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Special Medical Advisory Group (SMAG) Meeting 
Minutes November 24, 2015 
Attendees 

Present:  Jonathan Perlin, Bruce Siegel, Thomas Lee, Ralph Snyderman, Deborah Trautman, 
Karen Ignagni, James, Weinstein, Joy Ilem, Michelle Hamilton, James Henry Martin, Barbara 
Hyduke, and Brigid McCarthy 

Members not present: Melvin Shipp, Karen Guice, and Keith Cook 

Presenters: Robert A McDonald, Patricia Vandenberg, Regan Crump, Purnima Boominathan, 
Baligh Yehia 

Others in attendance for all or part of the meeting: David Shulkin, Vivieca Wright Simpson, 
Madhulika Agarwal, Poonam Alaigh, Jim Stolarski, Shereef Elnahal, Bryan Matthews, Charles 
Faselis, Kathy Barry, Christine Merna, Barbara Hyduke, Brigid McCarthy, Rebecca Schiller, 
Russell Zill, Dennis Lahl, and Chelsey Miller 

Members of the public: Hillary Peabody, Kristy Park, Laura Wooster, Ashley Walton, Holly Cox, 
Beth Mahon, and Charise Petrovitch 
 
Facility Tour 
The day started out at 7:30 with a facility tour of the Washington DC VA Medical Center for the 
SMAG members. The tour included an inpatient care unit, research area, integrated medicine 
clinic, women’s health clinic and outpatient primary care areas. 
 
Opening Remarks 
Robert A McDonald, Department of Veterans Affairs Secretary (SECVA), initiated the agenda by 
providing an overview of the current status, and update on what has taken place since our last 
meeting, his vision for how the VA needs to transform itself and the plans for moving the VA 
forward to be successful. 
Under Secretary of Health (USH), Veteran David Shulkin, reviewed his five priorities (Access, 
Employee Engagement, Best Practices and Consistent High Reliability, Develop High 
Performing Network, Restore Trust and Confidence) and asked for assistance and support from 
the SMAG to move VHA/VA in the right direction.  

SMAG Chairman, Jonathan Perlin welcomed the SMAG and others and introduced new 
members: 

Karen Ignagni, President and Chief Executive Officer, Emblem Health Plan 
Michelle Hamilton, Chief, Dental Service Togus ME, Director of Research VA Office of 
Dentistry 
Keith Cook, Director Podiatric Medical Education and Residency Training 
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Independent Assessment of Health Care Delivery Systems and Management Process   
Ms.Patricia Vandenberg, Assistant Deputy Under Secretary for Health for Policy and Planning 
(VHA) and Dr. Regan Crump Director, Office of Strategic Planning and Analysis covered the 
executive summary and main recommendations of the reportmandated by the Veterans Choice 
Act Section 201 Independent Assessment and how the recommendations intersect with the 
Veterans Health Administration (VHA) Blueprint for Excellence, the MyVA priorities, Under 
Secretary of Health (USH) five priorities, and VA/VHA strategic plans.  A Commission on Care 
has been established and charged with reviewing the recommendations and providing a report 
to Congress and VA by February 2016. 

Dr. Shulkin explained that making progress within the complexity of congressional oversight and 
other oversight bodies presents challenges and requested that the group think about the 
message we as leaders provide for external and internal customers.  How do we make sense of 
this to move forward?  What is our message? We are working in crisis and we need action and 
we need to stay focused on priorities. The biggest challenge is trying to change a large and 
complex organization within the political environment within federal rules without the leadership 
in place.  Currently, much of the VA Central Office VHA leadership team is “acting” and 25% of 
Medical Center Leadership is “acting”. Maximum salary for a Medical Center Director is 
$183,000. It is a priority to get good leadership in place. 

Discussion Points: 

Thomas Lee – We need to ask, what are you trying to do and how are you going to be different?  
How is VA different? What does VA do better?  Are there things that the private sector does 
better and less expensively than VA?  What about the unique value of VA is integration – how is 
this impacted? How does the VA differentiate itself? Look at what matters to patients. 

Bruce Siegel raised the issue of patients who are similar to those in metropolitan hospitals and 
the issue of dual eligibility – patients with complex health care needs associated with poor 
outcomes. 

Karen Ignagni provided insight by categorizing the recommendations from the Independent 
Assessment into four buckets and providing feedback on each. 

1) First, the need to address challenges of every health plan – need to get scheduling, 
billing, and claims right – this is hard to do in an antiquated system; there will be barriers 
and challenges.  Need to understand what does it take to run a health plan? 

2) Recommendations for clinical pathways, workforce, and operations are not as robust- 
What does it take to run a medical center? 

3) Leadership not fully empowered – the recommendation is to push down decision making 
to lowest level but isn’t this inconsistent with establishing standardized national best 
practices – need to determine where should the decision making be? 

4) How do you communicate and distill the plan when you have 4000 page report, 
OIG/GAO reports, a forthcoming Commission on Care?  What is the plan for distillation 
to employees, where is the road map?   
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Jennifer Daley – there seems to be a basic misunderstanding across the country about what the 
VA is and what the VA does.  VA needs to a Public Relations campaign and Public Service 
Announcements. 

Jim Martin - Operations challenges in primary care- one exam room per provider is not efficient, 
etc. 

Deb Trautman voiced the importance of aggregate data and providing education to public on 
progress that is being made.  Is there a leadership opportunity to partner with Academic 
Programs?  We need to prioritize. 

Michelle Hamilton – Needs to be consideration for robust education, training, and research in 
the VA. 

Jim Weinstein - What is the data, case mix index, baseline, what is the data to set the path 
forward? Data and Transparency are needed. 

Ralph Snyderman - Health care in general is on the cusp of a significant transformation with 
high-technology with predictive capabilities, etc. and low tech capability where the center of care 
needs to be an involved provider and individualized care.  VA has the most complex system 
with multiple issues.  How does one innovate within this system?  

Joy Ilem underscored importance of integrated care – what is the value added to quality of care 
in what we do? She noted that Dr. Shulkin testified on the Community of Care plan this past 
week and that the hearing was positive.  It should be noted that Congress is putting a lot of 
demands on VA without understanding the need for increasing resources.  Nearly 400,000 
women are now using VA services. 

Jonathan Perlin recapped the discussion.  This is all about change. How does one balance 
innovation in an organization that is centrally guided?  How does VA obtain the greatest value? 
How does one provide integration and provide value at the same time? How does VA engage 
employees and instill pride?   

Ethics Training 

Ethics Training for SMAG members: Ms. Purnima Boominathan, Deputy Ethics Official, from the 
VA Office of General Counsel provided the mandatory annual Ethics training to the SMAG 
members meeting out requirements. 

Future State of VA Care in the Community 

Dr. Baligh Yehia, the Assistant Deputy Under Secretary for Health for Community of Care gave 
an overview of Veterans Health Care Choice Improvement Act of 2015 and how VA plans to 
provide Veterans access to timely, high quality care progress to address the increased demand 
for care by partnering with communities across the country to meet the needs of Veterans.   
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Decision Making Criteria 

Thomas Lee, Chief Medical Officer Press Ganey Associates, led the discussion: What are the 
filters for make/buy decisions- Expertise, geography, technology, legal, outcomes, or other 
factors? He presented insights from Press Ganey patient satisfaction data showing that there is 
a strong relationship between patient satisfaction with items within our control: coordination, 
communication, and empathy.  These factors are the same across all setting of care settings 
and are completely consistent with our professional values. 

Ralph Snyderman, Chancellor Emeritus, Duke University provided and overview of a proactive, 
preventative, personalized health care model and let the discussion: What facilitates VA in being 
a leading, learning future health system? How do we go about establishing VA’s credibility? 
What are the requisites for leadership? If VA does things right; what does that look like 5 years 
out?  

Bruce Siegel, President & Chief Executive Officer, America’s Essential Hospitals led the 
discussion regarding How does statutory training, education, research obligation factor into the 
criteria? 

David Shulkin asked for input on two things –1) What are group’s thoughts about the triple 
threads – education, research, and clinical mission  2) In the Choice Act we were given 5000 
residency spots. Now VA has a total of 40,000 residency slots (VHA pays and Academic 
Affiliates own them). What is the future role of the VA in these areas? 

Discussion Points 

What is the clinical model? What is the operating model?  Becoming a new network is a new 
competency?  What are the first steps?  How will relationships with others be defined? How will 
we get the infrastructure in place? 

Ralph Snyderman – aligning with academic partners would be a good idea – clinical practice 
entity, grow our own.  This would require working closely with the academic affiliates. 

Jim Martin – Senator Tester’s bill provides a pathway to get Medical Corpsman into Physician 
Assistant school.  Dr. Martin recommends strong support for recruiting Medical Corpsman to 
help alleviate the clinical staffing shortages. 

Jim Weinstein- look at new models, what is the future training of doctors and nurses, with the 
new technology – work with the academic affiliations to form a partnership; involved with the 
national academy 

David Shulkin asked where have the academics, partners been during the crisis – we want to 
work together. We ask that our partners come out verbally. 

Karen Ignagni – Care coordination is a priority and can be done quickly –it is about nurses, not 
physicians and there are experts who can help you implement in 6 weeks.  Is there a way for 
you to go to Congress to talk them out what they recommended in the Independent 
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Assessment?  What are the 3-4 compelling things that you want to accomplish that will allow 
you to move forward? Operationally, suggest that first, try to steal/borrow the best health plan 
administrators that you can. Second, synergize with academic medical centers.  VA should be 
able to borrow best in class from other organizations as an exchange.  

Jennifer Daley- Basics need to be implemented first.  You may need to steal the expertise.   

David Shulkin suggested that VHA should ask for one executive from academic partners and 
other organizations for 1-2 years to get things back on track. We need managed care 
experience.  An effective communications plan is key to getting this accomplished. 

We need to get over access issue first. Dr. Shulkin indicated that there was a VHA Stand Down 
on Saturday, November 14, 2015 at every VA Medical Center to contact as many Veterans as 
possible on the waiting list nationally.  VA went from 56,000 down to 734 patients on the waiting 
list.  The group suggested that a letter to Congress letting them know about the Stand Down. 

Final remarks as follows: 

Baligh Yehia – Care in the community is about access, improving the patient experience, and 
operational efficiency.  Implementation will be challenging – what do we need to do differently. 
Currently, we are getting field input and experience; enlisting consultants with health plan. 

Jim Martin- seems to be a more positive experience with Congress since Secretary McDonald 
has come on board. 

Joy Ilem thanked for sharing the results of the Stand Down. Continue with the basics and figure 
out how we will see Veterans when needed. 

Michelle Hamilton – how do we measure quality, how do we integrate and coordinate with the 
community? 

Karen Ignagni- offered to help in any way. 

James Weinstein – message should be simple, what you are about? – what does MyVA mean? 
What are 10 things that the VA does fantastically well and 5 things we are working on to make 
things better? 

Deb Trautman – already an improved delivery system- suggest Op Ed and other messaging to 
get the word out. 

Jennifer Daley – will have to borrow the health plan expertise, clarify that Veterans need care 
across the continuum 

Ralph Snyderman – Confident leadership is key, must have a dream – what is this all about? It 
is working down the backlog, volunteers, great mission, and excitement while getting the 
infrastructure in place. He offered to help with introduction to the AAMC to partner with VA 

Tom Lee – Leadership and team building is the key. 
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Bruce Siegel– We need to think about how the information flows throughout the organization to 
the front line staff and others- what are the internal and external networks? 

Meeting Summary 

Dr.  Shulkin/ Dr. Perlin thanked the group for their thoughts, advice and support.  The aspiration 
is for VA to be a model system; there is no other environment that is well-positioned to address 
the social determinates of health, biological basis to predict that attributes of desirable health 
setting.  It was noted that the group was supportive of new models of care, in which VA would 
provide more of a coordinating role when Veterans accessed care outside of VA, especially as 
VA can not provide all services in all places.   

Meeting was adjourned by the Designated Federal Officer, Ms. Barbara Hyduke, at 3:35 PM 
EST. The next meeting is scheduled for May 25, 2016. 


