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27 September 2007

EXECUTIVE SUMMARY

On a daily basis, Canadians are confronted with the phenomenon of a deepening crisis in health care. This crisis is usually accompanied by rhetoric about the need for increased funding. In our view, increased funding is not a solution. It is more a question of spending money wisely and reallocating resources wisely. The solution lies in encouraging co-operation and efficiency  among health care providers and all those who administer health care. ‘Wait times’ can be dramatically reduced, as we will show below, if all health care providers share the burden of care and work co-operatively.

The Canadian Chiropractic Association, rather than requesting the allocation of additional funding, is recommending a reallocation of existing funds within current federal health care programming to initiate much needed change to our fractured health care system.  Additionally, we recommend federal allocation of resources be conditional upon jurisdictional support of patient access to the right care at the right time. Chiropractic is a key and integral health care option which can dramatically improve patient care and free other health care providers for other, more specialized, work.
We are happy to offer our services to assist in broadening the reach of interdisciplinary care models. These services could include research, clinical, screening and patient education services. There are, due to the Primary Health Care Reform initiative, many clinical sites where a variety of professionals have been learning to work together more closely. But these have not been inclusive. We suggest that a series of interdisciplinary pilots in health clinic settings, which incorporate chiropractic care, will demonstrate to provincial jurisdictions that chiropractic saves money and enhances care. In this regard, we would be pleased to meet with representatives of your Ministry and representatives of the Ministry of Health in order to devise specific protocols for the establishment and funding of chiropractic being added to a number of multidisciplinary settings.
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27 September

Mr. Brian Pallister

Member of Parliament

Chair, House Finance Committee

c/o Ms. Elizabeth Kingston

Clerk Standing Committee on Finance

House of Commons

Ottawa, ON  K1A 0A6

 

Dear Mr. Pallister:

Encouraging Efficiency and Co-operation in Health Care 
The Canadian Chiropractic Association
The Canadian Chiropractic Association (The CCA) is a federated association representing the chiropractic profession in Canada. There are approximately 6,000 licensed chiropractors in Canada, of whom 80 per cent are members of The CCA. Our mission is to assist Canadians live healthier lives by informing the public about the benefits of chiropractic health care, by incorporating chiropractic into the health care system, and by facilitating chiropractic research. The profession has been in existence for over 100 years. It is regulated in all provinces. Within their scope of practice as primary health care providers, chiropractors have been recognized principally for their effectiveness in dealing with neuromusculoskeletal conditions primarily related to headache, neck pain, and back pain.
Crisis in Health Care

On a daily basis, Canadians are confronted with the phenomenon of a deepening crisis in health care. This crisis is usually accompanied by rhetoric about the need for increased funding. In our view, increased funding is not a solution. It is more a question of spending money wisely and reallocating resources wisely. The solution lies in encouraging co-operation and efficiency among health care providers and all those who administer health care. ‘Wait times’ can be dramatically reduced, as we will show below, if all health care providers share the burden of care and work co-operatively.

While Canada benefits from a number of research institutions nationally and provincially, the concepts of “collaboration” and “partnership” are still somewhat limited to discussion, not action
.
The CCA, rather than requesting the allocation of additional funding, is recommending a reallocation of existing funds within current federal health care programming to initiate much needed change to our fractured health care system.  Additionally, we recommend federal allocation of resources be conditional upon jurisdictional support of patient access to the right care at the right time. In other words we suggest that health care transfers to provinces be related to the delivery of specific healthcare initiatives which involve neuromusculoskeletal health. We further recommend that health providers be required to work collaboratively in the best interest of the patient so that chiropractic care is as readily available for neuromusculoskeletal disorders as other forms of care are for other disorders. 

Neuromusculoskeletal Conditions: A Growing Concern

In the 27 August 2007 Globe & Mail, Dr. Cy Frank alerts us to the dramatic problem we are faced with an aging population with aging joints.

Musculoskeletal conditions, including all bone and joint problems, are already

the most costly health-care burden in Canada after cardiovascular illness. They

cost the economy an estimated $17-billion a year in health resources and lost 

productivity. They are also the leading cause of disability, accounting for 

approximately $12.5-billion – almost 40 per cent of long-term disability costs.

Chiropractic Can Help

Doctors of chiropractic are purpose-educated for cost-effective neuromusculoskeletal care in Canada.  Canadian chiropractic teaching institutions include four to five years of full-time study following university or graduation from CEGEP in Quebec.  

Chiropractors are trained to conduct a patient assessment and evaluation, provide a diagnosis, and develop treatment plans.  The chiropractic scope of practice in every jurisdiction includes the controlled act of adjustment and chiropractic education covers a broad range of treatment modalities including mobilization and myofacial release techniques to address muscle and joint dysfunction.  Chiropractors are also qualified to provide nutritional and lifestyle counselling, and to prescribe therapeutic exercise. A vital component of chiropractic practice is identifying when to make appropriate referral to other health care providers.

Recent Canadian and international studies demonstrate that: 

· In terms of improving lost time from work, chiropractic care was similar to physical therapy, and as effective as or better than standard medical care.


· Improved access to chiropractic health services results in direct health care cost savings and reduced reliance on expensive imaging.
 

· Injured workers experience faster treatment response times and return to normal function.
 

Working Together

The chiropractic profession has been associated with a number of collaborative ventures where virtually all those involved have seen an improvement in patients’ care as a result of the collaborative effort.

Calgary Spine Centre
This centre is making a significant difference in the waiting list for spinal surgery by identifying and ensuring that only those patients who are truly surgical candidates see the surgeon.  The assessment protocols are performed by specially trained teams of chiropractors and physiotherapists who are able to demonstrably reduce the time required by the surgeons during their consultations.  As a result of this program over 90% of the patients who see the surgeon actually undergo surgery as compared to 20%, which is common in a non-controlled environment.  The collaboration has improved the efficiency of surgical consultations up to three fold.

 

Archie McCallum Hospital 

This DND facility now has a chiropractor working with medical officers in the treatment of musculo-skeletal disorders.  The availability of care on base is significantly helpful in reducing time and costs.  Having chiropractic available on the base has reduced treatment visits as well.

 
Carlington and Southeast Community Centres, Ottawa
These centres ran an 18-month program of chiropractic care for their clients who are principally new Canadians, landed immigrants, working poor and the unemployed or unemployable.   Physicians working in the centre were pleased because the availability of chiropractic care made a difference in allowing access to musculo-skeletal care which was normally made through the time consuming process of waiting for appointments with medical specialists.   Sponsored under the Federal Transitions Fund,  program funding was only for 18 months but one of the centres found money to have a part time chiropractor continue ½ day per week. 

Rosedale Medical Group, Hamilton
The federally funded Enhancing Interdisciplinary Collaboration in Primary Health Care (EICP) pilot project in Hamilton, Ontario points the way to true interdisciplinary health care models. The Rosedale pilot project is a very successful physician-run clinic which serves approximately 14,500 patients in the Hamilton area. Rosedale is focused on efficiency of service and inclusivity in health care provision. The range of services at Rosedale is broad and  appropriate. There are family physicians, nurses and nurse practitioners, chiropractors, mental health counsellors, physiotherapists, pharmacists, a breast-feeding/parenting specialist, home care co-​ordinators as well as a range of technical and other support staff. At Rosedale, integration is so thorough that it has become part of the work culture and occurs seamlessly.

We are happy to offer our services to assist in broadening the reach of interdisciplinary care models such as those identified above. These services could include research, clinical, screening and patient education services. There are, due to the Primary Health Care Reform initiative, many clinical sites where a variety of professionals have been learning to work more closely. But these have not been inclusive. We suggest that a series of interdisciplinary pilots in health clinic settings, which incorporate chiropractic care, will demonstrate to provincial jurisdictions that chiropractic saves money and enhances care. In this regard, we would be pleased to meet with representatives of your Ministry and representatives of the Ministry of Health in order to devise specific protocols for the establishment and funding of chiropractic being added to a number of multidisciplinary settings.

Yours truly,
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Dirk Keenan, DC, Chair

Government Relations Committee

� The U.K. Way, Spending and Measuring in the National Health Service: Lessons for Canada. Health Health Care and Wellness The Conference Board of Canada, June 2007


� Canadian Agency for Drugs and Technologies in Health. Costs and Outcomes of Chiropractic Treatment for Low Back Pain. July 2005.  (www.cadth.ca)


� Legoretta AP et al.  Comparative Analysis of Individuals With and Without Chiropractic Coverage: Patient Characteristics, Utilization and Costs.  Arch Intern Med. 2004; 164: 1985-1992.


� Workplace Safety & Insurance Board of Ontario.  Program of Care for Acute Low Back Injuries: One-year Evaluation Report, June 2004; � HYPERLINK "http://www.chiropractic.on.ca/reschreport.htm" ��www.chiropractic.on.ca/reschreport.htm� 


� Interdisciplinary Health Care: Finding the Answers- A Case Study Report: a draft report prepared by EICP, 2006. � HYPERLINK "http://www.eicp-acis.ca" ��www.eicp-acis.ca� 
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