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CCGPP Progress Report for December 2009
Dear CCGPP Stakeholders:

It’s been quite a year for CCGPP. There are several very exciting projects which are in process and/or in the development stages which will impact our practices and the patients we serve in very positive ways. As last reported CCGPP has completed its initial project of developing literature syntheses on the various spinal regions.  The original seven (7) anatomic literature syntheses have been completed with many chapters published and also submitted to the National Guideline Clearinghouse (NGC). We expect the NGC to formally accept them within the very near future. 

In addition to the completion of the literature syntheses, the “Definitions” projects, and the Pediatric Care Project (Hawk), CCGPP is involved in three very important initiatives which could positively impact your practices and patients:
1.      Chronic/Recurrent Care Guideline: We are now into the second round of consensus-building using a multi-disciplinary Delphi panel charged with developing recommendations for chronic/recurrent pain. The feedback from this group has been incredible. The first round of panelist comments resulted in 35 pages of information which were used to modify the seed statements to reflect the informed opinions of the panel. We expect this project to be completed within the next two months. At that time a paper will be drafted and submitted for publication. Once published our profession will finally have a credible guideline to provide a “compass” for all to use when managing chronic pain patients. We intend on working with nationally known guideline companies and payors in an effort to help them modify their own guidelines to reflect more contemporary literature. Our patients deserve the option of conservative chiropractic care which is currently often denied due to the absence of a guideline. 
2.      Clinical Prediction Rules for Spinal Manipulative Therapy (SMT): Under the direction of Dr. Carl Cleveland III, the ACC Subluxation Task Force is poised to initiate a project focused on clinical predictive rules related to indications for spinal manipulation. CCGPP is hopeful this cooperative effort will get underway shortly. The anticipated cost of completing this project is $60,000. Funding will help pay for the time associated with the students, librarians, colleges, and researchers required to complete this immense task. Our profession must lead the medical community when it comes to identifying the clinical indicators for when to deliver an adjustment to the spine. However, we need funding from every corner of our profession. Individuals are encouraged to dedicate $1000 per year or $84 per month to CCGPP to help fund research. We also encourage corporate entities, state associations, colleges, and other non-profit entities to donate to CCGPP to support vital projects. In addition to the work of the Summit and Foundations for Chiropractic Progress, few, if any, projects in Chiropractic are more important than the development of clinical predictive rules for spinal manipulation. Please call CCGPP today and pledge $84 per month to help fund research.
3.      Manipulation Under Anesthesia (MUA): CCGPP received a request to review existing MUA guidelines. Efforts are underway to secure funding so we can complete that review. 

In addition to the three main projects listed above CCGPP is constantly engaged in both Dissemination, Implementation, Evaluation and Revision (DIER) initiatives and Rapid Response issues.
 
DIER: CCGPP is currently exploring multiple strategies to translate evidence into practice, including partnering with state associations to conduct seminars for our doctors. Currently, an evidence based report of findings and lectures per completed chapter/report are in development. We anticipate a wide variety of programs thru DIER to help DCs implement evidence into their practice. Multiple programs will be developed for clinicians, administrators, insurance personnel, employers, and patients, including webinars/teleconferences developed in partnership with Northwestern Health Science University.
 
Rapid Response: The Rapid Response Team is actively recruiting additional volunteers (from CCGPP board and COCSA) to meet the emerging demands placed upon CCGPP. This committee has turned out to be one of our profession’s greatest assets. We are currently developing a fee policy to address the various projects requested of CCGPP. As with all other aspects of CCGPP, funding is critical for the continuation of this vital service to the profession. To date we’ve handled, or are in process of handling, nearly 40 separate requests, similar to the MUA issue mentioned earlier. Recently UHC announced their intentions of denying payment related to traction/decompression therapy and CCGPP has again been asked to weigh in regarding the pertinent literature.
  
New Committees/Programs: Given the new and enthusiastic members on CCGPP, we are forming several new committees to further our goals: communications, finance, and marketing. If you wish to serve on a committee please contact us and we will happily employ your talents!

New Board: Elections were held in conjunction with the COCSA convention during CCGPP’s annual meeting. The slate of officers is as follows:
       Chairman: Dr. Ronald Farabaugh  
       Vice Chairman: Dr. Jonathan Griffiths
       Treasurer: Dr. Greg Baker
       Secretary: Dr. Tom Augat.
       Past Chairman: Dr. Mark Dehen
       Commission Chair: Dr. Cheryl Hawk
 
The other Council representatives for 2010 are:
       COCSA At Large: Dr. Leonard Suiter        FCLB: Dr. Albert Stabile
       COCSA District 1: Dr. James McDaniel     ACA: Dr. David Herd
       COCSA District 2: Dr. David Radford       Vendor: Mr. Lamont Leavitt
       COCSA District 3: Dr. Jay Greenstein        Consumer: Mrs. Pat Jackson
       COCSA District 4: Dr. Rob Hasse             NACA: Mr. Michael Schroeder
       COCSA District 5: Dr. Wayne Whalen      NCIR: Dr. Arlan Fuhr
       ACC: Mr. David O’Bryon
 
All of us at CCGPP would like to offer a special thank you to Dr. Mac McClelland and Dr. Mario Spoto for their many years of selfless service to CCGPP. Both were honored at the November CCGPP meeting. McClelland had served on the CCGPP board since its inception in 1995 and Spoto was involved in the formation of CCGPP through his then leadership role with COCSA. Both have moved into other positions nationally, and we wish them the best. 

As the CCGPP continues to pursue its mission, we thank you for your continued support of this far-reaching initiative. Please let us know if there are additional areas with which we can assist.

If you have additional questions, please feel free to contact me.

Yours in health,
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Dr. Ronald J. Farabaugh, D.C. 
Chair, Council on Chiropractic Guidelines and Practice Parameters (CCGPP)
chironf@aol.com
Council on Chiropractic Guidelines & Practice Parameters











