SPAN Certification Guidelines for Applicants and Mentors


The following topics are considered to be central issues of Anthroposophic Medicine. The applicant is not expected to have expertise in all of the areas listed below, however some familiarity with the broad scope of topics and areas of therapy are fundamental to the practice and ongoing study of Anthroposophic medicine. It is also important that you have an active relationship with Anthroposophic medical literature. Most important to the Board are your way of thinking and your stance in regard to your patient’s illness, healing, and therapy and your feeling for anthroposophy and the practice of Anthroposophic medicine. 

These guidelines can be used in support of the mentoring work, for preparation for certification and for the continuing study of all those practicing Anthroposophic medicine. The applicant should feel free to also let the certifying committee know of those areas that are of particular interest to them in which they feel they have developed a deeper understanding as part of their medical practice.

Please come prepared to discuss your cases, using these principles in context.

1. The physical, the living (etheric), the sentient (astral), and “I” forces, as they manifest in the human being in illness and health—understood at a fundamental level.

2. Human being in form and activity: fundamental anatomy and qualities of polarity of nerve-sense and metabolic/limb polarity; how the rhythmical organs function between those two poles (processes of sal, mercury, sulfur). What are a few typical manifestations when upper function is too strong relative to lower? When upper function is too weak relative to lower?

3. Inflammation and degenerative disease as fundamental illness patterns.

4. Four cardinal organs: key function of lungs, liver, kidney, and heart; key manifestations of dysfunction. How these functions manifest in the organs themselves, in the organism as a whole, and psychologically. A few key remedies used to treat dysfunction of each of these organs.

5. Health and illness: Concepts of what illness is, physiologically, and as an event in your patient’s course of life.

6. Basic principles of therapy: Use of remedies from mineral, plant, and animal sources: when you might use each. Basic principles of treatment using different dilutions. Rationale for remedies given orally, subcutaneously, or topically.

7. Seven key metals (lead, tin, iron, gold, copper, mercury, silver): basic concepts of their therapeutic qualities and basic principles of (homeopathically dosed) usage.

8. Human development and the life-cycle: how bodily growth and inner development progress in the childhood years, and over the life cycle as a whole; fundamental principles.

9. The Four Ethers: At a fundamental level, the candidate should have an awareness of this topic as a part of Anthroposophic medicine.

10. The 12 senses: At a fundamental level, the candidate should have an awareness of this topic as a part of Anthroposophic medicine. 

11. Anthroposophic Substances: Applicant should have a basic rudimentary knowledge/understanding of the essence of individual Anthroposophical substances.

12. Topical Therapies: Familiarity with the central role and practice of topical therapies.

13. Principles of curative eurythmy and the basic prescribing of curative eurythmy exercises for patients.
14. Artistic therapies such as singing, modeling, painting, rhythmical massage and baths are part of the Anthroposophical range of treatments. 

15. Anthroposophic Nursing care and therapies.

16. Basic Medical Texts: Familiarity with medical texts as indicated on the study list provided. 

17. Case Discussions: Applicant may be questioned on their handling of one or more patient cases that they have not seen before and see how they reason them through.

a. Coming to a diagnosis—Share patient’s subjective/objective findings and then discuss a diagnosis from an anthroposophic perspective--what is the threefold picture?  What is the fourfold?  How can we link that spiritual picture to what then patient said and what we saw on exam?  Does the person really understand those links--such as warmth and the I, or astral body and muscle tone, etc.
b. Suggested therapy:  What to do, and how does it connect to the threefold and fourfold?  What do the remedies do?  If there was a change, what changed?  The astral body released, or the I came into the metabolism, or the etheric seemed stronger?
	SPAN CERTIFICATION REQUIREMENTS ENROLLING AS OF OCTOBER 1, 2018

· The new international requirements for certification in AM require 1000 hours of training and study, broken up into different categories (contact time, independent study, mentoring, project work, and case study preparation). 

· The new requirements are now effective, worldwide, for anyone who begins their training after October 1, 2018.

· Anyone who has already completed a certification process (either the U.S. or international certification through the medical section) will automatically have their certification carry over (all are “grand-fathered” in).

· Those who have started their training before October 1, 2018 (such as in attending an IPMT, or started mentoring), may make a special request to certify by the older certification criteria in future.  It is not clear when the window for this opportunity will close; certainly by October 2023, but possibly much sooner.
· The PRE-October 1, 2018 SPAN requirements include:

· completion of five years of IPMT (or equivalent anthroposophic training),

· completion of two years of mentoring (or equivalent clinical experience),

· submission of two letters of support for your application, from teachers or mentors you have worked with,

· submission of two written case reports,

· Conversation in oral exam format (in person or by phone, ~60 minutes)with at least 2 SPAN members to discuss at least one of the cases.

· After Oct. 1, 2018, SPAN will officially adopt the new requirements, encompassing 1000 hours of training.

· The new certification requirements divide these 1000 hours between:

· 250 hours of contact time (live trainings and conferences, like the IPMT)

· 250 hours of documented independent study (to prepare, or follow-up on material learned in the training conferences)

· 250 mentored practice hours (with an expected ratio of one hour of mentoring discussion for every four hours of patient care, so 50 hours of mentoring)

· 150 hours of project work (this is a new requirement)

· 100 hours dedicated to preparation of three case reports

· Conversation in oral exam format (in person or by phone for ~60 minutes) to discuss at least one of the three prepared cases


Here is more detail about how our current training offerings relate to the Core Curriculum guidelines. (Important note: training and mentoring hours mentioned in the requirements do not convert 1:1 to our training hours, as the hours outlined in the Core Curriculum are defined at 45 minutes—the schedule of a typical university or classroom experience).   

1. Contact Time (250 hours): This must be direct, conference learning.  It will need to include training which involves introductory, foundational, and practitioner levels (which we will soon begin incorporating into our training offerings, with the designation levels of: “A”—Introductory, “B”—foundational, and “C”—practitioner).

· Each U.S. IPMT intensive week offers 2500+ minutes of workshop and classroom time.  With the guidelines calculation of 45 minutes per training hour, that means that participation in an IPMT week provides approximately 55 contact hours.  Five years of IPMT attendance (275 hours) fulfills the new requirement. 

2. Independent Work (250 hours): This portion is built on the understanding that, as part of any training program, participants, on average, dedicate at least one hour to preparatory reading, review of materials, and time exploring other resources for each hour of “contact time” learning.
· New: the creation of a training “Portfolio.”  An individual log of materials and subjects studied will need to be submitted as part of a training “portfolio” as part of a certification application.  Specific dates and hours of study do not need to be recorded for this section, just a list of topics and materials (e.g. keep a list of resources you have worked with, like: “Oncology chapter in Girke’s anthroposophic textbook, ‘Internal Medicine,’ pages xx-yy,” or, “first five lecture of Steiner’s ‘Course for Young Doctors,’” etc.).  SPAN  training will create a training “portfolio” template and make it available to all training participants.
3. Mentored Practice Hours (250 hours): These hours are built on the expectation that there are at least four hours of patient work and study for every hour of mentored teaching.  The current SPAN mentoring program is based on a mentoring year of 18 hours = 1080 minutes.  Two years is 2160 minutes.  With the guidelines calculation of 45 minutes per mentoring hour, completion of two years of individual mentoring will provide 48 of the required 50 mentoring hours.  Additional options for direct mentoring are under discussion, including shadowing a certified physician, creating intermittent case discussion workshops, or potentially adding individualized feedback to some of the distance training programs.
4. Project Work (150 hours): This represents a new requirement.  The description in the Core Curriculum states: 

Guideline for the total length: 30,000 characters in the form of 1-3 individual papers (or an equivalent). 
The project can also be a publication. 
The topic is related to Anthroposophic Medicine and the trainee’s current continuing medical education (CME). 
The paper shows the trainee’s ability to independently work with the fundamental elements of AM. Examples of what it can contain are: 
· An elaboration of specific case work,

· A characterization of a disease pattern, 
· A characterization of a medication or non-medicinal therapy. 
It can also consist of one or several papers published during the CME period. 
· The European description of 30,000 characters is roughly equivalent to 4600 words, or 8-10 pages single-spaced (depending on font size).

· We look forward to the implementation of this project work as part of PAAM’s overall training programs. It will create opportunities for better research and sharing within our own medical community.  It will help us educate each other.

· In discussions leading up to the finalization of the Core Curriculum it was agreed that one of the three possible projects could be fulfilled through activities like webinar teaching, such as offering a presentation on a specific medicinal plant as part of the “Healing Plants” webinar series PAAM currently offers.

· Documentation for this section, again, does not need to include specific hours, but should include a list of textbooks, articles, journals, or anthroposophic lectures you worked with as part of the portfolio. 

5. Three Case Studies Preparation (100 hours): This is an expansion over the previous requirement of two case studies for certification.  An outline for the content and scope of the case studies is now included: Each case study is individual and this can also be reflected in the way that it is portrayed. The three case studies should show that the applicant is familiar with the fundamentals of Anthroposophic Medicine and can independently make a diagnosis in the sense of Anthroposophic Medicine, develop a therapy and evaluate the course of the illness. – It should include information about the following aspects:
· Medical history
· Current findings
· Diagnoses
· Anthroposophic-anthropological aspects in the sense of Anthroposophic Medicine
· The elements, diagnosis of the members of the human fourfold nature, functional three-folding, etc., to the extent discernible (possibly with references)
· The need for healing and finding the therapy (the reasons for the choice of therapy and a description of a few aspects of the medicine chosen (possibly with references)
· The treatment and the course of the illness (possibly with an evaluation of efficacy)
· Possible prognosis
It is recommended that a list of references also be included with each case study. These three case studies can then be presented as part of the certification application. 

6. Examination: This requirement formalizes the conversation which is currently part of most certification applications.  This will generally last about sixty minutes, and needs to be done with at least two members of SPAN, or other designated physicians. The examination will include discussion of at least one of the three cases that have been prepared. 
These guidelines arise as part of an impulse to create a formal “trainers” circle for helping bring the various international trainings into conversation and begin the work of defining an AM core curriculum and international accreditation process.  This has never been done before, though core curriculums and training accreditation processes exist for most of the other anthroposophic therapeutic modalities.  Both the establishment of a core curriculum and a training accreditation program are important steps for working to potentially place Anthroposophic Medicine on an equal footing with other therapies like Traditional Chinese Medicine and Ayurvedic Medicine in the eyes of different international governing bodies. 
Current Medical Section Core Curriculum Document: https://medsektion-goetheanum.org/fileadmin/user_upload/pdf/Physicians_International_Core_Curriculum_Sep_2018.pdf
Current Medical Section Accreditation Process Document: https://gallery.mailchimp.com/17a133fc5ad8239b8b3ea39a5/files/5ecd5b71-a518-490e-b2fa-8e71045be770/Guidelines_Accreditation_Sep_2017.pdf 
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