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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:                   Palo Alto
b. Location (facility, VISN):    VA Palo Alto Health Care System, Palo Alto, CA (VISN 21)


	2.  CONTACT PERSON

	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)

	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

	Inflammatory mechanisms in degenerative disease: Alzheimer’s disease, and Arthritis
	(
	(
	
	

	Endocrinology and Metabolism of aging: Impact of oxidative stress on aging
	(
	
	
	

	Implementation Research
	
	
	(
	


	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.  
· The GRECC offered a number of educational opportunities in geriatrics to clinical staff throughout the last year, including two all-day conferences and weekly geriatric seminars. Over 200 staff members from the hospital system took part in these activities, and evaluations indicate that staff felt the education improved their patient care and expanded their research knowledge.  The GRECC core staff also presented a large number (average of 8 per staff member) of scholarly and education presentations in different formats on topics relevant to the mission of the GRECC. The presentations served to further knowledge and provide education in geriatrics across services, including research, psychology, medicine, nursing, social work and many more.
· Dr. Wyss-Coray continues to organize a GRECC research seminar series, “Aging and Cellular Degeneration”, focusing on aging, which is attended by 20-40 scientists each week.  GRECC research staff mentor or provide consultation to many medical center junior investigators.  GRECC staff serve on medical center committees to further the work of the medical center.  GRECC investigators contribute to the success of the medical center’s HSR&D center of excellence, the Center for Health Care Evaluation (CHCE).
· The GRECC clinics have continued to provide frail aging veterans with interdisciplinary team care, which is not otherwise available through the regular ambulatory care.   The GRECC continues to provide consult services to frail aging veterans through its consult clinic, which is staffed by providers from multiple disciplines including medicine, nursing, and social work.
· Dr. Salman Azhar’s laboratory serves as a resource for biochemical, molecular biology, cell biology and metabolic techniques.  He provides scientific consultation to various postdoctoral fellows, technicians and other senior investigators, many of which working on projects that focus on diseases such as cancer, diabetes, cardiovascular disease, kidney disorders, and age-related metabolic complications that particularly affect elderly veteran population. 
· Dr. William (Bill) H. Robinson directs the VA Palo Alto’s Proteomics Core which provides mass spectroscopy and Luminex bead-array services to laboratories at VAPAHCS, many of which are investigating oncologic, cardiovascular, degenerative and autoimmune diseases that affect elderly veterans.


	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.  
· The GRECC offered a number of educational opportunities in geriatrics to clinical staff from throughout VISN 21 over the last year. We continue to offer conferences through video-teleconferencing and audio-conferencing, including our weekly core curriculum and interdisciplinary seminar to other geriatric medicine fellowships programs (Reno VA regularly attends). We also helped to plan and sponsor the VISN21 Geriatrics and Extended Care Conference held at the Martinez Facility in October, 2007. Over 150 staff from other VISN21 facilities attended and report benefiting from broader geriatric education.
· GRECC supports the VISN 21 data warehouse by providing office space for Bob Coleman, MS Pharm, who maintains and develops the data warehouse, under supervision of the VISN 21 Pharmacy Benefits Management (PBM) group.  The VISN 21 data warehouse is an important resource for VISN management.  It also serves VISN 21 investigators, including a project on which a Palo Alto GRECC investigator collaborates with a VA San Francisco investigator.
· Betty Wexler, R.N., M.S.N., GRECC Clinical Nurse Specialist, was one of the key coordinators, and a co-facilitator, of the following conference: “Focus on Addiction: The challenges we face today” which was presented for all of VISN 21 at VA Palo Alto Health Care System on October 24, 2007.  Ninety people attended including nursing staff, social workers, therapists, and psychology staff.


	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.  
· In a landmark study that captured the attention of major newspapers, TV and radio stations around the country and the world, Dr. Wyss-Coray described what might be the basis of a blood test for Alzheimer's disease. His laboratory measured the abundance of 120 known signaling proteins in 259 archived plasma samples from individuals with presymptomatic to late-stage Alzheimer’s disease and from controls.  Dr. Wyss-Coray’s laboratory ultimately identified 18 proteins which were able to classify AD or non-AD patients in a blinded set of 92 samples with 89% accuracy.

· Dr. Azhar:  Ongoing work since 2004 from the Azhar laboratory has shown that inappropriate production of oxygen-derived harmful molecules called free radicals or oxidants, together with the ability of experimental animals to respond to excessive oxidative insult (oxidative stress), is intricately connected to age-related decline in testosterone and corticosterone production.  These observations have raised the possibility that development of novel drugs based on blocking the oxidative damage may be highly effective in restoring steroid levels during aging.    
· Dr. Robinson:  Discovered that the complement system plays a central role in the pathogenesis of osteoarthritis, an arthritis affecting 40% of humans over age 70 that is generally believe to arise from “wear and tear”.  These findings provide dramatic new insights into the pathogenesis of OA, and could lead to development of novel therapeutic approaches.
· Dr. Mary K. Goldstein:  The ATHENA-Decision Support System, developed collaboratively with Stanford Biomedical Informatics Research, provides detailed clinical recommendations, generated by an automated system, to assist health care professionals in providing current evidence-based care for patients.  The original system, ATHENA-Hypertension, has been updated to newer guidelines, and Dr. Goldstein's team worked with investigators from the VAPAHCS Center for Health Care Evaluation (CHCE) to develop a system to help primary care providers manage non-cancer chronic pain, particularly the challenging problem of managing opiates in primary care.  Additional automated knowledge bases for chronic kidney disease and diabetes have been developed or are under development; a number of health care groups have expressed interest and requested demonstrations.

· Ms. Betty Wexler, was one of the key coordinators of the conference: 'Focus on Addiction: The challenges we face today', presented to VISN 21 at VA Palo Alto Health Care System, on October 24, 2007.  Many Veterans have health issues complicated by substance abuse.  Health care providers learned how to address this issue in order to optimize care.  This program was innovative as it addressed different disciplines not only medical providers.  Evaluations were paper questionnaires and feedback was excellent.


	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. 
· Ray S, Britschgi M, Herbert C, Takeda-Uchimura Y, Boxer A, Blennow K, Friedman LF, Galasko DR, Jutel M, Karydas A, Kaye JA, Leszek J, Miller BL, Minthon L, Quinn JF, Rabinovici GD, Robinson WH, Sabbagh MN, So YT, Sparks DL, Tabaton M, Tinklenberg J, Yesavage JA, Tibshirani R, Wyss-Coray T.  Classification and prediction of clinical Alzheimer's diagnosis based on plasma signaling proteins.  Nature Medicine 13(11):1359-62, 2007.  This landmark paper reports identification of a blood test that identifies individuals that will likely develop Alzheimer’s disease, and the development and application of this test for clinical use could transform the diagnosis and care of patients with Alzheimer’s disease.  The findings also provide new insights into inflammatory and other pathways that play a central role in the development and progression of Alzheimer’s disease.  

· Abidi P, Leers-Sucheta S, Cortez Y, Han J, Azhar S.  Evidence that age-related changes in p38 MAP kinase contribute to the decreased steroid production by the adrenocortical cells from old rats.  Aging Cell, 2008;7:168-178. Dr. Azhar’s laboratory provided evidence that a key cell signaling pathway called p38 MAP kinase is activated in rat adrenal gland during aging and contributes to age-related decline in adrenal steroid hormone production.  These studies have identified p38 MAP kinase as a novel target that can be exploited to develop new therapies in the management of age-associated loss of adrenal and testicular steroid production and other steroid related diseases.  
· Michishita E, McCord RA, Berber, E, Kioi M, Padilla-Nash H, Damian M, Kusumoto R, Kawahara T, Barrett JC, Chang H, Bohr VA, Ried T, Gozani O, and Chua KF (2008).  SIRT6 is a histone H3 lysine 9 deacetylase that modulates telomeric chromatin. Nature 452, 492-6.  This study showed that SIRT6, a gene that influences lifespan and age related pathology in mice, prevents premature cellular aging by controlling the molecular structures at the ends of chromosomes, and thereby influencing the function of WRN, a factor that is mutated in the Werner Syndrome premature aging syndrome.

· Zhao X, Okeke NL, Sharpe O, Batliwalla FM, Ho PP, Tomooka BH, Gregersen PK, Robinson WH.  Circulating Immune Complexes Contain Fibrinogen in Rheumatoid Arthritis.  Arthritis Research Therapy, 10(4):R94. [Epub ahead of print].  This study demonstrates that approximately 1/3 of human RA patients possess blood immune complexes containing citrullinated fibrinogen, and that these complexes deposit on cartilage to activate the complement system.  In the 3 months following publication, the journal informs us that this article was downloaded over 1,532 times.
· Pickford F, Masliah E, Britschgi M, Lucin K, Narasimhan R, Jaeger P A, Small S, Spencer B, Rockenstein E, Levine B, and Wyss-Coray T.  The autophagy protein beclin 1 is reduced in early Alzheimer disease and regulates amyloid ( accumulation in mice. J. Clin. Invest. 118:2190–2199, 2008.  This article shows that a cellular process called autophagy is not working properly in Alzheimer's disease, and that when we inhibit autophagy artificially in a mouse model for the disease the mice do worse and their brains show more signs of disease.



	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. 
· Han M, Hwang S, Roy D, Lundgren D, Price JV, Ousman S, Fernald G, Gerlitz B, Robinson WH, Baranzini SE, Grinnell BW, Raine CS, Sobel RA, Han DK, and Steinman L.  Proteomic Analysis of Active Multiple Sclerosis Lesions Reveals Therapeutic Targets.  Nature, 451(7182):1076-81, 2008.  This paper reports identification of a novel role for proteins in the coagulation system in multiple sclerosis.  As part of this study, several inhibitors that modulate the activity of the coagulation system (and that are FDA approved for use in humans) were demonstrated to treat a mouse model of MS.  These results could lead to the development of new therapeutic approaches to MS and other autoimmune diseases.

· Kuhn KA, Cozine CL, Tomooka B, Robinson WH, Holers VM.  Complement receptor CR2/CR1 deficiency protects mice from collagen-induced arthritis and associates with reduced autoantibodies to type II collagen and citrullinated antigens.  Mol Immunol. 45(10):2808-19, 2008.  This collaborative effort between investigators in the VA Palo Alto GRECC and at the University of Colorado (lead investigators), demonstrated a critical role for complement receptors 1 and 2 in the pathogenesis of rheumatoid arthritis.

· Hill JA, Bell DA, Brintnell W, Yue D, Wehrli B, Jevnikar AM, Lee DM, Hueber W, Robinson WH, Cairns E.  Arthritis induced by posttranslationally modified (citrullinated) fibrinogen in DR4-IE transgenic mice.  J Exp Med.  205(4):967-79, 2008.  This collaborative effort between investigators in the VA Palo Alto GRECC and investigators at the University of Western Ontario (lead investigators), demonstrated that citrulline modified fibrinogen can induce an inflammatory arthritis in mice.  These results suggest that citrullinated fibrinogen might be a pathogenic antigen in human rheumatoid arthritis.  
· Tamgüney G, Giles K, Glidden D V, Lessard P, Wille H, Tremblay P, Groth D F, Yehiely F, Korth C, Moore R C, Tatzelt J, Rubenstein E, Boucheix C, Yang X, Stanley P, Lisanti M P, Dwek R A, Rudd P M, Moskovitz J, Epstein C J, Cruz T D, Kuziel W A, Maeda N, Sap J, Ashe K H,Carlson G A, Tesseur I, Wyss-Coray T, Mucke L, Weisgraber K H, Mahley R W, Cohen F E, and Prusiner S.B.  Genes contributing to prion pathogenesis. J. Gen. Virol. 89:1777–1788, 2008.  This article uses a number of different genetic mouse models to try to find factor that modify prion disease onset and progression in mice.


	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.)
· Dr. Terri Huh, continues a seminar series called the Geriatrics Interdisciplinary Seminar which is a monthly seminar designed to provide training to staff and trainees from a wide variety of disciplines on topics that affect their work with older adults. This seminar has been well attended by staff not only from our VA but from different sites throughout the VISN and, at times, from other VISNs, by utilizing innovative technology such as video teleconferencing and audio-conferencing. 

· Drs. Terri Huh and Elaine Bao, created a spreadsheet for the Stanford/VA Geriatric Medicine Fellowship curriculum to better assess the effectiveness of our program and the educational opportunities provided, specifically in achieving the ACGME defined competency areas.  The spreadsheet allows for mapping of all educational activities with each educational content and competency area, and provides quick summaries of types of educational experiences for each topic area.  The new tool facilitates review of the curriculum and enables more efficient educational program planning, and was identified as an innovative educational practice by the ACGME accreditation site visitor in September 2008.
· The GRECC has begun to utilize a more complex and innovative approach to evaluating educational conferences. In addition to the evaluation of conference objectives and speaker effectiveness, we have begun to include questions related to participants' skills and behaviors in their setting to assess if information learned at conferences will be incorporated into their work. This approach and evaluation results are described in more detail below.
· We implemented a new educational opportunity requiring Geriatric Medicine Fellows to give case presentations during our Core Seminars to develop ACGME competencies in Practice and Systems Based Learning. Fellows must present complex cases to an interdisciplinary audience, which will promote their skills in organization, synthesis, and reporting of clinical cases to a broader range of providers and therefore presents an innovative educational opportunity to meeting ACGME competency training goals.

· Dr. Huh, serves as a full member on the VISN 21 Extended Care Product Line/Clinical Service Committee, chaired by Jon Fuller, MD.  This meeting meets monthly. Dr. Huh's participation continues the collaboration between extended care services and the GRECC, including the involvement of the GRECC in the annual VISN21 Geriatrics and Extended Care Leadership conference to evaluate outcomes and allow for more innovative future planning. 


	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.



	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 “FY08 Instructions” 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.

· VISN21 Geriatrics and Extended Care Annual Leadership Conference (October, 2007) - This two day educational conference was held in Martinez, California, and was co-sponsored by the VISN 21 Extended Care Product Line Committee, local VISN facilities and the GRECC. The two days included presentation and discussion by VISN and national leadership, breakout sessions for participants to address common issues among facilities and several presentations related to Ethics in the Geriatrics and Extended care. 75 participants from across the VISN attended this conference. 31 of these participants were from VA Palo Alto Healthcare System, while the majority (44 total, 59%) were from other facilities within VISN 21.  On the day of the conference, participants completed a general evaluation at the conference and were sent an electronic evaluation. Over 50% of those attending completed the electronic survey (38/75). In this evaluation, participants indicated that they felt overwhelmingly that the conference was useful to their work, with 85% responded that it was "definitely useful." Participants (56%) felt that what they would remember most from the conference was "Ethics of Dementia Care." Participants reported in an open-ended question that the most common ethical concerns they face in their work are issues around capacity, family conflict/expectations, end-of-life care/decisions, and financial decision/allocation of resources. Although participants rated the presentation highly, the majority of participants (70%) indicated that connecting/networking/interacting and learning with others from the VISN was most valuable to them. When asked what was not addressed in this conference that they would like to see presented in the future, participants gave a range of responses, including: more opportunities/time in break-out sessions, strategies for mental health integration/behavioral management, more in-depth focus on advanced geriatrics & ethics, culture change, staffing and resource allocation, and many more. Three months after the conference, participants were sent a follow-up survey regarding how they had utilized conference information. Participants continued to rate the conference as having been useful in their work, with 100% rating the conference information as useful or very useful in their day to day work. The presentations which participants indicated that they remembered the most were the "Ethics of Dementia care" presentation (44%) and the talk given by Dr. Jon Fuller (44%). When asked to describe one thing they had learned or benefited from the conference, participants gave a variety of responses. The most common responses were networking and connecting to VISN/VA, progress on home-like environment/culture change, and performance measure information/discussion. Additional comments were again very diverse and ranging a variety of topics, but again stressed time/flexibility in break-out sessions, more physical room space and more on home like environment/culture change. The conclusions from this data suggest that clinical staff may become more invested in their practices if provided regular policy updates and opportunities for networking within and between services. A summary of these findings has been given to the VISN21 Geriatrics and Extended Care Product Line committee and to the local leadership at our medical center for use in future conference planning. 

· 10th Annual Updates on Dementia Conference (June 2008) - The GRECC serves as one of the co-sponsors for this well recognized regional conference held each year at Stanford University that highlights innovative research and clinical developments in the assessment and treatment of dementia. The conference is attended by clinicians and researchers from several of the VA medical centers in our Network, as well as many members of the local and regional clinical and scientific community. Over 400 participants attended this year's conference, including 50 from the VA. The majority of these participants were from the VA Palo Alto Healthcare System. On the day of the conference, participants completed a CE Evaluation regarding speaker quality and overall conference objectives, as well as specific questions regarding the conference's impact on their work. In this evaluation, participants reported that the conference was very useful to their work, with 97% rating the conference as "Definitely or Somewhat Useful." In addition, they reported on an open-ended question a variety of plans to implement the information from the conference into their work. Participants in general reported that they would implement evidenced based practices to address challenging behaviors and stated their intention to make more use of community resources.  Approximately three months following the conference, participants were again asked to rate the conference's usefulness in their work and report on the implementation of their action plans. Participants continued to rate the conference as being useful in their work, with 91% rating the conference information as somewhat or definitely useful in their work environment. 70% of participants responded that they changed their usual work operation as a result of the conference. In general, participants reported that as a result of the conference they approach difficult dementia related behavior in a different manner, are able to discuss dementia and cognitive assessments in a more useful way with both patients, caregivers, and other providers, and have been able to incorporate knowledge and handouts from the conference into their staff trainings. Furthermore, participants reported that the change in their work activities have led to the following changes in policies or patient outcome: Planning a staff training module on Alzheimer's Disease, better able to identify dementia and make appropriate referrals, increased staff awareness about local resources, and implemented regular meetings to discuss different approaches to patient care.  The evaluation results demonstrated that participation in such a conference can have short-term and long-term impact on clinical practice and particularly in dissemination of knowledge and evidence based practices to staff training. This summary will be discussed during the planning for the 2009 conference to implement and accommodate participant 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. 
· The Living with Memory Loss Program is an ongoing clinical demonstration project focused on the effectiveness of a collaborative program between the VA Palo Alto Healthcare System and the Northern California Alzheimer’s Association. The program provides a direct referral for the caregivers of VA patients with dementia to the Alzheimer’s association who contacts the caregivers via telephone. In FY2007, initially projected data collection was completed for this project (see below). 

· A Comparison of Two Psychological Treatments For Late-Life Anxiety is a new clinical demonstration project which is a collaborative effort between the MIRECC and the GRECC. The purpose of this project is to complete a pilot study demonstrating and comparing the feasibility and effectiveness of problem-solving therapy to enhanced cognitive-behavioral therapy for the frail older adults with anxiety disorders. The protocol was submitted and approved by Stanford University and VA Palo Alto R&D Committee.  The project was ongoing in FY 2007 and data collection will continue in FY2008 (see below for initial results).

 

	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.

· Living with Memory Loss Program: Twenty six subjects have been enrolled and the initially projected twenty subjects needed to complete the study have provided all necessary data. Preliminary results suggest that subjects are in general satisfied with their experience in the Living with Memory Loss program and that being involved in the program is correlated with a greater likelihood of utilizing Alzheimer's Association services. Specifically, subjects demonstrated significant increase in their knowledge about dementia and reported they were more likely to refer a friend to the Alzheimer's Association. In addition, the majority of subjects agreed or partly agreed that calls from Alzheimer’s Association helped them to feel less stressed; helped with feeling less isolated; would recommend the program to other patients and families; and they were more likely to use Alzheimer’s Association services. Additional analyses confirmed the above results and also demonstrated the potential benefit for recruiting 20 more subjects to increase the ability to detect additional positive impact of participation in the Alzheimer’s Association program.  A meeting between all study staff from GRECC, the Alzheimer's Association, and consultants to discuss the results and next steps occurred on September 2, 2008. All meeting attendees agreed that extending the study to recruit the additional subjects would assist in identifying ways in which the Alzheimer’s Association benefits caregivers and develop more efficient methods of enrolling participants into the program. 

· A Comparison of Two Psychological Treatments For Late-Life Anxiety: To date 8 patients have been enrolled. Two subjects completed the baseline assessment, treatment and follow-up assessment. One subject dropped out from the study although he indicated significant reduction in anxiety symptoms after 4 weeks of participation. One subject elected to re-enroll in the other treatment following completion in her first assigned treatment. Two participants are completing treatment. Results suggest that subjects from each treatment report significant reduction in anxiety symptoms over the course of treatment. We are continuing to gather valuable information on the difficulties involved in working with patients with anxiety and the practical concerns of conducting this kind of therapy within the GRECC clinics and other VA mental health settings. For example, participants indicate finding modified worksheets, which were edited based on earlier participants’ feedback, more user-friendly.  In addition, information regarding methods to facilitate referrals by primary care physicians, i.e., improving identification of appropriate referrals, is also being collected.  This information will provide valuable information toward implementation of similar programs in other primary care settings.  Drs The analysis will present information primarily in case-study format, with minimal quantitative analysis given the planned small size of the sample (10-20 subjects). This information will be quite useful to clinicians, given the lack of information available on treating anxiety in elderly patients. 



	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”):
· The ATHENA-Hypertension clinical decision support system was deployed at Manchester VA and Providence VA as part of a VISN Collaborative research project, in addition to VA Boston and VA Bedford where it had previously been deployed for the study.  Deployment was accomplished by working with VA Office of Information & Technology (OI&T) staff at these sites.



	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 underway 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 whom you are collaborating; and a description, limited to 6 or fewer lines, of the collaborative activity.

	· Dr. Huang has a long-standing research collaboration with a two GRECC investigators at South Texas Veterans Health Care System (STVHCS) in San Antonio, Texas; Drs. Holly Van Remmen and Asish Chaudhuri. This year, Dr. Huang and Dr. Chaudhuri have been working on a proteomic project to identify proteins that are preferentially modified by various oxidants and identify the possible consequences of such modification on tissue and cellular aging.
· As a collaborator, Dr. Azhar has been assisting and providing technical expertise to Dr. G.T. Vatassery, GRECC, VA Minneapolis, MN in Research Programs including studies aimed at delineating anti-oxidant actions of vitamin E analogs in brain during aging.  

· Dr. Goldstein collaborated with investigators from Salt Lake City GRECC and multiple other VAMCs to develop a proposal for the first Consortium for Healthcare Informatics Research (CHIR) which was submitted during the reporting year (and subsequently funded by VA HSR&D).  Dr. Goldstein is the site-principal investigator for VA Palo Alto for CHIR.
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