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1% = 2008 & GRECCs + 3R
GRECC Annual Report
April 24, 2007

National Overview

Geriatric Research, Education, and Clinical Centers (GRECCs) emerged as a concept in
1973 as a response to the realization that a wave of aging veterans with unique health needs
would soon challenge the resources and expertise of the Veterans Health Administration (VHA).
The first six GRECCs were initiated in 1975. In 1980 Public Law 96 -330 mandated GRECCs
to “advance scientific knowledge regarding the medical, psychological, and social needs
of older veterans, and the means for addressing them, through: (1) geriatric and
gerontological research; (2) the training of personnel providing health care services to
older persons; and (3) the development and evaluation of improved models of clinical
services for eligible, older veterans.”

In 1985, Public Law 99-166 authorized up to 25 sites to be designated as GRECCs.
Presently, twenty GRECCs are in operation in nineteen Veterans Integrated Service Networks
(VISNSs); all VISNs except VISN 2 and VISN 18 have at least one GRECC (Table 1).

Table 1: Geriatric Research, Education and Clinical Centers (April 25, 2007 )
Primary
VISN SIRSGE T Est. | GRECC Director Academic
(sites) "
affiliate(s)
1 New England 1975 Neil Kowall, MD, Boston University,
(Boston, Bedford) PhD Harvard University
Albert Siu, MD, Mt. Sinai School
3 Bronx/NY Harbor 1999 MSPH of Medicine
. Steven Graham, University of
4 Pittsburgh 1999 MD, PhD Pittsburgh
i Andrew Goldberg, University of
5 Baltimore 1992 MD Maryland
Kenneth Schmader, : :
6 Durham 1984 MD (acting) Duke University
7 Birmingham/Atlanta 2000 | Richard Allman, MD UAB.' Em_ory
University
8 Gainesuville 1984 | Ronald I. Shorr, MD Unlver_sny of
Florida
8 Miami 1991 Bernard Roos, MD | University of Miami
9 Tennessee Valley 1999 Robert E. Dittus, Vanderbilt
(Nashville, Murfreesboro) MD, MPH University
10 Cleveland 1999 Thomas H(_)rnlck, Weste_rr_l Regerve
MD (acting) Univiversity
11 Ann Arbor 1989 | Neil Alexander, MD Unl\_/er_sny of
Michigan
. Sanjay Asthana, University of
12 HERlEeT TRl MD, PhD Wisconsin
15 St. Louis 1975 John Morley, MD St. Louis University
16 Little Rock 1975 Dennis Sullivan, University of
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MD, PhD Arkansas
17 San Antonio 1988 | Michael S. Katz, MD | University of Texas
19 Salt Lake City 1991 Mark Supiano, MD | University of Utah
20 Puget Sound 1977 John Breitner, MD, University of
(Seattle, American Lake) PhD Washington
Thomas Rando, MD, , :
21 Palo Alto 1975 PhD Stanford University
Greater Los Angeles : University of
22 (Sepulveda, West Los 1975 L2 2, RIBERESIET, California — Los
MD, MPH
Angeles) Angeles
23 Minneapolis 1977 | Maurice Dysken, MD Un!versny o
Minnesota

By law, each GRECC has a tripartite mission of geriatric and gerontological research,
education, and clinical innovation

e The research mission at each site consists of funded, peer -reviewed investigations within
one or more circumscribed focus areas in the basic biomedical, applied clinical, and health
services/rehabilitative issues surrounding aging, the aged, and their health care and
functional needs;

e The education mission is focused on the training of health providers in the care of the
elderly, at undergraduate and postgraduate levels; among both VA staff and community
providers, and in partnership with academic affiliates; within local as well as regional and
national spheres; and covering a broad range of disciplines; and

e The clinical innovation mission is intended to advance the practice of geriatric care
through the development and evaluation of new approaches —which when demonstrated as
effective, are to become integrated into the fabric of, and supported by, the parent health
care system; and then, ideally, exported elsewhere within VA and beyond.

GRECC Performance Measures

From their outset, GRECCs have been intensely studied, monitored, and tracked. A
detailed annual report is required from each site and a Congressionally -mandated, VA
Secretary-appointed advisory committee of non -VA geriatrics and gerontology experts conducts
periodic site visits. Recent maturation of data management systems has permitted detail ed,
multidimensional, longitudinal analyses of GRECC activities and outcomes. Prior to 1997,
GRECCs were funded centrally, but beginning in 1997, GRECCs were supported under the
Veterans Equitable Resource Allocation (VERA) allocation methodology, which s hifted a
measure of control of the programs from VA Central Office to the VISNs. In the face of
decentralized funding, the need was recognized for a standardized means of accountability
using national GRECC Performance Measures. National GRECC Performanc e Measures
were initiated in 1995 and tracked through FY2006.

Recently, realization that these measures had tracked conformity to the original GRECC
mission but not to current VHA strategic initiatives mandated an extended, in -depth review that
resulted in a number of changes to the GRECC Performance Measures. The GRECC
Performance Measures for FY2007, which include a number of measures for which baseline
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data must be tracked and trended before thresholds can be set, are listed in Table 2 (next
page).

During FY2007, the Deputy Under Secretary for Health for Operations and Management
(DUSHOM) included three of these GRECC Performance Measures among his Performance
Monitors for the VISNs. The Measures selected to drive this notably high -level interest were
#s 10c, 10d, and 11 (indicated on table, following page).
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Table 2: GRECC Performance Measures
Description

Negotiate with VISN Director to identify VISN Performance Measure(s) and expected target(s)

a. Average number funded aging-related research projects on which each GRECC investigator is project lor
leader in prior 12 mos. more
b. % of GRECC investigators who at some time during the prior 24 months, have been a project leader on 80% or
one or more funded aging-related research project. more
Cc. %lncrease in research funding over five years prior to report 5%I/5 yr
a. Average number papers, concerning topic relevant to mission of the GRECC, authored/ co -authored by 2 or
each GRECC professional core staff in peer-reviewed journals. more
b. % of GRECC professional core staff who, during the prior 24 months, have published four or more papers 80% or
in peer-reviewed journals, concerning one or more topics relevant to the mission of the GRECC. more
c. Average number papers, concerning topic relevant to mission of GRECC, authored/co -authored in 3or
peer-reviewed journals by each GRECC research investigator. more
d. % of GRECC research investigators who, during the prior 24 months, have published six or more pa pers in 80% or
peer-reviewed journals, concerning one or more topics relevant to the mission of the GRECC. more
e.Total number of papers published by GRECC core staff in peer -reviewed journals during the reporting year. rznlo(r)er
f. Percent of publications in peer-reviewed journals by GRECC core staff listing their VA affiliation. 95%
a. Percent of GRECC professional core staff members who devote 20% or more of his/her GRECC time to 80%
research activities.

b. Average percent of GRECC time attributed to research activities by GRECC professional core staff 45% or
members more
Number of GRECC clinical postdoctoral trainees or GRECC core staff who are junior faculty who submitted a One or
research career development award application, or who were suppo rted by one, during the reporting period. more

# of educational programs, at least one of which had at least 51% of its participants from the host facility and at
least one of which had at least 51% of its participants from VAs other than the host facility, each of which is
characterized by all of the following:

i) There were at least 25 participants in the program

ii) A program evaluation was completed at the end of the program by at least 50% of participants;

iii) A secondary evaluation of the program objectives was conducted within 3 months of program com pletion

to measure use/implementation of acquired knowledge or behavior/practice change; and

iv) A description of the evaluation, including the methodology, findings and conclusions, is included in the
Annual Report narrative.
a. % of internal medicine and family medicine housestaff training months spent assigned to a GRECC -affiliated
program.
b. % of graduating medical school class at affiliated medical school who had a total of at least 80 hours
assigned to, exposed to, and/or working with one or more GRECC -affiliated program prior to graduation

c. Total # of medical student hours attributed to all GRECC -affiliated programs

# of associated health disciplines (which must include nursing) represented among VA -paid and non-VA-paid
trainees who received at least 80 hours training in a GRECC -affiliated program

a. Average percent of GRECC professional core staff time attributed to education and training activities.

b. % of GRECC professional core staff who have 10% or more of GRECC time attributed to education

c**.  Average number of scholarly or educational presentations during the reporting period concerning a topic
relevant to the mission o f the GRECC, given by GRECC core staff with a professional degree

d**. GRECC AD/EE or a suitable proxy for the AD/EE is a participant with full privileges on one or more
VISN-level committee(s) that has input into the selection of and support for educational activities in the Network.
Number of innovative clinical demonstration projects underway and under evaluation for improving care of

O EIVAEEIEE

a. Percent of GRECC core staff with a professional degree who devote 30% or more of their GRECC time to
one or more clinical demonstration projects that are or will be evaluated for their impact on care of the elderly

b. Average percent of GRECC time attributed to clinical service and related education activities (i.e. not clinical
demonstration projects) by GRECC core staff members with a clinical degree.

*TBD = “to be determined”
*»*GRECC Performance Measures selected as DUSHOM Performance Monitors for
FY2007.
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strongly encouraged.

$7 million were private corporation, donated, or proprietary funds (Table 3).

Research Contributions of the GRECCs
GRECCs are required by statute to conduct research on aging-related topics, including
basic biomedical, applied clinical, and health services research; rehabilitation research is also
GRECC primary core staffing is recommended to include 5.0 research
FTEE, and an average research effort of at least 40% time by all GRECC research staff is
required. Total GRECC-reported research expenditures for 2006 were nearly $109 million, of
which more than $25 million were VA -supported research (e.g., Merit, Cooperative study,
Career Development, etc.), nearly $77 million were non -VA governmental and other
peer-reviewed funding (e.g., National Institutes of Health (NIH), university support); and nearly

Table 3: 2006 GRECC Research Funding
VA funding non-VA
(Merit, Government,
Cooperative, University, Total Research
GRECC etc.) etc. Private Support
$ $ $ $
Ann Arbor 1,130,877 3,746,650 591,489 5,469,016
$ $ $ $
Baltimore 574,665 8,277,252 103,347 8,955,264
$ $ $ $
Birmingham/Atlanta | 2,268,163 2,605,701 111,660 4,985,524
$ $ $ $
Bronx/NY Harbor 1,190,051 1,524,904 632,766 3,347,721
$ $ $ $
Cleveland 277,001 1,813,604 21,172 2,111,777
$ $ $ $
Durham 372,798 2,981,585 1,335,298 4,689,681
$ $ $ $
Gainesville 399,900 3,149,202 100,004 3,649,106
$ $ $ $
Little Rock 851,142 8,393,013 426,181 9,670,336
$ $ $ $
Madison 751,418 4,172,023 340,081 5,263,522
$ $ $ $
Miami 3,669,466 967,171 38,228 4,674,865
$ $ $ $
Minneapolis 645,909 2,133,423 212,896 2,992,228
$ $ $ $
New England 3,512,329 4,495,747 90,686 8,098,762
$ $ $ $
Palo Alto 1,081,249 4,127,220 729,889 5,938,358
$ $ $ $
Pittsburgh 655,811 3,509,514 119,696 4,285,021
$ $ $ $
Puget Sound 1,306,748 7,064,743 774,878 9,146,369
Salt Lake City $ $ $ $
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363,048 785,981 357,281 1,506,310
$ $ $ $
San Antonio 1,690,849 3,382,796 541,387 5,615,032
$ $ $ $
St. Louis 503,300 1,198,848 145,000 1,847,148
$ $ $ $
Tennessee Valley 553,000 9,016,562 100,000 9,669,562
$ $ $ $
Greater LA 3,285,009 3,359,236 188,924 6,833,169
$ $ $ $
TOTAL 25,082,733 76,705,175 6,960,863 108,748,771

The GRECC research portfolio has steadily increased 6 -11% per year, averaging an
8.6% increase over the past eight years (Figure 1, next page).
Figure 1: Annual GRECC research expenditures, 1999 -2006
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This rate of increase has closely mirrored the rise in the total VA research portfolio (from
all funding sources); GRECCs have accounted for approximately 10% of that total each year
since 2002 (Figure 2)

Figure 2: GRECC share of total VA research support (all so urces)
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Work funded in this manner has resulted annually in over 1,000 publications by GRECC core
staff in five of the past eight years (Figure 3).

Figure 3: Total number of GRECC publications per year (1999 -2005)
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The VERA research allocation based o n the GRECCs'’ self-reported research
productivity in 2006 was over $36 million (Table 4, Column 4). By comparison, in 2006, the
personnel, equipment, and supplies costs for GRECCs totaled just under $37 million (Column
5).

Table 4: 2006 GRECCs’ resear ch accounting for VERA allocation and expenses
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Discounted Total
Total Adjusted for Personnel,
Research. Discounted | "National Cost of supplies, and

Support total* Research'** equipment costs
Ann Arbor 5?469,016 $ 4,088,737 | $ 1,758,157 $ 1,500,085
Baltimore 8?955,264 $ 6,808,441 | $ 2,927,630 $ 2,627,513
Birmingham 4:$985,524 $ 4,250,354 | $ 1,827,652 $ 1,669,936
Bronx 3247 721 $ 2,491,921 | $ 1,071,526 $ 1,145,838
Cleveland | ,% 11 777 $ 1642497 | $ 706274 | $ 382,071
Durham £ 689,681 $ 2,942,811 | $ 1,265,409 $ 2,008,232
Gainesville 3?649,106 $ 2,786,803 | $ 1,198,325 $ 1,599,021
Little Rock | %70 336 $ 7252447 | $ 3,118,552 $ 1,370,458
Madison 5?263,522 $ 3,965456 | $ 1,705,146 $ 1,388,246
Miami 4?674,865 $ 4,404,401 | $ 1,893,892 $ 2,380,422
Minneapolis 2?992,228 $ 2299200 | $ 988,656 $ 1,202,082
Eﬁé‘{and 8?098,762 $ 6,906,811 | $ 2,969,929 $ 3,844,857
Palo Alto 5?938,358 $ 4,359,136 | $ 1,874,428 $ 1,973,685
Pittsburgh 4?285,021 $ 3,317,871 | $ 1,426,685 $ 1,205,143
Puget Sound 9?146,369 $ 6,799,025 | $ 2,923,581 $ 3,497,498
gﬁ'; ELE 1?506’310 $ 1,041,854 | $ 447,997 | $ 1,139,544
San Antonio 5:$615,032 $ 4,363,293 | $ 1,876,216 $ 1,237,689
St. Louis 547 148 $ 1438686 | $ 618635 | $ 1,693,127
\T,Zﬂgsssee 0 569,562 $ 7,340,422 | $ 3,156,381 $ 1,507,828
S{@%ﬁg;ms 6833160 $ 5851667 | $ 2,516,217 $ 3,379,717
TOTAL $108.748.771 | $84351,833 | $36,271,288 $ 36,752,991

*Total VA-supported funding plus 75% non -VA government/university funding plus 25%
private funding.

**Prior figure multiplied by 43%, the ratio of Congressional research allocation to actual
VA research grant funding.

As will be further stressed later in this report, this indicates that the difference between
those two figures (less than $500,000) was the net cost borne by the VISNS for the entire
GRECC program: “the price tag” for all of the research accomplishments, publications,
affiliated university collaborations, prestige, educational and administrative efforts, clinical
contributions, and over 280 GRECC FTEE in FY2006.
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The magnitude and significance of the GRECCs’ aggregate research activity is not easily

summarized because of its diversity and richness.
nearly a complete cross-section of geriatric subject matter (Table 5).

Table 5;

Age-related changes in host «
response to stress and .
injury

Alzheimer’s Disease and
other neurodegenerative
disorders (behavior,
pathophysiology,
management strategies and
models of care, genetics,
policy, educational and
ethical issues)

Andropause (“male
menopause”)

Antibiotic resistance in
long-term care

Arthritis and other joint
disorders

Assessment instruments
(nursing home, home,
palliative care, mental

health) *
Bioethics/bioethical
decision-making

Blood pressure regulation in
aging *
Bone, cartilage, and joint
changes in aging

Cancer in aging

Cellular aging (antioxidants,
cytokines, leptins, nutritional ’
effects) *
Clinical decision support
systems

Clinical outcomes research
Cost effectiveness of new
care approaches

Delirium (prevalence,
recognition, prevention,
management)

Depression in the elderly
Diabetes, hyperglycemia,
and hypoglycemia in agin

Diabetic neuropathy
Dysphagia (prevalence,
mechanism, management)
E-learning and geriatrics
Ethnicity and aging
Exercise in elderly (effects
on glucose metabolism,
cardiovascular-cerebrovasc
ular-peripheral vascular
health, cognition, obesity,
functional status, immune
system, quality of life)

Falls (predictors, preventive :

regimens)

Informatics

Frailty

Functional decline in aging
(risk factors, biomarkers,
prevention)

Function genomics,
genetics, and metabolism in
aging

Gait and balance

Geriatric immunology

Geropharmacology
(mechanisms,

polypharmacy, compliance) )

Glucose metabolism

Inflammation and oxidative
stress as mechanisms of
“aging”

Medication utilization in the
elderly (inpatient, outpatient,
long-term care;
polypharmacy)

Muscle and adipocyte
biology in aging and obesity
Myocardial infarction
Neurogenetics
Neuroimaging
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A list of stated GRECC research foci is

Partial alphabetic list of GRECC Research foci from 2006 Annual Reports

Nursing home infections
Nutrition

Oral health

Osteoporosis (cause,
diagnosis and treatment)
Palliative care/end of life
issues

Patient safety

Prostate disease

Quiality assurance models
applied to geriatrics servic@s
Reparative uses for adult
marrow-derived stem cells
Sarcopenia: muscle loss
in aging

Sleep disorders in aging
and long term care

Stroke (prevention;
behavioral, cytologic,
electrical rehab. Modalities
brain plasticity,
communications
rehabilitation)

Telehealth applications
Transitions between care
systems.

Urinary incontinence
(medical and behavioral
management)




Educational Contributions of the GRECCs

The GRECCs are charged with a broad education mission, as reflected by the
number and goals of educatio n-related Performance Measures (see Table 2, Items 6a -d, 7,
8,9, and 10a-d). GRECCs are required to 1) provide on -going training in geriatrics for
the host facility clinical staff, 2) provide regional and national continuing medical education,
3) train medical and healthcare professions students in geriatrics and gerontology and 4)
mentor junior faculty and post doctoral researchers. All GRECCs have close ties to their
affiliated medical school; many maintain close working relationships with other health
professional programs (e.g., nursing, psychology, dentistry, podiatry, optometry) of the
medical affiliate and of other universities as well.

For clinical training, GRECCs generally offer medical students, medical residents
and associated health professions trainees rotations through a selection of different
inpatient and outpatient geriatric clinical programs. All GRECCs have geriatric medicine
fellowship programs and six have one or more fellowships in geriatric psychiatry, neurology,
or dentistry as well. Nearly 70% of the geriatric medicine fellows in training in the United
States receive some or much of their training in GRECCs. In 2006, 165 of the 180 fellows
training in GRECCs were in geriatric medicine. Also available at many sites are
advanced research fellowships and “mini-residencies” for clinicians already in practice.
All GRECCs provide periodic Grand Rounds presentations and most offer regular
research conferences: a total of 2,288 such “teaching conferences” were reported in
2006. The Office of Academic Affiliations provides over three hundred trainee stipends
totaling over $5.3 million to be administered through the GRECCs specifically for
GRECC-associated health trainees. In FY2006 these VA -funded trainees worked in
GRECC:s for a total of nearly 6,100 person-weeks.

GRECC:s offer continuing education in collaboration with as well as independent of
the Employee Education System (EES), and in collaboration with and independent of their
affiliated universities and health professions pr ograms. Sixteen of the GRECCs regularly
collaborate in continuing education programs with nearby or co -located U.S. Department
of Health and Human Services (HHS) -funded Geriatric Education Centers. Subject
matter and mode of delivery vary widely. Annual p rofessional conferences that showcase
research findings in a particular area of expertise have been a particularly valuable
contribution of the GRECCs to the VHA system. These conferences are well-regarded
and well-attended by both community and VHA provi ders although no travel dollars or
tuition offsets are made available.  Other programs typically offered by GRECCs include
background courses in geriatrics for established providers, age -based competencies as
part of New Employee Orientation, focused trai ning in geriatric assessment,
interdisciplinary team dynamics, and specific geriatrics skills -building. Several GRECCS
also provide Geriatrics Board Review courses. Almost 41,000 individuals (over 18,000 of
whom were from VA) participated in GRECC educati onal activities of this sort in FY2006.
Many materials resulting from or complementary to these learning experiences are
available from VA's Employee Education System and the GRECCs, as stand -alone
resources in written, videotape, CD -ROM and e-learning (Web-based) forms.

For example, in 2006 the GRECCs began a monthly series of updates in clinical
geriatrics topics for providers, broadcast over the VA National Teleconferencing System.
GRECC core staff from a single or a consortium of collaborating GREC Cs deliver a
45-minute talk supported by visual materials distributed in advance. Without charge to
participants, Continuing Education credit for a range of disciplines is awarded for
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participation in either the live broadcast or a subsequent re -broadcast.

The audiofiles,
synchronized with the visual support material (e.g., Powerpoint series), can later be
accessed through the Internet without charge from the Portal of Online Geriatric Education
(“POGOe"), a partnership between the American Geriatrics Soc iety and the Miami GRECC,

and then used as on-demand, desktop or I-pod-compatible educational experiences for

both individuals and groups.

GRECCs are active participants in and contributors to prominent national
professional organizations concerned with aging, such as the Gerontological Society of
America (GSA), the American Geriatrics Society (AGS), and the Association for
Each year, the annual scientific meeting of the GSA
includes up to three multi-GRECC collaborative symposia showcasing GRECC
This practice will expand to the

Gerontology in Higher Education.

contributions in research, education, and clinical care.
AGS meeting in 2007.

Each GRECC has a minimum of 1.0 FTEE responsible for education and evaluation,
which includes the evaluation and tracking of the geriatrics experiences and follow -up of
residents, fellows, and trainees; program development and evaluation; securing program
Since 1997, the
GRECCs have had no dedicated funding (other than the FTEE support noted) for
providing the education and evaluation services, although EES provided modest annual
allotments to each GRECC for continuing education through 2005. GRECCs therefore
must focus efforts on the identifica tion and procurement of alternative sources of funding

support resources, and often program content and presentation as well.

to support their required education missions.

In 2006, 14 of the 21 GRECCs reported

success in obtaining education/training grant support that totaled over $17 million (Figure

4).

Figure 4: Education Grants to GRECCs, 1999-2006
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GRECCs are responsible for impacting clinical care of elderly veterans through
development, evaluation, and dissemination of innovative approaches to care.
Numerous innovative approaches have been developed in GRECCs in the three decades
since the inception of the program, and some of the models have attained broad
acceptance while others have had more limited applicability.

Outpatient programs recently developed by GRECCs hav e included an intra-urban
mobile care unit, creative phone support, telehealth, remote home safety assessments,
various home care modalities and group visit interventions (such as exercise and T’ai Chi),
respite evaluation, and a wide range of clinics focu sing on: falls; incontinence; gait and
balance disorders; Alzheimer’s disease; Parkinson’s disease; male sexuality; memory
disorders; geriatric assessment; obesity management; medication compliance; driving
assessment; pain management; palliative care; swa llowing; sleep disturbance;
osteoporosis/andrology; and decisional capacity.

Inpatient programs developed by GRECCs have included units for geriatric
assessment and management (GEM), delirium, Acute Care for the Elderly (ACE),
palliative medicine, pain control, transition to independent living, therapeutic activity, and
units for environmental management of individuals with dementia.

Screens, instruments, and care protocols developed by GRECCs have focused on
cognitive assessment, decision-making ability, male aging, delirium recognition,
depression, nutrition, malnutrition, swallowing, driving, caregiving, activity level, functional
ability, nursing home resident status, palliative care patient status, homecare patient status,
mental health patient status, safety, wound healing assessment, sleep disturbance, pain
management, emergency preparedness for seniors, and mobility.

Interventions developed recently by GRECCs that have translated laboratory findings
into clinical care include swallowing assessm ent and tongue strengthening; exercise for
impacting not just cardiovascular fithess but cognitive function, mood, independence, and
glucose and lipid metabolism; reestablishment of motor neuron pathways; upper extremity
rehabilitation; osteoporosis manage ment; testosterone therapy; a variety of post -stroke
interventions; a variety of neuro -imaging techniques; behavioral management of
incontinence; use of transcranial magnetism in refractory depression; and innovative
measurement of wrist activity to study sleep.

Many GRECC core staff with clinical degrees provide clinical services at their sites.
GRECCs annually report distribution of each core staff member’s time; when adjusted by
the individual’'s FTEE contribution and totaled, the annual, all -GRECC clinical contribution
of GRECC Primary and Research core staff (i.e., those whose effort is attributable to
GRECC support) to local VAMCs ranged from 37 to 51 FTEE annually, averaging 46.2
from 1999-2006. In 2006, this represented an annual average of over 2.3 FTEE of
clinical effort per GRECC.

When a very conservative value estimate for this clinical effort (based on
each GRECC's average salary for all employees —not just MDs) is factored into the
comparison of GRECC expenses to the VERA allocation for GR ECC research
productivity (see Table 4 above), the GRECC system as a whole can readily be
shown to be not merely a cost-efficient source of all its contributions, but rather a
fiscal asset to the system, netting several million dollars more annually than i t costs

to operate.
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Additional Contributions of the GRECCs

The twelve or more core FTEE that form the backbone of each GRECC contribute
to the host facility and VISN in ways that go beyond research, education, and clinical
innovation. The net national clinical contribution of GRECC core staff to the existing
clinical obligations of the parent facility was detailed above. More difficult to quantify and
describe but no less important are the multiple administrative contributions that take place
within GRECCs’ host VAMCs and VISNs. GRECC core staff are active members and
often chairs on Medical Executive Boards, Quality Assurance Boards, Research and
Development Committees, Medical Records Committees, Education Committees and
Education Boards, Extended Car e Boards, Mental Health Boards, Nurse Executive Boards,
Institutional Review Boards, Pharmacy and Therapeutics Committees, Human Subjects
Committees, and Dean’s Committees at various facilities.

A second important staffing contribution, also difficult to quantify, concerns recruitment
of talented and productive clinicians to VHA. Many funded GRECC
researcher-physicians report that they would be in full -time academic positions if not for
the resources, collaborations, research possibilities, stability and mix of responsibilities
represented by a GRECC. These scholars bring tangible and intangible assets to their
VAMCs and university affiliates. They serve as magnets for other recruitments, trainees,
and resources; and assist in strengthening ties with ac ademic affiliates. And they elevate
the visibility, academic environments, and clinical capabilities of their host medical centers
and of the VA system as a whole.

Closing Comment

VA is continuously challenged by emerging demands on its flexibility, ex pertise, and
resources. The current war is creating a new generation of veterans with serious,
immediate needs. Emphasis on veterans’ mental health needs has grown as a more
hopeful outlook on chronic mental disorders combines with heightened realization of the
long-term effects of military-related stress. Focus on timely care for veterans and their
advocates has led to system-wide modifications in how ambulatory care is delivered.

The recent devastating weather -related tragedy in the Gulf Coast has brou ght about only
the latest of VA's reshuffling of priorities as the Agency has risen to its obligation to assist
in time of national emergency.

But the obligation to understand and to address the health and care needs of the
elderly—of last century’s soldiers--will neither disappear nor diminish, even as that
commitment may be transiently eclipsed by other emerging concerns. On the contrary,
that obligation to care for older veterans feeds the drive for optimizing the longevity and
function of the emerging generation of younger disabled veterans.

Nearly 50% of the veterans who use VHA services are over the age of 65. The
number of veterans over age 85 is projected to exceed one million by the year 2010. The
elderly account for over 40% of healthcare sp ending overall in the U.S. Outpatient VA
pharmacy cost for veterans over age 65 exceeded $2 billion in 2006. Yet until relatively
recently, few practicing physicians had received formal training in geriatrics. The number
of geriatrics specialists in the U.S. is less than one-fifth the level of projected need in the
country as a whole, and the ratio of doctors to patients over age 65 in VA is only a third of
the ratio in the U.S. at large. With the notable growth in the elderly veteran population in
the past three decades, their significant healthcare needs and costs, and the undersupply
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of expertise, VHA's system of twenty GRECCs has proven itself a uniquely valuable
resource for addressing a variety of important and pressing health care issues.

GRECCs were originally conceived as the central VA strategy for addressing the
needs of a rapidly aging veteran population. GRECCs permitted VA to lead the growth of
geriatrics and gerontology in the country and in the world three decades ago, through
knowledge gained from GRECC-supported research; through GRECCs’ development and
evaluation of new models of care; and through GRECCs’ dissemination of that newly
acquired knowledge among VA staff, health trainees, and community providers. Today’s
elderly veterans, as well as the older public in general, have benefited immeasurably from
the GRECC program’s national, regional, and local accomplishments.

GRECCs continue to serve that role well, and they need to remain central elements
in VA's long range plans. The knowledge gained from caring for today’s elderly veterans
is the straightest route for making certain that this latest generation of American heroes
lives their lives as long and richly as they deserve.
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2 I GRECCs B &-4pBE3- 3
Geriatric Evaluation & Management Unit

As pressure has grown to increase the turnover of acute beds, the Geriatric Evaluation & Management
(GEM) Unit has become a key resource of restorative transitional care that many older, more disabled
patients require before discharge to the community. To achieve this goal, the GEM provides many
services, including physical and nutritional rehabilitation, speech therapy, evaluation of swallowing
disorders, completion of prolonged medical regimens, treatment of affective disorders, development of
strategies for dealing with geriatric syndromes, restoration of skin integrity, prevention of polypharmacy,
and comprehensive discharge planning.

The GEM is also an increasingly important resource for older patients who require services that cannot
reasonably be obtained on an outpatient basis yet do not require admission to an acute -care bed.
Examples of this usage include frail patients requiring evaluation of multiple problems that are very
difficult to transport to and from clinics, as well as situations where clients and caregivers are not capable
of performing outpatient preparation for diagnostic procedures, s uch as colonoscopy. Currently located
at Unit 1B in the Eugene J. Towbin Healthcare Center in North Little Rock, the GEM serves as an
important source of patients for clinical research protocols designed to facilitate restoration of muscle
mass and strength

Adult Day Health Care Program

The Adult Day Health Care (ADHC) program provides comprehensive primary medical care, restoration
and maintenance of physical and nutritional status, psychotherapy, social contacts for isolated seniors,
and caregiver respite in a day-hospital environment. Located in Unit 2C of the Eugene J. Towbin
Healthcare Center in North Little Rock, the ADHC targets clients needing special maintenance care to
remain in the community and those requiring extra support during transition fro m institution to community.
ADHC is a lively place which has benefited may frail elderly veterans over the years

Home-Based Primary Care

The goals of the Home-Based Primary Care (HBPC) program are simple. An interdisciplinary team provides
comprehensive primary medical care to homebound veterans, as well as other services including nursing
care, rehabilitation, nutritional counseling, and social work evaluation. As the turnover of acute beds has
increased, HBPC has become a key resource for facilitating dis charges of complicated patients and for
supervising complex post-hospital care. Besides Little Rock, there are two other programs in Hot Springs
and Pine Bluff which have proven to be very valuable to home bound veterans who reside in the surrounding
rural areas.

Extended Care Unit

The major emphasis is goal-directed restorative care in a 2- to 6-month period. Goals include restoration of
function, nutrition, and skin integrity, managing behavioral problems, and completion of prolonged medical
regimens. There is a high level of turnover, with the discharge of patients to the community after maximum
progress has been achieved, provided that adequate care is available. 140 beds are divided into four
subunits — located in the Eugene J. Towbin Healthcare Center in North Little Rock — with special programs
for extended rehab care to veterans suffering from stroke, hip -fractures, dementia, and recovering from
major surgery.

Respite Care Program

The Respite Care Program allows a maximum of two 2 -week respite care admissions per year to relieve
caregiver stress. With the support given caregivers and the maintenance of veterans in the community, the
quality of life of veterans is improved, the satisfaction of caregivers is increased, and the costs of
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institutionalization are reduced. Respite patients are currently housed in the Extended Care Unit located at
Towbin Healthcare Center in North Little Rock

GRECC Homepage

GRECC Seattle and American Lake

The Veterans Health Administration (VHA) initiated a strategy in the mid 1970's to focus attention on the aging
veteran population, to increase the basic knowledge of aging, to transmit that knowledge to hea Ith care providers,
and to improve the quality of care to the aged.

A cornerstone of this strategy has been the development of Geriatric Research, Education and Clinical Centers
(GRECCs). The GRECCs are "centers of geriatric excellence" designed for the ad vancement and integration of
research, education, and clinical achievements in geriatrics and gerontology into the total VA healthcare system.

As one of 21 GRECCs across the country, the VA Puget Sound Health Care System (VAPSHCS) engages in
research, clinical and educational activities at both the Seattle and American Lake divisions. Our overall goal is to
integrate high-quality, cost-effective models of clinical care, basic and applied research, and geriatric education
with existing programs and resources. The VAPSHCS GRECC consistently strives to improve the delivery of
health care to elderly veterans through multidisciplinary programs that emphasize disorders of the aging nervous
system.
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%t = AnnArbor 22 GRECC # #f

VA Medical Center
GRECC (11G)
Ann Arbor, Ml 48105

Phone: (734) 761-7686 Affiliation:

Fax: (734) 761-7489 University of Michigan Medical School
GRECC Director: Associate Director for Research:
Mark A. Supiano, MD Neil B. Alexander, MD

Associate Director for Educati on/Evaluation: Associate Director for Clinical
Thomas Fitzgerald, Ph.D. Programs:
Margaret S. Terpenning, MD

Research Focus:
Basic Biomedical: Neurosciences and Metabolism/Nutrition

Exploring the role of striatal metabolic glutamate receptors in move ment disorders such as
Parkinson’s Disease. Assessing effects of targeted intervention to improve the mobility of
frail, individuals. Defining the genes responsible for paroxysmal choreoathetosis and
heredity spastic paraplegia. Role of amyloid precursor protein processing by accumulation
of amyloid in the brain of defining the molecular mechanisms diabetic neuropathy.

Defining age-related response and mapping genes that influence free life span.

Applied Clinical: Autonomic Function, Diabetics Mellitus , Hypertension

Quantifying abnormalities of insulin secretion in older individuals with normal and impaired
glucose tolerance. Determine that older hypertensives are characterized by higher levels
of a-adrenergic receptor responsiveness for their level o f sympathetic nervous system
activity and that older hypertensive individuals who are sodium resistant are characterized
by metabolic insulin resistance. Define that periodontal disease is an independent risk
factor for stroke and coronary artery disease.

Health Services: Cost and Quality of Health Care

Development of the National Resident Assessment Instrument (RAI) for nursing home
residents, home care and psychiatric care. Development of quality indicators utilizing
information from the RAI.  Defining characteristics of nursing home and home care
patients predict their utilization of medical services. Determining of patients treated for
depression, dementia or depression dementia. Determining racial and ethnic differences
psychiatric diagnosis and health services utilization among the elderly.

Education Focus:

Provides continuing education programs in local and VISN settings, well as regularly
scheduled clinical geriatric teaching conferences. As the primary site for education and
training of physicians allied health professionals in geriatrics, including an integrated
Geriatric fellowship program for geriatric medicine, neurology, psychiatry and dentistry.
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Clinical Focus:
Developed a model of care program which has successfully reduced incidence of

aspiration pneumonia. Clinical care sites include an evaluation and management unit, a
geriatric outpatient clinic, and geriatric inpatient consultative service.
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N Bronx/New York Harbor 2. GRECC # 3F

Department of
Veterans Affairs

GERIATRIC RESEARCH, EDUCATION AND CLINICAL CENTER

Annual Report:  Fiscal Year 2007

Part Il:  Accomplishments

NOTE: The GRECC Annual Report reflects status and accomplishments of GRECC Core Saff * (asdefined
below) only. The “Report Year” isfrom October 1, 2006 through September 30, 2007 .

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”)

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

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

* GRECC Core Staff islimited to either Primary Core, Affiliated Core, or Research Core:

o Primary Core= positions authorized by the original GRECC allocation plus any addition in ceiling from VA
Centrd Office specifically designated for GRECC.

o Affiliated Core = Staff who work full - or part-timein direct support of the GRECC’s research, education or
clinica activity.

0]
(0]

o

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

O O Oo0Oo0oOo

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, €tc.)

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

Associate Investigator

Assistant Research Scientist

Senior Research Career Scientist
Research Career Scientist

Advanced Research Career Scientist.

IMPORTANT:

Throughout thisreport, please AVOID/MINIMIZE JARGON. Each responseis

much morelikely to be included in secondary communications derived from the Annual Reportsif
it can bereadily understood by a non-technical reader ship.

1. GRECC NAME/LOCATION
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a GRECC Name: BRONX/NEW YORK HARBOR
b. Location (facility, VISN): JAMES JPETERS VAMC, BRONX, NY/VISN 3

2. CONTACT PERSON

a Name: BarbaraMorano/Albert Siu, MS, MSPH
b. Position: Administrative Officer/Director
c. Phone, e-mail: barbaramorano@va.gov

3. GRECC FOCUSAREA(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 (v") 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 additiona lines by positioning your cursor at the lower right side of thetable and striking the “Tab” key.

Research Type
c
— kel
8 ol 8
TS| = Q =]
o2|20|E5| 8
7 5|8E|® 5| &
Cc.=|lQ=(0 0 [
GRECC FocusArea BOICO T &
Proteomic and genomic research X
Biomarkers of functional decline X
Improving palliative care X X
Prevention of functional disability X
Improving processes and outcomes during transitions between sites of care X 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 responseto 5 or fewer “ways”; and please limit
your description of each of the five “ways” to five lines or fewer.

o GRECC investigators worked with non GRECC investigatorsin the MIRECC and Spina Cord Injury to
develop projects for publication and grant proposal. The 2 projects included a study of mental health joint crisis
plans for veterans with serious mental illness and a study of the prevalence, burden and psychologica
correlates of pain in patients with Spina Cord Injury.

e GRECC staff conducted physician and pharmacist testing of a CPRS medication reconciliation tool when
veterans are transferred between care sites, as part of an HSR& D grant to Dr. Boockvar. Medication
reconciliation identifies discrepanciesin drug regimens from different time points to inform prescribing
decisions and prevent errors, and is particularly important for geriatrics patients who commonly experience
transfer-related problems.  Findings from the tests are being used to improve the tool’s use and effectiveness.

e The GRECC has been responsible for two successful clinical geriatricsinitiatives: the Bedside Geriatric
Consultation Clinic which provides comprehensive geriatric assessments for hospitalized older veterans and
assists the inpatient teams with the management of geriatric issues and syndro mesin the face of the hazards of
hospitalization; and the "embedded" Outpatient Geriatrics Consultation Clinic which provides comprehensive
geriatric assessments within patients' primary care clinics using the existing interdisciplinary team and working
closdly with the patients primary care providers.

The GRECC spearheaded the 1% Annual Geriatrics Health Fair held in conjunction with the Geriatrics Department.
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morano@va.gov

This event was attended by aging veterans, their families and caregivers, as well as staff w ho had issues related to
aging relatives.

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 therating period.  Please limit your responseto 5 or fewer “ways”; and please limit
your description of each of the five “ways” to fivelines or fewer.

e  TheJJPeters/New York Harbor GRECC researchers received $2,684,797 in VA, NIH and other funded grants
in FY07. Thishas come about in part from collaborations with palliative care clinicians to successfully
compete for VA and other research funded grants rel ated to costs, quality and outcomes of palliative care for
veterans.

e The GRECC sponsors an active training program in geriatrics and paliative care, with 4 fellows each year in
the prestigious VA Interprofessional Palliative Care Fel lowship Program, 6 Associated Health traineesin FY 07,
and 6 geriatrics fellows who spend part of their training experience here.  The GRECC is the educational
partner for the VISN 3 Palliative Care Initiative, the only comprehensive network palliative car e program in the
VA system. This effective and innovative approach has ensured quality care for veterans at the end of life by
providing VISN staff with the educational tools and resources necessary to deliver evidence -based and
compassionate care. The VI SN program has become increasingly recognized within and outside of VA asan
exemplary and trend-setting program.

e TheGRECC isleading anew VISN wide geriatrics educationa initiative. This program, which will have a
"kick off" Geriatricg/Primary Care al day conference on March 14, 2008, grew out of the demographic
imperative of VISN 3's 94,000 + older veterans, only 2% of whom receive specialized geriatric primary care.
The conference, and all future programs, will have astheir twin goalsto educate the general primary care
providers who care for the other 98% of our older veterans about key geriatric issues and syndromes and to
help the geriatricians and other geriatric specialists develop other models of care delivery that will leverage
their geriatrics skills and knowledge to reach the greatest number of older veterans. Future programs may
include quarterly geriatrics educational meetings, formation of geriatric consultation teams and development of
aVISN wide template for comprehensive geriatric assessment that will also serve as avehicle for key data
collection.

e The GRECCAOQ is participating in the Bridges to the Future VISN program and has taken on the MOVE!
Program as her project. As such sheisresponsible for expanding the program within the VISN, and more
specifically, in the CBOCs whose population served tends to be older veterans.

c. GRECC Trend-Setting Innovations since October 1, 2002: list the most significant GRECC research,
education or clinical innovationsin the past five years. For each item, provide date or date range, GRECC
core dstaff responsible, and a description.  Please limit your responseto 5 or fewer innovations; and please
limit each of the five innovation descriptions to five lines or fewer.

e  GRECC dtaff (Zhu, Penrod, Siu, Boockvar) and JJ Peters VA collaborators (Ross, Keyhani) are conducting a
series of studies examining quality of care for veterans receiving care in multiple settings, in particular for
those who use both VA and non-VA services.. Study findings hav e implications for improving continuity and
quality of care and for VA resource use planning. Findings have been disseminated in publications, at VA and
other national meetings, and at the state Qudity Improvement Organization level (2003 -present).

e GRECC faculty (Boockvar) and aMount Sinai collaborator (Meier) published an articlein JAMA that
discusses management of geriatric frailty and the key role played by palliative care, one of thefirsttodo soina
national forum. Thiswas further disseminated i n national presentations (including at the San Francisco VA)
funded by the Commonwealth Fund (2006 -present).

¢ The GRECC has been a key innovator in the development, refinement and dissemination of education and
training programs and strategies in paliative and end-of-life care. GRECC faculty and staff have devel oped
and refined educational programs that include a competitive fell owship program, a nationally disseminated
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curriculum, videoconferences, and other educational sessions.

The GRECC "embedded" Geri atrics Consultation Clinic isanew model for providing comprehensive geriatric
assessments. Patients are seen in their home clinic at the request of their primary care providers. Once the
assessment is completed, the consultation team works with the patie nt's existing interdisciplinary team to
implement recommendations. The "embedded" nature of the clinic allows patients to be seenin afamiliar
setting and for the referring team to get immediate feedback on geriatric issues which may be affecting patients '
medical care or independent functioning in the community. This program has been welcomed by 2 primary

care clinicsin the Bronx VAMC system and has a considerable waiting list.

GRECC Director and AO are working on a privately funded project to Advance Geriatric Care on anationa
basis. Assuch we are examining innovative models of geriatric care both within and outside of the VHA that
may better meet the future demands of providing geriatric care.

5. RESEARCH

a. Key Findings Published in the Report Year on projectsfor which GRECC Core Saff was Pl or

Co-PI:

list five or fewer; for each item provide GRECC Core Saff name(s), journal reference, and d escription of

topic/ method/results/clinical significance. Please limit each responseto 5 linesor fewer.

Penrod JD, Cortez, T, LuhrsC. Use of areport card to implement a network -based palliative care program.
JPaliat Med. 2007 Aug: 10(4):858-60. This study examined implementation of a VA network-wide,
standardized palliative care program using a Web -based PC Report Card. The number of patientsin the
network who received PC consults more than doubled in the first 4 years of the PC program. The p ercentage of
deaths with PC consultation prior to death increased from 23% in fiscal year (FY) 2002 to 57% in FY 06.

Boockvar, KS and Burack, O.  Organizational relationships between nursing homes and hospitals and quality
of care during hospital -nursing home patient transfer. JAm Geriatr Soc 55 (7): 1078 -84 (2007). This mailed
survey of 229 nursing homesin New York State found that geriatrics specidty carein the hospital was
associated with nursing homes’ more often receiving all the information needed to care for patients transferred
from the hospital and hospita care more often consistent with healthcare goals established in the nursing home.

Zhu CW, Scarmeas N, Torgan R, Albert M, Brandt J, Blacker D, Sano M & Stern Y. (2006). Clinica
characteristics and longitudinal changes of informal cost of Alzheimer's diseasein the commun ity.

JAm Geriatr Soc. 2006 Oct: 54(10):1596-602. This study estimated trajectories of the use of informal
caregiving for patients with AD. Results show ed that care use and caregiving costs increased substantially over
time. Use of informal care was associated with worse cognition, worse function, and higher comorbidities.

Keyhani S, Ross JS, Hebert P, Dellenbaugh C, Penrod JD, Siu AL . Use of Preventive Care by Elderly Mae
Veterans Receiving Care Through the Veterans Health Administration, Medicare Fee -for-Service, and Medicare
HMO Plans. Am J Public Health. 2007; [Epub ahead of print]. Veterans receiving care through VHA reported
10%, 14%, and 15% greater use of i nfluenza vaccination, pneumococcal vaccination, and prostate cancer
screening, respectively, than veterans receiving care through Medicare HMOs (p < .05 for each).

Pasinetti GM, Zhao Z, Qin W, Ho L, Shrishailam Y, Macgrogan D, Ressmann W, HumaaN, Liu X, Romero
C, Stetka B, Chen L, Ksiezak-Reding H, Wang J. Cdoric intake and Alzheimer's disease: Experimental
approaches and therapeutic implications. Interdiscip Top Gerontol. 2007: 35:159-75. A dietary regimen was
developed that affects features of AD in animals. It was found that high caloric intake promotes AD type
Beta-amyloidosis, and caloric restriction preventsit. These findings will inform the use of human diet
strategiesfor AD.
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b. Key Findings Published in the Report Year on work in which GR ECC Core Staff served as
Co-Investigatorsto aNon-GRECC PI:  list five or fewer; for each item provide GRECC Core Saff
name(s), journal reference, and description of topic/method/results/clinical significance. Please limit

each responseto 5 lines or fewer.

e WangJ HolL, Zhao Z, Seror |, HumaaN, Dickstein DL, Thiyagargjan M, Percival SS, Talcott ST, Pasinetti
GM. Moderate consumption of Cabernet Sauvignon attenuates Abeta neuropathology in a mouse model of
Alzheimer'sdisease. FASEB J. 2006 Nov: 20(13):2313-20. It was found that Cabernet Sauvignon
significantly attenuated AD -type deterioration of spatial memory function and Abeta neuropathology in
Tg2576 mice relative to controls that were treated with ethanol or water alone.

e Federman AD, HAmEA, SiuAL. Useof generic cardiovascular medications by elderly Medicare
beneficiaries receiving generalist or cardiologist care. Med Care. 2007 Feb; 45(2):109-15. This study found
that fewer individuals under cardiologist care used generics compared wit h generalist-only care (75% vs. 81%,
P=0.03; adjusted relative risk 0.89). Promoting generic prescribing among specialists and generalists may
increase opportunities for patients and third -party payers to reduce spending on prescription drugs.

e Carlson MD, Morrison RS, Holford TR, Bradley EH. Hospice care: what services do patients and their
families receive? Health Serv Res. 2007 Aug: 42(4):1672-90. Receipt of services across five key categories of
palliative care was studied: nursing care, physician care, medication management, psychosocial care, and
caregiver support.  There was marked variation across hospicesin service delivery. One -third of hospices
provided servicesin one or two of the categories, whereas 14 percent provided services across all five.

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. Innovationsin Educational Activities I mplemented d uring the Report Year (list five or fewer.
Please limit each itemto 5 lines or fewer and include clarification of how each activity isinnovative. )

e  Mount Sinai School of Medicine became the administrative hub of the Consortium of New York Geriatric
Education Centers (CNY GEC) and obtained a $1.2 million grant from DHHS/BHP/HRSA. The GRECC isa
major partner in this consortium training project. The CYNGEC funds interdisciplinary training of health
professional providers, students, and faculty in the diagnosis, treatment, and prevention of diseases
and other health problems of the diverse population of older adults, including veterans, living in New
York State. This speci alized training in gerontology and geriatricsis essential for health care
professionals to meet the healthcare and educational demands of the growing population of elders.
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The Bronx-New York Harbor GRECC contributes to the education and training of VISN and facility clinical
staff and traineesin palliative and end-of -life care through a multi -focused education initiative. The GRECC
provides the education “engine” for the VISN 3 Palliative Care Initiative, including the planning and
implementation of  training sessions such as V1SN -wide quarterly education meetings, monthly audio case
conferences, a quarterly e-newsletter, training workshops (e.g., EPEC, teamwork), Grand Rounds, and other
educational programs. The GRECC hosts aVACO funded Interprofession a Palliative Care Fellowship
Program and includes palliative and end-of-life care in the content of its weekly Allied Health Seminar Series.
The GRECC partners with EES and the Consortium of NY Geriatric Education Centersin is programming and
uses both face-to-face and distance learning methods.

A Geriatric Learning Community is being initiated by the Associate Directors for Clinical and Education.
Geared to arange of professional and trainees caring for older veterans, the initiative will be inaugurat ed with a
one-day conference on March 14, 2008, supported by EES and the VISN 3 Primary Care, Geriatrics
and Extended Care Council, and Education Councils, will initiate on ongoing series of education and
training activities. These include quarterly education meetings at a host VISN 3 facility; monthly
case conferences (audio or video); standardized curricula across the spectrum of learners and
disciplines within VA; testing of the curricula; i mplementation of training workshops based on
curricular materials at VISN 3 facilities; development of alearning community website hosting
education and training materials and links to geriatrics and education websites ; and devel opment of
facility-based Geriatric Consultation Teams in inpatient and outpatient setting s which will anchor
clinical and bedsidetraining in geriatrics.

The weekly GRECC Associated Health Trainee seminar series was expanded to include non -GRECC trainees.
The seminar serieswas listed in the annual course listing for the Consortium of New Yo rk Geriatric Education
Centers and offered via videoconferencing to Hunter College Social Work graduate students and employees of
DFTA. Sacial work trainees at the adjacent Jewish Home and Hospital facility participate weekly and another
MSW trainee participates from the Brooklyn VA via audioconferencing.

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. I nclude educational
products developed in previous years ONLY if thisisthe first year they have been available for
distribution.

GRECC faculty and staff (Howe and Morano) completed amgj or third revision of the widely disseminated
Interdisciplinary Curriculum on Geriatrics, Palliative Care, and Interprofessional Teamwork . This
curriculum, first developed in 2001, provides the basis for the weekly GRECC Associated Health Trainee
seminar series, and has been disseminated widely. The seminar seriesis evauated on a semester basis by the
trainees and content is revised based on evaluations. For example, the seminar formats have been restructured
to be moreinteractive (e.g., learner mini -presentations).

GRECC faculty participated in two VACO national audioconferences, one on the process of teamwork in
palliative care, sponsored by the VACO Office of Geriatrics and Extended Care and EES, and one on Case
Finding Strategies, sponsored by the national VACO Office on Palliative Care and EES. These
audioconferences were far-reaching, including approximately 20 VISNs, and included about 100 participants

83




each from the disciplines of nursing, social work, medicine, pharmacy, and so on. The EES evaluat ions were
strong.

The GRECC Director and Associate Directors organized the three symposia abstracts for the annual meeting of
the Gerontological Society of America (GSA) in November 2007, al of which were accepted. The topics are:
GRECC Innovationsin Palliative Care Research, Clinica Practice and Education; Using Diverse E -Learning
Delivery Mediato Effectively Respond to the Professional Devel opment Needs of the Adult Learner; and
Dysphagia Diagnosis and Treatment — From Survival to Empowerment.  The symposia presentations were
audiotaped by GSA and the presentations will form the basis of summary reports suitable for lay audiences and
widely disseminated (e.g., national GRECC website, legidlators).

C.

Educational programs offered by your GRECC dur ing thereport year that were evaluated for

impact, asdescribed in http://vawwl.va.gov/grecc/docs/2007M easur esinstructions102506.doc

for Performance Measure7. 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.

The GRECC and Mount Sinai Geriatrics/Palliative Care co-host monthly Grand Rounds on cutting -edge topics.
In October 2006 Dr. Deborah Witt Sherman presented on “Quality of Life for Patients with Advanced Cancer

or AIDs and Their Family Caregivers.” 31 health care pro fessionals attended, of which 18 (58%) were host VA
employees. The learning objectives were to discuss the differencesin quality of life for AIDs and cancer
patients and to identify meansto facilitate research inthearea.  The learner evauations were strong, with
75% rating the presentation as “excellent” to “very good” on a 5 -point Likert scale. Learner comments point to
the need for additional educational programs on research strategiesin culture and caregiving at the end of life.

Based on a needs assessment of 73 VISN health care professionals from al VISN facilities, the
GRECC and Consortium of Geriatric Education Centers (CNY GEC) hosted the sixth annual
videoconference on an aging topic on June 12, 2007. The topic, “Caregiving at the End of Life”, was
one of thetop five subjectsidentified by VISN clinical staff as requiring more knowledge; the other
topics were dealing with difficult patients/family members, cultural competency, emotiona support
and advance care planning. Of the 122 interdisciplinary participants from VISNs 3, 2, and 5, 22%
were from the Bronx host facility. EES evaluations post -educationa intervention indicated that almost
100% “strongly agreed” or “agreed” that the program objectives were relevant to their professional
practice. Asin past years, evaluations point to the challenges of multi -site videoconferencing in terms
of technological reliability. The Planning Committee is addressing these concerns and contemplating
aternative distance learning methods for the FY 08 videoconference.

7.

CLINICAL DEMONSTRATION PROJECTS



http://vaww1.va.gov/grecc/docs/2007Measuresinstructions102506.doc

NOTE: A clinica demonstration program is defined as:

e an ongoing, clinical, cooperative collaboration between the GRECC and host VA medical center ;

o that carries out and evaluates assessment strate gies, management approaches and/or speciaized
investigations

e of atargeted or focused group of elderly patients

e 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 whichis
defined as

e aset of oneor moreclinica activities

o integrated and coordinated under a specified protocol

¢ designed to permit evaluation(s) of processes and/or outcomes.

Evduation of aclinical 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 impr oved diagnosis, quality of care, patient satisfaction, drug
compliance, functiona status, etc.  Ongoing and subsequent modifications of the care model may also be evauated
as may be the practicability and outcomes of exporting new clinical models or vari ations of modelsto 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: Thenumber of Projects listed should be equal to the number of Clinical Demonstration

Projects you have listed and named in t he GRECC Electronic Database.

e Bedside Geriatrics Clinic/Inpatient Geriatrics Consultation Service — In an effort to address geriatric
issues and syndromes faced by hospitalized older veterans, the GRECC Inpatient Geriatrics Service
provides comprehensive geriatric assessments and works closely with the existing interdisciplinary
team on the patients' units. These consults have proven helpful in identifying geriatric issues,
especially dementia, complicating these patients hospital courses and post hospit al care. Both the
inpatient and outpatient geriatric consultation services contribute to meeting the Millennium Act
mandate for the provision of comprehensive geriatric assessment sto al older veterans who need
them.

o Geriatric Consultation Clinic has fur ther devel oped the concept of "embedding” geriatricians where
the elderly veterans receive most of their care by providing Comprehensive Geriatric Assessmentsin
both the Bronx VAMC Primary Care Clinic and the Yonkers CBOC. Physicians in both of these
clinics had noted that geriatric issues, particularly cognitive impairment, had been interfering with
medical care and have welcomed the geriatrics input. The Geriatric Consult Clinic has become a
major clinical teaching site for the geriatrics fellows and ger iatric nurse practitioner students from 2
nursing schools. At the last report, the "embedded" consultation clinic was only amonth old. The
demand for its services has been such that we are looking into ways to increase staffing and offer
more clinic sessions.

e ThePaliative Care Program: Inpatient Consultation Service, Outpatient Clinic and a Supportive Care
(Hospice) Unit that isintegrated into VISN 3's Palliative Care Program through the use of
standardized templates, training and quarterly conferences and serves as the major clinical educational
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experience for the JJ Peters VA' Interdisciplinary Paliative Care Fellowship Program.  In FY 07, the
team performed 287 inpatient consults and the supportive care unit had 32 admissions and 32
discharges.

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 datahere. Those data are reported in the GRECC
Electronic Database.

e  During FY 2007, the GRECC Geriatric Consultation Programs have been successful in providing
comprehensive geriatric assessments to 257 older veterans, 178 on the inpatient service and 79 in the outpatient
setting.  Among the inpatients, 22% were found to have delirium, 70% were found to have dementia and 30%
were found to have depression. Among the outpatients, 39% were found to have dementia and 17% were found
to have depression. Anecdotally, most of these cognitive deficits while usually chronic problems were new
formal diagnoses for these patients.  We are planning research protocols to evaluate the preval ence of
previously undiagnosed dementiain our older hospitalized population. We are also looking at ways to make
comprehensive geriatric assessments more available in both the inpatient and outpatient settings.

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 sentto X
VAMC™):

None at this time to report

8. CONSULTATION AND OUTREACH

NOTE: Consultation = GRECC staff going to sites within host VAM C 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 VAM C facilities or having those staff come to the GRECC

(in person or by video or other technology) to assist in development o f research, education or clinical

programs at those sites.
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a.

Current Year Activity Outcomes (list up to five examples, up to two lines each; summarize

specific outcomes realized from current year consultation, e.g., “Host VAMC instituted a Falls

Clinic after consultation from GRECC staff;” or outreach, e.g., X VAMC instituted a Falls Clinic after

GRECC outreach via series of videoconferences):

Dr. Clark has been working with the geriatrics staff at all facilitiesin the VISN to assess geriatric cl inic staff
resources and to develop VISN wide educational and clinic geriatrics programs. This effort has devel oped into
the Geriatrics/Primary Care Conference Planning Committee which is devel oping both the March 14, 2008 and
ongoing VISN wide clinical and educational programsin geriatrics for primary care providers and geriatrics
specialists.

Dr Boockvar wasinvited by the San Francisco VA to present on Palliative Care with Frail Older Adults which
resulted in referralsto the palliative care team potent ially increasing for non-traditional diagnoses.

Bronx/NY Harbor GRECC faculty participated in two VACO national audioconferences, one on the process of
teamwork in palliative care, sponsored by the VACO Office of Geriatrics and Extended Care and EES, and 0 ne
on Case Finding Strategies, sponsored by the national VACO Office on Palliative Care and EES. Evauations
resulted in continued Palliative Careinitiatives on aloca and national level.

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.)

In FY 06, Dr. Judith Howe visited two VISN facilities, Brooklyn and Lyons, to consult on enhanced
interdisciplinary teamwork with palliative care consultation teams.  These intensive workshops have resulted
in team-directed action plans geared to optimizing teamwork. Shefollowed up with the Castle Pont team in
FY 07.

GRECC education staff conducted an assessment of learning needsin palliative and end -of-life care at four
facilitiesin VISN 3 in FY 06. The survey identified caregiving as the greatest need and the multi -site
videoconference held on June 12, 2007 was on caregiving issues at the end of life.

Dr. Howe facilitated a workgroup of GRECC AD/EEs on palliative care in FY 06. Thisinitiative has resulted
in enhanced resource sharing and the beginning of a partnership with Scott Shreve, DO, Director of Pdliative
Care, VACO aswell asa GRECC symposium on Palliative Care at GSA in 2007.

Dr. Albert Siu served on a steering committee in FY 06 for the clinical research training program at the
Manhattan VA and as aresult the training program has been re structured and continues to be successful in FY
07 and has submitted an application for continued funding .

Dr. Ken Boockvar consulted with the Salt Lake City GRECC in FY 06 on medication reconciliation. He
provided assistance on their effortsto re-engineer CPRS to make medication reconciliation easier for providers.
This continued to be ongoing throughout FY 07.
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Primary
VISN GREC(.: (ame Est. GRECC Director Academic
(sites) e
affiliate(s)
1 New England 1975 Neil Kowall, MD, Boston University,
(Boston, Bedford) PhD Harvard University
Albert Siu, MD, Mt. Sinai School
3 Bronx/NY Harbor 1999 MSPH of Medicine
. Steven Graham, University of
4 Pittsburgh 1999 MD. PhD Pittsburgh
. Andrew Goldberg, University of
5 Baltimore 1992 MD Maryland
Kenneth Schmader, . .
6 Durham 1984 MD (acting) Duke University
7 Birmingham/Atlanta 2000 | Richard Allman, MD UAB.’ Em_ory
University
8 Gainesville 1984 | Ronald I. Shorr, MD Unlverslty &
Florida
8 Miami 1991 Bernard Roos, MD | University of Miami
9 Tennessee Valley 1999 Robert E. Dittus, Vanderbilt
(Nashville, Murfreesboro) MD, MPH University
10 Cleveland 1999 Thomas Hprnlck, Weste_rr_l Res_erve
MD (acting) Univiversity
11 Ann Arbor 1989 Neil Alexander, MD Unl\_/er_sny of
Michigan
. Sanjay Asthana, University of
s Madison 1991 MD, PhD Wisconsin
15 St. Louis 1975 John Morley, MD St. Louis University
. Dennis Sullivan, University of
16 Little Rock 1975 MD. PhD Arkansas
17 San Antonio 1988 | Michael S. Katz, MD | University of Texas
19 Salt Lake City 1991 Mark Supiano, MD | University of Utah
20 Puget Sound 1977 John Breitner, MD, University of
(Seattle, American Lake) PhD Washington
21 Palo Alto 1975 ngmEE ghag 22, LI Stanford University
Greater Los Angeles , University of
22 (Sepulveda, West Los 1975 =0 2 RUEETSHET California — Los
MD, MPH
Angeles) Angeles
23 Minneapolis 1977 | Maurice Dysken, MD A of
Minnesota
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