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Thi s submi ssion by the B.C. Chiropractic Association ("BCCA") is in response to
requests for subm ssions by the 1997 Royal Commi ssion on Wbrkers' Conpensation in
British Col unbi a.

A. EXECUTIVE SUMMARY

1. The BCCA represents British Colunbia s 650 doctors of chiropractic. The
prof essi on has been a primary part of the health systemin B.C since 1933
pursuant to the authority of the Chiropractors Act.

2. Since 1950 the Workers Conpensation Act has provided for the delivery of
health care by chiropractors. Caimants may choose i medi ate care from
either a nedical or chiropractic practitioner w thout referral

3. The benefits of chiropractic care for both the worker and the conpensation
systemare well known to the WCB. However, the WB does not respect this
know edge.

4. WCB prejudi ce agai nst chiropractic care often delays or denies the delivery
of appropriate care to injured workers which results in a correspondi ng
increase in suffering for the worker, hardship for the worker's famly, and
costs for enployers through both increased WCB assessnents and greater work
time | oss.

5. The WCB continues to be influenced unduly by the nedical profession's
hi storic bias against the chiropractic profession.

6. The tine has come to nmeaningfully address WCB's attitude toward chiropractic
care and the WCB's failure to act reasonably for the benefit of all involved
in the conpensation system



The significant role for chiropractic care in any worker's compensation
system is clearly established and well known to the WCB.

The B.C. C. A presentations to the WB span 47 years. They include
presentations to previous Royal Conmi ssions, the Chairman and Board of
CGovernors of the WCB. In addition B.C.C. A WB comittees have repeatedly
met with Senior Medical Directors of the Board during the past 25 years.

Repeat edly chiropractic care has been proven to i nprove WB servi ces,
substantially reduce costs ($70, 000, 000.00) and speed the return to work of
i njured workers (appendix A). A major study by the Ontario Mnistry of
Health titled "The Effecti veness and Cost-Effectiveness of Chiropractic
Managenent of Low Back Pain" (appendix B) clearly supports many previous
recomendati ons regarding the major cost and injury concern of conpensation
prograns around the world, namely back injury.

Previous B.C. Royal Conmm ssions as early as 1950 docunented the substanti al
beneficial results of workers treated by chiropractors and the resulting | ow
time loss and cost savings (appendi x C)

Rehabi litati on, Managed Care, or Preferred Provider nodels are primarily
business approaches, neither new nor necessarily effective nodels of care.
Preferred provider prograns provide the same manner of care provided by the
i ndi vidual practitioners outside the Preferred Provider program They are
not necessarily | ess expensive than the historic processes. The nmajority of
back injuries do not require lengthy rehabilitation prograns. The early
delivery of appropriate care by the appropriate provider is the key to
recovery, early return to work, lower costs and above all, it provides the

worker and employer the best service.

Published literature clearly denonstrates that persons with spine and spine
related injuries should first be seen by a chiropractic doctor. @G ven the
bi ases denonstrated by WCB it is clear why this is not occurring.

Effective, tinely care, and recovery is in the interest of the injured worker
and enpl oyer as WCB costs can thereby be expected to decrease nmarkedly.
Reports have been nade available to WCB repeatedly by the BCCA (appendi x D)

i ncludi ng anal yses of B.C. WCB clains in 1977, 1978, and 1979 (appendi x E)



In addition, the B.C. Mnistry of Labour and WCB are aware of the utilization
of chiropractic doctors by WCB's in Al berta, Saskatchewan, Manitoba, and
Ontari o.

The greatest body of evidence of effectiveness and outconmes of treatnent of
non surgical spine and spine related injuries is WCB's own data col |l ected
si nce 1950.

WCB will pay the clainmants health costs and rei nburse wages as appropriate
upon the WCB' s acceptance. This process requires that the chiropractic
doctor provide the WCB's practitioner's first report within 11 working days
fromthe injured worker's first attendance to nmeet adjudication requirenents.
If there is time | oss associated with the injury and its recovery, WCB
requires the chiropractor to submt a progress report each two week peri od.
If there is no time loss a progress report mnmust be submitted each four week
peri od.

These records include detailed information of the date of injury, the nunber
of days to first treatnent, length of care, nunber of days tinme |oss and
speci fic diagnosis. WB has chosen to ignore the analysis of this data in
determining its nost appropriate procedures to pronote a rapid recovery and
| ower costs.

Although the WCB knows the benefits of chiropractic care, the WCB refuses to
act reasonably to include chiropractic care in the compensation system in a

meaningful way.

Chiropractors nust be utilized by WCB in the assessnent and managenent of

clains to ensure its mandate is appropriately delivered.

Spinal injuries are the |largest category of workplace injury with the
greatest associated costs. Many claimants with spine and spi ne associ at ed
injuries will have a chiropractic doctor as their primary or sole

practitioner.

The BCCA has mai ntai ned that members of the College of Chiropractors of B.C.
must be participants in order to support the adjudicators, in house WB
treatment and rehabilitation prograns and appeal s processes.



Unit Medical Advisors

To assist the adjudicator, WB has unit nedical advisors. The termunit

medi cal advi sor distingui shes these advisors fromothers w thin WB.
Currently, clarification of the claimant's health information required by an
adj udi cator is provided by a nedical practitioner despite the fact the
claimant is attending a chiropractic practitioner. To renmedy this, unit
medical advisors must include chiropractic doctors thereby assuring the

adj udi cator the nost appropriate response. Indeed the literature regarding
t he outcones of care being markedly inproved under chiropractic care and

the substantial nunber of spine injury clains WB receives, should require

the involvement of chiropractic expertise

Back Education and Evaluation Program (BEEP)

WCB has established multidisciplinary assessnent and treatnent prograns for
spinal injuries. Despite recommendations and di al ogue with the BCCA

i ndi cating i nproved outcones fromchiropractic care, chiropractic doctors are
excluded fromthe progranms. Explanations for this include that injured

wor kers entering the BEEP program have previously been seen by chiropractors.
Thi s does not nake sense as injured workers would al so have been seen by
physicians utilizing prescription, exercise, and therapists. Upon

exam nation of the first annual report of the BEEP program approxi mately 85%
of persons in the programhad, in fact, not been seen by a chiropractic
doctor before being compelled to undertake the program. Despite this
contradiction WCB has nade no efforts to inprove the care claimnt's receive.
Thi s continues despite repeated docunmentati on and neetings at which past
seni or nedi cal advisors had acknowledged and accepted published findings
regardi ng i mproved out comes of chiropractic treatnent of back probl ens.

Recent WCB policies direct injured workers to private clinics if they have
not returned to work within four weeks w thout any denonstrated regard or
interest in the patient's actual clinical progress. VWile the BCCA in
general acknow edges this is legal under the WCB Act it is being applied

i nappropriately. In inplenmenting this process the WB has utilized

subj ective decision making, outdated reports, and ignored their own data
bei ng submitted by the B.C. C A



Appeals and Medical Review Panels

WCB al l ows injured workers several appeal processes when their clains are
denied. There are a substantial nunber of denials which upon exam nati on may
have occurred because the adjudicator may have received i nappropriate

i nformati on. The appeal process is flawed in that information may not al ways
conme fromthe treating practitioner. The current criteria for appeals to the
Medi cal Revi ew Panel permts only medical practitioners to sign a certificate
enabling an appeal. |In addition nenbers of the Panel may only be nedica
practitioners. This policy is not in keeping with the broad expertise

avail able and results in an obvious bias. The current Medical Review Panel
process discrimnates agai nst the worker and the nenbers of the BCCA who do
have the appropriate expertise in regard to the signing of certificates and
participating as Panel nenbers. This is of particular inportance to those

cl ai mants whose appeal s involve spinal injuries or whose primary practitioner
is a chiropractic doctor

WCB has avoi ded taking all measures that would substantially inprove the
recovery of workers and | ower the costs associated with injury inits
policies dealing with treatnment, rehabilitation, prevention, adjudication
and appeal s.

D. WCB refuses to acknowledge the role and effectiveness of chiropractic care.

In June of 1994 the BCCA nade a presentation to the WCB chair and governors
during the WCB's public hearings on changes to the Mdical Review Pane
process. As part of WCB's preparation it published docunments outlining the
status of Medical Review Panels in Manitoba and Saskatchewan as the WCB
viewed them as nodels to be foll owed closely here in B.C

B.C.'s WCB wongly published that neither Manitoba nor Saskatchewan permtted
chiropractic practitioner involvenent in Medical Review Panels (appendix F).
This statement was inaccurate. The Saskatchewan WCB Act had been anended and
in force already one year earlier and chiropractors were indeed participating
in their Medical Review Panel. In Manitoba, the chair of the WCB had sent a
letter dated June 13, 1994 to the Manitoba M nister of Labour recomendi ng
simlar changes to Manitoba's WB Act.



These errors in the B.C. WCB's docunents were brought to the attention of the
Chair and CGovernors during the presentation made by the BCCA June 14, 1994
(appendi x G. Despite nunerous requests for an explanation and correction
the matter has not yet been addressed by the WCB to the public or BCCA. In
addition, the B.C. Medical Association stated during this public hearing
process that should the WCB Act be anended to include chiropractic doctors in
t he Medi cal Revi ew Panel process, the BCVA woul d not participate (appendix
F).

In Decenber 1992 Drs. Atkinson and Fulton were contracted by WCB to do a
“Medi cal Resources Inventory of WCB'. The BCCA, upon request, presented

i nformati on which reviewed the existing services and the rel ationship, of the
BCCA with the WCB. Matters stressed included the absence of any neani ngfu

i nvol venment with WCB in the Medical Review Panel, the Rehabilitation Centre
and the adjudication of clains involving chiropractic doctors. The repeated
and unchal | enged findings of U S. A and Canada WCB studi es conpari ng out comes
of chiropractic care were also reviewed. The published findings by Drs.

At ki nson and Ful ton however fully omitted the information presented by the
BCCA. In fact references to the studies indicating the outcones that could
be achieved fromchiropractic care were conpletely omtted

The medical profession's bias against chiropractic care permeates the WCB.

Upon exam ning the history of the WCB, subm ssions made by cl ai mants,

out comes studies, policy and statenments of the B.C. College of Physicians and
Surgeons ("BCCPS') the B.C. Medical Association ("BCMA"), there is strong

evi dence of a bias against chiropractic care. This bias perneates the WB.
The WCB is perceived to willfully and wongly prevent clainmants from
obtaining a fair and inpartial process in all matters involving spine and
spine related injuries.

WCB' s policies have created a process where the clai mant does not receive the
full benefit of due process as a result of exclusion of qualified
chiropractic doctors. WCB policies should fully reflect the injured workers
needs and responsibilities to enployers, through reviewi ng all avail abl e data
and i mplenenting all processes resulting in the effective and appropriate
application of the WB Act.



WCB' s communi cations prograns shoul d include dissemnating all available
updated data to industrial first aid attendants, workers, enployers, as well
as its owmn staff. While the Act recogni zes the worker's right of care, WCB
policies marginalize and m srepresent the chiropractic profession which
historically has been a primary contact provider within British Colunbia's
heal th care system

WCB cannot continue its current system whereby injured workers are denied
appropriate information about all care and treatnment. This Conm ssion |ike
WCB itself has heard submi ssions by persons with spine injuries whose
continued suffering and denial by WCB would not be permitted to continue to
occur if the Act did not give the WCB an authority which is al nost inpossible
to challenge. In our opinion, the WCB breaches its duty of care when it
fails to provide adequate information and expl anation to workers on their

choi ces of available care.

However, the medical profession acknowledges the effectiveness of the
treatment of back problems by the chiropractic profession.

The BCCPS has had a | ong-standing policy that physicians should not
participate with chiropractors on a professional basis, or refer the patient
to a chiropractor for opinion or treatnment. Appendix His an exanple of this
policy position.

However, in witten submi ssions to the Heal th Professions Council contained
in aletter dated August 22, 1996, the BCCPS now formally recogni zes that the
chiropractic profession does help the recovery of people wth back problens.

The followi ng extracts fromthe BCCPS August 22, 1996 letter are illum nating
in their support of chiropractic:

There seens little doubt that through the application of spina
mani pul ati on over the course of their history chiropractors have
enpirically identified nmethods of relieving, and thereby restoring the
heal th, of many peopl e who have presented to themw th back pain of
nmuscul oskel etal origin.



Thus, the chiropractic profession has established accreditation
mechani snms whi ch parallel those which have | ong exi sted between the
Committee for Accreditation of Canadi an Medical Schools (CACMS) and the
Li ai son Conmittee on Medi cal Education (LCME) in the U S A

There has been increasing acceptance by nedical practitioners that
chiropractors have denonstrated that they have a valid role to play in
the treatment of nuscul oskel etal back pain by mani pul ation. \hatever
the true expl anation of the underlying nmechani snms may be, many patients
have been relieved by the hands of chiropractors.

Clearly, the BCCPS recognizes that the tine has cone for it to respect the
core conpetency of chiropractors. Equally, the time has cone for the WCB to
respect the known benefits of chiropractic care and provide chiropractors
with a nmeaningful role in the conpensati on system



G.

Recommendations

Recomendati ons for ensuring the appropriate services are provided under the
WCB Act i ncl ude:

1. The devel opnent and di ssem nation of information prepared in
conjunction with the BCCA which will accurately inform

(a) all claimants about appropriate care choices; and
(b) policy and decision making conmttees and rel ated officials.

2. A review of all aspects of the WCB functions with the BCCA with
the objective of utilizing doctors of chiropractic where the
nature of injury involves the spine. This will include but not
be limted to adjudicator training prograns, Unit Medica
Advi sors, WB rehabilitation services, research, and enpl oyer and

enpl oyee safety and preventi on prograns.

| mpl enent ati on of the above will inprove the delivery of health care and
prevention of injuries. At best, inplenentation will see B.C. be a leader in
wor ker safety and injury recovery.

- end -
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