	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.  
o        May be either “contributed” by the VA Medical Center or 
o        May have been acquired through centralized enhancements/awards for programs 
(e.g., Home-Based Primary Care, Geriatric Evaluation and Management Program, etc.)  
o        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.:
o        Associate Investigator
o        Assistant Research Scientist
o        Senior Research Career Scientist
o        Research Career Scientist
o        Advanced Research Career Scientist.

	1.  GRECC NAME/LOCATION

	a.       GRECC Name: Sepulveda 
b.       Location (facility, VISN): VA Greater Los Angeles Healthcare System - VISN 22

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

	a.       Name: Laurence Z. Rubenstein, M.D., M.P.H.

b.       Position: Deputy Director, GRECC
c.       Phone, e-mail: (818) 895-9311, Laurence.Rubenstein@Med.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: Endocrinology of aging, Molecular biology of bone and brain, Alzheimer’s disease
b.       Applied Clinical: Falls and instability, Long-term care, Exercise, Sleep
c.       Health Services: Geriatric assessment, Cost-effective health care, Quality of care
d.       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)

GRECC ITT&D Director organized Sepulveda VAMC’s 50th Anniversary celebration, involving 1200 attendees in a week-long program commemorating Sepulveda’s distinguished history.  The program included developing a video and historical brochure, opening a 50-year old time capsule, and copious media coverage. 

GRECC investigators provided extensive and highly productive collaborations with other VAMC researchers. For example, Dr. Greg Cole collaborated with Drs. Weisbart (rheumotology) & Nishamura (neurology) on development and production of antibody-based vectors for delivery of large molecule drugs to target/disease sties as well as on intra-neuronal aggregate models in vitro using tau vectors. Drs. Cole and Frautschy collaborated with Dr. Fitten (psychiatry) in planning omega 3 fatty acid clinical trials for post traumatic stress disorders and with Dr.Roi Ann Wallis (neurology) on trauma associated cognitive deficits.


Elders at Risk, a 15-year consortium of VA and community groups working with frail elders, has partnered with the Los Angeles City Attorney’s Office and hosts popular monthly didactic/case conferences.  This partnership has improved the quality of life of older adults and increased the knowledge of geriatric clinical syndromes and resources for providers of elder care. 

GRECC clinicians continued to provide extensive clinical coverage to the VAMC in both geriatric medicine and internal medicine activities (e.g., outpatient clinics, inpatient services, nursing home, home care).  GRECC staff continued to contribute heavily to the VAMC administrative activities and committees (e.g., IRB, CEB, Education).  GRECC educators continued to provide extensive teaching activity to the VAMC (e.g., conferences, grand rounds, clinical teaching).

	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)
· Dr. Josea Kramer advanced the VISNs strategic initiative on collaborations with Indian Health Service through education and research in partnership with the Indian Health Service Eldercare Initiative.


In FY05 GRECC researchers brought in an additional $2,610,891 in direct funds from research projects.  In addition, the VERA formula contributed approximately $919,000 to the VISN research budget, based on these external research funds.  These funds provide the VISN greater flexibility in distributing facility budgets especially in times of budgetary shortfalls.

 


GRECC staff continues to provide administrative support to VISN initiatives (Telehealth program, State Veterans Homes) that maintains the operations of specialized programs.  The support is in addition to other existing responsibilities.  The VISN benefits by not having to provide additional support for these programs.   

 

	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):


First systematic study of how the VHA and the Indian Health Service collaborate to serve American Indian and Alaska Native veterans by Dr. J Kramer, has established the baseline for enacting many components of the VHA-IHS Memorandum of Understanding that was executed in February 2002 and has identified policy-related issues for the VHA Office of Policy and Program Planning. 

 

Drs. Cole and Frautschy advanced the field of Alzheimer’s disease in several ways:  they co-developed the amyloid PET imaging probe FDDNP (with UCLA PET Imaging) for diagnosis of Alzheimer’s, they developed imaging of neuron loss at early stages of AD using MPPF, they focused system-wide and national media attention to treatment and prevention of Alzheimer’s disease with omega 3 fatty acids and curcumin. 
 

Dr. Debra Saliba provided VHA leadership in national nursing home quality improvement through validation and revision of the Minimum Data Set for Nursing Homes. This project represents an important collaboration between VHA and the Centers for Medicare and Medicaid Services.  Dr. Saliba also developed and tested a rapid, easily administered survey (VES-13) for identifying elders at significant risk for death or decline.  VES-13 has been widely implemented in VA and non VA settings.
 

Drs. Samuel Murray and Elsa Brochmann Murray developed BBP (bone morphogenetic protein binding peptide), which increases the rate and magnitude of recombinant human bone morphogenetic protein-mediated bone growth and doubles its residence time in vivo.
 

GRECC investigators have continued to advance the field of geriatric fall prevention though a series of major initiatives. These include: chairing the international American Geriatric Society and British Geriatric Society clinical guideline taskforce for fall prevention and management; completing the widely-cited fall prevention and management meta-analysis and policy report for Medicare through RAND; developing and validating quality of care guidelines through the RAND-ACOVE project;  establishing the California Fall Prevention Center of Excellence with funding from the Archstone Foundation; participating in numerous international fall prevention panels (e.g., UK, Japan, China, Poland, European Union, Canada).
 

	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.)
 

Frautschy SA, Cole GM: Omega-3 Fatty Acid Enriched Diet Reduces Amyloid in an Aged Alzheimer Mouse.  J Neurosci; 25(1):3032-4050, 2005.  Dietary depletion of omega 3 fatty acids leads to aggravation of synaptic loss and oxidative damage in Alzheimer’s models a finding that contributed to large clinical trials in the US (Martek) and France (Vellas, Toulouse, France). 


Behnam K, Phillips ML, Silva JD, Brochmann EJ, Duarte ME, and Murray SS: BMP Binding Peptide: a BMP-2 Enhancing Factor Deduced from the Sequence of Native Bovine Bone Morphogenetic Protein/non-Collagenous Protein.  Orthopaedic; 23(1):175-180, 2005. We identified a new peptide (BMP) that increases the rate and magnitude of bone growth in animals. It is currently being used to develop a low-cost synthetic bone graft substitute enriched in growth factors, which may be used extensively in the future to repair skeletal defects and heal fractures. 


Ouslander JG, Griffiths P, McConnell E, Riolo L, Kutner M, Schnelle JF: Functional Incidental Training: A Randomized, Controlled, Crossover Trial in Veterans Administration Nursing Homes.  J Am Geriatr Soc; 53(7):1091-1100, 2005.  A randomized clinical trial demonstrating the effects of an incontinence and mobility intervention with VA long-term care residents.  


Saliba D, Solomon DH, Young RT, Rubenstein LZ, Schnelle JF, et al, Roth C, Wenger NW: Feasibility of Quality Indicators for Management of Geriatric Syndromes in Residents.  JAMDA; 5(3):10-9, 2004.  The assessment and management of dementia, falls, mobility disorders, malnutrition, end-of-life issues, pressure ulcers, and incontinence are important quality improvement targets for vulnerable elders in nursing homes. This study used identified valid and feasible measures of care processes associated with improved outcomes for these conditions. (JAMDA selected the article as “The Year’s Most Outstanding Article with the Greatest Impact on Long-Term Care)”. 
 



	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) 
 

Matsumoto N, Jo OD, Remi NH, Brochmann EJ, Murray SS, Hong V, Yanagawa J, and Yanagawa N.  Increased cathepsin D release by Hyp mouse osteoblast cells.  Am J of Physiol Endocrinol & Metab 2004, 289:E123-132. Description: Patients with hereditary rickets and many of those on dialysis have weak, under-mineralized bone and unclear cause.  We showed that bone cells from mice with hereditary rickets release large quantities of a particular enzyme (cathepsin D) that breaks down bone. This may explain the causes and lead to better treatment approaches to genetic and renal-associated bone diseases. 
 

Sangl J, Saliba D, Gifford DR, Hittle DF.  Challenges NH NHQR.  Medical Care  2005; 43: I-24 - I-32
The availability of patient assessment data collected by all Medicare- and Medicaid-certified nursing homes (NHs) (the Minimum Data Set [MDS]) and home health agencies (HHAs) provides an opportunity to measure quality of care in these settings. This study examined methodologic issues encountered as these datasets are used to report the nation's health care in the National Healthcare Quality Report (NHQR) at national and state levels. 
 

Higashi T, Shekelle PG, Solomon DH, Reuben DB, Saliba D, Wenger NS.  Quality of care is associated with survival in vulnerable older patients.  Ann Intern Med 2005; 143:274 - 281. Although assessment of the quality of medical care often relies on measures of process of care, the linkage between performance of these process measures during usual clinical care and subsequent patient outcomes is unclear. This study examined the link between the quality of care that patients received and their survival. Better performance on process quality measures was strongly associated with better three year survival among community-dwelling vulnerable older adults.
 

	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):
 

Development of a multi-media age-specific competency program for non-clinical staff.  This is a unique product because it was developed for non-clinical staff to meet JCAHO standards.  
 

Editing of presentations by expert faculty at the GRECC’s conference on Decisional Capacity in Elderly Persons, 2004.  This post-conference enduring educational video is a collaborative project with the Employee Education System, Salt Lake City Center and involved creating various formats to enhance dissemination.
 

Initiated a new one-month non-clinical rotation for geriatric medicine advance fellows to advance their leadership skills.  The advanced fellows are mentored in developing didactic lectures, academic publications and presentations to the lay public.  
 

	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):

 

Syllabi from the following conferences: Motivating Older Adults for Exercise and Wellness and Transitions in Hospice & Palliative Care.  These syllabi are the course materials from conferences attended by 90 and 312 healthcare professionals, respectively.  The accredited conferences received high ratings for satisfaction and gain of useful knowledge. 
 


Curriculum for 34-hour accredited in-service training of nurses to recognize and describe cognitive impairment for 1) care planning and 2) data entry in administrative records such as the Minimum Data Set.  The program included didactic education, practical assessment experience, expert coaching and evaluation.
 

Articles in long-term care medical management that were written by geriatric medicine fellows under the mentorship of GRECC faculty were selected for special CME-accredited issues of the Journal of the American Medical Directors Association.  (JAMDA 6:1 pp 1-9, 2005, JAMDA 6:2 pp 121-127, 2005, JAMDA 6:3 pp 215-218, 2005).
 

Curriculum for medical residents training in geriatric medicine, which outlines the goals and specific learning objectives of various rotations in geriatrics primary, intermediate and long term care settings at the VA Greater Los Angeles Healthcare System campuses at Sepulveda and West Los Angeles.  
 

	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 - Art Psychotherapy group for geriatric patients was established in FY05 which uses non-verbal art therapy to improve communication and affect for veterans with PTSD, depression, and dementia. 

 


New - HBPC TeleChek, telephone support for home bound veterans was begun in FY05. The goals are to improve healthcare outcomes and satisfaction with care.

 


Ongoing - MDS-III project to test and improve proposed revisions to the Minimum Data Set (MDS), a standardized assessment for nursing home residents.  The MDS is mandated in Medicare certified nursing homes and has been implemented in VA nursing homes. The revision is aimed at improving, care planning and quality of life for nursing home residents.

 


Ongoing – (Care) Center for Adult Rehabilitation and Education, Psychological education for adult day healthcare. This clinical model utilizes issue-related health information from geriatric support groups and develops group educational programs to address these issues 

 


Ongoing - Respite evaluation clinic.  This clinic was developed to evaluate candidates for respite admission to ensure that the veteran will be safe and appropriate for the inpatient respite program.  The Respite Evaluation Clinic is run by a physician assistant and GRECC social worker.  It also affords an opportunity to educate the veteran’s family about the respite stay.

 


Ongoing - Sleep disturbance and outcomes of rehabilitation project – This project is identifying the prevalence and etiologies of sleep disturbances in older patients admitted to post-acute settings for rehabilitation.  Health, behavioral and environmental factors are being evaluated to develop targeted interventions to improve sleep in this population.

 

	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)
 
       Art psychotherapy group was initiated this FY05.  Ten geriatric patients have completed the program which utilizes non-verbal, art therapy techniques to access issues for veterans with PTSD, depression and dementia.  Group satisfaction and participation scores have been positive and the group series will continue offering programs to new geriatric patients throughout the year and including GRECC trainees as care providers.
 
        HBPC TeleCheck, a telephone support program was developed for home bound veterans utilizing the HBPC program and involvement from the ITT&D Director and a GSWEC GRECC PhD candidate.  After 8 weeks, 96% of the patients surveyed indicated moderate positive changes in attitude and patient outcomes.  This program met the Team Goal Sharing award at the Gold (highest) level at VA GLAHS.
 
     MDS-III project:  The initial phase of testing for 9 revised sections included 650 veterans in 6 VA nursing homes.  The results of this work is currently being analyzed for inclusion in a national study of the revised MDS in community and VA nursing homes. 

 
       (CARE) Center for Adult Rehabilitation and Education, psycho-educational groups have treated 40 veterans a year in geriatric clinical syndromes and psychosocial issues.  Veterans attending the groups have maintained functional levels and improved depression GDS scores.
 
       The Respite Clinic has seen 247 referrals since its inception.  Care coordination and implementation has improved giving veterans access to needed respite care at both WLA and Sepulveda sites.

 

    Sleep disturbances and outcomes of rehabilitation: The evaluation has revealed that among older people undergoing post-acute rehabilitation, more daytime sleeping during the rehabilitation stay is associated with worse functional outcomes at long-term followup.     

 

	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):

 
    Respite Clinic was exported to the Las Vegas VA clinic.

 

	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.
 


 







4
1

