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The meeting was held in Room 1105, Tech World, 801 I Street, Washington, DC.  

Dr. Phillips called the meeting to order at 8:30 a.m., Tuesday, September 16, 2003.  

Ms. McVicker reported on the status of the occupational study. The contract for the study was awarded to Caliber Associates of Fairfax, VA.  The company has extensive experience in performing occupational analyses and classification studies.  Caliber has arranged a consultant agreement with Alan Adams, DC to provide expertise on the chiropractic profession and Dennis Doverspike, PhD to provide expertise on compensation schedules.

Ms. McVicker provided the timeline for deliverables under the contract.  As discussed previously, the Committee will be able to review and provide input on the deliverables.  Ms. McVicker again pointed out that there are quick turn-around times for comments.  The first deliverables are due November 12th and the draft report will be delivered December 2nd when the Committee will be meeting. Committee members will have only 10 days to provide comments on the draft.

Ms. McVicker reported that H.R. 2357, the legislation to amend Title 38 to provide for the full-time appointment of doctors of chiropractic in the Department of Veterans Affairs, has passed the US House of Representatives and presently is in the Senate Veterans Affairs Committee.  She provided copies of the legislation and a copy of the pertinent parts of Chapter 74, Title 38 annotated to indicate the changes that would be made as a result of the legislation. 

Ms. McVicker distributed a summary of the public comments received on Draft #6 of the Committee’s recommendations and provided an overview of the organization of the summary.  A large number of individuals sent letters containing the same verbiage. These are indicated in the summary sheet and on the list of individuals who provided comments.  The comments were provided to the Committee prior to the meeting. 

The Committee commenced review of the public comments and discussion of the recommendations.  

Introduction: No changes were made. 

Background: Slight changes were made in the language.

     Section A: Qualifications for Employment

· Recommendation 1: Education requirement.  After discussion, the comment section was rephrased to more accurately reflect the concern expressed by some members of the Committee.

· Recommendation 2: Licensure requirement.  VHA’s credentialing process, (VHA Handbook 1100.19, Credentialing and Privileging, was provided to the Committee at the September 2002 meeting and, like all VHA directives, is available at http://www.va.gov/publ/direc/health/.) The suggestion to use the Chiropractic Information Network/Board Action Databank (CINBAD) in addition to the National Practitioner Data Bank will be referred to the VHA Office of Quality and Performance as an implementation suggestion. No changes were made. 

· Recommendation 3: Other requirements.  No changes made.

Section B: Scope of Practice

· Recommendation 4: Scope of Practice.  After discussion of competency requirements in VHA Handbook 1100.19, Credentialing and Privileging, and the standards of the Joint Commission on the Accreditation of Health Care Organizations, no changes were made.       

     Section C: Services to be Provided (Privileges):

· Recommendation 5: Minimum Initial Privileges. No changes made.

· Recommendation 6: Other Initial Privileges. First comment deleted as a result of the publication of a VHA Directive 2003-043, Ordering and Reporting Patient Test Results. A portion of the second comment was deleted. 

· Recommendation 7: Additional Privileges: No changes made.

· Recommendation 8: Publication of Information Letter. No changes made.

Section D. Access to Chiropractic Care

· Recommendation 9: Access to Chiropractic Care.  After much discussion by the Committee, Recommendation 9 was rewritten and the rationale statements revised.  Recommendation 9 was then accepted by 9 of the 11 Committee members.  The 2 dissenting Committee members agreed to rewrite a dissenting recommendation and rationale to present on Wednesday. 

· Recommendation 10: Continuity of Care for Newly Discharged Veterans. The recommendation was revised to include the assignment of a primary care provider at the earliest possible time and the comment was removed.

· Recommendation 11: Inpatient Care. No changes made.

· Recommendation 12: Chiropractic Care in CBOCs.  No changes made.

· Recommendation 13: Fee Basis Care.  No changes made.

· Recommendation 14: Occupational Health Programs.  No changes made.

     Section E: Referrals to and from Doctors of Chiropractic

· Recommendation 15: Screening of patients.  One phrasing change made to improve clarity.

· Recommendation 16: Referral Service Agreements. One phrasing change made to improve clarity.

· Recommendation 17: Referrals from Doctors of Chiropractic.  No changes made.

Section F: Integration of Chiropractic Care into VHA.

· Recommendation 18: Coordination of Care.  No changes made.

· Recommendation 19: Co-management of Care.  No changes made.

· Recommendation 20:  Placement of Doctors of Chiropractic within a Health Care Team.  No changes made.

· Recommendation 21: Site Selection.  After discussion, the recommendation was rephrased.

· Recommendation 22: Doctor of Chiropractic Staffing.  After much discussion, the recommendation and the rationale were rephrased.

· Recommendation 23: Support Staff.  No changes made.

· Recommendation 24:  Space.  The recommendation and rationale were rephrased to clarify needs.

· Recommendation 25: Co-location with Collaborating Providers and Services.  No changes made.

· Recommendation 26:  Equipment.  A portion of the comment was deleted.

· Recommendation 27: Orientation. No changes made.

· Recommendation 28: Ongoing Education of Providers. No changes made.

· Recommendation 29: Education of Patients.  No changes made.

· Recommendation 30:  Quality Assurance.  No changes made.

· Recommendation 31:  Performance Measures.  No changes made.

· Recommendation 32:  Evaluation of Chiropractic Program.  Recommendation for distribution of reports included. 

· Recommendation 33:  Medical Staff voting privileges.  No changes made.

· Recommendation 34: Continuing Education.  No changes made.

· Recommendation 35: Oversight and Consultation for the Chiropractic Program.  Change made to recommend both a chiropractic advisor position and a field advisory group.  Comment deleted.

· Recommendation 36:  Committee membership. No changes made. 

· Recommendation 37:  Academic Affiliations.  No changes made.

· Recommendation 38:  Research.  No changes made.

· Appendix A:  Conditions Commonly seen by Doctors of Chiropractic. No changes made.

· Appendix B: Models for Integrated Care Delivery. Statement added to indicate that the order of presentation does not imply preferences.  

· Appendix C: Chiropractic Equipment Requirements.  Chiropractic examining/adjustment table, computer, and chairs or stool added to list.

The Committee requested that the meeting not begin until 9:00 am on Wednesday in order to give several members time to discuss and write a dissenting opinion on access to care.

 The Committee recessed at 5:00 p.m.

The meeting reconvened Wednesday, September 17, 2003 at 9:30 a.m.

The Committee was given a printed copy of the recommendations as revised on Tuesday.  Additional discussion was held on Recommendation 9, Access to Care. The two dissenting Committee members presented a new dissenting recommendation.  After further discussion, the rational statements were further modified and realigned and an additional comment added to reflect an opinion of the two dissenting Committee members.

The Committee approved the document as edited, but reserved the right to make additional comments and/or edits after reviewing a copy without edit-tracking.  Ms. McVicker requested that, after review, all Committee members e-mail her their concurrence or non-concurrence on the document as revised at the meeting. Due to prior commitments and out-of-country travel by a Committee member, the date for returning concurrence/non-concurrence was set as October 21, 2003.  Ms. McVicker advised the Committee that if all members concurred, Dr. Phillips would be able to forward the recommendations to the Secretary at that time. If any Committee member desires content changes, including additional comment sections, which were not discussed at this meeting, the whole Committee will need to review and approve those changes at the December meeting.  Corrections to errors in editing can be made and approved by the Committee on e-mail.

The Committee reviewed the meeting dates established for fiscal year 2004.  The next meeting will be December 2-3, 2003.  The other dates established at the last meeting are March 30-31 and July 13-14, 2004.  The Committee tentatively scheduled the final meeting of the Committee October 19-20, 2004. That will allow time for any documents to be completed before the Committee sunsets on December 31, 2004.  Ms. McVicker will check to determine if the October 2004 date conflicts with the World Bank/International Monetary Fund meeting. 

The Committee discussed what they would like to see and learn about during a site visit to the Washington, DC VAMC.  Ms. McVicker has made preliminary arrangements for a site visit during the December meeting.

Ms. McVicker will forward the work plan as developed in September 2002 to the members.  Additional topics that the Committee identified for discussion are:

· content and methods of distributing educational materials, and

· quality and performance measures. 

 It was suggested that the Committee receive a briefing on VHA’s Employee Education System.

The meeting adjourned at 11:40 am.
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Attachment 1: Materials provided to the Committee 

Agenda for meeting

Ground Rules for Committee

Timeline for Deliverables, Occupational Study
Copy of H.R. 2357

Copy of Chapter 74, title 38, annotated to reflect changes proposed in H.R. 2357

Draft #6, Recommendations of Committee

Draft Attachment D: Summary of Public Comments

VHA Directive 2003-043, Ordering and Reporting of Patient Test Results

Working outline for planning Washington, DC VAMC site visit

Article, Physician Clinical Performance Assessment: Prospects and Barriers.  Landon BE et al.  JAMA 2003;290:1183-1189.

Article, Seven Alternatives to evidence based medicine.  Isaacs D and Fitzgerald D. BJM; 319: 618.

Disclaimer statement, National Guideline Clearinghouse.
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