Comparison of ACAOM 2003 Survey on First Professional Doctorate compared to AAAOM December 2008 Survey
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As this brief comparison will demonstrate, the overall number of practitioner respondents to AAAOM’s December 2008 survey on the FPD is far higher, and represents significantly greater support for the FPD for entrance into the AOM field, than ACAOM’s initial survey in 2003

.

It could therefore be argued that this survey provides sufficient evidence of consensus from the practitioner community for ACAOM to renew its review of the draft FPD standards. After all, this developmental process was initiated, and draft standards developed, over a 5 year period with much less evidence of consensus, with representation from all stakeholders on the Doctoral Task Force. ACAOM acting chair, Carla Wilson, in her open letter to CCAOM president, in the summer, 2008, clarified that once such evidence from the practitioner community is received by ACAOM, thereby joining the evidence of consensus from the AOM educational community and AOM colleges through CCAOM’s two motions in May, 2008, ACAOM would renew its review of these draft standards and reconvene its Doctoral Task Force to this end. 

I hereby submit that the evidence in the December 2008 AAAOM doctoral survey is strong from the practitioner community, and consists of a much larger response (764 responses from the AOM practitioner community, as compared to 411 responses from that same community in ACAOM’s 2003 survey)  from AOM practitioners, by ACAOM’s own standards, and urge ACAOM to renew its review and reconvene its Doctoral Task Force so that this important work might continue.

Historical Points:
Shortly after being convened, ACAOM’s Doctoral Task Force, which included representatives from major stakeholder groups, established guidelines for their work.
In its spring, 2004 Newsletter, the six guiding principles of this doctoral task force were laid out:
1. Above all else, we will endeavor to do no harm. 
2. We will endeavor to bring all communities of interest and voices in the AOM 
community into this process and through it together without eliminating or excluding 
anyone. 
3. We will respect all voices in the field and all traditions in the field. 
4. We will provide clear communication about our discussions and the processes we 
propose to the entire community throughout our discussions. 
5. We recognize that our current curriculum leading to the professional degree in AOM 
and the competencies that they represent support a valid First Professional Degree at 
both the current masters and the proposed doctoral degree level. 
6. We recognize that content of curricula will continue to evolve, as it always has, based 
upon the need to support new professional roles which emerge for practitioners of 
AOM. 

The Doctoral Task Force proceeded in this fashion, according to these guiding principles, and reconvened one last time in summer 2007 to review the draft FPD standards written by ACAOM’s doctoral committee, which took all of the Doctoral Task Force’s work under consideration. Based on their review, ACAOM’s Doctoral Task Force recommended that these standards be submitted for public comment, and ACAOM concurred, initiating a Call for Comments on-line, where respondents could review and comment on the entire draft standards, and held a first public hearing in Portland, Oregon, in November 2007.  At that hearing and subsequently to it, ACAOM received what it took to be luke-warm support at best from the CCAOM and its colleges, and a new, small but vocal opposition from the community acupuncture movement, which lead ACAOM commissioners to unanimously conclude that there was insufficient evidence of consensus from the educational and the practitioner communities. ACAOM acted  at that meeting to suspend any further work on the draft FPD standards until such evidence of consensus were received.

In May, 2008, the CCAOM openly debated the action by ACAOM to cease its review of the draft FPD standards, which lead to successful passage of two motions by strong consensus: that CCAOM supported development of appropriate FPD standards and remained committed through its Core Curriculum and Entry Level Standards Committees

to providing recommendations on these standards to ACAOM and its Task Force; that CCAOM supported a renewal of ACAOM’s review of these standards. 

As mentioned above, these two motions were accepted by ACAOM as sufficient evidence of consensus from the educational community and AOM colleges. All that was required for ACAOM to renew its review, would be sufficient evidence from the AOM professional/practitioner community. Note that ACAOM stressed it would need “sufficient” evidence: not overwhelming evidence; not more evidence than has to date been established for support of development of FPD standards.  

Points of Comparison:

And now to the evidence: regarding ACAOM’s initial survey on the likelihood of a migration to a first professional doctorate as the entry level for the AOM profession, conducted in early 2003, the results of the survey were reported officially by ACAOM as follows in its Newsletter thusly:

“The survey generated a large response (n=935 valid surveys), and completed surveys were received from a majority of US states, and from many different types of individuals associated with the profession. […] Of the 935 valid surveys received, 454 indicated support or strong support for the proposal (48.5%), while 459 indicated opposition or strong opposition (49.1%), with 22 remaining neutral (2.4%).” Among 411 practitioner respondents, 29% showed strong support, and 9% support, while 43% strongly opposed, and 16% opposed.

ACAOM’s survey analysis clarified further that “state-level variation was apparent”, with California and Oregon showing the greatest support “(66% strong support in CA and 65% in OR)” with the greatest opposition in Colorado and Maryland “(65% strong opposition in Colorado and 83% in Maryland)”. 

The survey concluded further that “majorities in 17 states, including California, Oregon, and Massachusetts supported the proposal, while the majorities in 25 states, including New York, Texas, New Jersey, Maryland, Virginia, Colorado and New Mexico, opposed it.” While majority opposition was apparent within both the faculty and practitioner categories, the subset of faculty and practitioners who “frequently prescribed Chinese herbs” were supportive (59% and 51% respectively). 

In AAAOM’s survey  of AOM practitioners regarding offering of FPD programs in December 2008 (and still counting), by comparison, there were 764  practitioner respondents (as compared to ACAOM’s 2003 survey, with 411 practitioners and 141 faculty (with no clarification if faculty were also practitioners).  

At 1/9/09, the unofficial tally I received from excellent AAAOM survey sources was 416 for or strongly for the “offering of the First Professional Doctorate”, 229 against or strongly against the proposal, 112 undecided and 14 blank.
Point of Order:
 AAAOM  has decided to allow the survey to continue, I understand, in order to gather more responses from the East Asian and especially Chinese communities in order to allow these under-represented AOM practitioner voices to be counted, a while longer. But at the present time, that survey, by the AOM profession’s only national professional organization, shows 54% in support, 29% in opposition, and the rest undecided or unresponsive. 

In summary, the AAAOM survey of AOM practitioners versus the ACAOM 2003 survey:

· yielded a much larger response (764 AOM practitioners versus 411 AOM practitioners and 141 faculty from AOM colleges);

· demonstrated much less opposition to the FPD ( 229 AOM practitioners against versus 243 AOM practitioners and 87 faculty from AOM colleges);

· demonstrated far greater support from AOM practitioners for the FPD (416 for the FPD, versus 157 AOM practitioners and 50 faculty from AOM colleges).

The AAAOM survey developers were unsuccessful in soliciting cooperation from AOM colleges to help AOM students complete this survey, probably because this request came when most AOM colleges were in examination week or on winter break already. However, the ACAOM 2003 survey already showed that, among 288 student respondents  to their initial survey, 54.9% strongly supported or supported, and 41.7% strongly opposed or opposed the proposal for the FPD. ACAOM already received evidence of consensus from this too frequently overlooked group. 

In order to generate data and more evidence for or against the FPD, the Tri-State College of Acupuncture initiated a survey in November 2008 which is published on its website (go to www.tsca.edu and click doctoral survey under news and events in the upper right hand part of the home page). The survey was sent to 603 potential respondents for whom we had updated email addresses, and was completed by 231 people, a response rate of 38%, which is very high. Surprisingly to us, 65% of acupuncture master’s degree students responded, and 31% of the college’s licensed acupuncturist graduates responded, an excellent response rate of 31%.

The TSCA survey results in brief were:

· 62.8% licensed TSCA acupuncturist-graduates SUPPORT development of FPD standards in AOM;

· 90.5% of TSCA MAc students were in SUPPORT;

· 76.2% of TSCA faculty members were in SUPPORT;

· 65.3%, 88% and 71.4% of LAcs, students and faculty respectively felt ACAOM should renew its review of the FPD standards;

· An average of 83% among all three groups felt the master’s degree should remain the entry level for the foreseeable future even if AOM colleges are allowed to offer FPD programs;

· 76% of current MAc students would consider extending their time in school one additional year to graduate with the FPD degree;

· If it were possible, 53% of the colleges licensed acupuncturist-graduates who responded, and 71.4% of the colleges AOM faculty respondents, would return to school for one academic year to upgrade to the FPD degree.  

I provided our college’s survey results to all CCAOM college presidents at the beginning of December, again not great timing with many colleges in exams or on break. I urged each college to conduct a similar survey, or use ours, in order to ensure that AOM faculty, and AOM students especially, be given the opportunity to

voice their views on the FPD, which I believe will be very similar  TSCA’s results.  I also urged these college presidents to share AAAOM’s request for participation in their survey before the end of December, and again I fear this bad timing for colleges will leave many AOM college faculty—who are also AOM professionals who often practice as supervisors in clinic, even if they no longer would consider themselves to be practitioners if they only work in colleges, and AOM master’s degree students, who are our FUTURE AOM Practitioners, without a voice at this time. Perhaps ACAOM would consider conducting a survey similar to TSCA’s, if AOM colleges do not conduct their own, to ensure hearing from all stakeholders. 

While ACAOM has stated that it has received sufficient evidence of consensus from the AOM educational community it must be recognized that this community generates the vast majority of new AOM practitioners, and appreciated that these future AOM practitioners were already one of the strongest groups in support of the FPD five years ago.

I share my college’s results, which we also did as a market analysis, realizing that while the college’s board of directors, faculty and administrative team favor the development of FPD standards and the offering of FPD programs, we really had no idea what current master’s degree students in the acupuncture program (who would be facing a 4-year versus the current 3-year program to complete the FPD) felt, and we also had no idea how graduates felt on these issues. In an informal survey we conducted in Spring 2003, after ACAOM shared its survey results with the AOM communities of interest, our college’s students were the least opposed to the FPD, but faculty, administrators, and graduates were strongly opposed. The sentiment in the Tri-State region was similar to our colleges, and yet we became strongly involved in the process to develop first professional doctoral standards, because we believed then, that with the country evenly divided on the FPD, those colleges that wanted to begin offering such programs certainly deserved that opportunity, if their own internal analyses showed real interest among its graduates, students and potential market.

When I openly shifted my opposition to the FPD early on, many of my colleagues asked what had happened. And the answer was simple. In my work on the CCAOM entry level standards and core curriculum committees looking at the implications of a FPD for our field, I was quickly made aware of the movement to a FPD as entry level in the physical therapy, occupational therapy, speech therapy, audiology and pharmacy professions. If these professions, with decidedly more limited options for providing physical medical, internal medical, and psycho-spiritual care than the AOM field were gaining doctoral entry level status, then so should our graduates. 

In closing, I would urge ACAOM to accept the evidence summarized above as sufficient to renew its review of the draft FPD standards so that appropriate FPD standards might be developed and adopted in a timely fashion. Given that support over the past five years has grown, and the tremendous amount of time and work that has gone into these draft FPD standards, I ask that ACAOM consider adoption of these draft standards now, so that they might enter the trial criteria process and in order for colleges that so choose to begin the final processes necessary for piloting these FPD programs. 
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