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Good morning ladies and gentlemen.  It is again a pleasure for me to have the 
opportunity to say a few remarks at this 2011 conference – themed 
 “Building Great Regulators”.   I thought about that theme for a while and then titled 
my talk – Can - Great Regulators Be Built? - I am not really sure I understand what 
Building Great Regulators means, but I know for certain, that for a variety of reasons, 
there is massive regulatory change in the air.  I also know that trying to achieve 
CHANGE any CHANGE is simply not easy. No matter what period in our history in 
which chiropractors have attempted to introduce regulatory or legislative change, it has 
been met with incredible forceful opposition from outside groups and with equally fierce 
and opposing reaction from within our profession.  
It is ironic that after more than 115 years we continue to expend our limited resources 
fighting among ourselves. 
 Notwithstanding all of the other issues Boards get involved with, fundamentally 
regulatory bodies across the nation, regardless of the profession, exist for a few basic 
purposes. 

1.  Ensure that the public is protected from incompetent and unethical practitioners. 
2. Offer some assurance to the public that the practitioner is competent to provide 

certain services in a safe and effective manner. 
3. Provide some mechanism whereby those who fail to comply with professional 

standards are disciplined and/or their licenses revoked. 
    These objectives are often eclipsed by an unspoken, implied or perceived goal of 
protecting “the professions’” economic prerogatives. This is not isolating chiropractic but 
rather applies For ALL regulatory boards. This dichotomy of goals has resulted in some 
shortcomings which have created support for practice monopolies that limit “access to 
care” and “create a lack of national uniformity”, as well as “limited public accountability.”  
The burden on boards of examiners is enormous.  Often there is little coordination-of-
effort among the individual boards much less among sovereign states, resulting in 
“competition for scopes of practice”, “limited professional mobility” and “restricted 
access to care.” Couple these overwhelming challenges with boards that are 
insufficiently financed and equipped to manage and publish information that would be 
useful to the public and you have the making of a serious calamity.(1) 
 Statutes and statutory authority are very meaningful to the licensed practitioner 
because these very definitions are the legal authority upon which boards establish rules 
and regulations ultimately establishing the basis for reimbursement for health care 
services. These health care services, which are tied to state statutes and establish 
“scopes of practice”, in chiropractic for-the-most-part, are substantially different from 
state to state.  
     These different and often confusing practice acts are the source of contentious 
positions among the same regulatory boards and even greater among different 
professional disciplinary boards. The resulting “turf battles” must then be decided by 
legislators, whose views are distorted by the din of turf-battle-preservation positions, 
political contributions, lobbying activities and power struggles. Is it any wonder that final 
decisions are often not based on evidence regarding “quality of care”, “cost impact” or 
“access” but rather upon which warring faction can garner the most political votes? 
    So Building Great Regulators seems to be a very interesting and appropriate topic 
and one which is fraught with a host of challenges for the regulators, the professionals, 
their trade associations, the legislators and most of all the confused public that must 



be protected, which is ultimately the first and most important service the regulatory 
boards are charged to enforce.  
     A statement from the Virginia “Commission and the Regulation of Health Professions 
presentation in 1997 by Donald Combs seems to sum up the issues:  Combs States:  
“There is a growing sense that, although well-intentioned, health professions 
regulatory goals, structures, and mechanisms are increasingly out of 
synchronization with health care delivery processes. Moreover, as the pace of 
change in health care delivery accelerates in response to the new emphases on 
competition, health care outcomes, efficiency, and patient-focused care systems, 
the incongruence between regulatory framework and the needs of the health care 
industry will be exacerbated.  An urgent question facing policy makers and health 
professionals is: How can health professions regulation achieve its primary 
objective of protecting the public from harm without unnecessarily restraining 
progress in the health care delivery system?” (2) 
    What an excellent observation by Mr. Coombs and in preparing some background for 
this talk I had the pleasure of reviewing some excerpts from your new FCLB history 
which I think you will find very interesting (thank-you Donna) entitled Protection, 
Regulation & Legitimacy. And for the commercial message- available on Amazon.Com 
  
Listen to this commentary extracted from your newly released FCLB History: 

Chiropractors, by the tests thus far made, 
SEEM TO STAND READY TO PLAY THE PART OF 
THE TYRANT, SO SOON AS A LITTLE POWER IS 
PLACED IN THEIR HANDS… NO! I SAY, AWAY 

WITH THE DAMNABLE INTRIGUE OF SPECIFIC 
LEGAL PROTECTION! It was conceived in the 

pollution of medical tyranny and brought forth in 
the iniquity of faction preservation, regardless of 
merit from the body of the medical world. Let us 
have none of it. LET US REPEAL THE MEDICAL 

STATUTES – THE OSTEOPATHIC STATUTES – the 
CHIROPRACTIC statutes and enact in lieu 

thereof,a law that puts each profession that 
would restore health upon the strict basis of its 

own merit… (Carver, 1918b) 
 
Isn’t that amazing………almost 100 years have passed and today we are still battling 
the “statutes.”  In Texas there is a battle over diagnosis, in New Mexico another type of 
battle over prescription rights, in Connecticut still another battle over enforcing “informed 
consent” and wherever there are CHANGES IN THE AIR, there are CHALLENGES ON 
THE GROUND.  So this year’s theme of Building Great Regulators is quite a 
responsibility and one which may require some soul searching and historical 
investigation and in some cases hysterical indulgence.   Not to digress too far from 
today’s topic, but the FCLB history is undoubtedly a saga filled with prejudice, bias, 
dogma, hatred, demagoguery, politics, courage, passion and commitment.  The early 
leaders of this great profession were colorful figures whose charismatic charm often 
carried the day regardless of the merits of their positions.  Wait a minute……..we 
could almost say that today!!      No!!!!   
I promised myself today I would be kinder and gentler.   
Anyway, I urge you to read the book and enjoy the keen insights some of our past 
leaders have had filtered through your current 21st century lens.   Many of the myths 
and ideologies we are still fighting about today are exposed and perhaps we should 



debunk them once and for all and use this FCLB History book as a unifying document 
among the chiropractic licensing boards across America.   I was struck by how much of 
the infighting and bickering that went on back then and is still going on today, 
SOS….different day----different name---different individuals……..But still the SOS 
remains the same.  History shows that back then there were conferences of State 
Licensing boards to get everyone on the same page, or to ensure reciprocity, or satisfy 
someone’s desire to obtain licensure.  Most of these meetings were for naught.  We 
went through the era of fighting for increased educational standards, increased basic 
science requirements, increased educational curriculum, and increased entrance 
requirements, etc. and every one of these initiatives was met with fierce opposition.  
Licensing Boards caught in the middle (and perhaps sometimes a party to) a political 
and professional battle with each side predicting the demise of the profession …………. 
”if” You do-blank, blank, blank the PROFESSION WILL BECOME EXTINCT.  I point 
this out only because it seems nothing is really new, only new applications or desired 
solutions for old problems. 
     As I was doing some background on this topic today I came across an old file that I 
had from my “political days” in Pennsylvania (Ah I remember them well) in the early 70’s 
when I was working with our then Governor Milton Shapp.  He was a great guy, with a 
lousy sense of people selection.  He was an honest man but many he selected for his 
cabinet were jailed and/or charged with unethical and illegal activities.  Just to show 
how far reaching this can be, the Governor, for those in the room with some gray hair, 
was the founder of Jerrold Electronics, he made his fortune early on in the boxes that 
connected your TV to the cable.  He had chronic back problems and debilitating 
migraine headaches and it was a chiropractor who freed him of wearing a steel brace 
and helped him with his headaches.  A DC (whom shall remain anonymous) took out a 
billboard and did not state it but it was implied that the Governors ailments were 
corrected by chiropractic care and the billboard suggested that this was the chiropractor 
who did it…. (It was not).  The Governor’s press secretary called me and chewed me 
out and told me to get that billboard down.  Well we did manage to get it down and 
ultimately we had a great relationship with the Governor.  As always there were several 
individuals who wanted to get on the Board of Examiners for personal and ideological 
reasons (I know that shocks you). So I devised a list of questions for the Governor’s 
office to consider when considering candidates. So the Governor would not be 
embarrassed by his selection. 
Remember this was mid 1970’s:  My list for qualifying as a potential board member was 
as follows: 

1.  Educational background  
2. Post-graduate Education 
3. List your professional associations and your activities within that association. 
4. List your professional contributions. 
5. What is your present understanding of the accreditation process as it applies to 

the chiropractic profession? 
6. What is your present knowledge of the function of the National Board of 

Chiropractic Examiners? 
7. Do you have any teaching experience along with any courses in which you have 

completed to achieve a certified status through examination? 
8. List any articles of a scientific nature which you have published in the field of 

chiropractic. 
9. What is your present understanding of the function of a member of the Board of 

examiners? 
10. List the reasons why you would seek an appointment to the Board of Examiners? 

I suggested to the Governors Appointment secretary: 



“If a candidate for the board position can adequately answer the above listed questions, 
a profile of his/her background, objectives and goals can be determined.  It would be 
easier to determine, those who are qualified and those who would seek the appointment 
with other objectives in mind than to protect the consumers of Pennsylvania from 
unscrupulous practitioners and seek the highest qualifications of education for those 
who would seek licensure.” 
    Now those suggestions, while 35 years old, are almost as relevant today as they 
were back then.  
So my question – Can Great Regulators Be Built - might begin with HOW  do they get 
selected in the first place?  Perhaps FCLB could develop a model concept for the 
States and through the board provide the Governor’s office with a list of minimum 
criteria which can be used for selection purposes, in lieu of political contributions or 
other contacts which do not always make for any meaningful selection criteria.  Is this 
approach bold?   YES!   
Will it help build great regulators? YES! 
  The boards of chiropractic examiners across the nation hold some of the most 
powerful and influential positions in the country.  But like “parenthood” there is really no 
training manual that comes with the position of being a Board Member.  Just because 
an appointment is made, there is no magical transformation from field practitioner to 
consumer protector, without education, training and desire.   
I was delighted to review the past few years of topics covered by FCLB and there are 
training programs available.  It is astonishing that 1/3 change almost annually and while 
FCLB is doing a good job relative to helping train, what else might be possible? 
Perhaps a list of things to consider a sort of a Guideline for Board Members might be 
created.  Some suggestions might consider if you are thinking about a board 
appointment: 
Research:  Is there a way to research the prior board activity in your state.  What has 
the State Board or the Board Attorney General been focusing on?  Disciplinary actions, 
Training, Communication, Rule making, Coordination with other boards?   This 
background information will be critical to getting a feel for what the tenor of past 
activities has focused on. 
SIT IN: Sit in on a few meetings and a few hearings to see how the board conducts its 
business, what the discussions focus on, how the licensees are treated and the kinds of 
activities brought before the board.  You might also find out what state board is truly 
exemplary and take the time, energy and effort to sit in on one of their board meetings. 
Some are even televised these days. 
FCLB: Find out what resources are available from FCLB, what special programs, 
written materials, webinars, CD’s, secure list-serves or special conferences.  Attend 
them and become a student of the regulatory process. 
This theme this year – BUILDING GREAT REGULATORS – should not be a theme, but 
rather an ongoing CORE MISSION OF FCLB.  Reminds me of the story of Murray 
Rafael, who wrote a book Mind Your Own Business…he tells the story of he and his 
wife going grocery shopping and there is a sign at the register…If the clerk does not 
say, “Have a Nice Day”, you get $5.00 off your purchase.  He waited and waited and 
finally when completely checked out he says, “Aha you owe me $5.00”, the clerk said 
what for…Murray said: “you didn’t say HAVE A NICE DAY”, and the clerk 
replies….”THAT WAS LAST WEEKS PROGRAM.”      
The point is simply that Building Great Regulators is not a program that can be put on 
once and then it is forgotten, it must become an ongoing commitment every day to 
doing what is necessary to build great Regulator-leaders.  
Become the state’s most knowledgeable DC with existing and proposed rules, READ 
YOUR REGS PRIOR TO EVERY MEETING so you know them like the back of your 



hand and are able to go toe to toe with the AG when issues arise.  Think about creating 
a project for yourself. For example look in the records for five doctors with the highest 
recidivism rate before your board and try to figure out why previous board action did not 
work!  As I indicated last year—“How can board be redirected from their current model 
of practitioner review & punishment to focus more on remediation?”   
One other point to remember is to begin the very first month you are elected to the 
board to develop a “succession” planning strategy regarding who will replace you and 
other board members in a few years. Without a succession plan you are asking for 
predictable chaos. 
Finally, I know there have been some overtures to other boards to form liaisons, maybe 
it is really time to actually initiate joint meetings with other regulatory boards. Hold some 
separate profession specific programs and also some common-to-all programs to help 
build relationships with other profession, share common problems, focus on common 
solutions and ultimately encourage an attitude of cooperation which will result in better 
board rules and regulations and promote the efforts to Build Great Regulators.   
I would challenge FCLB to do a survey and determine what specific rules and 
regulations are common to all board, unique to some boards and completely foreign to 
others.  I would then encourage a workshop on THINGS WE CAN DO BETTER, 
THINGS WE NEED TO CHANGE AND THINGS WE NEED TO ELIMINATE, and begin 
to work on getting those done in the next decade. 
 
1. Changes in Healthcare Professions’ Scope of Practice: Legislative considerations   (NCSBN) 
2.  Council on Licensure, Enforcement, and Regulation (CLEAR) 2000 
 

 


