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 Ladies and Gentlemen, thank you again for what has almost now become an annual 
tradition.  I can hear some of you saying under your breath, “He’s back!”  (I just want you to 
know with these new 21st century hearing devices I can pick that up.)  Then there are those 
who are saying, “What in the (#%#) will he say this time?”    

 Some of you will think, “Man, we have fixed most of the controversial issues of the  past 
few years.  The NBCE Board is a new and different board and very responsive, FCLB is 
trying to get itself and its technology back on track, life is good!  What would anyone have to 
gripe about?”  

 And there very well might be some justification for holding that view, considering the fact 
that NBCE and FCLB have had to work especially hard these past two years to move these 
organizations forwards and to mend relationships after these difficult times.  It is only natural 
to think, “Ahhhh, we have a little time to just sit back and just relax.”  A quick response to that 
thought is...NO, YOU DO NOT! 

     Successful businesses and organizations NEVER think that way.  Now remember I said 
SUCCESSFUL organizations.  These groups are always thinking, “What is going to happen 
next?”  I would like to ask each and every one of you as leaders of FCLB, NBCE and your 
state and provincial boards, one simple question.  Stop for a moment and think—     

“What keeps you up at night?” 

 Ask yourself - - What is going to come along-- that you cannot even think of or see right 
now—that can (and most of the time will) destroy, implode, annihilate, transform or simply 
make what you are now currently doing obsolete?   

What is going to destroy your organizations? 

 Most of you in this room are old enough to remember Eastern Airlines (The Wings of 
Man), Pan Am, Kodak, Circuit City, Arthur Anderson, Sears, Old Navy, Countrywide, Bear 
Sterns and a host of other “Brand Named” companies (even the venerable NYTimes is in 
trouble).  These companies are either no longer in existence or will soon be out of business.  
Why?  Why are they now defunct?  

 They find themselves in the position they are in largely because they did not play the 
game.  It is a game every group/organization/company/corporation/profession/business 
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needs to play.  It’s called “Kill Your Future”—a game where leaders make solid 
determinations and decisions about what would be a likely scenario to come along—in this 
specific case affecting FCLB or NBCE--which would cause them to cease to exist.  

If FCLB and NBCE are not nimble and adaptive organizations they will inevitably face 
extinction.  This talk today is not meant to be a “doomsday scenario;” rather, it should be 
hopefully viewed as a pro-active forecast of political, economic, cultural and organizational 
opportunity based on an ever-changing innovation model that is taking place around the 
globe.  Entrance to a world of innovation, in which ideas are changed within organizations 
which create value, offer solutions, and fulfill needs allow these innovative organizations to 
thrive, and cast to the side the processes, products and services which occurred before.  The 
days of “we always did it that way” are gone forever. 

Let’s talk specifically about NBCE for a moment, since NBCE, FCLB & the boards of 
examiners are inextricably intertwined—like it or not—their focus and missions are not the 
same.  What are some things NBCE could be thinking about relative to—“what will come 
along tomorrow to destroy NBCE?”   

It could be something as simple as another national testing agency wanting to expand their 
current business model, or a group of dissatisfied doctors/colleges/students (I know that this 
is hard to imagine) looking for a change in testing agencies for whatever reason.   It might be 
driven by other testing agencies themselves wanting to “EXPAND” their business model and 
extend to other professions which could very well happen. Out of curiosity I looked up a 
number of groups such as the American Board of Thoracic Surgery, the American Board of 
Podiatric Surgery and the list was extensive which use an outsourced technology-based-
testing agency with locations in 5200 test centers.   Just wanted to generate some thinking 
about how entire industries are born and destroyed. 

Perhaps NBCE might consider changing its current model and truly focus on tomorrow’s 
changing needs.  I have a distinct advantage by not being involved with NBCE or FCLB, and 
that detachment permits me to observe these organizations from what I will call “intelligent 
ignorance.” I do not know much about “what the process was before” (nor is that an 
important consideration); I do not know “what was not tried before” (and again that is not 
relevant to the Kill your Future model); I do not know “how much time was spent on 
developing the current model” by folks who obviously have the best interest of NBCE at heart 
(nor is that really important to this discussion).  But what I do know is this something new & 
different must constantly be done to keep NBCE and FCLB in a state of “continual 
innovative destruction.”   NBCE is an integral part of the examining process for our future 
doctors.  I am glad to hear of the recent increase in communications between NBCE ,CCE & 
ACC and like “what do you call 1000 lawyers at the bottom of the ocean?…it’s a good start”—
perhaps this early dialogue will result in more intimate working partnership with all of our 
educational institutions.  There must be a new educational design for NBCE in the future, 
which will encompass a variety of strategies.  For example, a change in the testing of our 
graduates from the old teaching methods to a new technologically driven virtual model, 
designed to meet the needs of a new generation by finding a way in the testing mechanisms 
to:  

1. Fully integrate the classroom experience with the clinical experience 
 



 
3 Dr. Louis Sportelli – “Innovation Never Stops” – FCLB Atlanta 5/3/08 

 

2. Ensure Mastery of the subject and not just completion of a required course. 
Mastery meaning that students’ progress based on demonstration of competency and 
not time spent in a chair (i.e., sitting through 12 weeks of class and then getting a 
minimal passing grade allowing them to progress to the next quarter). 
 
3. Fully design a testing system that is congruent with the topic or skill set(s) being 
taught.  This system would include the testing of active learning vs. just sitting and 
taking notes. 

To bring some practicality and relevance to this discussion a typical day in this scenario might 
include a three hour lecture in the morning on—let’s say—the upper cervical spine.  This 
would be taught by a number of professors and include all of the neurological, physiological, 
biomechanical, and anatomical components.  The afternoon might include a small group of 
students working under the direction of a faculty facilitator and involve time in the dissection 
lab looking at the upper cervical spine or on-line extracting contemporary research on the 
Upper Cervical spine.  Later they would go to the clinic and see Upper Cervical x-rays being 
taken and analyzed along with Upper Cervical adjustments being appropriately 
administered.  The end of the day might include the management of an Upper Cervical 
patient including patient reports, informed consent and education.  So, in one day they would 
study the ANATOMY, PHYSIOLOGY, CLINICAL CARE and MANAGEMENT of an Upper 
Cervical spine patient.  THIS IS the foundation of true INTEGRATION. 

MASTERY would include taking a test (similar to a national board exam) at the end of each 
academic year requiring the student to recall and integrate everything from that year’s 
learning experience.  The student would be prohibited from advancing until showing 
competency.  Wow what a concept. Teaching and Testing to a “real life” model. 

EXPERIENTIAL LEARNING  would encompass such things as time for self study, time spent 
in active clinics from pediatric specialties to VA hospitals to foreign clinics.  Ample time to use 
the dissection labs, library and other campus resources.  And finally time to integrate with 
other campuses in related fields.  

How does this change the National Boards approach to testing? 

1. For example: Testing in the current mode (twice per year) requires colleges to 
jam/cram the first 1.5 years experience with basic science information and leaves little 
room for the true integrated education I discussed earlier.  In order for students to get 
all four parts of the National Boards before they graduate they must start National 
Boards early and they are at times taking exams for which they have not had the 
course work.  Computer testing of individuals may solve some, not all, of these issues 
(nothing solves all problems).  I think there have been previous attempts at a computer 
solution and at that time no satisfactory solution was discovered…………maybe back 
then the idea was ahead of its time and needs to be revisited with a view to find a way 
to “make it work”.  This is just one small example of the ideas which will be generated 
by the NBCE BOARD when it begins a process of innovation for tomorrow.  I am 
confident that there will be ongoing discussing between NBCE the Colleges, and CCE 
to begin a dialogue for cooperation and change.    Clearly “outsourcing” might be a 
viable alternative and worth a re-visit.  If I have any sense of what is going on........I 
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would suspect that NBCE is already in the process of doing some of the things I 
outlined above.  These comments are not to suggest otherwise, but rather to help 
accelerate the “Kill Your Future” mindset, which may not be on the TO DO NOW list, 
and hopefully these comments will provide that spark to increase that focus. And you 
will note that I did not say this was going to be easy. I do know that NBCE IS  already 
working on some of these issues and they need the “same level of creative destruction 
thinking” by the groups they must work with.  Getting colleges to change is tough, 
getting boards to change is tough, getting organizations to change is tough, getting 
individuals to change is tough………….hell getting up in the morning is tough. So there 
need not be a “militant march” to get things done tomorrow………….as long as there is 
ongoing discussion in these areas, patience is the prudent model, and you have 
elected leadership to accomplish these goals. 

2. NBCE clearly recognizes that there are economic issues that weigh heavily on 
today’s students.   Additionally as a first rate testing agency, there are expenses which 
weigh heavily on NBCE.  Couple these realities with the educational issues and costs 
which weigh heavily on the colleges, finding an innovative solution by looking at the 
current process with a clean slate as to how NBCE CAN MAKE NBCE better and more 
innovative, will enhance the future for all concerned.  The time could not be better for 
NBCE to consider change. Change that is good for our profession, good for the board, 
and good for our future doctors who need to enter practice as soon after graduation as 
possible.  The NBCE of today seems up to the task….time will surely tell. 

Some will say it cannot be done, I say, there is nothing that cannot be done if there is the 
determination and will to do it. NBCE simply cannot afford to ignore the consequences of 
the moment and of necessity must look to the global needs of the next 
decade…………..and when they are identified and achieved—start the process of 
“creative destruction” all over again, from the day the new programs are in place.  The 
Kaizen model of continuous improvement. 

Here are some thoughts for FCLB: 

I almost don’t know where to start on the list of things that the regulatory bodies can work 
on, resolve, improve, expand upon, innovate and lead. 

FCLB consists of a group of regulators, (public and professional)  appointed in their 
respective jurisdictions by their Governors, sworn to represent the consumers of their 
respective states and provinces, and often times are caught in the crossfire of conflicting 
challenges.  Economic, legal, social & professional.   

For example:  let’s take a look at some obvious issues that have taken place just recently.  
In Florida, the board turned a blind eye to the thousands of attendees who sign in – walk 
out……… and seek licensure credits for CE that they never took.  Could the board have 
done something about this……..of course, but it chose not to for whatever reason, and 
that is not the point of this comment.  The board’s reasons aside, the profession took a 
devastating blow to its collective professionalism when an investigative reporter caused 
the FCA, the Florida Board and the entire profession to have “egg on its face” by exposing 
the lack of non-attendance at CE programs.   
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The sad part is there are relatively simple solutions to correct this issue which, by the way, 
is rather prevalent all over the country.  State and provincial associations could be 
encouraged by the boards to put in scanners to validate attendance, and have some 
shared responsibility with the doctors who attend the seminars with the boards who keep 
the records. And I am happy to report that last month at an FCA convention they had bar 
coding identification implemented…………..and it only took—an expose’ and 100 years.  
FCLB has attempted to introduce PACE and is met with resistance.  Like it or not, the 
adoption of PACE would have prevented this situation simply by following the rules set 
down by PACE to be compliant.   

How about the Examining boards totally imploding the entire question of what should CE 
be—look like—or determine who delivers the CE… but we will save that for another time.   

On the other end of the pendulum there are some jurisdictions that have gotten so 
punitive that kindergarten children are given more responsibility for their personal actions 
than the “doctors are” in attendance. A state I hear has now imposed a 60 minute hour for 
educational sessions!  Huh? That kind of thinking is not innovation; it is internal 
destruction and counter to global advancement.  Where is the balance?  Nothing good 
happens when knee jerk decisions are made under duress.  States and provinces need to 
plan now for national programs on what can be done to make this out of control 
attendance issue become a non-issue. 

Then there is the age old question of boards attempting to decide that they should set 
“standards” rather than the academic institutions and when that happens, problems occur.  
The disparity of requirements for licensure range from no credits for Risk Management in 
PA (my home state) to giving credits for history knowing how long BJ’s beard was 
(disguised as philosophy or principles).    Some boards require boundary education, AIDS 
education, record keeping mandates and a host of other mandatory subjects such as x-
ray or even technique.   

Why could there not be ongoing discussion and consensus with the academic institutions 
to discuss educational requirements which may be needed or relevant in the future and 
develop a plan to implement these by educational incorporation rather than hit or miss 
legislative or regulatory requirement?  What about the beginning of a process for 
obtaining a NATIONAL LICENSE….?   

Let’s save that DISCUSSION FOR ANOTHER TIME ☺ 

What about a proactive innovative approach by the regulatory boards to push for 
legislation that is truly in the public interest.  For example mandatory reporting of any 
action against a doctor (this should be across all disciplines) to be reported to CIN-BAD 
so that all regulatory boards worldwide will know of any doctor from any jurisdiction who 
poses a problem for the consumer.  Many will say, this is dangerous to open up our 
statute (age old fear), but is it more dangerous than having these doctors obtain a license 
from your board because you did not know their horrible past history from another 
jurisdiction.  

RAISE YOUR HAND IF YOU ARE A PUBLIC MEMBER!  
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What about having a coalition of only public members attend a conference and become 
well informed about patient safety, consumer protection and regulation, through 
educational programs designed to strengthen the role of the public and to reinforce the 
fact that the boards are doing their jobs.  If this were done we would have a built in 
counter-attack by public members of the regulatory board to the Neck 911 
PROPAGANDA, how wonderful would it have been for CBS/NBC to interview public 
board members and have them explain that chiropractic is safe, the public is protected 
and the profession is accountable. 

I hear our board has cut back on funding, or we have a “ban on travel”, or some other 
lame excuse for not getting done what needs to get done.  The profession needs to 
cultivate leadership, who would think, if there is a ban on travel by my jurisdiction, “I will 
go on my own!”  “If there is a lack of communication between my board and doctors in my 
state, I will creatively work with the state association or a group of leaders who want to 
make things happen in order to—as LARRY THE CABLE GUY SAYS----GET ‘ER DONE!”  
A rekindled spirit of self-sacrifice may be one of the courses that should be required in 
every college to begin the process of LEADERSHIP BUILDING. 

So in the end, what I am talking about is simply that we cannot rest on our past laurels 
and expect to be viable tomorrow.  The concept of “creative destruction” must be on the 
top of everyone’s agenda no matter what kind of business, organization or practice you 
are involved with.  Something is “out there” in the sidelines waiting to eat your lunch, 
through totally new innovation, a better mouse trap, a new model that has not yet been 
thought of, or some other concept not yet in place. 

    My message to NBCE, FCLB, and the Boards today is ….innovate or die, and the 
death can be slow and painful or happen so fast that there will be no time to mourn the 
unforeseen consequences, but rest assured if someone else does it for us...it will not be 
pretty.  The choice is up to the leadership of these wonderful organizations that are 
integral and critical to our future........THINK- AS IF THERE WERE NO BOX………….AND 
THEN ACT ON THAT CONCEPT. 

Thanks. 


