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Mr. President, officers, members and guests of the Federation of 
Chiropractic Licensing Boards, it is a singular honor to address this body 
as the keynote speaker.  It was just 5 years ago that I had the pleasure of 
addressing the FCLB at its annual conference and the subject of that 
presentation was the Role of the State Board in the Acquisition of Cultural, 
Professional and Social Authority.   
 
Within this audience are many dear friends and colleagues as well as a 
very sober reminder of the fleeting of time.  Dr. Jim Cole, Rick’s dad, was 
on my board of directors when I was President of the FCLB approximately 
30 years ago.  The fact that this conference is being held in Montreal adds a 
unique international flavor to the meeting and I must add that my familial 
roots are in the province of Quebec.  Both sets of my great grandparents 
emigrated from this province to settle in the state of Massachusetts. 
 
For those of you who may not know, I graduated from the Chiropractic 
Institute of New York in August of 1950.  I chose to return to my hometown 
of Beverly, Massachusetts to establish my practice and raise a family.  
However, unlike today, there were no National Boards to take and the 
practice of chiropractic was defined by the medical practice act as the 
practice of medicine.  With full knowledge of the potential for arrest, 
imprisonment, a fine or all three, I chose, as others did, to practice in moral 
defiance of the law.  It took 16 long years of turbulence and persistence, 
where most every day the specter of illegal practice lurked over my 
shoulder.  Finally, in 1966, through the inspired leadership of the 
Massachusetts Chiropractic Society, the vote of the legislature and the 
signature of the Governor, the profession was able, for the first time, to 
bask in the sunlight of legitimacy.  We became masters of our destiny. 
 
One of the greatest factors in our quest for legitimacy was an involved 
citizenry who made their wishes known to government.  Margaret Mead 
said “Never doubt that a small group of thoughtful, committed citizens can 
change the world, indeed it is the only thing that ever has.”  You must 
continue to remember that today and throughout your deliberations at this 
conference. 
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Governor John Volpe, who signed the enabling act in Massachusetts, 
appointed me to the Board of Examination and Registration, a position that 
I held for 18 years…my license number is 3.  Having practiced 16 years in 
moral defiance of the law, I can assure you, with the greatest of certainty 
that a license---yours and mine---should never be taken lightly.  It should 
never be taken for granted.  With the vote of the legislature and the stroke 
of a governor’s pen, it can be modified or taken from you.  A license is one 
of privilege—authorized and given by the state.  It is not an entitlement. 
 
For all those states that enabled chiropractic through affirmative 
legislation, it provided our profession with reasonable freedom and more 
importantly, accountability.  We must never forget that a license to conduct 
a practice is also a commitment to the public trust.  It is a social contract—
it is a moral covenant--not to be abused. 
 
To this day I cherish those moments of involvement with my state board, 
the Federation and the NBCE.  Each of these experiences allowed me to be 
an agent of change and a guardian of the public’s trust. 
 
In the book “The Social Transformation of American Medicine” authored by 
Paul Starr, a Pulitzer Prize winner, the author traces the rise of medicine 
from a generally weak, obscure, divided profession, insecure in its status 
and income to a sovereign power with consolidated cultural, professional 
and social authority.  Because of this consolidation, medicine has been 
able to withstand the challenges presented by medical error, fraudulent 
research, unnecessary surgical procedures and a number of other chinks 
in its armor.  Medicine has been able to transfer its authority into social 
privilege, economic power and political influence.   
 
As a profession, chiropractic lacks the roots of that authority and without 
those underpinnings our social order will not change.   
 
The profession is fragmented by sectarianism, or as Dr. Joseph Janse 
would have said, tribalism.  The profession still lacks cultural authority.  
The profession is clouded by uncontrolled commercialism and self-interest 
which endangers the fiduciary relationship with the patient.  There is a 
major conflict between the culture of business and the culture of clinical 
delivery.   
 
Not withstanding the progress the profession has made in recent years, it 
still stands at the periphery of health care.  The public’s perception of the 
profession is still less than what it should be and it is because of this 
public view that we have not expanded market share.  Dr. Lou Sportelli has 
said on many occasions that 10% of the public perceives the chiropractic 
profession in a most positive light, while 10% consider chiropractic to be of 
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no value whatsoever.  The remaining 80% are somewhat ambivalent and 
are effected by what they see and hear—the good, the bad and the ugly. 
 
For a moment, picture yourself as part of the 80% and it is September 26, 
2004.  You are reading the Boston Sunday Globe and come across an 
article entitled “Winding Path Ends with Phenomenal Decision”--the story 
of Dr. Jean Kelly, who made a career change to become a chiropractor and 
what a marvelous decision it was.  The article gives supporting data on the 
demand for chiropractic services.  As a member of the 80% the article 
would leave you feeling positive about the profession. 
 
Four days later, on September 30, you are reading the Boston Globe and 
there is a news report on four chiropractors arrested for fraud and other 
illegal activities relating to auto liability along with a picture of one of the 
chiropractors being removed from his office in handcuffs.  As an 80%er the 
trust and confidence factor plummets. 
 
You are an 80%er and every few months you receive an insert in the local 
newspaper a flyer with the following “catchy” headers…”A Doctor’s 
Confession to the Town of Falmouth”,,,”The Unbelievable Story I Saw With 
My Own Eyes”….”Falmouth Doctor Regrets Unfortunate Mistake”.  Each 
insert---paid for by the doctor---with the rhetoric of a new patient hustle.  A 
turn off for most 80%ers. 
 
Not long ago while at one of the chiropractic colleges, I picked up a copy of 
The Chiropractic Journal and read a full page ad entitled “Teach the World 
and Body by God”.  The ad alludes to high volume coaches who see from 
700 to 2000 patients each week.  A flyer from the Prescott Group extols the 
virtues of a numbers driven practice.  One doctor is congratulated because 
“she is so busy now that she has 2 staff people doing Reports of 
Findings.” 
 
Chiropractic trade papers abound with ads touting the services of 
(management) consultants who will help the doctor create the practice of 
his/her dreams…and allow them to live the life of the rich and famous. 
 
Consultants prey on the fear and insecurity of students and new graduates 
who are plagued with worry over student loan payback.  “If you don’t make 
use of our service, you will fail in practice.  We will tell you what to do every 
step of the way.”  In fact, while recently visiting one of our colleges a 
student told me he had already (in 7th tri) signed up with a management 
firm because he didn’t want to have to THINK about anything…the 
consultant would do it for him.   
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Consultants who make patient visit average (PVA) the yardstick of a 
successful practice. 
 
The issue of diagnosis versus non-diagnosis is real; it is relevant and is 
another sign of our lack of professional authority. 
 
I ask each of you as custodians of the laws and the rules and regulations 
that have been designed to serve your citizenry in their pursuit of 
chiropractic care, is the bar for professional conduct set too low?  You 
must add clarity to the definition of professional conduct and raise the bar 
to an all time high.   
 
Is the office of each chiropractor in your jurisdiction a safe place to go? 
 
Is it safe to go to a chiropractor who fails to diagnose as intended, defined 
and mandated by law? 
 
Is it safe to go to a chiropractor who treats 2000, 1500, 1000, 700 patients 
each week? 
 
Is it safe to go to a chiropractor who sees the patient as an opportunity 
rather than an opportunity to serve? 
 
Is it safe to go to a chiropractor who provides excessive and unnecessary 
treatment? 
 
Is it safe to go to a chiropractor who examines and treats patients based on 
a schedule established by a management consultant? 
 
Is it safe to go to a chiropractor who manages the patient strictly on the 
basis of their insurance plan? 
 
I present these questions as an exercise.  If there are doctors in your 
jurisdiction who do NOT serve the best interest of their patients then you 
MUST be proactive in remediating the problem.  By failing to do so, you 
become part of the conspiracy of silence surrounding unprofessional 
conduct and activities!  You, by inaction, aid and abet a public who is 
increasingly skeptical about the DC who is not willing to put the interest of 
the patient first. 
 
I also raise the following question…Do you regulate in the interest of the 
public or the profession?   
 
As a condition for licensure, the enabling acts, with rare exception mandate 
that the candidate successfully pass certain subjects and/or various parts 
of the NBCE that includes the terms diagnosis, clinical diagnosis, general 
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diagnosis and neuromusculoskeletal diagnosis.  The failure of a DC to 
diagnose/differentially diagnose flies in the face of legislative intent and I 
suggest that those individuals, who do so, practice in violation of the laws 
under which they practice.  Should you, in the public interest, take action in 
this regard? 
 
Diagnostic and treatment services that exceed clinical necessity are 
indicators of incompetence or intentional mistreatment---a violation of 
public trust that requires remediation. 
 
It is time for disciplined reflection by state boards on the role they play in 
serving the public interest.  Do you not have a responsibility to demand the 
highest order of professional conduct from those who you regulate in the 
interest of the public health?  I tire of hearing board members say they 
can’t get things done…the bureaucracy impedes their progress.  You MUST 
get it done!  Be BOLD in your action…be proactive in removing the 
impediments that interfere with the investigatory and adjudicatory powers 
of the board.   
 
And just what is professionalism and what are the behaviors associated 
with it?  It must be remembered that professionalism cannot be tested on a 
written or oral examination. 
 
The American Board of Internal Medicine in a paper entitled “Project 
Professionalism” defines professionalism as “aspiring toward altruism, 
accountability, excellence, duty, service, honor, integrity and respect for 
others.” 
 
The chiropractic license is an implied social contract and an absolute 
moral covenant with the public and demands that all these attributes be 
present in the fiduciary relationship with the patient. 
 
There are far too many chiropractors who compromise these values and 
violate the intent of the laws under which they practice. They go unnoticed, 
unchecked and unbridled until such a time that a complaint is filed.  The 
public deserves far better---they need to be assured, by your proactivity, 
that the compromise of professionalism will not be tolerated.  Your 
commitment to the well being of people served by the profession is an 
unspoken mandate in your oath of office. 
 
The issues raised in this presentation are difficult to address but they are 
real—they are relevant—they impede the profession’s movement toward 
social, cultural and professional authority. 
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In January 2005 the Institute for Alternative Futures released its report “The 
Future of Chiropractic Revisited 2005 to 2015”.  The content is thought 
provoking and presents challenges and choices that the profession must 
make. 
 
As a matter of personal opinion—and after 55 years in the profession I 
believe I’m entitled to one-- the time has come for a reformation—without it, 
the survival of the profession will remain in doubt. 
 
Your responsibility to the public is greater than ever.  Earlier I said that the 
first step to legitimacy is accountability.  You must do something about 
enforcing that accountability.  Remove the toxic waste from the profession.   
 
I urge you to have the courage to talk about these issues during this 
meeting.  More importantly, to take action.  It is rare that a day passes that I 
do not reflect upon the state of our profession.  Hopefully, this opportunity 
to address you will stimulate you to think of what the profession could and 
must be. 
 
In conclusion, remember the motto of Mothers Against Drunk Driving:  
“Say nothing, Do Nothing, Change Nothing”….the decisions rests in your 
hands.  Thank you. 
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