TO:

Lee Van Dusen, D.C.

President

The Council on Chiropractic Education

8049 N. 85th Way

Scottsdale, AZ 85258-4321 

Dear Dr. Van Dusen,

These comments have been prepared in response to the request for input by the Council on Chiropractic Education (CCE) with respect to the second draft of the CCE’s work product entitled: “Accreditation Standards; Principles & Requirements for Accreditation.”

There are four general areas of comment that will be addressed in this letter. These include:

1. A proposal to expand the degree programs accredited by the CCE beyond the D.C. degree to “equivalent” degree offerings

2. The elimination of any and all references to the concept of subluxation, vertebral subluxation or vertebral subluxation complex

3. The elimination of the section addressing the “Purpose of Chiropractic Education” which includes the references to the profession being oriented toward health care “without the use of drugs and surgery.”

4. The modification of the term and definition of “Chiropractic primary care physician”

With respect to each of the issues noted above we offer the following perspective:

A. “The D.C. or its equivalent(s)” 

Draft 2, page iii: 

Proposed Standards (Draft 2) states, “This document presents the process and requirements for The Council on Chiropractic Education (CCE) accreditation of Doctor of Chiropractic degree programs (DCPs) or their equivalent (as determined by CCE)”.

Rationale for Concern: Licensure laws throughout the United States universally recognize the Doctor of Chiropractic (DC) degree. In jurisdictions where a specific degree is not identified a requirement for graduation from a CCE accredited program is often the defining standard. The introduction of “equivalent” degree programs accredited under the auspices of the CCE holds the potential for limiting licensure ability of graduates, creating greater public confusion and sowing the seeds of greater disagreement within the profession—all of which are inconsistent with the proposed Mission of the CCE.  Likewise, we wish to know from CCE how this proposed addition to accredited programs can be reconciled with the “Scope of Recognition” defined by the U.S. Department of Education which recognizes CCE for the purpose of accrediting Doctor of Chiropractic programs only.

B. “The elimination of all references to subluxation, vertebral subluxation or vertebral subluxation complex”

There were several instances where the subluxation was defined and included in the 2007 Standards:

· Section 2(I) Preface, p 15 states that a DCP… “consists of education and training to prepare graduates to…”

A. Practice direct contact health care as a portal-of-entry provider for patients of all ages and genders;

B. Assess the patient's general health status, complaints and problems leading to a diagnosis. Specific elements of patient assessment minimally include complete health history; review of systems; physical, biomechanical, and neurological examination; the analysis of vertebral and extra-vertebral subluxation; and, when clinically indicated, diagnostic imaging, clinical laboratory, and/or specialized diagnostic procedures;

C. Develop a goal-oriented case management plan that addresses any subluxations or other neurobiomechanical problems, and that may include rehabilitation and/or other therapeutic modalities;

D. Develop appropriate doctor/patient relationships with continuity in the chiropractic management of health problems, and coordination of care with other health care providers; and

E. Promote wellness by assessing health risk and providing problem-related, general and public health information, and lifestyle counseling.
· Page 32-33, (Neuromusculoskeletal Examination), subsection (b) states: understand and select methods for evaluating posture, biomechanical function, and the presence of spinal or other articular subluxation or dysfunction

· Page 39-40, (Chiropractic Adjustment or Manipulation), subsection (3)(b): select and effectively utilize palpatory and other appropriate methods to identify subluxations of the spine and/or other articulations

· Page 55, Appendix: Case types = In this context, "case types" represents a list of diagnostic entities (e.g., lumbar disc herniation, hypertension), patient presentations (e.g., woman with fatigue, patient over 50 with insidious low back pain, patient with radiating arm pain and nerve root deficits), and/or subluxation or joint dysfunction patterns (e.g., T4 syndrome, Maigne's syndrome, upper cervical joint dysfunction causing cervicogenic headache) which will represent the intended training domain of the clinical training phase of the DCP.

· Page 55, Appendix: Health promotion = Maintenance of neurobiomechanical integrity inclusive of subluxation prevention, and general strategies to enhance quality of life and prevent disease, trauma, and illness. This includes aspects of ergonomics, psychosocial support, exercise, diet, nutrition and life style counseling, and health screening.

Rationale for Concern: All instances of mention of the subluxation have been removed from the second Draft of the Proposed Standards. As the sole point of reference for compensation of practicing chiropractors under the Medicare program as well as many state and private third-party pay programs a complete omission of references to this topic is inappropriate. As a construct of central clinical concern for the majority of the profession (McDonald, 2003) the omission of references to the role of the same in chiropractic education is unacceptable.

C. The elimination of the references to the “Purpose of Chiropractic Education”

The following is from 2007 (Current) Standards, Section 2(II) Preface, p 15:

“Purpose of Chiropractic Education

The purpose of chiropractic professional education is to provide the student with a core of knowledge in the basic and clinical sciences and related health subjects sufficient to perform the professional obligations of a doctor of chiropractic.

A doctor of chiropractic is a primary care physician whose purpose, as a practitioner of the healing arts, is to help meet the health needs of individual patients and of the public, giving particular attention to the structural and neurological aspects of the body.

The application of science in chiropractic concerns itself with the relationship between structure, primarily the spine, and function, primarily coordinated by the nervous system of the human body, as that relationship may affect the restoration and preservation of health.

Further, this application of science in chiropractic focuses on the inherent ability of the body to heal without the use of drugs or surgery.

As a gatekeeper for direct access to the health delivery system, the doctor of chiropractic's responsibilities as a primary care physician include wellness promotion, health assessment, diagnosis and the chiropractic management of the patient's health care needs. When indicated, the doctor of chiropractic consults with, co-manages, or refers to other health care providers.”

Rationale for Concern: This entire section, including the reference to Chiropractic as “without the use of drugs or surgery”, has been removed. Taken as a whole the second draft of the pending proposal serve to minimize or eliminate any unique perspective, contribution, role or area of clinical interest on behalf of the chiropractor. This view is typified by the deletion of the “Purpose of Chiropractic Education” statement that currently exists in the 2007 Standards.

In particular the elimination of this statement removes any emphasis from the proposed documents of the drugless and non-surgical nature of the practice of chiropractic. This is an unacceptable change.

D. The modification of the glossary definition of “Chiropractic primary care physician”

Page 56, 2007 Standards:

Primary Care Chiropractic Physician = An individual who serves as a point for direct access to health care delivery, the doctor of chiropractic's responsibilities include: (1) patient's history; (2) completion and/or interpretation of physical examination and specialized diagnostic procedures; (3) assessment of the patient's general health status and resulting diagnosis; (4) provision of chiropractic care and/or consultation with continuity in the co-management, or referral to other health care providers; and (5) development of sustained health care partnership with patients.

Page 26, Proposed Standards Draft 2:

Chiropractic Primary Care Physician - A Doctor of Chiropractic practicing primary care is competent and qualified to provide independent, quality, patient-focused care to individuals of all ages and genders by: 1) providing direct access, portal of entry care that does not require a referral from another source; 2) establishing a partnership relationship with continuity of care for each individual patient; 3) evaluating a patient and independently establishing a diagnosis or diagnoses; and, 4) managing the patient's health care and integrating health care services including treatment, recommendations for self-care, referral, and/or co-management.

Rationale for Concern: The modification of the term from “Primary Care Chiropractic Physician” to “Chiropractic Primary Care Physician” combined with the alteration in the related definitions, and taken in light of the concerns noted in C. above, further reinforces the concern about the removal of any unique perspective, contribution, role or area of clinical interest on behalf of the Chiropractor. The definition, as proposed, is deficient in that it provides nothing to uniquely define a Chiropractor or Chiropractic role. The EXACT language could be used to define a primary care medical physician. Therefore the definition fails to do its job of providing clarification about the role of the Chiropractor. 

All evidence indicates that the proposed changes in the Standards have generated historic levels of attention and concern in the chiropractic profession at large. We hope that the dialogue process can be expanded and extended so that an effective exchange of concerns can be achieved and not prematurely terminated, including an additional round of comments and perhaps interim responses on CCE’s behalf to comments received so far. 

The four issues discussed above are crucial to maintaining the identity of the chiropractic profession during these unsettling times in the health care marketplace.  

When viewed as a group in context and in light of the circumstances of the profession in 2010, these four items of concern become more important than each item considered individually. They represent an erosion of the core contributions to health care that the profession provides and they serve to promote a loss of professional identity and emphasis critical to our future. We look forward to a mature dialogue that will ensure that our students are educated in a manner that will enable them to be successful both in their academic endeavors as well as in their professional lives. 

We respectfully request the implementation of the corrective steps noted in the discussion above.

