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GRECC DIRECTOR’S MESSAGE 
 
 

Welcome to the GRECC Forum on Aging Fall, 2022 
issue. As is apparent from the contents of this issue, the 
GRECCs have had a highly productive year!   

As we move beyond the acute stage of the pandemic, 
research and clinical translation of research findings are 
improving care for older Veterans in every VISN. I invite 
you to read on about some of the amazing work 
underway, including: 

 Advancing telehealth with intermediate care 
technicians in the home 

 Reducing burden on caregivers 

 Keeping Veterans healthy and mobile with Gerofit 
aquatics 

 Reducing risk of polypharmacy with EQUIPPED 

 Implementation of a dementia system of care in 
VISN 9   

Educating VA employees and trainees in geriatric best care practices are highlighted in Geriatric 
Scholars Quality Improvements, improving end-of-life care and discovering what matters most to 
older Veterans.  

Our new VA Under Secretary of Veterans Affairs for Health, Dr. Shereef Elnahal, announced his 
priorities for VA Health care in a Town Hall meeting on September 8, 2022. Among the tools to 
accomplish priorities (he labeled these strategic enablers), he specifically addressed the 
importance of scaling best practices and driving innovation. It’s what the GRECCs do best. 

Please enjoy the articles in this issue and feel free to contact me if you have thoughts or ideas 
about bringing some of these practices to your own VA settings of care. I look forward to hearing 
from you.  

  
 

                                        Marianne Shaughnessy, PhD, CRNP 
                        Director GRECC Programs  
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FEATURE ARTICLE 
Advance Care Planning:            
A Conversation about What 
Matters Most 

The Advance Care Planning via Group Visits 
(ACP-GV) Program engages employees, 
Veterans, families and caregivers in the 
process of advance care planning by 
facilitating a group discussion that elicits 
personal experience(s) and encourages 
participants to identify a “next step” to take in 
the process of planning for future health care 
needs.  

ACP-GV began as a Clinical Demonstration 
Project in 2012 led by Dr. Kimberly Garner at 
the Geriatric Research Education and Clinical 
Center (GRECC) in Little Rock, Arkansas. 
Since inception, 75 VA medical centers have 
offered ACP-GV groups serving more than 
42,000 participants. 

In 2016, the Veterans Health Administration 
(VHA) Under Secretary’s Promising Practice 
Consortium and Diffusion of Excellence 
Initiative designated ACP-GV as a Gold Status 
Practice being rolled out nationally.  

Recently, the program was highlighted in a 
Town Hall held on July 28, 2022, by Dr. 
Shereef Elnahal, Under Secretary for Health, 
as one of VA’s most important initiatives in 
quality and patient safety. This was the first 
Town Hall Dr. Elnahal conducted after being 
confirmed by the United States Senate sworn 
into his position.  

The group visit setting has supported Veterans, 
their families and caregivers in starting a 
conversation about what matters most to them, 
who they trust and preparing for unexpected 
health situations.  

Group Structure 
ACP-GV aims to transform the traditional 
individual approach to advance care planning 
conversations into an interactive process 
enriched by peer discussion. The 1-session 
intervention allows 1 facilitator to serve 8-10 
participants within a group setting.  

 

The following questions help prompt the 
conversation: 

• What would you want if you were hurt, 
injured or sick and could not 
communicate? 

• Have you talked with someone you trust 
to make health care decisions for you? 

• What do you want your loved ones to 
know about your health care wishes? 

• Have you named someone to make 
health care decisions for you if there 
ever comes a time when you are 
unable? 

At the conclusion of the group, participants are 
guided through setting a specific and 
measurable goal in their advance care 
planning process. A follow-up contact is made 
after 2 weeks to check in on their progress and 
offer additional support and resources as 
needed.  

(continued on page 3) 
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Impact of Peer Discussion 
Sharing lived experience(s) amongst peers has 
been shown to inspire change. While some 
participants may be initially hesitant to discuss 
the topic of advance care planning, 90% of 
participants report an increase in knowledge 
about advance care planning after participating 
in an ACP-GV group. 

In addition, Veterans are 3 times more likely to 
complete an advance directive (AD) after 
attending an ACP-GV group. 

From ACP-GV Participants 

“I am so glad I attended this group. I had no 
idea about what I could do to make things 
easier for me and for my family down the 
road. Completing my advance directive has 
given me peace of mind.” -Veteran, White 
River Junction, VT 

“Even though I was already familiar with the 
topic, this was really a good group. It helped 
me to refresh myself because it’s one of 
those things we choose to not think about.” -
Veteran, Nashville, TN 
 

 

 

"I had the chance to attend a group for 
myself – with other caregivers in the 
Caregiver Support Program. The discussion 
with other caregivers helped me realize that 
I had been neglecting my own health care 
planning! I set a goal for myself during group 
and followed through.” -Caregiver, Houston, 
TX 

What's Your Plan? National Advance Care 
Planning via Group Visits (ACP-GV) Program - 

YouTube 

Additional information about advance 
care planning and ACP-GV: 

• ACP-GV on the national site for 
Geriatrics and Extended Care 
 

• ACP-GV on the national site for VHA 
Social Work 
 

• See ACP-GV on the Diffusion 
Marketplace 

 

Contact: National ACP-GV Program 
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https://www.youtube.com/watch?v=-zZnJturLz0
https://www.youtube.com/watch?v=-zZnJturLz0
https://www.youtube.com/watch?v=-zZnJturLz0
https://www.va.gov/GERIATRICS/pages/advance_care_planning_group_visits.asp
https://www.socialwork.va.gov/ACP_GV.asp
https://www.socialwork.va.gov/ACP_GV.asp
https://marketplace.va.gov/practices/acp-gv
https://marketplace.va.gov/practices/acp-gv
mailto:VHASWAdvanceCarePlanningGroupVisitsImplementationTeam@va.gov
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AGE FRIENDLY 
Action Committee 

 
Join your colleagues who are already part of the 
inaugural VA Action Committee to ensure VHA 
becomes the largest integrated health care 
system in the U.S. to be recognized by the 
Institute for Healthcare Improvement (IHI) as 
Age-Friendly. 

Join the Movement | IHI - Institute for 
Healthcare Improvement 

VA’s first Action Community for the Age-
Friendly Initiative will run from October 2022 to 
April 2023 and will provide: 

• A series of monthly webinars and 
coaching calls to support VA teams on 
their Age-Friendly journey. 

• The opportunity to collaborate with the 70 
VA facilities that are part of the Age-
Friendly movement and earn national 
recognition from the Institute for 
Healthcare Improvement (IHI) for your 
commitment to excellence in providing 
care to older Veterans.  

• The opportunity to engage with a network 
of interdisciplinary teams to focus and 
align care with what matters most to 
each unique Veteran. 

• Continuing education credits. 

 

 

What are the Benefits of Joining Age-
Friendly? 
You may be asking, "Why should we do this?" 
By implementing 4Ms care, you will:  

• Increase alignment of care so that it is 
consistent with what matters to older 
Veterans  

• Reduce harm, improving the quality of 
life, safety and health of Veterans 

• Customize care based on each Veteran’s 
unique health goals and care 
preferences 

• Reduce or eliminate unnecessary or 
unwanted care  

• Organize and deliver care in a more cost-
effective, timely manner 

• Build Veterans’ and caregivers’ trust in 
care provided by VA  

• Facilitate interdisciplinary learning, 
engagement, and satisfaction in the 
workplace 

• Expand the Whole Health System to 
reach older Veterans in all care settings  

• Improve processes through quality 
improvement, demonstrating HRO 
principles  

• Receive IHI recognition and celebrate the 
high-quality care VA provides to older 
Veterans through the national Age-
Friendly movement  

 

Contact: agefriendly@va.gov   

 

 

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ihi.org%2FEngage%2FInitiatives%2FAge-Friendly-Health-Systems%2FPages%2FJoin%2520the%2520Movement.aspx&data=05%7C01%7C%7Ca0c126a796c84723c6d308da812e8e8f%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637964334210442037%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GqKnTnH7XbMV2l3z7pPiHMv4oQ4oVbKR3C0JTAsHnUg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ihi.org%2FEngage%2FInitiatives%2FAge-Friendly-Health-Systems%2FPages%2FJoin%2520the%2520Movement.aspx&data=05%7C01%7C%7Ca0c126a796c84723c6d308da812e8e8f%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637964334210442037%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GqKnTnH7XbMV2l3z7pPiHMv4oQ4oVbKR3C0JTAsHnUg%3D&reserved=0
https://www.va.gov/geriatrics/pages/VA_Age_Friendly_Health_Systems_Initiative.asp
mailto:agefriendly@va.gov
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RESEARCH 
Evaluating EQUIPPED 
Implementation Amid the 
COVID-19 Pandemic 

Enhancing the Quality of Prescribing Practices 
for Older Adults Discharged from the 
Emergency Department (EQUIPPED) is a 
quality improvement program focused on 
enhancing prescribing safety toward older 
adults at the time of ED discharge.  

EQUIPPED began at the Atlanta VA in 2012 
and expanded across 12 GRECC and non-
GRECC VA sites through funding support from 
the Office of Geriatrics & Extended Care 
mentored partnership program as well as the 
Office of Rural Health.  

EQUIPPED implementation involves 3 core 
components including provider education, 
clinical decision support, and monthly 
prescribing audit and feedback using the 
American Geriatrics Society Beers Criteria to 
determine prescribing rates of potentially 
inappropriate medications (PIMs).  

To inform the resources needed to implement 
EQUIPPED more broadly, a recent VA Health 
Services Research and Development (HSR&D)-
funded study (2018-2022) evaluated whether 
implementation of audit and feedback through a 
centralized informatics-based dashboard was 
associated with improvement in prescribing 
compared to the personnel intensive academic 
detailing delivered one-on-one by an 
EQUIPPED champion. 

In a cluster randomized implementation study 
(October 2019-September 2021), 8 VA EDs 
were randomized to either the Academic 
Detailing (n=4) or Dashboard (n=4) strategy for  

 

 

the audit and feedback component of 
EQUIPPED. In the academic detailing group, a 
local EQUIPPED champion (typically an ED 
physician or pharmacist) delivered monthly 
individual prescribing feedback with at least one 
face-to-face session followed by electronic or 
mailbox delivery of individual prescribing reports 
developed from VA’s clinical data warehouse.  

For the Dashboard group, individual prescribing 
feedback was delivered monthly through 
automated, personalized emails derived from 
the centralized informatics-based dashboard 
with a SharePoint link encouraging the provider 
to review their individualized data report. The 
Dashboard implementation strategy did not 
involve a local champion to deliver additional 
peer-to-peer academic detailing. 

Only 1 of the 8 sites withdrew during the 
COVID-19 pandemic and another site was 
recruited that implemented EQUIPPED October 
2020–July 2022. The primary outcome is the 
monthly proportion of PIMs prescribed to 
Veterans 65 years or older and discharged from 
the ED. Additionally, implementation evaluation 
will inform factors associated with successful 
implementation and potential distinguishing 
factors to inform the optimal implementation 
approach. 

Provider education, at least 3 EQUIPPED order 
sets, and monthly provider feedback for 12 
months was successfully implemented at 8 VA 
ED sites even amid the COVID-19 pandemic.  

GRECC sites engaged in the project included 
Eastern Colorado, Boston/Bedford, and 
Gainesville in addition to Charleston, Dallas, 
Lexington, Louisville, and Syracuse VA ED 
sites.  

(continued on page 6) 
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Investigator partnerships between the 
Birmingham/Atlanta GRECC (MPI: E. Camille P. 
Vaughan) with HSR&D Center of Innovation 
(COIN) sites at Durham (MPI: George L. 
Jackson) and Salt Lake City (Site lead: Zachary 
R. Burningham) were critical for rigorous 
implementation evaluation methodology and the 
development of the EQUIPPED clinical 
informatics dashboard with the capacity to 
deliver provider audit and feedback with nightly 
updates from VA’s clinical data warehouse 
infrastructure. Despite the pandemic as a major 
external stressor for healthcare delivery, 
particularly for the ED setting, EQUIPPED 
implementation was feasible for most sites.  

While final prescribing results and 
implementation evaluation results will be 
available soon, this article highlights the 
collaboration across GRECC sites and 
engagement of GRECC investigators with 
HSR&D COIN investigators to inform VA about 
resources needed to implement age-friendly 
health care. 

Contact: Camille Vaughan 

 
Caregiver Respite: An  
Evidence-based Intervention 
to Reduce Caregiver Burden 

As part of the VA Ann Arbor GRECC’s Topics in 
Aging, Cognition and Diversity Caregiving-
themed Speaker Series, the staff was honored 
to host Dr. Steven H. Zarit as a keynote speaker 
to cap off a successful virtual speaker series.  

Dr. Zarit is Distinguished Professor Emeritus of 
Human Development and Family Studies at the 
Pennsylvania State University, and Adjunct 
Professor at the Institute of Gerontology, 
Jönköping (Yun-shipping) University in Sweden. 
Dr. Zarit has been a pioneer in research on 
family caregivers of people living with dementia.  

 

 

 

 

 

 

The Burden Interview, which he and his 
associates developed in 1978, is widely used 
throughout the world. He has conducted 
research on design and evaluation of 
psychosocial interventions for persons with 
dementia and their caregivers, family 
relationships across the life span and 
functioning and mental health in very old age. 
His more recent research has used novel 
methods for measuring biological markers of 
stress to examine the benefits of use of adult 
day services on the health and well-being of 
family caregivers of persons with dementia. 

Dr. Zarit’s presentation on June 23, 2022, 
entitled, Working with Family Caregivers: 
Clinical and Research Perspectives, focused on 
the continued importance of recognizing 
caregiver respite as an important means to 
mitigate caregiver burden and stress.  

He discussed his team’s findings demonstrating 
strong associations between respite care and 
improved biological markers of stress among 
caregivers along with qualitative evidence of 
improved well-being among those caring for 
persons living with dementia. 

The presentation drew a national audience of 
over 130 attendees from various 
interprofessional disciplines. Participant 
feedback was overwhelmingly positive, with the 
vast majority indicating that the training will 
serve to improve their clinical practice. 

Contact: Christopher.Robinson6 

mailto:camille.vaughan@emory.edu
mailto:Christopher.Robinson6@va.gov
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EDUCATION 
GRECC Dementia Education 
Program: Innovative Education 
for Caregivers 

It’s tough to care for Veterans with 
dementia. Clinicians across the nation are 
seeing informal caregivers suffering from high 
stress levels associated with helping Veterans 
who struggle cognitively and physically to 
survive.  

The VISN2 GRECC Rural Interdisciplinary 
Team Training (RITT) program was created in 
2011, funded by the VA Geriatric Scholars 
Program, to empower rural clinicians with the 
most current, evidence-based knowledge when 
offering care to older Veterans, many of whom 
have dementia. RITT has operated nationally 
since 2011, with over 200 VA Medical Centers, 
CBOCs, and HBPC teams participating in half- 
and whole-day training events.  

The Geriatric Scholars Program, likewise, offers 
tremendous educational support to VA staff who 
seek to grow in their knowledge of geriatrics.  
The leadership team at RITT became aware 
through evaluations that many clinicians were 
specifically concerned about family caregivers 
for Veterans with memory loss, who are often 
forced into a chronic stress-response state of 
fight-or-flight as they face challenges daily.  

Emotionally drained and physically exhausted, 
caregivers often find themselves ensuring the 
safety and wellness of their loved one while 
neglecting their own well-being. Formal 
supports such as respite care, home health 
aides and adult day programs have all been 
drastically reduced due to COVID-19, and 
caregivers who live in rural areas are negatively  

 

 

affected by lack of access to these vital 
resources. 

This current situation among caregivers 
prompted the GRECC’s RITT team to create a 
program expansion whereby caregivers across 
the country would have the opportunity to 
participate in educational webinars designed to 
teach practical self-care strategies so that they 
may feel empowered to continue and improve 
their ability to care for their loved one in spite of 
the strenuous challenges they face. 

The program expansion, named the GRECC 
Dementia Education Program (DEP), began in 
October 2020, and has been recognized as 
innovative, winning first prize at the James J. 
Peters VA Medical Center’s annual evidence-
based learning fair in September 2021.  

Reaching out to caregivers through virtual 
platforms with educational training is not 
new. What is innovative about GRECC DEP is 
the incorporation of the VA’s Whole Health 
approach into monthly virtual seminars. Whole 
Health is a holistic approach to care that seeks 
to empower Veterans, caregivers and VA staff 
with practical strategies to improve their self-
care and overall quality of life. 

Its approach is attuned with other models of 
care specific for geriatric populations, such as 
the Age-Friendly Health System, which 
emphasizes what matters to the Veteran.  

The Whole Health approach targets what is 
important for the individual and encourages a 
compassionate awareness in areas of self-care 
such as sleep, relaxation, social connections, 
food and movement.  

Together with the clinician, the Veteran and/or 
caregiver can choose what areas to work on 
and set SMART goals that seek to improve their 
self-care. 

(continued on page 8) 
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The essence of the approach is treating oneself 
with kindness, which fits nicely with caregivers 
who often experience debilitating guilt and 
shame associated with perceived failures in 
their caregiving skills.  

The VISN2 GRECC has developed a strong 
collaboration with the Whole Health department 
to obtain training in this approach and share the 
most practical, effective and evidence-based 
techniques with caregivers through virtual group 
webinars. To reach caregivers, the GRECC has 
worked closely with the Caregiver Support 
Program (CSP), which markets DEP events to 
their diverse group of enrolled caregivers. Thus, 
this exciting project is a product of collaboration 
among the GRECC, Whole Health and CSP to 
find new ways to support the devoted 
caregivers of Veterans living with dementia. 

In the first 2 years GRECC DEP has targeted 
VISN2, and in the third year, efforts will be 
made to expand GRECC DEP across the 
nation, particularly targeting rural caregivers. 

The program has received generous funding 
from the VA Geriatric Scholars Program through 
an Office of Rural Health grant. 

Contact: Nicholas.Koufacos 
 

The Geriatric Scholars Program 
Psychology Quality 
Improvement Showcase 

The Geriatric Scholars Program is a workforce 
development program designed to integrate 
geriatrics into all VA primary care settings. 
Funded by the Office of Rural Health and Office 
of Geriatrics and Extended Care, the Geriatric 
Scholars Program provides intensive workforce 
development educational opportunities for 
physicians and other health care professionals. 
An intensive workshop in quality improvement  

 
 
(QI) is part of the core curriculum and facilitates 
the ability of participants to share and to 
implement processes, knowledge and skills with 
their local health care team.  
 
The QI component, led by Carol Callaway-Lane, 
DNP with colleagues Shari Wingard, PT, 
LSSBB and Morgan Johnson, DNP, launched a 
virtual celebration of QI projects. The program 
held on January 13, 2022, showcased the April 
2021 Psychology class. During this 2-hour 
event, 4 scholars presented their QI projects 
focused on the improvement of care for older 
Veterans. The April 2021 class of psychology 
scholars consisted of 23 professionals from 14 
VISNs throughout the United States.  
 
Scholar QI project ideas were conceived during 
the psychology didactic program, which 
included case studies and lectures and 
incorporated VA/DoD Practice Guidelines. 
During the 6-month program, the scholars 
worked with QI coaches to develop and 
implement their projects while meeting monthly 
deadlines and requirements of report systems.  
 
Two of the showcased scholar QI projects 
focused on improving virtual care for older 
Veterans. Dr. Christy Rothermel’s “Improving 
Access to Virtual Care for HBPC Veterans” 
project aimed to increase VVC visits for her 
HBPC team in Coatesville, PA. After project 
implementation, VVC visits remained above 
10% for patients, representing an increase from 
pre-project baseline of 6%.  
 
Dr. Jessica Alva’s project “Telehealth in a 
Geriatric Evaluation Clinic: Improving VVC 
Utilization and Success Rates” found that VVC 
utilization increased 18% after project 
implementation and that 100% of VVC 
appointments during the project period were 
completed successfully. 
 
 

(continued on page 9) 
 

mailto:Nicholas.Koufacos@va.gov
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The other 2 showcased projects were centered 
on sleep issues in older Veterans. Christine 
Aiken, PhD, who presented “Creating 
Opportunities to Discuss Sleep Health in 
HBPC,” created an effective sleep health 
questionnaire that was well received by 
Veterans and caregivers. The tool revealed 
previously unreported sleep needs in 
established VA patients. Dr. Daniel Conybeare’s 
project, “Increasing Primary Care Referrals to 
Cognitive Behavioral Therapy for Insomnia 
(CBT-I) for Geriatric Veterans at a VA CBOC” 
found that after instruction, CBT-I referrals 
increased, which has the potential to reduce 
unnecessary prescribing of sleep medications 
that can negatively affect older Veterans. The 
Geriatrics Scholars workshop bundled with the 
QI curriculum has a far reach, setting scholars 
up to enhance care locally for their Veterans. 
 
Contact: Rachel Rodriguez or  
Kyle Page  
 

Educating Providers in Primary 
Care about Caring for Older 
Veterans with Chronic Pain: 
Evolution of Training from In-
Person to Online 

Overview 
Chronic non-cancer pain is one of the most 
disabling conditions from which older Veterans 
suffer, and primary care providers who are at 
the front line of caring for these vulnerable 
patients, often have received inadequate 
relevant education and training.  

In response to the growing number of older 
Veterans requiring safe and effective chronic 
pain care, we developed a 5-day GeriScholars 
education and training program, the Pittsburgh 
Pain Practicum (PPP), that covers:  

 
1. Effective provider communication skills 

when caring for cognitively intact and 
cognitively impaired older adults 
 

2. Incorporating gerontology principles into 
pain care – e.g., homeostenosis and 
targeting treatment to deficiencies of 
biopsychosocial reserves 
 

3. Assessment of common musculoskeletal 
conditions – e.g., chronic low back pain, 
lumbar spinal stenosis, myofascial pain, 
and fibromyalgia 
 

4. Management approaches for chronic 
pain conditions from the vantage point of 
multiple professions – e.g., chiropractors, 
medical physicians, physical therapists, 
occupational therapists, psychologist, 
and pharmacists 
 

5. Pharmacotherapy strategies and 
considerations for older adults with 
chronic pain 
 

6. Importance of monitoring and addressing 
sleep changes and quality in chronic 
pain. Additionally, learners are given the 
opportunity to present one of their own 
patients to a panel of program faculty 
and fellow learners for consultation. 

The first PPP session was held in June 2019. 
The 5-day program included instructive case 
discussions, clinical simulation sessions, pain-
services clinical shadowing (Psychology, 
Occupational Therapy, Physical Therapy, 
Clinical Pharmacy, Physiatry and Acupuncture, 
Palliative Care, Chiropractic) and guided self-
study.  

(continued on page 10) 

 

mailto:Rachel.Rodriguez2@va.gov
mailto:Kyle.Page@va.gov
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Transition from In-Person to Virtual 
Training 
Because of COVID-19-imposed travel 
restrictions, we converted the PPP to a 
synchronous virtual program consisting of 
teleconferencing-adapted versions of similar 
offerings: case discussions, clinical simulation, 
pain-services clinical shadowing (Psychology, 
Occupational Therapy, Chiropractic), overview 
of chronic-pain-focused Physical Therapy and 
debriefing sessions with most of these 
providers.  

The program has expanded to include a 
consultation panel in which learners present a 
difficult case from their own patient panel to the 
other PPP learners and the program faculty. 
This activity is designed to facilitate discussion 
about key issues and to facilitate pain care for 
the learner’s patient.  

Additional instructional content has also been 
developed as the program continues (e.g., 
evaluation and management of myofascial pain, 
starting and stopping opioids in older adults and 
the importance of optimizing sleep when 
managing chronic pain). 

To date, 20 VA providers have completed this 
training, and by the close of FY2022, 24 
providers will have completed the training. Our 
learners have represented many health 
professions with various specialties:  

• Physicians (trained in family medicine 
and internal medicine) 

• Nurse practitioners (trained in family 
nursing practice and adult-gerontology 
nursing practice) 

• Pharmacists (with clinical/ambulatory 
training) 

• Psychologists 
• Physical therapists  

 

Creating an Enduring Course for TMS 
We are now collaborating with the Baltimore) 
and Tennessee Valley GRECCs to build an 
enduring online Pain and Aging course that will 
be housed in TMS and that will supplant the 
PPP.  

This program will consist of 3 modules of 45 to 
60 minutes in length and 6 modules of 15 to 20 
minutes in length.  

The longer modules focus on broad issues 
(e.g., comprehensive assessment and 
management, ensuring successful long-term 
outcomes for older adults with chronic pain and 
substance use disorder and communication 
strategies when working with older adults with 
chronic pain).  

The shorter modules teach specific topics and 
skills (e.g., evaluation and treatment of 
myofascial pain, essential communication skills 
when working with older adults with cognitive 
impairment, an approach to deprescribing 
opioids and assessment and prevention of 
potential relapse in older adults with chronic 
pain).  

This program is currently in development and 
production, and following completion of 
production, it will be reviewed for continuing-
education accreditation.  

Those interested in reviewing new material for 
accreditation for their profession are 
encouraged to contact Benjamin Congedo (see 
email below). 

VA providers who have completed the core 
GeriScholars program are eligible to participate.  

Contact:  Benjamin.Congedo. 

 

 

 

mailto:Benjamin.Congedo@va.gov
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CLINICAL INNOVATION 
Ann Arbor Gerofit Aquatics Class 
Makes a Splash 

The Lieutenant Colonel Charles S. Kettles VA 
Hospital in Ann Arbor, Michigan has been home 
to one of VA’s Gerofit programs since 2018.  

• Gerofit programs across the country 
provide free in-person and virtual 
exercise opportunities for Veterans who 
are 65 years of age and older.  

• Gerofit exercise classes and 
individualized workouts focus on 
cardiovascular, strength, balance and 
flexibility training, all customized to 
Veterans’ unique needs and fitness 
levels.  

This summer, in collaboration with the City of 
Ann Arbor, the very first Gerofit aquatic fitness 
class was offered. The city donated a swim lane 
for 1 hour each week during the outdoor season 
and Gerofit staff hope to continue the 
collaboration with the city and move to an 
indoor pool during the colder months. 

 

 

Like its on-site and virtual counterparts, this 
class incorporates cardiovascular, strength, and 
balance training, but Veterans are quick to note 
the decreased stress of water- versus land-
based exercises on the body. Vietnam Veteran 
David Zimmer of Chelsea, Michigan 
emphasized this: “It is still exercising, but with 
less impact on the old body and joints.”  

For many, this translates into decreased pain 
levels while participating in exercises, allowing 
them to increase exercise intensity. 

The new dynamic of doing workouts at the pool 
has also led to better Veteran interaction and 
camaraderie, increasing to pre-COVID levels. 
Veterans are able to laugh, share stories and 
enjoy group exercise.  

Vietnam and Iraq-era Army Veteran Ed Groom 
of Saline, Michigan stated, “As a Veteran 
attending Gerofit exercise classes for several 
years, adding the pool has brought a new 
dimension…and had a huge impact in helping 
Veterans socialize while improving their overall 
health in mind and body.” Mr. Zimmer 
elaborated, “It offers the extra enjoyment of 
being able to interact personally with fellow 
Veterans. It’s a fun class that I look forward to 
attending each week.” 

Contact: Katie Althuis  

 

 

 

 

To learn more about Gerofit watch this 1.5-
minute video. 

 

mailto:elderk@med.umich.edu
https://www.youtube.com/watch?v=kmshi9ENQRs&t=19s
https://www.youtube.com/watch?v=kmshi9ENQRs&t=19s
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A Multicomponent Telehealth 
Program for Veterans: A Clinical 
Demonstration Project 

Older Veterans have greater medical 
complexity, lower physical function and less 
daily physical activity compared to age-matched 
civilians. Nearly half experience loneliness and 
social isolation. About one-third of Veterans 
experience at least one mental health condition. 
These factors are associated with poor health 
outcomes, which have been exacerbated by the 
COVID-19 pandemic.  

We recognized a need to help provide physical 
therapy services to medically complex older 
Veterans while being mindful of the whole 
person, including the need to address social 
isolation.  

We designed a 12-week multicomponent 
physical therapy program delivered entirely via 
telehealth that integrated the following 
components: 

1. High intensity resistance training: 
Individual and group telehealth sessions 
(2-3x times week). Both individual and 
group exercise sessions were remotely 
led and monitored by physical therapists. 
 

2. Biobehavioral interventions 
(“coaching”): Veterans received 8    30-
minute coaching sessions to support 
program participation and increase daily 
physical activity.  
 

3. Social support: Group exercise 
sessions supplemented more tailored 
individual exercise sessions to promote 
comradery, peer support and to sustain 
motivation and participation.  

 

 
4. Technology support: Activity monitoring 

(Fitbit), text messaging (Annie), data 
sharing (Sync My Health Data) and 
secure messaging (My HealtheVet). 
Technology assisted physical therapists 
in delivering tailored exercise and 
coaching sessions.  

 

 
 

Eligible participants were Veterans ≥50 with 3 or 
more comorbidities, who required physical 
therapy, and were assessed as safe for 
telerehabilitation. Program evaluation focused 
on assessing patient satisfaction and 
experience, and the feasibility and safety of the 
telehealth program. The group was largely male 
(81%), white (71%) and non-Hispanic (76%). 

Patient Satisfaction and Experience 

• Satisfaction: Veterans rated overall 
satisfaction with their telehealth 
experience on the V-signals survey an 
average of 4.8 on a 5-point scale (higher 
scores indicated greater satisfaction). 

• Experience: 15 Veterans, 14 of whom 
completed the program, took part in 
interviews that identified key areas for 
program improvement such as adapting 
the Annie texting protocol and facilitating 

(continued on page 13) 
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more Veteran interaction during group 
sessions. Veterans also identified 
perceived benefits, including 
improvements in physical function and 
mental health. Outcome measures 
corroborated these self-reported 
changes. For example, from baseline to 
12 weeks, participants increased an 
average of 4.71 (95%CI: 2.40, 7.03) 
repetitions on the 30 second sit to stand 
test and participants increased an 
average of 4.54 (95%CI: 0.98, 8.10) 
points on the physical health subscale of 
the Patient Reported Outcome 
Measurement Information System 
(PROMIS)-29.  

Were older Veterans satisfied with the tele-
rehabilitation program? Both qualitative and 
quantitative findings highlight positive changes 
in participants’ mental and physical health that 
improved quality of life. Further, participants 
appreciated the convenience of being able to 
access physical therapy from their home, which 
enhanced timeliness of treatment and 
participation (dose).  

Feasibility 

• Enrollment and retention: 21 Veterans 
enrolled; 14 (67%) completed all 12 
weeks. 

• Attendance: 15 (71%) of all Veteran 
participants, and 12 (86%) of those who 
finished the program, attended at least 
80% of sessions. 

• Response to 2-way text messages: 11 
(52%) of all Veteran participants, and 10 
(71%) of those who completed, 
responded to at least 80% of two-way 
text messages. 

 

 

• Surveys: Veterans tended to rate the 
program as slightly more feasible than 
providers (4.4 vs. 3.6 on the Feasibility of 
Intervention Measure; scores range from 
1 to 5 with higher scores indicating 
greater feasibility).  

Was the tele-rehabilitation program 
feasible? Yes, with important changes that will 
improve retention and attendance. For example, 
we adjusted the enrollment process so that 
physical therapy evaluation occurs prior to 
official enrollment. This change allows physical 
therapists to assess both safety and 
appropriateness for the telehealth program. 

Safety  

• Safety events: There were no serious 
safety events and 4 minor safety events. 
The minor events included 1 near fall, 2 
non-injury falls, and 1 exacerbation of a 
chronic musculoskeletal condition. 
Overall, the incidence of safety events 
was 0.9% (4 events in 439 sessions).  

• Good catches: We identified at least 7 
health care needs during the program 
that possibly mitigated new or worsening 
health conditions, including uncontrolled 
hypertension, stroke/TIA, and pulmonary 
fibrosis with an unrecognized need for 
supplemental oxygen. 

Was the tele-rehabilitation program safe? 
Yes, and because Veterans were seen so 
frequently over the 12 weeks, other health care 
needs were identified. 

The next phase of the program is a randomized 
clinical trial to evaluate the refined telehealth 
program for which we are currently recruiting.  

Contact: Michelle.Rauzi 

 

mailto:Michelle.Rauzi@cuanschutz.edu


GRECC FORUM on AGING – Fall 2022 

14 
 

 

GRECC Clinical Demonstration 
Project: Promoting End of Life 
Care Among VA Healthcare 
Professionals 
The caregiver support program (CSP) has 
traditionally focused on the post 9/11 combat 
Veterans. With program expansion in October 
2020 to include older Veterans, the need for 
comprehensive understanding of continuum of 
aging care was identified. Veterans and their 
caregivers have unique life and military 
experiences that can affect their medical 
conditions, symptoms, mental health, spirituality 
and care needs at end-of-life.  

These needs can be challenging to articulate 
and assess due to the nuances of Veterans 
experience. It is imperative that VA 
professionals are proficient and comfortable 
providing care and dignity in dying to patients at 
end-of-life (Shamas, et al, 2018).  

Through efforts of the 2020 GRECC CSP 
Clinical Demonstration Project (CDP), a needs 
assessment identified opportunities for CSP 
staff to have specialized training on end-of-life 
care topics, medical diagnosis specific to  

 

 

 

 

 

 

 

 

 

 

 

military service/exposure, resources for 
caregiver burnout/fatigue, hospice admission 
criteria education, and when to ask providers for 
hospice referrals, life-sustaining treatments and 
state-authorized portable orders.  

As more older Veterans enrolled in CSP with 
complex medical needs, this training addressed 
the impact on clinicians, resources to practice 
self-care, prevent burnout and accepting the 
pending loss of their patient. The NURSE 
acronym (Naming, Understanding, Respecting, 
Supporting, and Exploring) was suggested as a 
tool for staff communicating difficult 
conversations (Figure 1). Strategies to improve 
caregiver and staff wellness were also 
introduced.  

This project resulted in 5 VISN8 staff members 
becoming certified trainers in End-of-Life 
Nursing Education Consortium (ELNEC) 
principles. The trainers provided 2 virtual 
sessions to over 200 VISN8 CSP staff. Post-
training discussions with staff revealed that the 
training provided useful tips to care for Veterans 
and caregivers at end-of-life while normalizing 
these discussions and earlier planning into the 
care continuum.  

Contact: Sandra.Citty  

 

 

 

 

 

 

 

 

 

 

mailto:Sandra.Citty@va.gov
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Dementia System of Care: VISN 9 
 
 
A dementia consult program was initiated in 
1999 in VISN 9 and now each station in VISN 9 
has a dementia consult clinic. The model is one 
of a consult clinic and emphasizes working the 
primary care provider. Neurology, Psychiatry, 
and GeriPACT provide these consults, and 
there is a new clinical resource hub that 
provides a few specialized consults for the 
VISN, suggested by our VISN Dementia 
Committee, intended for special resource-
intense dispositions and treatments. 

Neurology sees few primary cognitive disorder 
patients unless also associated with TBI or 
movement disorders. Psychiatry sees mainly 
dementia with behavioral concerns. The clinics 
associated with psychiatry residents follow a 
few patients longitudinally for medication 
management, but also mainly work through 
recommendations to the PCP.  

A geriatrician affiliated with GeriPACT, present 
at all VISN 9 facilities, does the majority of the 
dementia consults in VISN 9 separate from their 
primary care geriatrics patient panel care, 
working through the referring PCP.  

At Tennessee Valley Healthcare System 
(TVHS), approximately 10% of the 65+ 
population has dementia and GeriPACT 
provides approximately 200 consults each 
year. Often the patient lives at a distance and 
the providers are Nurse Practitioners or 
Physician Assistants at a CBOC.  

COVID has driven many e-consults/phone calls 
and VVC visits, which currently constitute over 
90% of dementia consults, although some 
patients and families request in-person 
evaluations.  

 

 

 

Specific recommendations for evaluation are 
made if they have not been done already, 
including: 

• Medication 

• Advance care planning 

• Placement recommendations 

• Home and community-based care 

• Caregiver education and support 
services  

Some patients are appropriate for PCMHI 
referral and neuropsychological testing. Most of 
the PCPs understand that the VISN is not 
staffed to provide longitudinal dementia care, 
but specialists remain available for future 
management questions as needed – and the 
PCPs do call again with questions.  

In 2018 TVHS started a group caregiver support 
series called Caregivers First, developed in 
partnership with Durham VA.  

The program is now virtual and adopted by 
VISN 9 Social Work Service, which is 
expanding the program and initiating topical 
webinars for dementia caregivers.  

Dr. Powers served as 
Co-Chair for the VHA 
Dementia Performance 
Indicator Workgroup 
reporting to the 
Dementia Steering 
Committee in 2020-21. 

Contact: 
James.Powers2  

 

 

 

 

mailto:James.powers2@va.gov
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KEEPING CURRENT 
 
Module Series: Group Cognitive 
Behavioral Therapy for Chronic Pain 
(Literacy-Adapted) 

  
This program is intended to train providers in 
the components, techniques, structure, and 
delivery of an effective Cognitive Behavioral 
Therapy Group for Veterans with chronic pain. It 
provides an approach to providing offer such 
groups, and it explains the concepts and tools 
developed and used by Dr. Beverly Thorn. 

Dr. Beverly Thorn, PhD is Professor Emerita of 
Psychology at the University of Alabama, where 
she was on the faculty for 30 years. She has 
been focused on dissemination and 
implementation of cognitive-behavioral therapy 
for chronic pain in low-income, multiply 
disadvantaged populations. She has written a 
guidance text on using CBT to help patients 
manage chronic pain, and she created 
therapist- and patient-materials for CBT for 
Chronic Pain for low-literacy populations. The 
efficacy of this intervention using the materials 
she developed was assessed via a clinical trial. 
Its results were published in 2018.  

Patient and therapist manuals will be reviewed 
during this training, and digital copies of each 
will subsequently be made available, free of 
charge. NOTE: This program is NOT affiliated 
w/ or a substitute for the VA National CBT-CP 
Training Program, which uses a specific 
treatment protocol, particular workshops, and a 
6-month consultation phase in which they 
demonstrate competence. 

Accreditations Offered:  ACCME, ACCME-NP, 
ACPE, ANCC, AOTA, APA, APTA, ASWB, JA 
IPCE, NYSED SW 

Enduring webinar series link 

 

Virtual Conference on The Role of 
Geriatric Mental Health Research 

Thursday, October 27 

11 am to 4:30 pm EST 

VISN 21 Mental Illness Research, Education, 
and Clinical Center of Innovation in Long-Term 
Services and Supports, in partnership with VA’s 
Offices of Mental Health and Suicide 
Prevention, Geriatrics and Extended Care and 
Research and Development is offering a virtual 
conference entitled: 

The Role of Geriatric Mental Health 
Research in the VHA Learning Healthcare 

System 

Microsoft Teams meeting ID is: 

287 491 193 333 

Passcode: 83YsKD 

Or call in (audio only): +1 213-282-6316, 

Phone Conference ID: 886668725# 

The conference aims to bring together VA 
leaders, researchers and trainees for 
discussions of the application of research 
evidence and implementation science in 
improving VHA care, as well as to develop 
collaborations in late life suicide, care models 
for older Veterans with complex comorbidities 
and disruptive behaviors and geriatric mental 
health care in integrated care settings 

 

 

 

 

 

 
 

https://pubmed.ncbi.nlm.nih.gov/29482213/
https://hcm03.ns2cloud.com/sf/learning?destUrl=https%3a%2f%2fva%2dhcm03%2ens2cloud%2ecom%2flearning%2fuser%2fdeeplink%5fredirect%2ejsp%3flinkId%3dCURRICULA%26qualID%3dEES%2d145%26fromSF%3dY&company=VAHCM03
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZTQ2OTYwNjgtOGUzNi00MWMyLWI2NzEtNWE0Zjg5NTczZTM3%40thread.v2/0?context=%7b%22Tid%22%3a%22e95f1b23-abaf-45ee-821d-b7ab251ab3bf%22%2c%22Oid%22%3a%22a56fca02-5b0e-4335-ba3c-af4011bca42f%22%7d
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Baltimore GRECC/Office of Research 
and Development Summer  
Research Program  
 

Together with their Research and Development 
Office, the Baltimore GRECC recently hosted a 
delegation visit from the VACO Office of 
Research and Development-Summer Research 
Program (ORD-SRP) in Puerto Rico.  

This highly successful capstone experience to 
the ORD-SRP for undergraduates from diverse 
backgrounds including “nationally 
underrepresented groups, Veterans [and their 
children], and disabled individuals” provided a 
chance for undergraduates to present their 
research projects and interact with peers from 
another VA region.  

We were especially happy to demonstrate 
interprofessional collaboration through a shared 
leadership model at GRECC, and to introduce 
our summer students to opportunities for 
geriatric, whole health, rehabilitation, and data 
science research at VA.  

 

 

The experience of summer research work at 
VAMHCS was inspiring to them and those who 
collaborated with them.  

 
 
 
 

STAFF NEWS 
 

Judith L. Howe, PhD, MPA, FGSA, FAGHE, is 
theincoming Vice President 
of the Board of Directors of 
the Gerontological Society 
of America. Dr. Howe holds 
a PhD in social welfare and 
is Professor in the 
Departments of Geriatrics 
and Palliative Medicine and 
Environmental Medicine 
and Public Health, Icahn School of Medicine at 
Mount Sinai, and is Associate 
Director/Education at the Bronx VA Geriatrics 
Research, Education and Clinical Center.  

~~~ 

Jamie Starks, MD, a behavioral neurologist in 
the Minneapolis GRECC program, was 
highlighted by the Office of Academic Affairs 
(OAA) for her geriatric education efforts. The 
editorial products developed by OAA will be 
used nationally through VHA Communications, 
academic affiliates and professional 
organizations. 

~~~ 

Steven C. Castle, MD, Clinical Professor of 
Geriatric Medicine, Los Angeles GRECC 
Associate Director for Clinical Innovation, 
received the 2022 UCLA Landres Award for 
Clinical Teaching and Research Excellence in 
Geriatric Medicine. 

~~~ 
The Puget Sound CRECC celebrates Dr. Debby 
Tsuang as she steps down as GRECC Director 
after 11 years of service in this role. Dr. Tsuang 
will remain with Puget Sound GRECC as a 
Researcher/Investigator. They are pleased to 
announce that Dr. Jose Garcia, Associate 
Director of Clinical Research, has been 
appointed as Acting GRECC Director. A search 
for this permanent position is underway. 

(continued on page 18) 
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Ramona Rhodes, MD, MPH, MSCS, and 
Associate Director for Health 
Services Research at the 
Little Rock GRECC, has 
been named a Deputy Editor 
for the Journal of the 
American Geriatrics Society 
(JAGS). Dr. Rhodes will also 
continue to serve as Section 
Editor for Ethnographics and 
Special Populations for 
JAGS. 
 

New GRECC Appointees in the Past     
6 Months 

 

• Jose Garcia, MD, Acting Director, 
Puget Sound 
 

• Katharine Hall, PhD, MS, AD/R 
Durham 
 

• Steven Handler, MD, Director, Pittsburgh 
 

• Brande Harris, DO, FACP, AD/EE, 
San Antonio 
 

• Quiana Heard, AO 
Birmingham/Atlanta 
 

• Ashley Ribeiro, AO 
New England 
 

• Rand Rupper, MD, Director, 
Salt Lake City 
 

• Andrea Schwartz, MD, AD/C,  
New England 

 

www.va.gov/GRECC 
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