddone, A. Advani, P. Gholami, and B.B. Hoffman), Translating Research Into Practice: Organizational Issues in Implementing Automated Decision Support for Hypertension in Three Medical Centers. Journal of the American Medical Informatics Association, 2004. 11(5): p. 368-76.) 
· Dr. Mary Goldstein's ATHENA research group developed a method for post-fielding surveillance of an automated clinical decision support system that allows for timely detection and correction of problems that arise in a rapidly-changing informatics environment. ( Chan, A., S. Martins, R. Coleman, H. Bosworth, E. Oddone, M. Shlipak, S. Tu, M. Musen, B. Hoffman, and M. Goldstein), Post Fielding Surveillance of a Guideline-Based Decision Support System, in Advances in Patient Safety: From Research to Implementation. Vol. 1. Research Findings AHRQ Publication Number 05-0021-1, K. Henriksen, et al., Editors. 2005, Agency for Healthcare Research and Quality: Rockville, MD 20850. p. 331-339. ) 

· Dr. Mary Goldstein's FLAIR research team found that problems of order inconsistency and invariance in utility ratings provided by older adults for health states of dependency in activities of daily living (ADLs) occur frequently, and that the utilities of consistent raters may differ systematically from the utilities of inconsistent raters. Utilities are used as weighting factors to estimate quality-adjusted life years for cost-effectiveness analysis for public policy purposes.  The research team's finding show the importance of encouraging and measuring consistency in utility elicitation. (Bravata, D.M., L.M. Nelson, A.M. Garber, and M.K. Goldstein), Invariance and inconsistency in utility ratings. Med Decis Making, 2005. 25(2): p. 158-67.)



	b. Most Noteworthy Findings Published in Report Year – GRECC Core Staff as Co-Investigators on Projects with Non-GRECC PI 
(Please list five or fewer.  For each noteworthy finding, include the GRECC Core Staff name(s), journal reference, and a JARGON-FREE description of the finding and its clinical or other significance.  Please limit your description of each noteworthy finding to five lines or fewer) 
· Dr. Mary Goldstein collaborated with Dr. Paul Heidenreich on a study of the impact of reminders about use of ACE inhibitors sent to clinicians as part of echocardiography reports.  They found that the reminders increased the prescribed dose of ACE inhibitors or appropriate alternatives.  This study shows the value of the innovative approach of attaching the reminders to the echocardiography report and adds to the literature on effective methods of clinical reminders. (Heidenreich PA, Chacko M, Goldstein MK, Atwood JE). ACE inhibitor reminders attached to echocardiography reports of patients with reduced left ventricular ejection fraction. Am J Med. 2005 Sep;118(9):1034-7. 


	6.  EDUCATION

	a. Innovations in Educational Activities Implemented During Report Year 
(Please list up to five.  For each, describe the innovation and the context in which it was innovative.  Please limit your description of each innovation to five lines or fewer):
· The Clinical, Social, and Scientific Foundations of Geriatrics Seminar added the “News You Can Use” segment during the fall of 2004. Each 10 minute presentation segment is the culmination of an exercise for the trainee in how the internet has transformed how our geriatric patients gather health related information, and how this has changed the relationship between the geriatric patients and their providers.  Furthermore, some sessions of the Clinical, Social, and Scientific Foundations of Geriatrics have featured teaching and group exercises in Systems Based Practice, such as: (1) Working effectively with social workers, nursing staff; (2) how practitioners can best help their patients navigate through complex health care systems; (3) the challenges of adhering to practice guidelines in geriatrics patients with multiple co-morbidities; (4) effective leadership and team building; the essentials of medical informatics; (5) PDSA rapid improvement cycles and practice-based learning; (6) Systems of Care in Caring for Older Adults.  

· A videotape of the Updates in Dementia (UOD) 2005 Conference is now available in module form on-line for those that could not attend the conference.  Although the UOD conference has been held previously, this is the first year we have offered access to it on-line.  It is innovative because it allows greater access to the information and a new style of education for those that find it more convenient to receive information from their computer on their own schedule.  Evaluations for the conference were excellent with over 97% saying that the Quality of Information and Teaching either completely or mostly met the goals. Of the subset of conference participants that completed action item evaluations and who were available for follow up (n=50), 75% said that they had successfully completed their action items with an average rating of “good” success (3 out of scale of 4).  The video has now been posted in the List of Exportable Products being collected for the GRECCs.  Other educators at the VA and surrounding organizations have also been notified regarding the site.   

· In 2005, V-tel equipment was purchased for the GRECC conference room.  This has allowed the transmission of our Clinical Lecture Series (Clinical Foundations in Geriatrics) to Menlo Park division where interest is high.  It is innovative because it allows people who are interested in the program to participate without having to overcome the barrier of driving to the Palo Alto Division on a regular basis. 


	b. Exportable Educational Products First Available for Distribution in Report Year 
(Please list your most important products.  Please limit to five.  Your description of each item should succinctly summarize the content, target audience, format, and product evaluation results if any.  You may include products developed in prior years ONLY IF THIS IS THE FIRST YEAR they have been available for distribution.  Please limit each description to five lines or fewer):
· Updates in Dementia (UOD) 2005 Conference video – Topics include risk factors for Alzheimer’s disease, Techniques and screening for early detection of Alzheimer’s disease, Ethnicity and conception of dementia, Competency assessment, and the Social and psychological issues in coping with dementia.  Target audience includes physicians, psychologists, nurses, social workers, nursing home administrators and other caregivers.  



	7.  CLINICAL INNOVATIONS

	NEW DEFINITION:  A “Clinical Innovation” is an untested, GRECC-initiated clinical effort that ideally is related to one of the GRECC’s research foci.  A Clinical Innovation may be a wholly original clinical program or an original aspect of or variation on an established program.  A Clinical Innovation must incorporate an evaluation plan for assessing the innovation’s efficacy so that, if the innovation is demonstrated to be an improvement over an existing approach to care, there is a basis on which it can be exported for implementation elsewhere.

	a. Clinical Innovations Underway in Report Year 
(list all Clinical Innovations underway during the report year.  For each, indicate whether the innovation is New or Ongoing in the report year.  Please describe each innovation in five lines or fewer):

· NEW: Our GRECC has initiated, in conjunction with the Mental Illness Research Educational and Clinical Center (MIRECC), Radiology, and Neurology, a clinical case conference designed to assess the use of neuroimaging in dementia. We will begin by assessing the overall use, estimate the costs, and then make recommendations on cost-efficient use of neuroimaging in combination with best clinical practice guidelines. 
· NEW: Our AHEAD team has just started collaboration with the Northern California/Northern Nevada Alzheimer's Association in their Living with Memory Loss Program. By timely referral of patients who have recently been diagnosed with Alzheimer's or other types of dementia we hope to provide them with earlier access to available community resources and support. The Memorandum of Understanding has been approved by the Director at the Veterans Affairs Palo Alto Health Care System on September 22, 2005.
· NEW: Group medical visits are an innovative form of health care delivery.  These have been set up for patients with hypertension to have medical visits with their primary care provider in a shared medical appointment.  The model has been developed in interactive steps with customization to VA.  

· ONGOING: The Caregiver Phone-in Support Group, developed by the AHEAD Team, is facilitated by the GRECC social worker and HBPC social worker.  Monthly 
· ONGOING:  The nurse and social worker of the GRECC interdisciplinary clinic provide intensive case management to the frailest patients.  This is done via phone calls between clinic visits for medication management, education, long term planning, coordination with other clinics or outpatient services, and caregiver support. 

 

	b. Evaluation Results of Clinical Innovations listed in the preceding box 
(for each clinical innovation listed in 7-a above, summarize evaluation outcome(s) identified in the report year, in five lines or fewer.  Please specify “no evaluation results” for any innovation for which that is the case)
· Clinical case conference designed to assess the use of neuroimaging in dementia. No evaluation results 
· Collaboration with the Northern California/Northern Nevada Alzheimer's Association. No evaluation results yet, just started.
· Group medical visits. Group visits are being developed, implemented, and evaluated in a VA HSR&D Quality Enhancement Research Initiative funded project.  The study design calls for evaluation of the clinical outcomes after the final phase of the study has been completed (in FY06).  Preliminary information suggests patient satisfaction and health professional satisfaction with the model.  No evaluation results yet.
· Caregiver Phone-in Support Group: A questionnaire including a Likert scale was mailed to caregiver participants in August 2005.  They were asked to rate on a scale of 1 to 5 (1 = least, 3 = somewhat, 5 = most) their responses to statements evaluating how the support group was most effective.  Most responses were in the 4-5 range indicating that overall caregivers felt the phone-in support groups are helpful to them.
· Intensive case management.  We are exploring the possibility of formalizing the procedures for intensive case management of frail elders living at home, so that we can evaluate this as a model.  No evaluation results. 


	c. Clinical Innovation Exported in Report Year 
(Please list up to five examples.  In three lines or less for each example, name or describe the innovation, identify the name of the VA or non-VA facility to which it was exported, and the method of export):



	8.  CONSULTATION AND OUTREACH

	DEFINITIONS: 
“Consultation” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program within the host VAMC.  
“Outreach” for this section of the report has occurred when GRECC staff has materially assisted in the development of a non-GRECC research, education or clinical program at a facility other than the host VAMC. 


	Note:  
for the 2005 Annual Report, 

Consultation and Outreach activity 

will NOT be reported here.  

It will be reported via the Electronic Annual report Data Base.
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