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A Bit More About Your Candidate for District 5 
 
When I trained in the USA in the 1990s, we always took an x-ray before our supervisors allowed 
us to move forward with our report of findings and law required an identified subluxation on x-
ray before Medicare would reimburse for chiropractic services.  We routinely ordered labs, 
advanced imaging, and referred directly to medical specialists when needed.  It was not until 
1992 that evidence-based practice was coined as a term and a year later the first Mercy 
Conference Chiropractic Quality Assurance Guidelines were released.  
 
Moving my career forward 20+ years and after completing both a MSc and PhD related to 
methods and economics in clinical practice guideline development, I have come to both 
appreciate and experience the variety of approaches in chiropractic. When I graduated, we had 
many less options for patients compared to the multitude of practice types, clinical areas of 
focus (e.g. pediatrics, pregnancy, lifestyle, mind-body) and interprofessional collaborations that 
chiropractors are afforded today.  With all this expansion over the years, our legislated scope 
remains the same and I have yet to see a disciplinary finding based on a particular practice type.  
It is not for me to tell you how you should focus your practice.  Our profession’s primary 
common intervention is education; that is what ‘doctor’ (to teach) means after all. 
 
These varieties of practice approaches I think are what the public wants from us and it certainly 
is not all about low back pain.  That’s why I spend one day per week outside of practice focusing 
on guidelines with international groups in challenging environments across areas outside of low 
back pain.  It offers me insights and new knowledge to incorporate for the better care of my 
patients.  Our duty to self-regulate, to me, has us continuously improving the quality of care - 
focusing on what patients from us want and protecting them in the process.  By doing this, 
access and utilization of chiropractic will continue to increase and move us beyond a public 
image of a low back pain focused profession. 
 
I do miss my earlier years in training in New York when I had the authority to order labs, 
advanced imaging and refer directly to medical specialists.  Now seeing my Ontario patient 
demographic shift after OHIP delisting in 2004, I have always felt like we should try to do more 
for the public, as it seems more health inequity exists for those patients having the least 
resources to access the great care we provide. 
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