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Reed Phillips, DC, PhD, Chair                

Charles E. DuVall, Jr., DC

Leona M. Fischer, DC 




Warren A. Jones, MD (Tuesday only)

Michael S. McLean, DC




Rick A. McMichael, DC

Brian P. Murphy, MPT




Michael K. Murphy, DO 

Michael J. O’Rourke                                

Paul G. Shekelle, MD, PhD

Cynthia S. Vaughn, DC

Sara McVicker, RN, MN, Committee Manager and Designated Federal Official

The meeting was held in Room 819, 811 Vermont Avenue, NW, Washington, DC.  

Dr. Phillips called the meeting to order at 8:20 a.m., Tuesday, March 30, 2004.  

Ms. McVicker distributed copies of Ethics Rules for Advisory Committee Members Who Are Special Government Employees and requested that members review them. She also announced that Bert DiBella has left VA but any of the ethics staff can assist Committee members and can be reached at the numbers on the last page of the handout.

Ms. McVicker announced that the Secretary signed the VA response to the Committee recommendations on March 25, 2004.  She distributed copies of both the Committee’s recommendations and the VA response and reviewed each of the responses, clarifying points raised by Committee members during the discussion.  Dr. McLean requested that the minutes reflect his concern about VA’s non-concurrence on dissenting recommendation #9 regarding direct access and VA’s current inability to provide immediate continuity of care (recommendation #10).

Ms. McVicker then discussed the steps needed for implementation:

· Human Resources/Hiring activities: VA Office of Human Resource Management must complete revision of numerous policies, as well as making changes to the payroll computer system. The qualification standard is in the final concurrence process. Applications will be submitted to the local facilities that will have chiropractic services on site; these sites have not yet been selected. Recruitment will be announced when all preparations are completed.

· Local operational preparation: The VISNs must select sites, and then decisions must be made regarding organizational placement, location in the facility, staffing, and equipment procurement.

· System-wise preparation: Billing issues, coding, DSS, VISTA modifications, revision of directive and preparation of information letter.

· Education: Recommendations from the Committee; preparation of educational and orientation materials.

Dr. Philips stated that he would write a thank you letter to the Secretary on behalf of the Committee.

Ms.. McVicker distributed a sample letter sent by Dr. Terry Rondberg to WCA members regarding direct access, and inquired if anyone could comment on the meaning and intent behind a phrase that implied that the chiropractic program should not go forward if doctors of chiropractic were “included for the wrong reasons.”  None of the Committee members were able to address this and did not think it was a common sentiment.

Ms. McVicker reported that the occupational study had been completed, and asked members if they would like paper and/or electronic copies.  She informed the Committee that some changes had been made in the prototype qualification standard contained in the report of the study to make it more consistent with the qualifications standards for doctor of optometry and doctor of podiatric medicine, and to conform to changes in VA format/terminology for qualification standards.

The Committee reviewed and discussed the recommendations regarding education that the members had worked on since the last meeting. The recommendations deal with orientation and training for doctors of chiropractic joining VA; education of existing VA providers as required by P.L. 107-135; and patient education.   

The Committee discussed the use of commercially prepared patient education materials. Ms. McVicker pointed out that all funds for purchase of such material are under the control of the VISNs and, as a result, consistency in materials across VA could not be guaranteed.  She also shared advice she had received regarding design, testing and distribution of patient education materials.  

Ms. McVicker noted that many of the brochures Committee members had provided cost 28 to 30 cents per copy while VA was able to produce a tri-fold color brochure on reservists’ benefits for an initial cost, including design, of less than 4 cents per copy.  

Dr. McLean asked whether a professional organization could design patient education material for VA and then donate copies. Ms. McVicker stated that she would need legal guidance to answer that question.  After further discussion, the Committee decided that VA should produce the initial patient education materials and discussed avenues for distribution.  The Committee discussed content and agreed that portions of the materials used by the DoD Chiropractic Demonstration Project could be adapted for use in VA.    

After revisions resulting from the discussions, the Committee approved the recommendations.  Ms. McVicker will circulate a final draft to the Committee for any necessary editing.  Ms. McVicker will also provide a mock-up of a patient education brochure to the Committee for review.

Stanlie Daniels, Director, Performance Measures, Office of Quality and Performance, VHA, provided an overview of VHA’s performance measurement system.  She explained that VHA’s performance measures are consistent with the strategic plan and take a balanced approach, looking at quality of care, access to care, patient functional status, cost of care, and patient satisfaction, with a large emphasis on quality.  The performance measurements set standards for the organization, but do not dictate how they must be achieved. Feedback mechanisms provide information back to the facilities, so they can monitor their performance on an on-going basis. Some data is collected electronically, but some requires chart review, and patient satisfaction is measured through patient surveys.

Following Ms. Daniels’ presentation, the committee briefly discussed ideas regarding program evaluation and quality measures for the chiropractic program.

The meeting recessed at 4:30 p.m. and reconvened at 8:30 a.m. Wednesday, March 31, 2004. 

The committee discussed references that might be provided as a part of the education of VA providers.  Ms. McVicker provided a tentative list of references and will send it to Committee members electronically for additions.  Ms. McVicker specifically requested references on successful integration of chiropractic into traditional medical settings.  The Committee also discussed the content for provider education and methods of presentation/distribution. Ms. McVicker will provide the Committee with a mock-up of the content.  

The Committee also discussed developing a plan of action for the initial doctors of chiropractic who are hired, in addition to the suggested content.  Dr. Shekelle informed the Committee that West Los Angeles VAMC, where he works, will be the initial site to provide chiropractic care in VISN 22 and he will be the “champion” for the program.  He discussed the possibility of using West LA VAMC as a model for implementation.

The Committee then discussed quality and program evaluation measures.  The VA concurred with the Committee’s recommendation regarding a formal evaluation of the program to be completed by the conclusion of the third year of implementation.  The Committee discussed measures that would be useful in evaluating the program and how such data could be gathered. Since the doctors of chiropractic will probably want to develop a charting template for the VA’s electronic medical records system, building in specific data fields might allow electronic capture of data.  Recognizing that some data might require chart review, the Committee decided to outline all the measures they would like to see used in the evaluation.  Ms. McVicker will organize the discussion points into recommendations for Committee review.

The Committee discussed their work plan:

     Before the next meeting:

· Review final draft of education recommendations

· Review draft patient education brochure for content

· Review provider/staff education model content and provide references

· Review DC orientation content

· Review and comment on first draft of quality measurement/program evaluation recommendations

     Agenda for next meeting (July 13-14, 2004):

· Complete quality/evaluation recommendations

     Agenda for last meeting (October 19-20, 2004):

· Develop final report to Secretary. 

The meeting adjourned at 11:40 a.m.
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Sara J. McVicker, RN, MN

Committee Manager and Designated Federal Official 
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Reed B. Phillips, DC, PhD

Chair
Materials provided to the Committee 

Agenda for meeting.

Handout: Ethics Rules for Advisory Committee Members Who Are Special Government Employees.

Recommendations of the Chiropractic Advisory Committee, November 2003.

DVA Response to the November 3, 2003 Recommendations of the Chiropractic Advisory Committee.

Sample letter sent by Dr. Terry Rondberg to WCA members regarding direct access.

Draft #2 (Feb 2004) Recommendations Regarding Education Needed to Implement Chiropractic Services Within Veterans Health Administration.

Educational material from Department of Defense Chiropractic Demonstration Project, NCCAM,  Healthwise web site, and Up To Date website.
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