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*Maybe a graphic portraying “framing the 
problem” 





• Waste & redundancy 
•  administrative 

burden 
• Aging population 
•  Chronic disease 
• Defensive medicine 

•  Access 
• Inconsistent quality 
• Fragmentation 
• Technology 
• Regulatory restraints  



17.9% in 2011 

~$2.8 T 
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US Health System Ranks Last 
(Quality, access, efficiency, equity, & 

outcomes) Science Daily 

28.6% Americans are 
Obese (Ranked 1st) 





14% Care Delivery Failures 

5% Fragmented Care 

21% Overtreatment 

27% Administrative 
Complexity 

14% Pricing Failure 

19% Fraud 

Bewick & Hackbarth (2012) JAMA 

≈ $911Bil 



$300 Billion 

10% 1950 









• 20% patients / spending 80% of money 
• Extreme variation of care 

• quality, price, & medical ethics 

• Orphaned Pareto Group 

• 8-10% misdiagnosed 

• 10% faulty or incomplete Dx 

• 35-40% poor Tx Plan 

 



You say it’s a sharp, stabbing pain.  Hmmm 
… sharp … stabbing pain.” 



 
Pain is a significant public health 

problem accounting for $560-$635 
billion annually 

 
Institute of Medicine 



U.S spent 

annually on opioid analgesic
all other overdose deaths

Not counting indirect  

from ER, substance tx centers, etc Responsible for 

of overdose 
deaths

in those 50 yrs or older since 2000 

in non-medical use of opioids 
between 2000-2010
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US Department of Health & Human Services 



US Department of Health & Human Services 
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“What is the matter with our patients?” 
to 

“What matters to our patients” 
 
 
 
 



the practice of healthcare that reaffirms the importance of the 

relationship between practitioner and patient, focuses on the 

whole person, is informed by evidence, and makes use of all 

appropriate therapeutic approaches, healthcare professionals 

and disciplines to achieve optimal health and healing. 

Consortium of Academic Health Centers for Integrative Medicine, 2009  
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*Maybe a graphic portraying “framing the 
problem” 





University of Denver 
(2014) Unsettling Times: 
Higher education in an 
era of change 



 
 

 

“Negative to Stable”  
2015 



 
 
 





 
 
 
 

34% of Colleges & Universities Missed 
Enrollment Goals in 2014 

 
 
 
 
 





Sources: BLS Moody’s Analytics 



Source: Federal Reserve Bank of New York 







Changing Demographics 

•

•

•

•

•



U.S. Department of Education, 2014, Digest of Education Statistics 2013.  



 



“Administrative Bloat” 
2000-2010 

Public Private 

Presidents + 75% + 171% 

Administration + 39% + 97% 

FT Faculty + 19% + 50% 

Compliance:  15-25% 
 
Instruction:  30-35% 



Source: U.S. Department of Education, Condition of Education: 2013, Table 268  



The Parthenon Group (2014) Differentiated University 
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Tuition discounting 
more than 35% 

Enrollment 
under 1000 

Less than 10% 
operating budget 
to technology  

Majority of 
faculty do not 
hold terminal 
degrees 

Student default 
rate above 5% 

Tuition dependency 
greater than 85% 

Financial sanction 
with accreditor 

Debt service over 10% 
of operating budget 

Ave tuition increase 
greater than 8% for 
5 years 

No complete online 
program has been 
developed  







 
25% of Institutions will 

Close or Merge 
in 10-15 yrs  

Christensen & Horn, 2013 

SCU 2.0 



 
 

 
10-yr Ave 
5 per yr 

Mergers to Double 
6 per yr 

Small College 
Revenue  $100 

 to 15 
Annually 



Rising Cost 

Resort-like Amenities 

Athletics 

Latest Technologies 

Increased Regulations 

Public Support & Control 

Resource Rigidity 

Compensation 

Diminishing Access 

& Disparities 

Affordability 

Student Indebtedness 

Low Teaching Loads 

for Research 

Inconsistent Quality 

Teaching Assistants 

Antiquated 

Curricula & Delivery 

Return on Investment 



Rising Cost 

Latest Technologies 

Increased Regulations 

Compensation 

Diminishing Access 

& Disparities 

Affordability 

Student Indebtedness 

Inconsistent Quality 

Antiquated 

Curricula & Delivery 

Public Support & Control 

Resource Rigidity 

Low Teaching Loads 

for Research 

Teaching Assistants 

Return on Investment 

Resort-like Amenities 

Athletics 







• Medical Internships & Residencies 

• Privately funded / Limited number 

• Policy 

• Limited to modality / Reducing scope 

• Diminishes whole-person care 

• Research 

• Limited $ / RCT / Efficacy Studies 

• Whole-systems research 



• Health Plan Coverage 

• Annual limits on visits or $ 

• Limited Exam & Management codes 

• Regulatory Practice Constraints 

• Not in all states / Scope restrictions 

• Language 

• Specific to profession 

• Communication limitations for team 



• Small Independent Colleges 

• Many single focused 

• Inherent risk of the ‘business’  

• Compliance  

• Increasing cost  

• Poor benchmarking data 

• Fundraising 

• Poor infrastructure / little experience 
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Source: Michael Porter, Thomas Lee.  “The Strategy That Will Fix Health Care.”  Harvard Business Review. October 2013.  







 
 

Core Curriculum 
Basic Sciences 

Diagnosis 
Core Nutrition 

Ethics 
Information Literacy 

Environmental Medicine 
Collaborative Internships 

 

Doctor of 
Naturopathic 

Medicine 

Master’s of 
Physician 
Assistant 

Doctor of 
Chiropractic 

Competencies for 
Integrative Practice 

1. Values & Ethics for IP Practice 
2. Roles & Responsibilities 

3. Interprofessional 
Communication 

4. Teams & Teamwork 
5. Evidenced-Based Healthcare 

6. Institutional Culture & 
Practice  

Doctor of 
Acupuncture 

& Oriental 
Medicine 



Foundation 
Evidenced-Based / Collaborative Practice / Interprofessional Ed. 

Patient-Focused Health Outcomes /  Competency-Based Education 
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Practice-Ready Integrative Healthcare Graduates 

Healthy Life Doctors / Practitioners 
“Holistic Values” 

DC PA ND DAOM 

Spine 
Quality 
Aging 

Sports 
Healthy 
Living 

…are healing-oriented 
practitioners that account for the 
whole  person (Mind & Body), 
including all aspects of lifestyle. 
They emphasize therapeutic 
relationships & make use of all 
appropriate therapies, both 
conventional & complementary (1). 

Integrative Healthcare 
Programs at SCU 

Residencies 
Diplomates 
Fellowships 
Certifications 
Certificates 

1. Modified from Andrew Weil, MD 



•

•

•

•

 



•

•

•

•
 




