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	GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER
Annual Report:  Fiscal Year 2007
Part II:  Accomplishments

	NOTE:  The GRECC Annual Report reflects status and accomplishments of GRECC Core Staff * (as defined below) only.  The “Report Year” is from October 1, 2006 through September 30, 2007.    

You are welcome to use this report format for your own internal reporting purposes, 

in which case you may exceed the recommended limits of numbers of responses and their length 

(“list no more than…” “Describe the three most important…” “limit your response to five lines or fewer”)

---BUT--
Please limit to ten pages or fewer the version SUBMITTED TO VACO .


	*GRECC Core Staff is limited to either Primary Core, Affiliated Core, or Research Core: 
· Primary Core = positions authorized by the original GRECC allocation plus any addition in ceiling from VA Central Office specifically designated for GRECC.  


· Affiliated Core = Staff who work full- or part-time in direct support of the GRECC’s research, education or clinical activity.  

· May be either “contributed” by the VA Medical Center or 

· May have been acquired through centralized enhancements/awards for programs 
(e.g., Home-Based Primary Care, Geriatric Evaluation and Management Program, etc.)  

· To be considered Affiliated Core, staff must be organizationally aligned under the GRECC or specifically identified by the Medical Center as “GRECC-affiliated staff.” 
 

· Research Core = Full-or part-time staff who devote 51% or more of their total time to GRECC research and whose salaries are supported by research funds (either VA or non-VA).  Includes all GRECC staff whose salaries are paid from research funds, e.g.:

· Associate Investigator

· Assistant Research Scientist

· Senior Research Career Scientist

· Research Career Scientist

· Advanced Research Career Scientist.


	IMPORTANT:    Throughout this report, please AVOID/MINIMIZE JARGON.  Each response is much more likely to be included in secondary communications derived from the Annual Reports if it can be readily understood by a non-technical readership.


	1.  GRECC NAME/LOCATION

	a. GRECC Name: VA Pittsburgh Healthcare System
b. Location (facility, VISN): 646, VISN 4


	2.  CONTACT PERSON

	a. Name: Dawn Fuhrer
b. Position: AO, GRECC
c. Phone, e-mail: 412-365-5756, dawn.fuhrer@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

	Stroke, Neuronal Cell Death, Gene Therapy
	X
	
	
	

	Depression in the Elderly, Communication Research, Polypharmacy, End of Life
	
	X
	X
	

	Barriers of Delivery of Care to the Elderly, Stroke Related Quality of Life Measures
	
	
	X
	

	Aphasia Rehabilitation, Mobility in the Elderly
	
	
	
	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. 
· The GRECC Geriatric Palliative Care Unit at VAPHS Heinz Division provided state of the science, non-oncology, end of life care to 138 frail veterans at VAPHS, and serves as a model for care delivery and clinical teaching across multiple disciplines.  The GRECC faculty provided the physician staffing for HBPC, GEM Clinic and logged over 1000 encounters in Neurology Clinic. 
· GRECC faculty served as Deputy ACOS for Research, Chief of Audiology-Speech Pathology Service, Medical Director of HBPC, Medical Director of Telehealth, Medical Director of Community NH Program, Director of Palliative Care at the Heinz Campus and Medical Director of the GEM Program.
· VAPHS GRECC Investigators expended over $6,800,000 conducting 53 different extramurally funded research projects relevant to GRECC foci.  It is estimated that this will result in over $2,300,000 of VERA research funding for the facility.
· The GRECC AD for Research served as the primary consultant for implementation of QI Projects examining the use of CPRS Alerts for patients at risk for aspiration, and the sensitivity/specificity of the Dysphagia Admission Screen. 
· The GRECC developed a clinical pharmacy consultation service that aims to reduce polypharmacy and inappropriate prescribing for long term care patients at H.J. Heinz. 


	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 Director was a member of the Planning Committee for the VISN4-sponsored national VA Geriatric and Extended Care Conference, presented in Pittsburgh in May 2007.  Four GRECC staff members gave presentations at the meeting which was attended by 143 VA staff from around the country.
· The GRECC AD for CC hosted staff from the Altoona and Lebanon VA Medical Centers and provided training in GEM clinic organization, operation and management.
· The GRECC AD for Research served as the primary consultant for implementation of VHA Directive 2006-032 “Management of Patients with Swallowing (Dysphagia) or Feeding Disorders” at the Butler VAMC
· The conference “No More Battlefields: End of Life Care for Veterans” was attended by staff from the Altoona, Butler, Coatesville, and Erie VAMCs in addition to the host VAMC and other VAMCs outside VISN4. A follow-up survey showed that, 63% of the participants have applied the knowledge they acquired, 25% report a demonstrable change in their practice behavior, and 38% believe their patients’ end of life experience was improved as a result of the educational intervention.
· The GRECC AD for Education established a partnership with the VISN4 MIRECC to co-produce and offer educational programs in geriatric mental health issues to CBOCs located in VISN4.


	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.  
·  2003 – The Pittsburgh GRECC established a non-oncologic Geriatric Palliative Care Unit.  Emily Jaffe, M.D., GRECC Geriatrician leads a unit that was designed in an effort to better meet the needs of our older veterans, and emphasizes care around the physical, spiritual and emotional quality of life and care near the end-of-life.  The unit has 40 beds dedicated to providing outstanding care to chronically ill and frail older adults who are clearly in a terminal decline, but do not have an easily predictable clinical course.

· 2003 – There are many proteins that can prevent neuronal cell death and thus be useful in preventing the death of neurons in diseases such as stroke, Parkinson’s Disease and Alzheimer’s disease.   The only current method that proteins can be expressed in brain is by viral gene therapy.  But this approach has proven to have unacceptable toxicity in human trials.  Jun Chen MD, GRECC staff scientist, developed a method to deliver a protein that prevents neuronal cell death, by intravenous infusion into rat neurons. The protein, bcl-x-L was modified by inserting part of the HIV capsid protein that causes it to be taken up by neurons into bcl-x-L.   This method results in high levels of expression of the protein in rat neurons in vivo without the necessity of gene therapy.  Furthermore, this treatment decreased the amount of damage and improved recovery after stroke in rats.

· 2004- A CRADA was published in the Federal Register (Vol. 69, No. 246, pp. 76977) seeking a commercial partner to license and further develop “A Computer Program to Quantify Pharyngeal Residue after Swallowing.”  This technology compares digital video-fluorographic images of the neck before and after the swallow to quantify the amount of material remaining in the pharynx without using radioactive materials.  It has wide clinical application to the assessment and treatment of dysphagia, a highly prevalent condition in stroke survivors, and the frail elderly. It was developed under VA RR&D Merit Review Project Coordination of Breathing & Swallowing in Neurologic and Respiratory Disease awarded to Roxanne Gross, Ph.D. and Patrick J. Doyle, Ph.D., Co-PIs.  
· 2006- Apraxia of speech (AOS) is a frequently occurring and difficult to treat motor speech impairment resulting from stroke.  VA RR&D Research Career Scientist and GRECC Investigator Dr. Malcolm R. McNeil has provided preliminary evidence supporting the efficacy of online electromagnetic articulatory feedback for improving speech production skills in stroke survivors with chronic AOS.
· 2006- Erythropoietin (EPO), an FDA-approved treatment for anemia has been shown to improve functional outcomes after stroke, but EPO may also have unexplored effects on neurovascular remodeling and neuronal replacement. GRECC Staff scientist Jun Chen showed that treatment with EPO enhanced revascularization in the ischemic hemisphere, decreased infarct volume and improved neurological outcomes after stroke. In addition to vascular effects, EPO increased both neurogenesis, the formation of new neurons, and migration of neuronal progenitors in brain after stroke. These results suggest that treatment with EPO contributes to neurovascular remodeling after H/I by promoting tissue protection, revascularization, and neurogenesis after stroke.


	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. 
· Doyle, P.J., McNeil, M.R., et al.  (2007). The Burden of Stroke Scale (BOSS) provided reliable and responsive score estimates of functioning and well-being during the first year of recovery from stroke, Quality of Life Research, 16, 1389-1398.  
Evaluated the responsiveness of the BOSS and Stroke Impact Scale (SIS) at 6 and 12 MPO of event in community dwelling stroke survivors (n = 145). Scales from both instruments were moderately to highly responsive to changes in patient-reported functioning and well-being, but BOSS subscales obtained higher responsiveness estimates than SIS subscales measuring similar constructs.   
· Hemming ML, Selkoe DJ, Farris W.  (2007). Effects of prolonged angiotensin-converting enzyme inhibitor treatment on amyloid-β protein metabolism in mouse models of Alzheimer disease, Neurobiology of Disease, 26(1), 273-281. 
In vitro, angiotensin-converting enzyme (ACE) degrades the amyloid (-protein (A(), a putative upstream initiator of Alzheimer disease.  We asked whether ACE inhibitors, a commonly prescribed class of medications, can elevate A( levels in vivo.  To test this hypothesis, we administered the ACE inhibitor captopril to transgenic mice that produce high levels of human A( with associated plaque deposition.  We show that captopril does not affect cerebral A( levels or plaque deposition, suggesting that captopril and similar ACE inhibitors do not cause A( accumulation in vivo. 
· Cao G, Xing J, Xiao X, Liou AFK, Yin XM, RSB Clark, Graham SH, Chen J. (2007). Critical role of calpain I in activating the apoptosis-inducing factor signaling pathway in ischemic neuronal injury, Journal of Neuroscience, 27(35), 9278-9293. 
We found that calpain I was activated in neurons after ischemia, resulting in cleavage of AIF near its N terminus. The truncation of AIF by calpain I induce the transcolation of AIF from inner mitochondrial membrane into cytosol, leading to caspase-independent neuronal cell death induced by Oxygen-Glucose Deprivation or ischemia. These results define calpain I-dependent AIF release as a novel signaling pathway that mediates neuronal cell death after cerebral ischemia, suggesting that therapeutic approach for stroke should be targeted at both caspase-dependent and independent cell death pathway. 
· Hardy SE, Perera S, Roumani YF, Chandler JM, Studenski SA. (2007). Improvement in usual gait speed predicts better survival in older adults, J Am Geriatr Soc. 

While prior studies confirm that gait speed is an independent predictor of survival, little is known about the effect of change in gait speed, and prior work has only examined decline over time. This study demonstrates that short term improvements in usual gait speed influence survival up to 9 years later. The effect of improvement on survival was consistent by gender, race, degree of advanced age, initial gait speed, functional status, or whether hospitalize or not.
· Spinewine A, Schmader KE, Barber N, Hughes C, Lapane K, Swine C, Hanlon JT. (2007). Appropriate prescribing in elderly people: How can it be measured and optimized?, Lancet, 370, 173-184. 
A critical review of the instruments that are available to measure suboptimal prescribing and their predictive validity was presented.  Moreover, optimization strategies to improve suboptimal prescribing in elderly people were critically reviewed.  Finally, future directions for research and practice were discussed.

	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. 
· McNeil, M.R., Sung, J.E., Yang, D., Pratt, S.R., Fossett, T.R.D., & Doyle, P.J. (2007).  Comparing connected language elicitation procedures in persons with aphasia: Concurrent validation of the Story Retell Procedure, Aphasiology, 21, 775-790. 
Compared standard clinical and research protocols for eliciting language samples from persons with aphasia to the Story Retell Procedure (SRP) which we have developed psychometrically over several years in our laboratory.  The SRP produced equivalent or greater instances of spoken language behaviors than all other elicitation procedures and results correlated highly with independent measures of lexical and semantic processing.

· Kim M, Hersh LB, Leissring MA, Ingelsson M, Matsui T, Farris W, Lu A, Hyman BT, Selkoe DJ, Bertram L, Tanzi RE.  (2007).  Decreased catalytic activity of the insulin-degrading enzyme in chromosome 10-linked alzheimer’s disease families, Journal of Biological Chemistry, 282(11), 7825-7832. 
This work suggests that the genetic linkage of Alzheimer’s disease (AD) in chromosome 10-linked AD families may be result of systemic defects in insulin-degrading enzyme (IDE) activity in the absence of altered IDE expression, further supporting a role for IDE in AD pathogenesis. 
· Handler SM, Altman RL, Perera S, Hanlon JT, Studenski SA, Bost JE, Saul MI, Fridsma DB. (2007).  Systematic review of the performance characteristics of clinical event monitor signals used to detect adverse drug events in the hospital setting, J Am Med Inform Assoc, 14, 451-8. 
This study examined the positive predictive values of common used laboratory–medication signals for potential adverse drug events in hospitalized patients.  We found that the PPV’s ranged from 0.03-0.50.  This information is being used to construct and refine an ADE signal system for long term care facilities.
· Sevick MA, Napolitano MA, Papandonatos GD, Gordon AJ, Reiser LM, Marcus BH.  (2007). Cost-effectiveness of alternative approaches for motivating activity in sedentary adults: Results of project STRIDE, Preventive Medicine, 45, 54-61.  
In this randomized clinical trial the investigators determined that an expert system-based print-based physical activity counseling intervention is a cost-effective intervention for increasing physical activity in sedentary adults.  The intervention may have broad application for increasing physical activity in those for whom a face-to-face intervention contact is not feasible.  
· Poloyac SM, Zhang Y, Bies RR, Kochanek PM, Graham SH. (2006).  Protective effect of the 20-HETE inhibitor HET0016 on brain damage after temporary focal ischemia, J Cereb Blood Flow Metab 
Arachidonic acid (AA) is released after stroke and metabolized into a number of bioactive compounds that may produce additional injury including prostaglandins and leukotrienes.  20-HETE is produced by metabolism of AA by the enzyme cytochrome p450 system and produces vasoconstriction.  We found that 20-HETE concentrations are increased in brain after stroke in rats.  Treatment with the cytochrome p450 inhibitor HET0016 decreased the production of 20-HETE after stroke, increased cerebral blood flow and decreased stroke size.  Thus this approach may lead to new therapeutic strategies for the treatment of acute stroke.


	6.  EDUCATION

	NOTE: DO NOT list trainee and conference data here--those data are reported in the GRECC Electronic Database.

NOTE: You may list educational activities here even if they were supported by funds that qualified for inclusion in the ePROMISE (RDIS) database if you wish.

	a. Innovations in Educational Activities Implemented during the Report Year  (list five or fewer.  Please limit each item to 5 lines or fewer and include clarification of how each activity is innovative.)
· The weekly GRECC conference held at the University Drive division of the VA Pittsburgh Healthcare System that was delivered to the conference rooms at the Highland Drive and Heinz divisions via V-TEL is now distributed via the VA Live Meeting service which allows participants to view the speakers’ PowerPoint slides. In addition, upon request, VA Pittsburgh staff are now able to view the weekly conferences on their office computers.
· The GRECC established a partnership with the VISN4 MIRECC to co-produce and offer educational programs in geriatric mental health issues to CBOCs.
· A new core lecture on iatrogenesis was developed. Although iatrogenesis is a serious health risk for geriatric patients, the topic is infrequently included in the geriatrics curriculum.


	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.
· Case-Based Lectures on Psychotropic Drugs – a series of 3 videotaped lectures & accompanying PowerPoint slides targeting long term care providers is available for reproduction and distribution. The lectures covered:   1) Anxiolytic and Sedative/Hypnotic Use in Elderly Nursing Home Patients; 2) Treatment of Depression in the Elderly; 3) Drug Therapy and Dementia. 
· Manual for Trainees, 2007-2008 – A new version of the GRECC trainee manual was prepared, including an Orientation to VA and Learning Objectives for each of the 16 Core Lectures delivered to trainees. Also included are Core Lecture evaluation materials for trainees to provide feedback.
· A laryngectomy pamphlet developed by GRECC core staff has been exported to non-VA hospital facilities in the Pittsburgh area. 

	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.
· “No More Battlefields: End of Life Care for Veterans” was a one-half day conference for VA providers, local hospital providers, hospice agencies, and other health care workers involved in end-of-life care of older veterans. The program goal was to increase the knowledge of providers within the VA system and the community of the unique needs of veterans at the end of life. Program impact was evaluated through an e-mail survey of all registrants, and investigated whether the program impacted application of the knowledge acquired, changes in practice behavior, and improvements in patients’ end of life experiences. The responses to date show that 63% of the participants have applied the knowledge they acquired, 25% report a demonstrable change in their practice behavior, and 38% believe their patients’ end of life experience was improved as a result of the educational intervention.
 

	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. 

· O Since 2003 the GRECC has had a fully established non-oncological Geriatric Palliative Care Unit. The Geriatric Palliative Care Unit has transformed the long term care culture at our Heinz campus to provide a unique environment where the elderly veteran’s goals of care are met and respected.  The entire program is held together by an education component that spans the entire continuum from beginning trainees to staff continuing education, and has been designed to educate providers from a wide variety of disciplines to incorporate the elements of geriatrics and geriatric palliative care into their care of older patients.  
O GRECC core staff developed an enhanced model for Pittsburgh’s Home Based Primary Care Service.  This model incorporates the skills of multidisciplinary GRECC trainees to provide additional consultative and primary care services to frail homebound elderly veterans.  These enhancements led to improved interdisciplinary management and an increased number of patients receiving primary care in the home (from 25% to 60% of all homebound patients in the service area).  This clinical site has been used for a number of clinical demonstration projects including: 1. nurse-driven home based warfarin management compared to the outpatient anticoagulation clinic (pharmacist-run). 2. Development of a CPRS screening tool for gun possession and a best practices model for managing this issue in cognitively impaired/depressed older veterans. 3. Evaluation of ER utilization in veterans receiving care through HBPC. 4. Evaluation of nurse case management for diabetes care in homebound veterans. 5. Assessment of falls and fall risk in homebound veterans.
O Since 2000, the Mobile Geriatrics Unit (MGU) has been a unique model of care providing outreach and primary care to older African-American veterans in distressed neighborhoods in Pittsburgh.  It has been recognized locally as a FEB silver award winner for Teams and nationally through a PBS program on care giving.  In addition, through academic relationships with the VA in New Orleans and Tulane University, the concept is now being implemented to care for survivors of Hurricane Katrina residing in New Orleans who were previously receiving care at Charity Hospital.  The unit was successfully exported into standard clinical care at the facility under the Primary Care service line in 2007.
N The Older Drivers Safety Clinic is a new project that has been developed and approved by the GRECC Advisory Committee in this reporting year.  The project will use resources (space and staffing) from an existing Geriatric Evaluation & Management Clinic to evaluate the safety of older drivers with possible cognitive decline as well as concurrent chronic medical conditions.  Veterans and their families will receive education and counseling about their driving abilities & information on alternate sources of transportation.  This clinic will assist primary care providers and other clinicians but will be a quicker evaluation than a full comprehensive geriatric assessment.


	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.
· The Geriatric Palliative Care project was initially evaluated in 2004 by comparing patient and family satisfaction with care in the unit compared to conventional long-term care units in the same facility.  The results demonstrated a higher level of satisfaction in families with patients receiving geriatric palliative care than in the usual care units.  This reporting year, additional data on patient and family satisfaction has been evaluated for possible publication.  New demonstration projects based within the palliative care unit have been reviewed and approved by the GRECC Advisory Committee and should occur within the next reporting year.   VISN wide Bereavement questionnaire data will be used to evaluate the major domains of palliative care and to compare the Geriatric Palliative Care unit to other units.  A second new project will determine whether geriatric palliative care team intervention improves suboptimal prescribing for older veteran nursing home patients.
· A number of components of the enhanced HBPC model have been evaluated.  Specifically a “nurse driven” warfarin management model has been compared in quarterly reports using the same quality indicators used by the outpatient anti-coagulation clinic.  Findings demonstrate that the HBPC nurse-driven model of care is feasible, practical, cost effective and of equal efficacy to the outpatient clinic model.  The QI project of firearm possession among homebound veterans showed that 30% of homebound veterans had firearms, 33% of these firearms were unsecured, 37% were stored with ammunition, and only 37% were locked in a cabinet.  Ten percent of veterans with cognitive impairment had unsecured firearms.  A new assessment program screens homebound veterans for fall risk and provides appropriate interventions.  Analysis of this data is in progress.

· Evaluation of the Mobile Geriatric Unit studied the population that chose to receive care in this setting. “Exploring African American Veterans’ Adoption of a Mobile Geriatrics Unit” by CJ Appelt, et al. indicated the necessity for multiple avenues for the dissemination of information about the program to improve access to care. It suggested that the most effective means for reaching potential patients is the care providers’ presence in the neighborhood.  “Users of a Mobile Geriatrics Unit Discuss Insecurity, Health, and Community” by V Kambampati, et al. suggested that the mobile unit may be perceived as beneficial because it provides health care to neighborhoods with objective risk factors for poor health and low access.    An evaluation to barriers of care in the population using the mobile unit for their healthcare determined that veterans saw the mobile unit as a way to have their conditions and medications monitored and acted as a “gate-opener” to other services available at the VAMC.  The ease of the services at the mobile unit plus the positive characteristics of caregivers eliminated many barriers to care for veterans.  Factors that led veterans to continue to use the Mobile Geriatric Unit included convenience, practitioner/patient relationship, patient satisfaction with care, economics, and veterans seeing the unit as a benefit of their military service.
· Proposed evaluation projects for the Older Drivers Safety Clinic include determination of primary care provider satisfaction with the new service and evaluation of the efficacy of a multidisciplinary evaluation of driving safety versus usual care.
   

	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 Mobile Geriatric Unit was a model of care developed and staffed by the GRECC.  It was successfully exported to the VAPHS Primary Care Service Line to become part of standard care for veterans in the community.
 

	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.

	b. 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):
· Consultation: GRECC core staff provided consultation to the Pittsburgh VAMC primary care service line in care of underserved minority veterans using a mobile clinic unit.  The primary care service subsequently took over the management of the GRECC’s Mobile Geriatric Unit and the care of the patients seen in that setting.
· Consultation: GRECC core staff provided consultation in development of continuity of care clinical and educational project at the Pittsburgh VAMC in which resident physicians follow discharged patients after they return home.

· Outreach: GRECC core and affiliate staff hosted clinicians from the Altoona VAMC and the Lebanon VAMC who requested training in comprehensive geriatric assessment or who were developing a new GEM clinic at their sites.
· Outreach: GRECC core staff provided evaluation of on-line educational modules for the Seattle VAMC.
· Outreach: Dr. Doyle assisted Butler VAMC Speech Pathology Section in developing local policy and implementing VHA Directive 2006-032 Referral, Evaluation and Management of Patients with Dysphagia.



	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.)
Consultation:

· The Bridge Project was a clinical demonstration project to assess transition of care issues at the Heinz VA campus.  The educational interventions that resulted from the clinical data have become a yearly Heinz summer conference series and regular transmission of GRECC conferences to all Pittsburgh VA campuses.
· Medication assessments for complex patient cases were initiated at the Heinz VA campus by GRECC staff.  This led to a lecture series to elucidate issues of inappropriate medication use in veterans transferred to the facility.  A study to evaluate medication use in the Geriatric Palliative Care unit is being planned.
Outreach:

· Dr. Doyle served as the Primary Mentor for ACDA Awardee Katherine Ross, Ph.D. from the Carl T. Hayden VA Medical Center, Phoenix, AZ, who will submit a Merit Review Application for the December 2007 VA RR&D Review Round. Dr. Doyle will serve as Co-Investigator on the project. 
· The Burden of Stroke Scale computerized touchscreen software, developed by GRECC AD for Research, has been disseminated to numerous sites within and outside the VA system.  It is now frequently cited in the literature.

· New curriculum to improve inter-health professional communication was developed for the Schools of Medicine, Nursing, & Pharmacy at the University of Pittsburgh by GRECC staff.  This year it was implemented in each of the clinical schools as part of the regular curriculum.
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