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Dear Colleagues:

I want to extend heart-felt gratitude to the membership for your support  
in helping the OCA navigate these difficult and unprecedented times. Your  
support and participation in the 2020 Virtual Annual conference as well as the 
2021 Hybrid Conference have been inspiring. Special thanks go to Hollis King, 
DO, PhD, FAAO, FCA, and Deborah Heath, DO, for organizing an amazing 2021 
conference on the work of Viola Frymann, DO, FAAO, FCA. 

Throughout the pandemic, the OCA has been able to offer outstanding CME 
courses as well as engage members in novel ways such as roundtable discussions. 
With transitioning back to in-person courses in the upcoming months, it will 
be wonderful to see everyone face-to-face again. In the meantime, the OCA 
has expanded its educational toolbox for engaging with members, and we look 
forward to building on these as we move forward together. 

Last June we completed the final in-person lab session of the hybrid version  
of the 40-hour introductory course. This model enabled the OCA to offer an 
introductory course to students, residents, and physicians starting in the fall 
of 2020 via pre-recorded lectures, followed by weekend question-and-answer 
sessions facilitated by faculty. This was followed by small group lab sessions  
held throughout the country beginning in the spring of 2021. Many thanks to 
Richard Smith, DO, FCA, for his ongoing commitment to serve as course director 
for this project, and helping everyone navigate the unique format of the course.  
We are planning on continuing to offer this an option, especially to accommodate 
residents and students who may find it difficult to carve out five days off from 
their clinical responsibilities.

As many of you are aware, the OCA offered an in-person, pre-convocation 
40-hour introductory course at the 2022 AAO convocation venue last month. 
This was a huge success, and we are delighted to have had the opportunity to 
collaborate with the AAO on this course. 

The OCA’s mission of teaching and exploring the  
work of Drs. Still and Sutherland does just that— 
it shows us how to engage with the physiological  
laws, “not framed by human hand.”

Given the unique challenges involved with the OCA’s move from Indianapolis 
and staffing changes, it is only now that we’re able to publish the Cranial Letter. 
As such, I would like to take this opportunity to officially congratulate the new 
Fellows of the OCA: Rachel Feeney, DO, FCA; Dave Musgrave, DO, FCA; and 
Richard Smith, DO, FCA. I’d also like to extend much gratitude on behalf of  
myself and the OCA membership to Annette Hulse, DO; Angela Bedell, and  
the OCA’s BOD for their steadfast leadership throughout the pandemic.

It is an honor to serve as the new president of the OCA. The OCA’s  
conferences and courses have always been a source of great inspiration 
and support throughout my osteopathic journey. Rather than give mere lip 
service to osteopathic principles, the OCA’s courses based on Dr. Sutherland’s 

Looking Forward
Dennis A. Burke, DO 
President, Osteopathic Cranial Academy 2022-2023

 PRESIDENT'S MESSAGE

Dennis A. Burke, DO 
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serve as the new  
president of the OCA.  
The OCA’s conferences 
and courses have  
always been a source 
of great inspiration and 
support throughout my 
osteopathic journey. 
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Teaching Items Donated
In memory of Viola Frymann, DO, FAAO, FCA, 
our long-standing OCA member Douglas Vrona, 
DDS, has donated an intact human skull, a plastic 
disarticulated skull and box facial bones used in  
his teaching, along with historical papers from  
Dr. Frymann. 

Dr. Vrona said his practice was profoundly 
impacted by his association with Dr. Frymann, 
and he particularly wants his materials to be 
used for educating more professionals. This past 
summer, we did just that, and his newly-donated 
skull was used for teaching one of the lab sessions 
of the Hybrid 40-hour Introductory Course that 
included not one but two dentists in the class! 

Dr. Frymann’s papers were donated to 
Osteopathy’s Promise for Children in San Diego, 
which is dedicated to preserving the teachings 
of Dr. Frymann. Many, many thanks to Dr. Vrona 
for his generous donation to help us continue the 
legacy of our mentors and teachers and extend  
the promise of osteopathy to even more patients.

teachings provide a clear path to perceptual dialogue 
with physiological function. In the 1964 movie, My Fair 
Lady, based on George Bernard Shaw’s play, Pygmalion, 
Eliza Doolittle sings, “Words, words, words…I’m so sick 
of words…show me!” The OCA’s mission of teaching and 
exploring the work of Drs. Still and Sutherland does just 
that—it shows us how to engage with the physiological 
laws, “not framed by human hand.”

If you have particular concerns, creative ideas, or something 
you’d like to share, please do not hesitate to reach out to 
me. Again, it is an honor to serve as president of this vital 
organization as we work to keep the flame of osteopathy 
burning brightly.

I am looking forward to seeing you at our in-person  
annual conference in Kansas City this June.

Respectfully, 
Dennis A. Burke, DO

Dr. Burke can be reached at burke.dennis@sbcglobal.net
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“There are only two mistakes one can make along the road to truth;  
not going all the way and not starting.”   

Buddha

T 
here are many good articles on digital transformation  

in Harvard Business Review, The Economist, Fast Company and 
others. I’ve pulled together a list of “Trends” from these 
publications, and then added our own “Truth” below each 
one. The Trend is the way the world’s thought leaders are 
talking about digital transformation and the Truth is what 
has been happening within OCA.

It's easy to misunderstand “digital transformation” as being 
about Zoom meetings and virtual conferences. It is about 
much more than that, and is an important element of  

 
infrastructure, especially for a small organization with  
a lean budget. 

Trend #1 

The future of work will be built on  
connected, hybrid experiences.
The workplace has rapidly evolved, and with it, employee 
expectations—forcing organizations to deliver digital-first 
and connected experiences to drive productivity.

Transformational Leadership During and 
After the Pandemic 
By Angela Bedell, Executive Director, Osteopathic Cranial Academy

 EXECUTIVE DIRECTOR'S MESSAGE

My third anniversary with the Cranial 
Academy was April 15. I have been working  
in physician organizations for a long time, 
and I can honestly say that these three years 
have been like none other in my career.

There is so much to share with you about 
this journey, as well as the one ahead of us. I’d love to sit 
with you and share a pot of tea and hours of stories about 
your OCA. For now, this will have to do. I’ve chosen four 
areas for this article: 

��3 Digital transformation

��3 Disruptions for progress

��3 Pivoting during the pandemic

��3 The future of your “brand”

Digital transformation is the integration of digital technology 
into all areas of an organization, fundamentally changing 
how you operate and advance your mission. (In the for-
profit world, they would say “deliver value to customers” 
instead of “advance your mission.”)

It's also a cultural change that requires organizations to 
continually challenge the status quo, experiment, and  
get comfortable with failure. 

Here is the tough part of risk-taking in OCA: Failure is 
not an option for physicians. I learned early in my career 
that doctors go through years of training where being 
wrong is not an option. The patient could be in an unsafe 
situation, or even die, if the doctor is wrong. While highly 
oversimplified, this is the culture of medical training 
in both allopathic and osteopathic schools. While the 
Cranial Academy certainly does not want to fail, we’ve 
been forced to learn to operate within risk, minimizing it 
as much as possible. The organization has been forced to 
try new things without precedent, because we’ve been 
living in unprecedented times. So, while transformation 
is a trendy word in business, the OCA wasn’t seeking out 
transformation; we didn’t have a choice but to embrace it. 

An important element of digital transformation is, of course, 
technology. But often, it's more about shedding outdated 
processes and legacy thinking than it is about adopting  
new tech. It's also about enabling innovation.

Trends & Truths About Digital Transformation in OCA

Angela Bedell
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Truth: A physical office was doing nothing to serve the 
members of OCA, and maintaining it cost real time and 
energy (not just rent). While getting the right systems  
for phones, communication, and inventory took us  
through a challenging chapter, it will be beneficial to  
have the meager 1.5 FTE of staff focused on the members 
and not on broken HVAC or copier maintenance. 

Trend #2

The composable business matures.

As the pressure to innovate faster continues to rise, 
organizations will seek even greater agility, leading to 
an increased drive to composable and event-driven 
architectures.

Truth: “Everybody loves progress; everybody hates change.”  

One of my favorite bosses said this years ago, and it’s 
especially true in times of FORCED change. “Event-driven 
architectures” simply means you are structured to best meet 
the opportunities and challenges of the current time. This 
means fast, numerous pivots. (another word I’m really  
tired of: pivot)

Composability is a system design principle that deals with 
the inter-relationships of components. And ironically 
enough, while working at courses, I have heard many OCA 
faculty talk about the inter-relationships of systems of the 
body. Our systems are getting an overhaul, but the way they 
work together is also getting an overhaul. For the past nine 
months, OCA has transformed many components of our 
organization, but also re-designed their compatibility and 
composability. 

Trend #3

Hyper-automation unlocks digital value.
Hyper-automation will unlock productivity, accelerate 
time-to-market, and transform employee and customer 
experiences.

Truth: We don’t have an IT department, or a help desk.  
We have a couple of volunteers who are unsung heroes. 

Specifically, Annette Hulse works in the evening on our 
website and database. (Did you know your past president 
was an MIT-trained engineer and consultant before she 
went to medical school?) Jason Comfort and Thomas 
Carmine Van Deven served countless hours on Zoom  
calls during conferences and courses. 

The other truth is that we have conflicting values. On one 
hand, members know the Cranial Academy is small and has 
a lean budget, and are quite proud of our frugal approaches. 
At the very same time, members experience Amazon-level 
digital service and believe that OCA should be able to offer 
the same. 

The truth is that a small budget DOES have some limitations. 
While technology evened some playing fields, technology is 
not free (and when it is, it is likely not safe or appropriate).

Trend #4

Security-by-default is a must-have. 
Security-by-default will become a need-to-have as 
organizations increasingly realize their applications and 
automations are only as secure as the composable blocks on 
which they are built.

Truth: Information is not safer when it is not digital. 
There is a misperception among many that paper is safer. 
Cyber-theft and plagiarism have driven a reasonable fear of 
electronic documents. But the fact is that physical materials 
age, and when kept in an old office building, they will 
deteriorate and are at risk of being lost in a fire, flood or 
other disaster.

Last summer, Annette Hulse, Jim Binkerd and Dennis Burke 
came to the office in Indianapolis to help with the move.  
All three of them were surprised at the information the 
OCA had in paper. It’s difficult to organize, even harder  
to find when you need it and it is not safe. 

The past nine months have been spent organizing and 
archiving the assets of the OCA. Teaching materials, real 
bone specimens and other valuable objects are in archival-
safe storage materials in a climate-controlled storage facility. 

Of even more importance, the knowledge of the many 
teachers has been digitized. CDs and cassettes that are 
decades old, and slides that were fading have all been 
digitized. (I am not talking about PowerPoint or Keynote 
but slides that go in a carousel.)

Security is also of importance, and a huge part of the 
Board’s responsibility. With records digitized, they can access 
minutes, records and other important information if I am 
hit by the proverbial truck. Records need to be there—by 
default—and not have to be searched out of filing cabinets.

Trend #5

The rise of hybrid, distributed  
ecosystems add complexity.
As the digital world embraces hybrid and multi-clouds, 
finding a universal way of integrating and managing these 
environments will become essential to successful digital 
transformation. 

Truth: We are still learning how to go about learning. Our 
speakers and members are now much savvier about virtual 
delivery of content. Sometimes the obstacle is the inability 
to deliver hand-over-hand learning, but sometimes it is 
more than that. Complexity is not going away, and the 
opportunities created by technology do not come without 
huge consideration. 

continued
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Disruptions for Progress
Imagine building an airplane, while you are flying it. A bit 
cliché, but that's exactly how I have felt many times in the 
past two years. 

The Cranial Academy has many new processes in place  
that allow it to operate in a safer, more sustainable way. 

There has also been a shifting of costs. Almost $40,000  
per year has been going to a lease and office expenses.  
With a more virtual team now, those funds can be shifted  
to member services and programs. 

I truly appreciate your patience, as these major changes 
don’t happen all at once (especially during a pandemic) 
without hiccups. 

Pivoting During the Pandemic:  
Why the Job Was Difficult 
During the pandemic, every organization’s leadership 
experienced new challenges. At OCA, these challenges  
were particularly difficult.

“Fiduciary responsibility” is a term thrown around in board 
rooms, but few actually know what it means. It is much 
more than managing money. There are three duties of a 
board member:

Duty of Care – Each board member has a legal 
responsibility to participate actively in making decisions  
on behalf of the organization and to exercise his or her  
best judgment while doing so.

Duty of Loyalty – Each board member must put 
the interests of the organization before their personal 
and professional interests when acting on behalf of 
the organization in a decision-making capacity. The 
organization’s needs come first.

Duty of Obedience – Board members bear the legal 
responsibility of ensuring that the organization complies 
with the applicable federal, state, and local laws and  
adheres to its mission.

True, courage-based leadership has been shown by the  
OCA board and staff teams in the past two years. I would 
like to share a few examples of this leadership through the 
lens of fiduciary responsibilities (because the plane had to 
keep flying while we were rebuilding it).

Duty of Care 

For many years (decades) in the Cranial Academy, our 
conference, courses and membership have remained mostly 
the same. There were continuous improvements, but no 
complete upheaval. Decisions in the Cranial Academy 
very suddenly moved from approving committee reports 
to completely re-designing a conference, on technology 
platforms that only a few understood. Decisions changed 
from reactive approvals on things we’d done dozens of times 
before to choices about innovating and initiating completely 
new programs. 

Duty of Loyalty

It’s clear to most that the Duty of Loyalty means “no 
personal agendas.” The organization must come first—  
end of story. 

Many organizations have experienced new situations in the 
past two years: situations that involved safety of attendees 
and faculty. But the Cranial Academy was in an especially 
difficult predicament, because the many virtual options 
available to other conferences did not allow for the hand-
over-hand teaching that the Cranial Academy is known for. 

Offering courses without this hand-over-hand learning  
was risky. It could appear that OCA no longer valued this. 

At the same time, the ACGME made a major change in 
requirements of residency programs and basic courses.  
This change could have major impact on the future  
numbers of physicians trained in cranial osteopathy.

Kudos to your leadership, because they navigated some  
very complex waters in designing learning opportunities 
that were smaller groups, safe and still offered the table 
training and learning experience needed. 

In 2021 there were very divided and strong opinions about 
masking, traveling and attending conferences. The OCA 
stepped up. Our Annual Conference was a “hybrid” format, 
allowing members to view video-recorded lectures wherever 
and whenever they wished. Members who wanted to 
participate in the labs in-person had the option to attend 
practicums. Practicums were offered in eight cities over 
four weeks. The staff had to plan logistics, ship materials 
(sometimes tables), coordinate faculty travel and complete 
a to-do list almost as long as a typical conference, but 
eight times instead of one. Eight sets of CME paperwork. 
Eight groups of faculty, some traveling, some not. Eight 
completely different venues—hotels, schools, etc. 

By this time, many new software and platforms were 
options, and we opted to use Teachable for the lecture 
portion of the Annual Conference. Teachable worked  
very well but still required yet another learning curve  
for everyone. 

EXECUTIVE DIRECTOR’S MESSAGE  continued   3  Transformational Leadership…
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“The only real mistake is the one from which we learn nothing.”   
Henry Ford

Bottom line: A “hybrid” format sounds like overlapping 
events, but in reality it is at least 300% more effort.  

Several times during the spring and summer of 2021  
I said to Hollis King, the Annual Conference director,  
“What would Viola do in a pandemic? Would she throw  
up her hands and say ‘I guess we can’t teach; let’s just  
kick back this year’?”  

“No, I’m pretty sure she would not have,” he would  
always reply.

In these past two years, “Duty of Loyalty” meant so much 
more than usual. It meant doing what was right for the 
organization and for the discipline of cranial osteopathy. 
Your leadership did not take the easy way out. They worked 
harder than ever, had the difficult conversations and kept 
moving forward.

T 
he rear-view mirror is useful for reflection and learning, 

but it should never detract from the windshield.  

In looking ahead, I see much opportunity for cranial 
osteopathy. Some of it is instinct based, and I’ve learned 
to trust my gut. The world is ready for holistic healing, for 
healthcare that is truly patient-centered and for the many 
gifts that come with treatments.  

Most executive directors learn to ignore those who are  
not part of the community. Those folks who will never  
be dues-paying members or never be supportive of our 
work—tune them out. They aren’t part of “us.”   

But that is not me. I’m inherently curious. I’ve also learned 
that listening, especially to those you may not want to hear 
from, is invaluable. I don’t let them steal too much of my 
energy, but sometimes an important reality emerges. 

So, I’m going to share a couple of things I’ve heard.  
You may want to skip this paragraph if you’re having  
a bad energy day, because it might sting. In more than 
one conversation, I’ve heard educated people—even other 
physicians—say, “Cranial osteopathy? What in the world  
is that?”   

One person in a meeting went as far as to say, “Cranial 
osteopathy? That sounds like a disease.” I managed to  
get a glare across the table, but my heart sunk a bit.  

Academically, I have two marketing degrees. And the one 
thing I don’t think the OCA members want to hear from  
me is something that I believe is very true, and very  
important. While the “brand” of cranial osteopathy is 
authentically and organically grown (the best way), the 
public does not understand what you do or how valuable  

 
it is. And there are literally millions of patients who could 
benefit from your work that do not have access to it.  

In reading about the advocacy work of the AAO and AOA, 
I was pondering the CMS decisions and the reimbursement 
challenges. You should be compensated fairly for your work. 
And I would love to see it available much more broadly—
to patients who need to use their insurance card, not just 
those who can pay cash. And none of this can happen until 
there is a stronger identity and understanding of cranial 
osteopathy. The people that sit around boardroom tables in 
insurance companies and even in the Center for Medicare 
and Medicaid—they are still people. And they need to 
understand what you do. Your stories and your patients’ 
stories need to be told. 

While I’m excited to help with this branding problem and 
sing your praises from the rooftops, right now we have a 
conference to plan (as I’m writing this in early May). We 
went through seven cities/sites for this conference, trying 
to find an affordable location without mandates that would 
provide the learning environment needed. Post-pandemic 
meeting planning is a whole new world. I’m happy that  
we landed right in my backyard, in Kansas City, Missouri.

I do hope I saw you in Kansas City. But if not, I’d encourage 
you to sign up for Digital Access to the Conference lectures.  
The program is absolutely incredible, and the addition of 
Zina Pelkey’s Sutherland Memorial Lecture makes this one 
you don’t want to miss! And thanks to the lessons of the  
last two years, we can bring it to you anywhere there is 
internet access.

It’s an honor to have this role and this job, and to work  
to advance the mission of your organization.

Now What?
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REGULAR MEMBERS*

Nick Andrews DO

Jeremy Bigham DO

Ee-Leng DeJesus DO

Monica Haines DO

Alicja Ignatowicz DO

Camron Johnson-Privitera DO

Rebecca Kirsch DO

Elizabeth Langmore-Avila DO

Antoinette Lullo DP

Marcie Merson MD

Christina Pellett DO

Jamian Reed DO

April Smith-Gonzales DO

RESIDENT MEMBERS*

Brooke Bachelor DO

Allison Bardowell DO

Chanakya Bavishi DO

Aziza Bomani DO

Kayla Cuadros DO

Nazime Deol DO

Shannon Garrison DO

Rebecca Locke DO

Eric Kwo DP

Anna Mercer DO

Umberto Napoletano DO

Carissa Rosten DO

Kristopher Schock DO

Amanda Schoenfuss DO

Ying Want DO

Kimberlee Wing Quan DO

STUDENT MEMBERS*

Chloe Cross

Emma Cryer

Dakota Dalton

Calley Gober

Chloe Griggs

Sonja Hedblom

Mary Hyland

Emily Jones

Chrissa Karagiannis

Brady Liu

Nicholas Longe

Michael Lough

Victoria Lussier

Heidi Molga

Jimmy Patteril

Adeel Sajid

Andrew Sandoval

Allison Smith

Jordan Spusta

Danielle Tucker

 Applications for Membership

April 16, 2021-March 31, 2022

The following members were recognized as OCA  
Fellows at the Annual Membership Meeting in 2021

  Tamzon D. Feeney, DO Kenneth E. Graham, DO David D. Musgrave, DODaniel B. Moore, DO

 Richard F. Smith, DODarick A. Nordstrom, DDS Therese M. Scott, DO

*If	no	written	objection	is	received	within	30	days	of	 
publication,	individuals	who	have	made	application	for	 
Regular Membership will be accepted as Regular Members.

Congratulations!
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Dear Cranial Academy,

I wanted to send a formal “Thank You” for allowing me a scholarship opportunity  
(via the Porvaznik scholarship funds) to attend the recent Cranial Academy training  
pre-Convocation. I didn't know what to expect from this experience as it was my first  
time attending something like this; but it felt truly life changing by the time I left. I have 
not experienced anything like this on my medical path, where I walk away feeling like  
I am an integral part of this field and world... 

I learned many memorable details about cranial and osteopathic history during the course, but I was  
not expecting to learn so much vocabulary about therapeutic presence, therapeutic intention, and human 
connection. It reminded me and articulated for me why I came into this field. It gave me hope that there 
are practitioners out there who truly value holistic, attentive, and appropriate touch and connection 
in a clinical context. Not only was this grounded, intentional, expansive vocabulary used but we also 
experienced it on the tables and practiced it with our hands.

The layout of the course was impressive and intentional, building knowledge and skill before fully 
integrating the sensory experience of our hands with the present intentions of our hearts and minds. 
We were able to learn this skill quickly because our expert table trainers provided helpful feedback 
throughout that gently redirected our compasses when needed, all while supporting us mentally and 
spiritually.

I was truly blown away by the organization of the course and the graceful ease with which the educators 
guided us through it. My attendance at this course has given me a lot to think about and sit with. I now 
know why I am here and why I should be in this field. This made me want to practice medicine in a way 
that is true to myself and true to my osteopathic training which I am so proud I chose to pursue.

 Warm regards,

  Carter Biskup 
Student Doctor, Class of 2023 
B.S. Neurobiology & Leadership, University of Wisconsin – Madison

Student Finds Inspiration in Introductory Course

FOR SALE
Antique Human Skeleton
Complete and in Excellent Condition  

Asking $6,700
Please inquire for details: 

Ari Rosen, DO 
contact@drarirosen.com   |   845.687.7589
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 CRANIAL ACADEMY FOUNDATION 2021 REPORT

Dear Physicians, 

It is an unlikely time for a non-profit to thrive, but the unprecedented generosity  
of our members—in a coronavirus pandemic—has made that possible for the 
Osteopathic Cranial Academy Foundation.

Your generosity has not been taken for granted by those on the Foundation’s board. 
They are working an inordinate (and unexpected) number of hours to completely 
revamp the organization. It is their goal to raise the bar to tomorrow’s standards  
by implementing an overhaul of the infrastructure. 

Among the many improvements include: hiring of a two-person team to implement 
fundraising campaigns and marketing strategies; redesigning our website to include long- 
overdue systems for secure online donations; simplifying and updating our accounting 
systems; and planning increased funding for education, research and special projects.

John Reed, MD, MDiv, FCA, our Foundation’s treasurer, has proven to be an 
invaluable asset to the Foundation in terms of acting as a catalyst in expanding our 
executive team and implementing new accounting systems to further protect the  
funds in the organization.

His personal recommendation for a two-person team—whose resume reflects extensive 
executive experience with Blue Cross and Cedars-Sinai Hospital System—led to the 
hiring of Gretchen Weinzimer as the new executive administrator, and Alethea 
Caldwell Munsinger as the managing director. Alethea is donating her time to the 
Foundation.

They have impressed the board with their knowledge and numerous early 
recommendations to expand the donation base and implementation of marketing 
strategies to fulfill the mission of the Foundation (which includes the creation of 
mission and vision statements).

Many of us on the board recognize the need to make the presence of the Foundation 
known at major osteopathic events—especially at annual meetings. This will remind  
our colleagues of the necessity to foster the next generation of talented osteopaths 
through their generosity.

That said—Dr. Reed made a point of suggesting we “make a pitch” for members to 
consider donating to the scholarship earmarked for the Viola Frymann Endowment 
Fund. You may donate to the Foundation by calling the new office at 818-796-6750  
or visiting our current website at https://cranialfoundation.org/sections/donations.php.

Many of us on the board had the benefit of Dr. Frymann’s teaching, and for that reason 
we were subjected to the demands of her work ethic. I wish to personally thank the 
board for exemplifying this industrious trait and putting in far more hours than they 
ever anticipated in achieving new goals for the Foundation. 

On behalf of the board, we want to wish you continued success in all your endeavors 
and much health and happiness.

Eric J. Dolgin, DO, FCA 
President, The Cranial Academy Foundation

Letter from the Foundation President 

Cranial Academy Foundation  
Ushers in a Brighter Future

Eric J. Dolgin, DO, FCA,  
is an osteopathic physician  
in Santa Monica, Calif.

Many of us on  
the board recognize  
the need to make  
the presence of the 
Foundation known 
at major osteopathic 
events—especially  
at annual meetings.

THE OSTEOPATHIC CRANIAL ACADEMY 

FOUNDATION WEBSITE IS AVAILABLE 

 FOR INFORMATION ABOUT THE  

FOUNDATION AND FOR MAKING  

DONATIONS BY CREDIT CARD ONLINE 

THROUGH A SECURED SERVER. 

THE WEBSITE IS:  

HTTPS://CRANIALFOUNDATION.ORG/  

AND CONTAINS UPDATES ON RESEARCH  

AND SCHOLARSHIP INFORMATION.
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Save the Date! 

Recorded lectures and Zoom-based discussion groups 
will take place mid-September through mid-October. 

Labs will be 3 days, and will be held over a weekend in 
October or November in: 

3  San Francisco

3  San Diego

3  Fort Worth

3  Long Island (New York) 

Details available on CranialAcademy.org

2022 Hybrid Introductory Course — Fall 2022 

OSTEOPATHIC CRANIAL ACADEMY FOUNDATION 2021 DONORS

Adrian Woolley

Adrienne Kania

Andrew Goldman

Barbara Polstein

Bethany Powers, DO

Candace Nowak

Christopher Stephenson

Damon Whitfield

David Marcus

David Teitelbaum

Dennis Burke

Eric Hupet

Gretta Gross

Joel Berenbeim

John Reed

Julie Mai

Katherine Worden

Kathryn Gill

Kay Weinshienk

Mark Morris

Mark Rosen

Mary Anne Morelli Haskell

Melvin Friedman

Michael Burruano

Michael Porvaznik

Michelle Hemingway

Paul Miller

Pierre Duby

Richard Joachim

Sasha Rupert

Stephen Blood

T. Reid Kavieff

The Barkley Fund

Therese Scott

Thomas Byrnes

Tudor Marinescu

Veronica Vuksich

Karen A. Sjoholm

Sandra Sleszynski

Eric J. Dolgin, DO, FCA, President

Hollis H. King, DO, PhD, FAAO, FCA, Vice President

John C. Reed, MD, MDiv, FCA, Secretary/Treasurer

Michael J. Porvaznik, DO, FCA

Richard A. Feely, DO, FAAO, FCA

2021 FOUNDATION BOARD OF DIRECTORS

SUPPORTING THE FUTURE OF CRANIAL OSTEOPATHY 
THROUGH SCHOLARSHIPS AND RESEARCH
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On a journey to Tibet, while circling what is widely 
considered the holiest mountain on Earth, Mount  
Kailash, which sources the five great rivers of Asia with 
its runoff, I heard the myth that one of the rivers, the 
Saraswati, existed only in nonmaterial form. In this form, 
it contributed a spiritual and vitalistic energy to the holy 
Ganges, which arises at the convergence of four rivers  
in the Himalayan region of India.

Eight years later, on my last journey to India, I stood in 
front of the gorge where the Saraswati River originates, 
and I wept. I wept because I saw that the nonmaterial 

had become material, and that the chasm between the 
mythological and the physically real had been bridged. 
This is the meeting place of spirit and matter that I have 
pursued in endless forms throughout my life.

My experiences have been in that space between,  
in the continuously moving stream running through  
all of time and space, filled wholly with the presence  
of a loving consciousness. I am grateful to have been  
a participant in the flow of that stream and to have  
been given the opportunity to return whatever love  
I can into that current.

CRANIAL ACADEMY LEADER AUTHORS NEW BOOK

Where Spirit Touches Matter:  
A Journey to Wholeness
Osteopath aspires to support the physical,  
emotional and spiritual being of the patient 
By Mel Friedman, DO, FCA

This is 
 the meeting  
place of spirit  

and matter that  
I have pursued  

in endless forms  
throughout  

my life.
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In the practice of osteopathic principles, we aspire to touch 
and hold the human body in such a way that physiology 
is most free to find its greatest and healthiest expression. 
This looks different for different people. Our understanding 
of health is often different from that of typical Western 
medicine and culture, with its allopathic focus on symptom 
management and narrow view of health as pain-free, 
socially approved bodies that live long lives. Osteopaths 
understand that health is instead when form and function 
work together to achieve the potential laid out in the perfect 
blueprint of conception. This is not to say that health means 
“perfect” bodies. My patients can, and do, heal—and still 
have pain, still have bodies that do not align with Western 
understanding of “healthy.” Instead, they are healthy 
because they are in alignment with their innate potential. 
They have congruency between their life paths and their 
destinies. Put more simply, they are free to be who they 
were created to be. 

It is such a beautiful experience as an osteopath to aspire  
to see the perfection of my patients, to support the physical, 
emotional and spiritual being of the person I am treating as 
I use my hands and consciousness, from a loving space and 
intent, to facilitate healing as I wait for the reconciliation 
to occur. There is so much healing that is happening in 
these moments that is literally outside of my hands, that 

comes from that mysterious force of life that connects us 
all. As I use osteopathic manipulation to help a patient, the 
unmanifest begins to permeate and influence the anatomy 
of the moment, and the physical anatomy shifts toward a 
more functional possibility. The osteopath potentiates this 
coming together in the physical support offered, but the 
healing that occurs, as well as the forces needed to make  
the physical changes in the body, comes from the patients 
and their own sacred inner sanctums—the Jerusalem in 
their own hearts.

We are forever becoming a whole expression of form 
and function. We are complete at conception, and this 
embryonic blueprint remains with us throughout our  
lives, informing a way home to normal function from  
our pasts and, like a North Star, pointing the way forward 
to destinies we have not yet realized. When we have 
congruency between our fates and our destinies, we 
experience good health and happiness. And yet, despite  
all of my medical education and training, as well as 
my decades of helping thousands of patients heal with 
osteopathic manipulation, fully understanding how the 
tissue is restored to proper function and how spiritual  
well-being is renewed—in other words, how the healing 
occurs—remain, in so many ways, the great mystery  
of life. 7

Mel Friedman, DO, FCA, who has pursued psychiatry, family practice and ultimately osteopathy 
in his career, has announced the pre-publication of his book, Where Spirit Touches Matter: A 
Journey to Wholeness, in January 2022, selling nationally. 

This book gives a window into his personal healing, central focus on service, spirituality, and 
how it all came together in the practice of osteopathy, especially in the cranial field. This memoir 
begins with his inspiration—his immigrant ahead-of-her-times mother Esther Achten, MD—who 
was a house call doctor in Los Angeles. 

It is his hope that this book will humanize patients in their suffering, refresh physicians in their 
practice of medicine, and expose many to the possibilities of our innate ability to heal and the 
promise of osteopathy. In that pursuit, it is a book for practitioners of the healing arts and for 
those who suffer. 

Consider purchasing it for yourself and your patients who eternally seek to understand what 
osteopathy is and what an osteopath does. This book also offers insights into how osteopathy 
can help one create a fulfilling life and attain our destiny as practitioners and for our patients. It 
is hoped that this book will expose many to osteopathy for the first time.

For further information regarding Where Spirit Touches Matter and how it came into existence, 
contact Mel via his personal email: melfriedmando@mac.com.

OCA PAST PRESIDENT RELEASES MEMOIR ON OSTEOPATHY

 excerpt  |  Where Spirit Touches Matter: A Journey to Wholeness
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Back row: Drs. James Gaydos, Andy Goldman Jim Binkerd, John Reed, Bill Foley, Hugh Ettlinger. Front row: Drs. Ruba Xavi, Elena Timoshkin, Jenny Highland,  
Arlene DiJamco, Annette Hulse, Eric Dolgin. Seated in chairs: Course Director Zina Pelkey and Assistant Course Director Shawn Marie Higgins, DO.

The Cranial Academy held an Introductory Course in Orlando, March 18–23, prior  
to AAO's Convocation. It was the first in-person event in two years, and the faculty  
and attendees were very pleased to be learning together. 

OCA Conducts First In-Person Event in Two Years
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 ANNUAL CONFERENCE

OCA 2022 Annual Conference 
The Unsung Heroines of Osteopathy:  
Sutherland’s Contemporaries, Students and Beyond

June 9–12, 2022 
Intercontinental Hotel, Country Club Plaza 
Kansas City, Missouri

Conference Director: Maria T. Gentile, DO 
Assistant Conference Director: Therese M. Scott, DO

Goals Statement:  

Primary Goal

To introduce members and attendees to a number of the more “unknown” women who helped to advance Osteopathy. 

Secondary Goals

1. To present a bit about the lives of these women in their era of Osteopathy.

2. To present their ideas and thoughts.

3. To learn about their treatment techniques.

4. To better understand how these women’s contributions changed or molded Osteopathy and Osteopathic thinking.

5. To have the mentees of these Osteopathic women speak about their personal experiences with their mentors.

KANSAS CITY  
has over 200 fountains, giving it  

the nickname The City of Fountains

KANSAS CITY  
has more boulevards  

than Paris

KANSAS CITY  
has more BBQ restaurants  

per capita than any other city

Editorial credit: Melanie_J / Shutterstock.com

CAN’T MAKE IT TO KANSAS CITY?  DIGITAL ACCESS IS ALSO AVAILABLE!
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THURSDAY, JUNE 9, 2022

Women Physicians and Medicine in America Therese M. Scott, DO, FCA

Alvera Miller’s Concepts — The 4 Duras Maria T. Gentile, DO

Alvera Miller Part 1: Pandura and Endura Maria T. Gentile, DO

Charlotte Weaver and the Three Cranial Vertebra Mico (Margaret) Sorrel, DO, FCA

A Membranous Approach to Weaver’s Centrum 1-2 Mico (Margaret) Sorrel, DO, FCA

British Women: Appreciating the Legacy Orianne Evans, DO (UK)

The Tide of the Legacy (Treatment of All) Orianne Evans, DO (UK) 
Student/Beginner Lab (runs concurrently with The Tide of the Legacy)

FRIDAY, JUNE 10, 2022

The Concepts of Beryl Arbuckle Ken Lossing, DO

Treatment of Stress Bands Ken Lossing, DO

Louisa Burns, DO — A Brief Exploration of Her Timeless Contributions to Osteopathy Dennis Burke, DO

Louisa Burns and the Altered Circulatory Mechanism Dennis Burke, DO

Charlotte Weaver, Brain Vesicles and Research Opportunities Mico (Margaret) Sorrel, DO, FCA

Treatment of Strain Patterns at Centrum 1-2 Mico (Margaret) Sorrel, DO, FCA

Beryl Arbuckle — Buttresses Ken Lossing, DO

Diagnosis and Treatment of Inferior Sagittal Buttresses Ken Lossing, DO

Alvera Miller Part 2: Trydura Maria T. Gentile, DO

SATURDAY, JUNE 11, 2022

Rebecca Lippincott — Faith, Gratitude and Certainty Maud Nerman, DO

Lab on Rebecca Lippincott Maud Nerman, DO

Ruby Day’s Contributions Steve Kisiel, DO

Treatment of the Pelvic Bowl Steve Kisiel, DO

Sutherland Memorial Lecture Zina Pelkey, DO, FCA

A Biography of My Mother, Edna Lay Marcus Lay, DO

Edna Lay’s Favorite Treatment Techniques Marcus Lay, DO

The Work of Anna Slocum Dave Musgrave, DO, FCA

Anna Slocum Lab Dave Musgrave, DO, FCA

SUNDAY, JUNE 12, 2022

My Journey into Osteopathy Paula Eschtruth, DO

Paula’s Osteopathic Approach Paula Eschtruth, DO

CSC Update and 2022 Intro Richard Smith, DO/Kathy Gill, MD

Olive Stretch — The Aging Process in Relation to Cranial Concepts Maria T. Gentile. DO

Treatment of the Liver or Treatment of the Pancreas Maria T. Gentile, DO

 LECTURES AND SPEAKERS See CranialAcademy.org for a complete schedule.
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Sometimes, life feels like an algorithm. Not the impersonal 
mathematical form of an algorithm based upon computer 
coding, but the wildly expansive metaphorical definition of 
algorithm used to navigate life in a conscious way. Life is  
a series of questions, and how we answer those questions 
is a choice. Our choices determine our future, and having 
awareness of choice is what defines a conscious life. 

Let’s review the basics of an algorithm. An algorithm is 
simply a series of questions. It is a flowchart. In its most 
fundamental formula, the answers are yes or no. In life, 
answers to questions rarely manifest in a pure yes/no  
binary pattern. 

The algorithm of life is dynamic. It is highly variable. 
The algorithm of life emphasizes the “flow” in the term 
“flowchart.” It is much more of an unchoreographed  
dance than a patterned, memorized routine. 

Too frequently in social situations, after meeting someone 
for the first time, they will immediately ask me, “So, what 
do you do?” This is my algorithm moment. My choice 
is influenced by social context. My answer is also based 
upon how I feel in the moment. Am I feeling gregarious 
and playful? Quiet and introspective? Expansive and 
professorial? Or, am I simply exhausted and need privacy?  
I combine social context with my internal state to choose  
a possible answer.

Sometimes I just don’t have the energy to tell this person 
that I am a doctor. If I do answer honestly, then invariably 
the next question is, “Can I ask you about this funny  
bump on my neck?” or “I’m sorry to bother you, but could 
I ask you about my mother’s cancer and get your medical 
opinion?” I could give you a list of hundreds of insensitive 
questions that I have been asked at parties, in line at the 
grocery store, on an airplane, etc. 

The real reasons for these awkward questions in social 
situations are complex. Many are based upon a deep-seated 
dissatisfaction with the corporate medical model of health 
care that treats patients like customers at a big-box retail 
store, or even worse, like online depersonalized consumers 
at Amazon. And as our health care system becomes more 

high-tech, patient care suffers as the no-tech doctor-patient 
relationship becomes a relic of the past.

I understand that these questions often come from a place 
of desperation or helplessness. I try to be kind and generous. 
Sometimes I just need a break from seeing all of humanity 
as patients, and I just want to be off duty.

In recent years I have attempted to be lighthearted by 
turning the question around and asking them, “What kind 
of work do you think I do?” This question either makes 
this stranger think that I am strange or it excites them and 
incites a social playfulness. Since I like playfulness in a social 
setting, it is my hope that they will agree to have fun.

I understand that these questions  
often come from a place of desperation  
or helplessness. I try to be kind and  
generous. Sometimes I just need a break 
from seeing all of humanity as patients, 
and I just want to be off duty.

The answers have been surprisingly consistent. People have 
never guessed that I might be a doctor. Every now and 
then, someone says that I am a teacher. In my world view 
of medicine, every doctor is a teacher. So, I feel that being 
labeled a teacher is congruent with how I practice medicine. 
The most common answer to my playful question-that-
answers-a-question moment, is that I am an architect.  
I have nothing against architects. Some of my best friends  
are architects—really! I don’t know what it is in me or  
about me that inspires people to think that I am an architect. 

My dear friend Michael is an architect. I frequently get 
invited to architect parties. The room is filled with men 
and women who live a life at the interface between being 

Steve Paulus, DO, MS, has been a member of the Osteopathic Cranial Academy since 1983. He has a private 
practice in Shelburne, Vermont. For more information please go to his website at www.stevepaulus.com.3

 COMMENTARY

You’re a What? 
By Steve Paulus, DO, MS
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artists and engineers. I find that architects live in the best of 
both worlds and are great conversationalists. I feel instantly 
bonded to architects because “I look like an architect.” 
I enjoy telling my “looking like an architect” story to 
architects—they love it. I am instantly drawn into their 
world, and they think of me as one of them. I love going  
to architect parties.

Once they figure out that I am only a pretend architect and 
not a REAL architect, inevitably I am asked, “So, what do 
you REALLY do?” Now the algorithm has progressed farther 
down the flowchart of life. The relationship context has 
changed. We are no longer total strangers. At the architect’s 
party, we have become playmates, so my next answer is 
more direct, I am an osteopath.

Invariably, their reply is, “You’re a what?”

I get this comeback frequently. Now I have another choice 
to make. As I sit in the expansive moment of possibility,  
I assess the social context and the person asking the 
question. I have a short answer, and after that I only  
have a long-winded answer.

Is this person willing and able to hear a loquacious answer? 
Are they truly interested in me enough that I am willing to 
engage, hopefully, in a dialogue? I love dialogue. I love the 
exchange of ideas between myself and a person who is also 
interested in the exchange of ideas. But, I would like for 
people to know me before they know my credentials. 

I have never had a bad experience at architecture parties.  
I find architects to be curious and scholarly. Mostly, they 
love to talk. Now let’s shift our discussion away from 
architects.

My challenges in social situations arise from more everyday 
occurrences like airplanes or group events with a lot of 
strangers. How I answer the “You’re a what?” question 
shapes people’s next impression of me.

If you think carefully, the question, “What do you do for 
work?” can be interpreted in many ways. In some cultures, 
asking this question is considered offensive because it is  
seen as an invasion of privacy. The hidden true question  
is often quite competitive and people—in disguise—are 
really asking: 

 “How much money do you make?” 

� �Meaning, do I make more or less than the person asking 
the question.

 “What is your social status?” 

  Meaning, am I at a higher or lower social position, or 
educational status than the person asking the question.

 “Are you worthy of my attention?” 

  Meaning, do I have an interesting enough job that  
makes me interesting to them?

If necessary, I can go trivial and superficial with my 
response. But, I find trivial to be unsatisfying—unless  
time is a factor.

Suspecting the subtext of their query means that I 
commonly answer with an anecdote, hoping that they  
will be interested enough and ask a great next question. 
There is a skill to answering a question well. I find that 
sometimes it is important to break the usual conversational 
pattern. The real secret behind interesting conversation is 
to be relatable. The goal of conversation is to find out what 

continued

AN ALGORITHM IS SIMPLY A SERIES OF QUESTIONS. 

IN ITS MOST FUNDAMENTAL FORMULA, THE ANSWERS ARE YES OR NO.

IN LIFE, ANSWERS TO QUESTIONS RARELY MANIFEST IN A PURE YES/NO BINARY PATTERN.

IT IS A FLOWCHART. 
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feelings we have in common with each other, because  
that is genuinely how people relate. The great poet Maya 
Angelo once said, “I’ve learned that people will forget what 
you said, people will forget what you did, but people will 
never forget how you made them feel.”

Facts are boring. Facts are not relatable. If people want facts, 
they look them up on the internet. In conversation, people 
want connection, not data.

My goal is to explain my job so that another person can 
relate to me and my work. Here is my favorite answer  
that never fails to shakes things up: I’m a resort doctor.

Nearly always, this response hooks them into being 
interested. I am looking for a reaction from them that is 
laced with a bit of intrigue. I can see it in their eyes; an 
excitement spreads across their face. They lean in with 
anticipation.

“Wow, that sounds exciting! Where do you travel to?  
Are you a cruise ship doctor? Do you work at one of those 
great resorts in Mexico? You must meet a lot of interesting 
people.”

I tell them that I don’t work on a cruise ship or at a  
vacation resort. I am in private practice in Vermont and 
have a unique specialty. I then reveal: I am the doctor of last 
resort for patients who have not been helped by the medical system.

This is a crucial moment. Interest and excitement are 
fleeting emotional states. Can I keep them engrossed during 
this new moment of paradox? Will their confusion shut 
them down or maintain the opening created by excitement? 
The situation is somewhat tenuous. I am carefully reading 
their body language and voice inflection. In my experience, 
I have a 50:50 chance of keeping their interest, which 
allows for me to provide a lengthy answer. 

By this point in the conversation, I generally go for it.  
At least until I see the glazed-eyes look of shut down and 
lack of interest. With this stranger, or potentially new friend,  
I need to begin with just a few details to lay the foundation. 

My initial response outlines that there are two ways to 
become licensed to practice medicine and surgery in the 
United States. You can either become a DO or an MD.  
DO stands for doctor of osteopathic medicine and MD  
stands for a medical doctor. Like an MD, an osteopath  
or osteopathic physician is a fully licensed physician who 
practices in all the same specialties and subspecialties as a 
medical doctor. We can prescribe medications, do surgery, 
deliver babies, and practice in hospitals and clinics. 

I need to avoid information overload. My goal is to keep the 
conversation interesting and as far from boring as possible. 
Now I have to re-hook them or else I may lose them with 
too much tedious detail. I tell them that: I specialize in paying 
attention to a human being that has complex medical problems.

At this juncture, they commonly relate a negative 
experience with the corporate medical industrial complex 
that dominates American health care. They reveal to me 
that in their experience, doctors just don’t care anymore. 
Doctors don’t make eye contact because they are more 
concerned with data entry into their computers than with 
making a human-to-human connection. Modern doctors 
keep one eye on their computer and the other eye on the 
clock. Office visits keep getting shorter and shorter, many 
lasting just minutes. And, every day patients tell me that 
their doctor never touched them. They never performed 
a physical exam! All they did was order tests, look at their 
computer, and they never answered any of their questions. 
Medicine in America has become heartless.

Once they start telling me stories about their lack of 
satisfaction with medicine in America, I know that I can  
go long in my explanation. I love to go long, but only if  
I have a receptive audience.

Now the algorithm has shifted into an interesting direction.  
I need to help this person see my profession through 
my eyes. I need to let this dissatisfied person ride the 
enthusiasm of my love for osteopathy by being relatable  
and interesting. By now, I have gotten the signal “Ready, 
set, go.”

I explain that osteopathy as a medical profession has been 
around since 1892 and was developed as a reaction to the 
toxic medical practices of the 19th century. In those times  
if you didn’t die from a disease you died from the treatment. 
Doctor’s primary treatments were bloodletting, leaches, and 
the use of toxic medicines including chemicals like mercury 
and arsenic. 

Philosophically, American medicine has not changed much 
since the 1800s. Most MDs use drugs as the only treatment 
option for many diseases and do not respect that diet, 
exercise, and sleep play essential roles in wellness. Most 
doctors ascribe to the philosophy of “a pill for every ill.” 

I tell them that I am not anti-medication, anti-surgery,  
or anti-vaccination. I am anti-one-size-fits-all medicine.

I inform them that the founder of osteopathy was a  
frontier physician in 19th century Kansas and Missouri, 
who developed a system of healing based upon respecting 
the natural ability of the body to self-heal or creatively  
adapt in the presence of disease. He rejected the toxic 
medical interventions of his time.

An MD uses disease as their reference point and defines 
health as the absence of disease. A DO uses health as the 
reference point in the process of healing. An osteopathic 
physician removes the obstructions to the expression of 
health by the use of a type of hands-on healing or manual 
medicine called osteopathic manipulative medicine. 

COMMENTARY  continued   3  Your're a What?
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Osteopaths see and feel the body as a holistic and 
interconnected entity. Disease is disconnection. Health  
is connection and includes the equally coexisting mind/ 
body and body/mind relationship.

Now I need to re-engage interest and excitement. During a 
passionate discussion, such as in the philosophy of healing,  
I find that giving a memorable quote is often helpful.

I reveal to my patients what I call a vital law of nature: The 
same forces of healing that fix a broken bone, mend a broken heart.

Osteopaths know that everything is connected to 
everything. As osteopaths, we augment the natural ability 
of the body to self-heal so that a patient can ultimately use 
their own inherent resources to repair themselves.

I find the meandering course of a living 
algorithm to be enlivening. By now the, 
“You’re a what?” is transformed into, 
“That’s cool.”

Furthermore, I explain that I don’t believe in the alignment 
theory regarding the musculoskeletal system. We can’t 
truly align the body. Human beings are not a machine to 
be straightened. The goal of an osteopathic treatment is to 
restore healthy motion within the unique normal of that 
individual. Osteopaths work with the laws of motion, not 
the theories of alignment.

Invariably, the next question is, “So, are you like a 
chiropractor?” I politely reply that chiropractors have a 
limited license to practice chiropractic manipulation and 
that osteopathic physicians have an unlimited license to 
practice all aspects of medicine, surgery and obstetrics.  
I reveal that DOs have all the same training as an MD,  
but MDs don’t have the same training as a DO. 

In osteopathic medical school, a DO gets extra training in 
anatomy, physiology, biomechanics, palpatory and physical 
examination skills, Osteopathic manipulative medicine, and 
in a holistic philosophy of patient care. I remind my patients 
that: Healing arises from what is healthy in a person not from 
what is diseased.

If I have gotten to this point, I usually have their undivided 
attention. They are excited. And their curiosity is palpable. 
They usually ask one final question, “Do you crack backs 
and crack necks?”

I simply answer that I do not crack backs or crack necks. My 
osteopathic style of manual medicine is potent and does not 
need to pound down the high spots to engage a therapeutic 
process. Sometimes my treatments are specifically physical 
and other times quite subtle. I also relate that: I do not have 
a cookbook approach to patient care. Every person is unique and 
every osteopathic treatment is individualized.

Those who practice osteopathic manipulative medicine are 
in the minority within the American health care system. I 
specialize in conditions that can be treated using osteopathic 
manipulative medicine. Patients come to me because I am 
a well-trained, board-certified, and fully licensed physician 
who can give them a precise diagnosis. And I provide 
something extra that is based upon being an osteopath.

I find the meandering course of a living algorithm to be 
enlivening. By now the, “You’re a what?” is transformed 
into, “That’s cool.” The most common final reply is, “I want 
a doctor like you instead of those corporate docs that act 
like a computer and just follow formulas dictated to them by 
bean counters with an MBA.”

I’ve heard that when the Royals in England are meeting 
people in those interminable greeting lines, they always ask, 
“And what do you do?” If I am ever in that situation, my 
reply will be, “What kind of work do you think I do?” 7

This essay was originally posted as a blog. To access more blogs 
written by Dr. Paulus, go to www.stevepaulus.com/blog.
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COURSE DESCRIPTION

This Intermediate Course is part of The Osteopathic Cranial 
Academy’s Core Curriculum. The course has made application 
for 21 hours of Category 1-A AOA CME and for 21 hours of 
CME from the AAFP.

The Midline Course is about the midline as a dynamic function, 
established by forces and motions that exist prior to any 
anatomical structure.

It will explore how the midline organizes form and function 
embryologically and how it continues to do so thoroughout life.

The course will further explore a posterior midline most 
associated with the central nervous system, and an anterior 
midline associated with the gut tube, both of which are 
organized around a central core midline of infinite potential.

This is a practical course; there are 2–3 hours of lab for each 
hour of lecture. Sensory emphasis is on function. Much of  
what will be learned in this course is applicable to practice.

PREREQUISITE FOR ENROLLMENT

Successful completion of two (2) Osteopathic Cranial Academy 
Approved Introductory Courses. 

INSTRUCTOR 

Eliott Blackman, DO, FCA

The Midline: Embryology, Anatomy,  
Organization and Function
An Osteopathic Cranial Academy Intermediate Course

September 9–11, 2022 
Doubletree San Francisco Airport Hotel, Burlingame, California

Learn more and register: www.cranialacademy.org/cme
Questions? info@cranialacademy.org or 913-538-4536

The Osteopathic Cranial Academy 
3535 E. 96th Street, Suite 101 
Indianapolis, IN 46240 

ADDRESS SERVICE REQUESTED


