[image: image3.jpg]CHIROPRACTIC
CLINICAL COMPASS A

Produced by CCGPP



CCGPP STAKEHOLDER REPORT 


 NOVEMBER 2006

The Council on Chiropractic Guidelines and Practice Parameters (CCGPP) met this weekend in Baltimore for its semiannual meeting. The meeting was concurrent to the COCSA annual meeting and it allowed members of the CCGPP’s Council and Commission to meet with the COCSA delegates in a general session, and with the COCSA Board of Directors thereafter.  There was an in depth presentation of the CCGPP history, the background of the past and current members of the Council and the Commission, the development of the best practices process, and the current status and future expectations of that process, known as the “Chiropractic Clinical Compass”. Following this there was a frank exchange of ideas, and concerns with the over 100 delegates. 
The Council subsequently approved the following motion to address many of the concerns.
Motion:  Within the remaining comment and response period for the low back and related leg symptoms draft, the edited introduction and summary of low back draft, conclusions and tables will be resubmitted to stakeholders for comment on the “user-friendly” status, format and for consideration of responses to stakeholder comments. Advance notice to stakeholders of 45 days will be given before release of the edited version and a subsequent strict interval of 45 days will be available for response. Additional evidence may be submitted and such evidence related to the response of the edited version will be considered for the current iteration; any other evidence will be archived for the subsequent iterations.-Passed

In addition the Council was able to better define and visually diagram a draft of the “Chiropractic Clinical Compass” as described and diagramed below. Subsequent to this a resolution was unanimously passed by the COCSA delegates to embrace the Chiropractic Clinical Compass process.  Plans are being made to continue concurrent meetings and improve ongoing communication between the member organizations and their constituencies.
Apparently there was a great deal of misunderstanding with the release of the initial low back draft of the evidence stratification and literature synthesis without the realization that this is only one small part of the Chiropractic Clinical Compass process. As such the CCGPP passed the following motions:

Motion:  A motion was made that CCGPP adopt the title “Chiropractic Clinical Compass” for the CCGPP Best Practice process.  The Chiropractic Clinical Compass which is an iterative process, shall include but not be limited to the research literature synthesis and stratification, the application of and utilization of this process in practice, and the dissemination, implementation, evaluation, and revision process applied to the various aspects of our profession: to include the experiential, experimental and clinical orientation of practitioners in order to promote Best Practice and improve the quality of patient care within our profession. –Passed

The CCGPP also formally adopted a draft of a “Rapid Response Team” process to respond to improper utilization of the Compass by any third party payers or other organizations. This was already utilized successfully with Georgia Blue Cross. It is expected to continue related activities to handle such problems as utilization reviews performed or insurance parameters set up with improper interpretation or application of the Best Practice literature synthesis and stratification.
The Council is still limited in its funding and continues to search out grants and donations to continue its work.

Additionally, two more chapters have been completed by the research teams and are currently being edited. Another chapter should be completed by January with three chapters remaining to be completed by the spring of 2008.
Overall, impressive cooperation occurred among the various parties within the chiropractic profession in addressing concerns and obtaining information to ultimately provide a means of improving the quality of care to our patients. This past weekend demonstrated a very large step in the maturing of the chiropractic profession. 
Chiropractic Clinical Compass
(A draft of the process)

In order to create a more universal understanding of the process by all council members and stakeholders, the council discussed and diagramed a visual representation of the Best Practice Process entitled the Chiropractic Clinical Compass. 

The Compass consists of two parts. Part I consists of the research literature synthesis and stratification. The literature is divided into 7 major areas of the most common conditions treated in the chiropractic office as referenced by the NBCE job analysis. An initial literature search is conducted by the search strategies previously described. These are then reviewed for relevance to the four major questions to be addressed to determine the clinical outcomes. The remaining literature is then rated for quality and relevance according to the respective rating instruments. The resulting papers’ conclusions are then summarized regarding the procedures evaluated. Respective ratings of the quality of research on the subjects are rendered and ratings and literature database tables are constructed.  

Part II consists of the process utilized to integrate and translate the literature into practice. This consists of a plan to disseminate the information, a plan to implement the information into practice, and a plan to evaluate the degree of implementation and the benefits of the implementation to all stakeholders, especially the patients. Subsequent to that there will be continual updates and revision of the whole process in order to keep the research up to date and improve the process and benefit to all stakeholders with the final goal to be “improved patient care” throughout the chiropractic profession.

Dissemination shall consist of a number of pathways to include, but not be limited to DVD’s, Website access, Flashcards, publication of the full literature synthesis and stratification online and in hard copy. The final product shall also include a section on the Milus Pyradigm that encompasses an increased understanding of the experiential, experimental and clinically oriented practitioners. This Introductory chapter shall also include a description and outline of the whole DIER process. There shall also be a consolidated summary, quick reference guide and a report of previous iterations stakeholder feedback. This will be distributed through FCER and WLDI. 

Implementation shall consist of, but not be limited to pilot projects with academic institutions and private organizations. An educational program will be constructed to train trainers in each state in coordination with the state societies and associations.  A full certification course will be constructed to provide continuing education and certification to the practicing clinician. This shall also consist of construction of clinical vignettes that is expected to continually expand along with the implementation process. A rapid response team and formal process shall be developed by the CCGPP to react to inappropriate use or abuse of the Chiropractic Clinical Compass documents.

Evaluation shall consist of, but not be limited to a survey of the profession, a review of outcomes in the quality of care of the patient. In addition there will be an evaluation of changes in provider clinical behavior and decision making, and satisfaction. There will also be evaluation of the subsequent economic implications regarding the cost of care; the effect on pay for performance programs; patient satisfaction; payer satisfaction, changes in behavior, policies, and utilization review; regulatory changes, changes in regulatory behavior and procedures; and professional utilization of the Compass.

Once all this information is compiled, there will be subsequent biannual revisions with updates to the research database and appropriate changes made to hard data and the process.

It should be emphasized that the goal of the whole process is to improve and optimize the quality of patient care.

The process is diagramed below:
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Over the past two years, quite a bit has happened that affects CCGPP and its stakeholders, and this is our report of progress to you, our valued partner.

Information regarding dependence on evidence and its continued emergence has increased significantly.

· The volume of health care evidence continues to increase exponentially, judged to be tripling each successive year, engendering more and more difficulty for providers in accessing accurate information quickly and concisely.  

· It has been re-emphasized that most health care providers do not know how to access information properly and also do not know how to evaluate this information.  

· “Pay for performance” programs have escalated in number and progress.  Doctors in the some states are now being ranked by numbers of stars on the internet and patients are encouraged to seek those with the “most stars,” with provider reimbursement being colored accordingly.

· The business world, assisted by the insurance industry, is calling for more accurate measures of efficacy of the diagnostic and therapeutic procedures that they are paying for, saying there is little evidence for many types of care.  Here is the cover of a May 2006 issue of Business Week, and one may note that chiropractic is on the front cover.  
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· Chiropractic, always hidden behind the phrase “we’re too small to be of financial concern,” was revealed by the HCFA and the Medicare actuaries in 2005 to now cost more money in one year than each of these:  allergy/immunology, cardiac surgery, colorectal surgery, critical care, endocrinology, geriatrician care, hand surgery, psychology, nurse practitioner services, neurosurgery, infectious disease management, plastic surgery, rheumatology, thoracic surgery, vascular surgery, audiology and oral/maxillofacial surgery.  

· Medicare has identified chiropractors as providing “unnecessary” care in prominent public relations programs in 2005 and 2006, with much of this coming from chiropractors not documenting the need for care.

· The physical therapists have continued toward their goal of converting over 100 schools to doctoral programs (they have over 60 presently) to compete with chiropractic and other types of care.  Their research, in which they have at least kept pace or surpassed chiropractic research in the past two years, has a very pro-physical therapy slant to it, of course.

Everyone is realizing the need for substantiation.

Even those who openly and loudly criticized the search for evidence a scant two years ago are now scurrying in search of their own data, and this includes critics within our profession.

PROGRESS

CCGPP is in full stride, as promised in 2005.  We are running behind schedule, due to the limitation in resources and due to the sheer volume of work to do, but everything is progressing as it should otherwise.  Nine national organizations or groups supply resources and representatives to CCGPP. 

THE PROJECT 

CCGPP is building an evidence database of usable information which clarifies chiropractic care to stakeholders, provides information for patients, insurers and other health care professionals.  CCGPP is not writing guidelines.  CCGPP is distilling evidence into “best practices.”  

Best practices is not a specific practice per se, but rather a level of agreement about research based knowledge and an integrative process of embedding this knowledge into the organization and delivery of healthcare, bridging the practice-research gap.

In a nutshell, CCGPP collects and rates the scientific literature, filters that assessment through a chiropractic perspective, then emphasizes a coupling with physician experience and patient preferences; this is a very important point, since the mix of these three factors makes the decision, not merely the evidence. 

Then the information is disseminated broadly to all stakeholders.

As we have been reporting all along, CCGPP is releasing an evidence synthesis in seven chapters:  lumbar spine, cervical spine, thoracic spine, soft tissue, upper extremity, lower extremity and one chapter that includes nonmusculoskeletal conditions, prevention & wellness care and care of special populations (pediatrics and geriatrics).

WHERE ARE WE NOW?

The low back chapter draft was released for review for the prescribed time of 60 days from May 10-July 10, 2006.  The cumulative comment time for all seven chapters will be 420 days.  

Many organizations and individuals contributed comments, including nearly all national associations.   These comments have all been collated as of November 1 and have been turned over to the team members.  Some of these comments will result in changes to that chapter.

A misconception that some individuals and organizations had was that they could “vote yes or no” on the document.  That is not the design of such a document.  In order to preserve all of the models of validity, editorial independence must be maintained. Therefore, political comments cannot affect the course of such a document.  This document must be able to withstand external scrutiny.  

What comments can affect the document?  Additional literature can significantly alter the document.  Comments in regard to readability, user tools, distribution and other related suggestions are also taken into account as CCGPP looks for methods to help users employ this document more easily.  

Coming back to the issue of assuring validity, some questions have come up.

Why do we include others outside chiropractic?  Evaluation instruments unequivocally mandate stakeholder inclusion in order for such a document to be valid. This includes health care policymakers, administrators, insurance companies and medical directors, among others.  If we hope to see payors change their behavior towards us, then we must involve them in the process of change.  

Why can’t we just alter the document if we don’t like the evidence we find?  International evaluation tools that this document will be measured by stipulate editorial independence of the research teams to maintain document integrity.  Not only that, everyone else knows how to read evidence also and nothing in the scientific world can be hidden for long.  Credibility is a major issue.

LOOKING TO THE NEAR FUTURE

Where is CCGPP headed from here?  

· Two more chapter drafts are completed and have been turned in to the heads of the research commission.  They should be out in the next few months.  

· Each of remaining five sections will be released on a sequential schedule over the next 12-15 months.  As before, comments will be solicited from all stakeholders.  

· Pilot-testing will begin in late 2007, with chiropractic colleges planned to be a major partner in this.  Several colleges have expressed interest.

· CCGPP is aggressively pursuing additional funding

· Revisions are planned for the last half of 2007.  The document completion goal is 12-18 months away, but unexpected delays can affect this. 

What then?  CCGPP’s job has only begun and it carries forth in cycles in perpetuity.  The dissemination, implementation and revision (DIER) process has many facets as the document is taught, evaluated and revised, especially as new literature emerges.  

Some DIER components already being designed 

· educational DVD’s

· literature search tools development

· online surveys

· clinical vignette development

· development of evidence based online courses

· an evidence certification based exam

· an interactive website

· expansion of the Rapid Response Team

· construction of the clinician quick reference guide

· construction of patient version of best practices

· harvesting of newly released literature

· pre and post release surveys 

Two years after the final version is released, an updated best practices version will emerge.

ANTICIPATING DOCUMENT MISUSE

Will there be payor abuse?  Absolutely, and we have advised from the outset that this would certainly happen.  In fact there already has been misuse of the low back draft and CCGPP has been dealing with this effectively.  

Are there safeguards employed to anticipate payor abuse? First of all, third-party payors are less likely to impose their own restrictions when there is a scientifically defensible document produced by the profession.  Secondly, before the document was released, CCGPP already had its Rapid Response Team in place.  As soon as the first misuse of the low back draft occurred, the plan was followed:  

· An immediate reaction, proportional to the misuse

· Re-educate payors or other misusers
· Consult with regulators

· Consult with clients of payor or other misusers
· Consideration of legal avenues  

The CCGPP was able to immediately foil the actions of the carrier’s chiropractic consultant and obtain a cease and desist from the carrier itself, receiving confirmatory letters from all parties.

MOVING IN THE RIGHT DIRECTION

Is everything coming along as anticipated?  We can give a firm “yes” to that.  Very little has been unanticipated and the limited number of new surprises are met by this group of 135 with considerable resources and creativity.  Those on CCGPP are some of the most respected and well-known in the field.

What about those noisy protestations?  First of all, the numbers of these have been considerably smaller than expected.  We fully expected that we cannot please everyone from the outset and that there will be a minority who are either late adopters or who will never recognize the need to adjust to changes in the health care arena.  

On the other hand, there have been some valid criticisms that have illuminated some issues that the teams are presently examining.  A number of other comments, while they were listened to, were found to express unfounded fears and misconceptions.  Despite the loudness of these latter exclamations, we know that there is only a very small number who are fanning those flames.  We have sought to correct misinformation when comments were made public, and have also responded and will continue to respond very aggressively when fabrications are disseminated.  

Another aspect of this project that was also anticipated, but still is disturbing, is that we have discovered that a number of those who have been the most vocal in opposition have either not read the document at all or have read little of it.  We feel that, if it is examined thoroughly, the fears that are being expressed would be significantly minimized.

IS THIS REALLY NEEDED? WHAT IF NOTHING IS DONE?

Doing nothing is no longer an option.  Offensive strategies, intended to gain new ground, not simply defend occupied terrain, frequently depend upon change to achieve success.  Without this, several problems will increase:

· Chiropractors will be increasingly subject to documents developed by others   

· There will be an increasing information overload, with more data than ever before, but more difficult to locate

· Chiropractic care may be bypassed by more effective services (or the perception of more effective services

· Chiropractic will be unable to express its expert opinion or have input about published research biases

As mentioned earlier, limited commentary for the low back chapter has now been continued regarding the format and user-friendliness of the Introduction and for consideration of responses to stakeholder comments. The CCGPP looks forward to comments and suggestions as the remaining draft chapters are released, as well as throughout the process over the years in the future.
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