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Supporting chiropractors to deliver Evidence Based
Care (EBC) is an important role that professional
organizations fulfill in the practice ecosystem. This

is a journey that can be accelerated when there is a
shared understanding of the elements of Evidence

Based Practice (EBP) and the benefits that accrue when
applied comprehensively to patient care. The Ontario
Chiropractic Association (OCA) undertook a significant
project to advance this understanding and enhance these
benefits.

Le Conseil consultatif sur le cadre fondé sur des données
probantes de 1’Ontario Chiropractic Association:
Améliorer les soins aux patients au moyen de
I’intégration complete des piliers de la pratique fondée
sur des données probantes

Soutenir les chiropraticiens dans la prestation de
soins fondés sur des données probantes (SFDP), voila
un role important que les organisations professionnelles
Jouent dans I’écosysteme de la pratique. Il s’agit d’un
parcours qu’il est possible d’accélérer lorsqu’il y a une
compréhension partagée des éléments de la pratique
fondée sur des données probantes (PFDP) et des
avantages qui en découlent lorsqu’elle est appliquée
de maniere globale aux soins aux patients. L’Ontario
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This paper describes the principles, processes
and outputs of our work, which is a series of papers
examining the EBP framework in detail. It details why
this work is necessary for the chiropractic profession,
how it was accomplished, and introduces the themes
of each of the six other papers in the series. We aim to
support chiropractors in delivering comprehensive care
through the application of the evidence-based framework
enabling them to practice within the full chiropractic
scope of practice in compliance with applicable
regulations and legislations.

Author’s Note: This paper is one of seven in a series
exploring contemporary perspectives on the application
of the evidence-based framework in chiropractic
care. The Evidence Based Chiropractic Care (EBCC)
initiative aims to support chiropractors in their delivery
of optimal patient-centred care. We encourage readers to
review all papers in the series.

(JCCA. 2025:69(3):224-237)
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Chiropractic Association (OCA) a entrepris un projet
important pour faire progresser cette compréhension et
améliorer ces avantages.

Ce document décrit les principes, les facons de
procéder et les résultats de notre travail, qui est une
série de documents examinant en détail le cadre de
la PFDRP. Il décrit en détail la raison pour laquelle ce
travail est nécessaire pour la profession chiropratique,
la maniere dont il a été réalisé et il présente les themes
de chacun des six autres articles de la série. Nous visons
a soutenir les chiropraticiens dans la prestation de soins
complets au moyen de la mise en ceuvre du cadre fondé
sur des données probantes leur permettant d’exercer
leur profession au sein de I’ensemble de leur champ
d’exercice en conformité avec les reglements et les lois
applicables.

Note de I’auteur : Ce document fait partie d’une
série de sept documents examinant les perspectives
contemporaines sur la mise en ceuvre du cadre fondé sur
des données probantes pour les soins chiropratiques.
L’initiative de soins chiropratiques fondés sur des
données probantes (SCFDP) vise a soutenir les
chiropraticiens dans la prestation de soins optimaux
axés sur le patient. Nous encourageons les lecteurs a
consulter tous les articles de la série.

(JCCA. 2025:69(3):224-237)

MOTS CLES : chiropratique, pratique fondée sur des
données probantes

Introduction

Since the birth of the Evidence-Based Medicine (EBM)
movement in the 1990s, there has been much debate
within the chiropractic profession, and across diverse
healthcare settings, as to what precisely evidence-based
care ought to entail in practice.”” What role do patient
values and preferences play in the planning and delivery
of evidence-based care plans? How are patient values
and preferences best ascertained by clinicians and what
happens when they conflict with best available research
evidence? Is clinical expertise best understood as a form
of evidence or, instead, as a lens through which research
evidence is appraised and integrated with other clinically
relevant information? What are the barriers to successful
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integration of research evidence in clinical practice and
how can these be overcome? These are important ques-
tions, and this paper introduces and describes the princi-
ples, processes and outputs of our work to answer these
questions and advance a shared vision for evidence-based
practice (EBP). Specifically, our objectives here were to
describe the formation of the Evidence-Based Framework
Advisory Council (EBFAC), the selection of an EBP
model around which to structure our work, and the de-
velopment of initial deliverables for promoting a shared
understanding of EBP.

The Ontario Chiropractic Association’s (OCA) EBFAC
was created to support chiropractors in their delivery of
evidence-based, patient-centred and interprofessional
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care in collaboration with their patients. Beginning in
January 2020 the EBFAC delved into the nuances of these
debates, outlined above, and their implications for the
theory and practice of evidence-based chiropractic care.
Through this work, the EBFAC provided professional
input surrounding optimal models of EBP for chiropractic
care and engaged in a series of discussions designed to
provide a foundation for a holistic understanding of EBP
in the chiropractic profession. The results of these re-
search driven conversations are presented here in a series
of papers and a clinical decision tool, which the EBFAC
reviewed and approved. The goal of these papers is to
create a foundation upon which the OCA will build as
it works to develop programming and foster partnerships
to support the profession in Ontario — and elsewhere — to
grow and advance through a shared understanding of evi-
dence-based chiropractic care.

The work presented in this special edition of the JCCA
explores leading practices from other professions global-
ly and aligns with important professional advancement
and thought leadership work underway elsewhere, includ-
ing the World Federation of Chiropractic’s #EPIC model
of care,?® the Canadian Memorial Chiropractic College’s
work on core competencies,’” and the Diversity, Equity
and Inclusion (DEI) work undertaken at the Canadian
Chiropractic Association'®. These initiatives are essential
to raise the quality of care that all health professionals
provide.

Why undertake this work?
Over the past 30 years, the Global Burden of Disease
Group'' have recognized that musculoskeletal (MSK) dis-
orders — particularly low back and neck pain — are the
leading cause of disability globally. In North America,
acute and chronic MSK conditions and associated work
disability have been characterized as a public health
crisis.”>”* They are associated with poverty and suffering
at the individual level and place tremendous strain on both
public and private health and social services systems.'>!?
In addition to accounting for a substantial use of finan-
cial resources, neuromusculoskeletal (nMSK) conditions
negatively impact the quality of life of people, their fam-
ilies, and communities.'>!* The impact of the social de-
terminants of health mean that the negative impacts of
ill health are felt more acutely by some than others. So-
cially and economically marginalized populations — such

226

as people living in poverty, Indigenous people, racialized
people, and women — experience higher instances and
greater severity of disease. This necessitates the urgent
advancement of effective, equitable and accessible treat-
ment strategies to help manage those with chronic health
conditions and pain as well as to mitigate the burden they
place on healthcare systems.'?!413

The chiropractic profession recognizes the importance
of reducing inequity and advocating for all patients regard-
less of who they are, where they live or where they come
from. As a low-cost, safe, and conservative approach,'®
evidence-based chiropractic care is well positioned to ad-
dress these issues, many of which were both exacerbated
and highlighted by the recent COVID-19 pandemic.

Our goal is to support chiropractors in providing
equitable, quality care for all patients, and to be essen-
tial partners in their patients’ circle of care. This partner-
ship is achieved through meaningful communication and
collaboration with patients and their healthcare provid-
ers, through participation in interdisciplinary healthcare
teams, and by referral to other healthcare professionals
where appropriate. The optimization of this vision re-
quires advancing our collective understanding of the
complexity of delivering evidence-based care — which is,
fundamentally, all about the patient. This paper introdu-
ces a series of six papers focused on various concepts of
EBP to advance this vison.

Evidence-Based Medicine and Practice

The term “Evidence Based Medicine” (EBM) was initial-
ly coined by Gordon Guyatt, David Sackett, and Brian
Haynes to describe a new approach to teaching medicine.!
It has since been taken up by a range of professions as
“Evidence Based Practice” (EBP).*!"18 The first model of
EBM, which came to be known as the “Sackett model”
defined the three pillars as research evidence, clinical ex-
pertise and patient preferences.” Recognizing evolution
of thought around EBM, the model was subsequently
revised in 2002 by Haynes, Guyatt and Devereaux.® The
revised “Haynes model” understands clinical expertise as
the lens that integrates the pillars of patient preferences
and actions, clinical state and circumstances (e.g., the pa-
tient’s health condition and the external factors impacting
medical decisions), and best available research evidence
into forming a clinical decision. Considering each of these
pillars within care forms the basis of EBP, it reinforces the

J Can Chiropr Assoc 2025; 69(3)



C Brereton, J M Parish, D Kopansky-Giles, A Chopra, B Murphy, B Gleberzon, S Batte

importance of addressing social determinants of health to
ensure equitable and accessible care.

Local Association’s role and contributions
It is well documented across healthcare professions that
there are numerous challenges to the timely and effect-
ive integration of emerging research into practice.'”*Re-
search has also demonstrated that knowledge translation
efforts have tended to focus more on individual behaviour
change within clinical and health services contexts and
less on broader system-level change.” However, given
the complexity of the knowledge translation ecosystem,
multi-level, multi-strategy approaches are needed.!*?*%
Canadian chiropractors have been found to have posi-
tive attitudes towards Evidence-Based Practice (EBP),
high self-reported EBP skills and expressed significant
(over 90% of respondents) interest in improving these
skills.?%” Notwithstanding this level of enthusiasm, re-
search has reported that opportunities remain to improve
EBP in clinical practice. Key barriers to chiropractors’
participation in EBP are: 228

1. lack of appropriate/relevant clinical research evi-
dence

2. lack of time

3. lack of industry support for EBP

4. insufficient skills to critically appraise the literature
and

5. insufficient skills for interpreting research

These suggest that passive strategies do not necessarily
result in clinical application of new knowledge and re-
search, and underscores the need for strategies that are ac-
tive, diverse, and on-going to meet the continuing educa-
tion needs of the profession and advance evidence-based
practice.”’

To this end, there have been several important de-
velopments within the profession since the publication of
these studies. In recent years, the Canadian Chiropractic
Guideline Initiative (CCGI)* and the Canadian Chiro-
practic Research Foundation (CCRF)* have made con-
siderable progress in their respective areas of expertise in
research funding and guideline development. The CCRF
has invested over $1.5 million for nMSK projects and de-
veloped unique partnerships to support chiropractic-rel-
evant research. Likewise, CCGI has created rich content
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and resources to support chiropractors’ increased uptake
of EBP, including evidence syntheses, practice guide-
lines, clinician briefs, and patient handouts and videos.
The establishment of EBFAC and the contributions pre-
sented here seek to build on this important work.
Established in 1929, the Ontario Chiropractic Asso-
ciation (OCA) has ~3,800 members, representing more
than 80 per cent of Ontario’s chiropractors. The OCA’s
mission is to serve its members and the public by advan-
cing the understanding of chiropractic care and demon-
strating the benefits to the broader healthcare system by
reducing barriers to access chiropractic care.’! Advancing
evidence-based practice and research are integral to this
work. The OCA is therefore well positioned to play a key
role in strengthening the existing knowledge translation
ecosystem for Ontario chiropractors. The OCA’s EBFAC
is building accessible tools to support chiropractors in
their delivery of evidence based, patient-centred and
interprofessional care in collaboration with their patients.

Why the OCA’s EBFAC was established
The OCA’s EBFAC was established to develop a shared
understanding in the Ontario context around what exact-
ly “evidence-based practice” means for chiropractic care,
how it can be advanced through the work of chiropractors
and chiropractic organizations, and what factors facilitate
or restrict its application. During strategic planning in
2018, senior management at the OCA met with chiroprac-
tors from across the province to understand their needs
and visions for the future. During these conversations, it
became clear that, in addition to the range of views on
what EBP meant, there was also a gap between the re-
search evidence being generated and a chiropractic clin-
ician’s access, knowledge, and skillset needed to apply
it into daily practice. This observation aligns with a key
finding from the research on barriers and facilitators to the
integration of EBP in many professions including chiro-
practic.202732-35

The evidence-base for the safety and efficacy of spinal
manipulative therapy (SMT) and other types of clinical
interventions chiropractors use for low back pain is well
documented in high quality research and guidelines.!®3¢
However, guidelines and other forms of high-quality
research are not always applicable to the circumstances
of individual patients. Moreover, in the Ontario context,
there is much that falls within the chiropractic scope of
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practice, in addition to the management of back pain, that
is still being investigated to generate a robust evidence
base.

Legislation in Ontario defines the chiropractic scope of
practice as:

“the assessment of conditions related to the

spine, nervous system and joints and the diag-

nosis, prevention and treatment, primarily by
adjustment of:

e dysfunctions or disorders arising from the
structures or functions of the spine and the
effects of those dysfunctions or disorders
on the nervous system; and

* dysfunctions or disorders arising from the
structures or functions of the joints.”*’

This chiropractic scope of practice does provide for
a chiropractor’s expert role in addressing the breadth of
MSK needs of patients with treatment that includes not
only joint manipulation or adjustment, but also behaviour
modification coaching, exercise prescription, soft tissue
therapy, and education to name a few. However, the legis-
lated chiropractic scope of practice in Ontario and else-
where does not articulate the patient-centred, biopsycho-
social model of health that chiropractors use to practice in
collaboration with their patients.

The OCA is both an advocacy organization and a
contributor of significant funds to research foundations,
such as the Canadian Chiropractic Research Foundation
(CCRF), a registered charity dedicated to funding chiro-
practic research. The organization is well positioned to
support the growth of the evidence base to drive optimal,
high-quality patient-centred care across the full scope of
practice. It is important that research informs practice,
and that practice also informs research. The OCA can do
this by cultivating stronger connections between existing
clinical practice — which is frequently where the genera-
tive questions and observations that fuel new generations
of research come from — and the research community,
where the knowledge, skill, and resources to answer most
pressing clinical questions is concentrated.

It was in response to these challenges and opportun-
ities that the idea for the OCA EBFAC was born. EBFAC
was conceived as a group of experts consisting of chiro-
practic clinicians, educators and researchers, including a
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person with lived experience, representing a breadth of
professional experiences and viewpoints about EBP. The
OCA sought to bring these experts together to engage in
a process of shared learning and consensus development
around what EBP means for the Ontario chiropractic
community.

Evidence Based Framework Advisory Council
EBFAC consisted of 13 members*® drawn from across
Ontario, representing a diverse cross-section of the pro-
fession. The EBFAC also included a patient. The recruit-
ment method used to compose EBFAC was purposeful
sampling: that is, members were chosen who were con-
sidered ‘information rich’,*® based on their career stage,
recognition within the profession, education, awards, and
international experience among other criteria.”® Care was
taken to ensure that gender, age and geographic diversity
across the province, as well as different specializations
and practice styles were taken into account when select-
ing members of EBFAC, ensuring broad representation
from a variety of different stakeholders. The purposeful
sampling method also prioritized the value of breadth and
diversity of experience and practice. The OCA sought
to include chiropractors who were primarily engaged in
clinical practice, those primarily engaged in clinical and/
or basic sciences research, as well as those primarily en-
gaged in education/teaching. If the disconnect between
clinical research and clinical practice is to be addressed,
then it is important to bring these groups together.

EBFAC members were also selected for their potential
to act as thought leaders and knowledge brokers within
the Ontario context. This was essential to lay the founda-
tion for future dissemination, impact, and sustainability of
this work. From the outset, it was recognized that build-
ing consensus through a process of deep exploration and
shared learning would just be the beginning. Future steps
will be to take the lessons and implications from this work
and use it to develop practical strategies and resources
to support Ontario’s chiropractors in transforming their
positive attitudes towards EBP into concrete, patient-cen-
tred clinical practices and outcomes.

EBFAC members were initially invited to meet for a
period of 18-24 months, however that period was later ex-
tended as the scope of the work grew. During this time
EBFAC met as a whole council on 12 occasions. EBFAC
also formed five smaller working groups, members of
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which met dozens of times to develop specific outputs (e.g.
separate but interconnecting articles) included in the over-
arching project. Except for the first meeting, which took
place over a day and a half in January 2020, all meetings
were conducted virtually due to the COVID-19 pandemic.

Consensus development and shared learning

To guide the structure of the meetings and facilitate con-
sensus development within EBFAC, we used a modified
version of the Nominal Group Technique (NGT).*-* We
combined this method with the Glasser technique® to ex-
tend our consensus outcomes into a series of papers which
document the outcomes of our process of shared learning.
Consensus on article structure (e.g., identifying chiro-
practic topics that require further exploration) and content
(e.g., outlining key discussion points for each topic) with-
in our group was deemed to have 100% agreement. Each
of these papers were then extended into research papers
to situate our views within the contemporary literature on
the constituent elements of EBP. Each review then came
with its own, separate methodology, which is detailed in
each respective paper. It is this consensus development
and shared learning process to initially develop ‘white pa-
pers’ on each of these topics that served as initial rationale
for the research papers presented in this series.

The Nominal Group Technique is a method of con-
ducting “a structured meeting that attempts to provide an
orderly procedure for obtaining qualitative information
from target groups who are most closely associated with
a problem area”.** In this method a professional facilita-
tor poses structured questions to the group, provides time
for quiet reflection, and facilitates round robin discussion
before moving the group to final agreement on a given
issue or question.**** NGT provides participants an oppor-
tunity to have their voices heard and opinions considered
by other members. It is therefore conducive to building
the sense of collaboration and shared purpose needed to
undertake a complex and lengthy process of developing
helpful, value added outputs. In our application of this
method, all meetings were led by an external facilitator
with expertise in consensus development and organiza-
tional learning and development and NGT.

The structured questions were developed by OCA
leadership and staff in collaboration with the facilitator
and were designed to encourage EBFAC members to of-
fer critical reflections and engage in detailed discussions
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of each topic. Some questions solicited open comment
while others directed attention to specific issues, includ-
ing research methods, strengths and weaknesses of evi-
dence and argument, and clarity of the paper’s structure
and language relative to its intended audience which, cru-
cially, includes practicing chiropractic clinicians.

The Glasser method is an iterative process through
which a small group of invited participants develop a con-
sensus paper on an important topic. The group drafts an
initial position paper and subjects it to rounds of revisions.
Once the group agrees that the draft is ready to be shared,
it is circulated for comment and critique among a wider
group of experts chosen for their strategic importance and
knowledge in the field of interest. Once the core group has
received comments from external reviewers, members fur-
ther revise the paper to the point of agreement.*

The Glasser method is specifically designed to ensure
broad visibility and endorsement of the work. This meth-
od attempts to build a high degree of support for the work
undertaken by, for example, having prominent groups or
individuals determine the need for and value of a compre-
hensive statement clarifying the level of knowledge about
the issue.*

In our application of this method, each paper was de-
veloped by a writing team. The writing team for each
paper consisted of the working group members as well as
a scientific writer, an OCA staff member, and an intern for
research support (e.g., preliminary literature searching,
and database and citation management support). OCA
staff members of the writing teams took part in all meet-
ings and meetings were recorded and transcribed for later
reference by members of the writing team.

Because the OCA is a not-for-profit member driven
organization governed by an elected Board of Directors,
an intermediary step was added to the process. For each
paper, after the working group agreed upon a first draft,
it was then shared with the wider EBFAC and the OCA
Board of Directors. After feedback from this stage was in-
corporated, external stakeholder groups in the chiroprac-
tic healthcare ecosystem (e.g., associations, regulators,
academic institutions, and so forth) (Figure 1) were con-
sulted and each provided additional feedback. This pro-
cess involved requesting meetings with stakeholders in
which drafts of papers were shared with them in advance.
Stakeholders then had an opportunity to share their feed-
back. The feedback was referred back to the council to
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Figure 1.
Process for generating outputs

discuss and debate to achieve consensus on the relevance
of the feedback to the paper. While each stakeholder pro-
vided their own feedback/perspectives, all were support-
ive of the work. Furthermore, each paper was reviewed at
least once by the patient member of the EBFAC.

The methodology used by the EBFAC fostered a col-
laborative approach to resolve all issues on the ideologic-
al spectrum, even those that could potentially lead to
professional division and impasse. This collaboration, in
turn, lays the groundwork for the OCA’s long-term plan to
address foundational issues around knowledge translation
and the relationship between clinical research, clinical
practice and patient preferences and values.

Working groups and writing teams

All working groups were composed to capture the range
and breadth of experience and expertise of the EBFAC.
For example, all working groups had at least one clinician
and at least one researcher. At an early meeting, the fa-
cilitator administered a short thinking styles assessment
to the group to help in identifying those who are “big pic-
ture” divergent thinkers and those who are more “detail
oriented” convergent thinkers. This feedback was also
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used to inform working group development and ensure a
range of intellectual approaches were represented within
the working groups as well.

The methodology of shared learning

The papers in this series are both process and product.
They are the result of a process that was undertaken to
arrive at a shared understanding of what evidence-based
practice means for chiropractors caring for patients in On-
tario (and elsewhere) today. It is through the process of
conceiving, planning, revising, and publishing this set of
papers that a substantial depth of consensus among ad-
visory EBFAC members was able to be achieved over a
period of some two and a half years. This depth of under-
standing and consensus was made possible by a process
of shared learning.

To speak of writing as learning means that we are atten-
tive to the fact that there is much that comes unexpectedly,
or is seen in new light, as we proceed through the process-
es of transforming our questions and ideas into research
outputs.** Writing as learning means that, as a group, we
committed to ourselves and each other to maintain a safe
and respectful space of dialogue across our differences
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and to be open to integrating new realizations about ma-
terial or concepts with which we are already familiar.**
We acknowledged from the outset that such shifts in
thinking and understanding would inevitably come from
open-minded participation in transforming the results of
round robin discussion into written sentences and para-
graphs, circulating, debating and discussing drafts, and
integrating external comment and critique arising through
stakeholder consultation and peer review.*

As one expert on this topic writes — paraphrasing
groundbreaking 20™ century painter Francis Bacon —
“the scholarly and scientific sentences and paragraphs in
which we paint our descriptions of the world induce new
understandings in us, even as we attempt to convey what
we think we have to say through them”.*# In the case
of collective writing, this effect is magnified. As drafts
are reviewed, discussed, and critiqued authors bring the
breadth of their backgrounds and experiences to the work.
This in turn generates fresh insights into the manuscript
through the generative force of conceptual tensions and
under-explored themes as well as excitement of a particu-
larly well-observed statement.

Clinical State
and
Circumstances

ML
e
.
.

Research

Preferences Evidence

and Actions
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Selecting the Haynes model

One of the first priorities EBFAC needed to address was
coming to consensus on the model of Evidence-Based
Practice that would underpin this work. The EBFAC con-
ducted a thorough review of landmark EBP models *¢7
Over the course of several discussions during meetings,
the EBFAC arrived at a unanimous consensus decision
to adopt the Haynes (2002) model as the preferred model
of EBP for its work (Figure 2).* The Haynes model was
chosen for the balance it strikes between comprehensive-
ness and clarity. Importantly, Haynes and colleagues were
explicit in characterizing their model as normative: they
described what EBP ought to look like, not necessarily its
actual state.

EBFAC’s aim is to build and expand upon these foun-
dational contributions for the chiropractic profession.
While the papers contained in this series make exten-
sive use of available research, they are also consciously
prescriptive and future focused. With this future focused
goal, the EBFAC group and our work is designed to over-
come the well-documented challenges associated with re-
al-life uptake and implementation of EBP frameworks.*

Figure 2.

Evidence-based practice model, adapted
from Haynes and colleagues’ updated
model for evidence-based clinical
decision-making ? Reproduced and
adapted with permission of the American
College of Physicians, from Haynes et al’;
permission conveyed through Copyright
Clearance Center, Inc.
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Cautious of the poor implementation of EBP frameworks
despite positive attitudes toward EBP in the chiropractic
profession,*® our selection of EBFAC promotes utilization
of EBP. Specifically, our group involved multiple levels
of stakeholders in the chiropractic profession which is
suggested to enhance implementation both longitudinally
and contextually of EBP delivery.*’

EBFAC deliverables

In selecting the topics to deliver, the EBFAC was motivated
by a conviction that the advancement of evidence-based
chiropractic care must begin with a detailed examination
of foundational principles. For example, ‘Bridging the
Knowledge-to-Action Gap in Evidence-Based Practice’

(Paper 5, described below), ties the findings of Papers 2-4
together through a practical reflection on how the stake-
holders in the chiropractic ecosystem can further advance
evidence-based chiropractic. Paper 6, the clinical decision
tool, was developed in recognition of the fact that there
are many situations where there is little or no high-qual-
ity research evidence, or where evidence is conflicting
or inconclusive for the clinical state and circumstance of
the patient. To visualize this and how our work deepens
understanding and application of the selected Haynes’
EBP model, please see Figure 3.

The seven EBFAC papers offer comprehensive insights
into each pillar of the selected Haynes EBP model to pro-
duce a shared understanding of EBP and subsequently

Clinical decision tool to guide chiropractors in care delivery when there is little to no
available research evidence for a particular patient’s clinical state/circumstance.

Literature review summarizing
evidence on how clinical
expertise is defined, can be
acquired and developed over
time, and how it integrates the
three other pillars of EBP into
clinical decision-making.

Preferences

and Actions
Commentary discussing
patient-centred care in

Clinical State
and
Circumstances

‘--..IIIIIIIII......
e
e
]

A commentary paper that
discusses the mechanisms of
chronic pain development and
how this aligns with proposed

mechanisms of chiropractic
care via spinal manipulation.

Research
Evidence

Literature review
exploring the evidence

chiropractic practice, with
a focus on integrating
patient preferences,
values, and
circumstances into
shared decision-making.

Literature review identifying facilitators
and barriers to effective knowledge
translation (KT) from research to clinical
practice (and vis versa).
Recommendations are then provided to
help facilitate KT in chiropractic.

hierarchy
conceptualization and
how clinical expertise
and the research
question inform the use
of certain evidence in
making clinical decisions.

Figure 3.
Description of EBFAC papers as they relate to Haynes’ model of EBP? Each paper is interconnected as the
Venn-diagram illustrates, providing an understanding on how our work contributes to supporting the delivery of EBP
in chiropractic.
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support its delivery in the chiropractic profession. These
papers collectively aim to summarize research on each
pillar and how they are connected, providing a holistic
view of the current state of EBP. They offer a foundation
of understanding, and valuable insights and recommenda-
tions for implementing these practices. These papers are
described in more detail below. Each paper directly re-
flects the work achieved by the EBFAC group, integrated
with contemporary literature.

1. The Ontario Chiropractic Association’s Evi-
dence-Based Framework Advisory Council: En-
hancing patient care through the comprehensive in-
tegration of the pillars of evidence-based practice.
This paper, presented above, provides an in-depth
description of the rationale and process of the over-
arching project.

2. Conceptualizing the Evidence Pyramid for Use in
Clinical Practice: a narrative literature review.
This paper reviews how the evidence pyramid has
evolved since its conceptualization and explores
contemporary iterations. It identifies the strengths
and the limitations that clinicians must consider
when using it to evaluate the quality of healthcare
research within the context of the Haynes Model.

3. Person-Centred Care in Chiropractic: A Foun-
dational but Evolving Commitment in Contem-
porary Practice. This commentary examines the
alignment between chiropractic approaches and
person-centred care, highlighting the profession’s
strengths while identifying gaps in consistent im-
plementation. It explores barriers and strategies
for overcoming them at the clinician, patient, and
organizational levels, and calls for a system-wide
commitment to patient-centred care as a relational
and evidence-informed standard of care.

4. Conceptualizing clinical expertise in evi-
dence-based practice: A narrative literature review
with implications for clinical decision-making.
This paper reviews the recent literature on the role
and definition of clinical expertise in EBP, specific-
ally: (i) how clinical expertise is defined and con-
sidered across disciplines, (ii) how clinical exper-
tise, as illustrated by the Haynes model, operates
as a lens and mechanism of integration for the EBP

J Can Chiropr Assoc 2025; 69(3)

factors of clinical state and circumstances, patients’
preferences and actions, and research evidence,
and (iii)) how clinical expertise can be acquired
and developed over time. Following Wieten, Paez
and others,>¢ the EBFAC perspective increases the
weight of clinical expertise relative to previous
models, especially the evidence pyramid, where
this is located at the bottom.

. Enhancing evidence-based chiropractic practice:

bridging the knowledge-to-action gap for the needs
of community-based chiropractors. This paper re-
views recent literature on Knowledge Translation
(KT) in EBP. It provides an overview of the ac-
knowledged facilitators of, and barriers to, know-
ledge translation through evidence integration and
research utilization in chiropractic and manual ther-
apy-based care: identifies strategies for the success-
ful implementation of KT in clinical practice from
across disciplines and jurisdictions; and draws on
examples of success to propose strategies for how
member-based associations can support KT and
EBP for chiropractors in private community-based
care settings.

. When there is Little or No Research Evidence:

A clinical decision tool. The purpose of this tool
is to provide clinicians a logical, systematic, and
evidence-based process to guide clinical decision
making in situations where there is little or no
high-quality research evidence, or where evidence
is conflicting or inconclusive. The paper provides
a detailed, systematic, and visually supported ap-
proach that is broadly applicable and provides an
update on previously published similar tools (e.g.
Leboeuf-Yde et al 2013*). Readers will note that
Parkinson’s disease (PD) was included in the set of
pedagogical examples used in the tool. This was to
highlight an example when there is no evidence or
biological plausibility to support the use of chiro-
practic care and illustrate how the tool helps chiro-
practors in decision-making when presented with
these situations.

To inform and support our use of examples which accom-
pany the tool, an additional paper was incorporated as
part of this series:
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7. The Pathophysiologic Mechanisms of Spinal Manipu-
lative Therapy in the Management of Chronic Muscu-
loskeletal Pain. This paper provides clinicians with
an up-to-date discussion of the evidence on how cen-
tral sensitization functions in the pathophysiology of
chronic pain. It provides insight into bench research
which helps explain why chiropractic care is effective
in treating chronic pain including chronic low back
pain, osteoarthritis and other nMSK pain. In addition,
it discusses how SMT may be applied therapeutically
to modulate the effects of central sensitization and treat
associated pain. This paper highlights the relevance
of fundamental neuroscience research in chiropractic
care (paper 3) as well as its biological plausibility in
clinical reasoning (paper 5). We included this paper in
this special journal edition, both because of the crucial
role that the work has played in the development of our
own thinking and decision-making, and also because
of the inherent interest and importance of the topic to
the chiropractic profession. In the future we hope to
add to this section of the series by producing robust re-
search to further inform the “research evidence” pillar
of Haynes’ EBP model.

Limitations

We recognize that the body of work we present here,
while thorough, is not exhaustive. Given the nature of
commentaries and narrative literature reviews, there are
inherent limitations including the potential for selection
bias within the articles produced throughout this work.
Additionally, the clinical decision tool presented may
have limitations related to its development process (e.g.,
potential bias from expert consensus) and the need for
external validation. Our work is iterative, and it will con-
tinue to evolve as new knowledge becomes available. Fu-
ture research in the form of scoping or systematic reviews
is needed to further strengthen the evidence base in these
areas.

While our purposeful sampling method, described
above, sought to include a breadth of viewpoints and ex-
periences, it is not necessarily a representative sample of
the full breadth of the profession in Ontario. Another po-
tential source of bias is the pre-knowledge of the members
of the EBFAC.**"1t is therefore possible that a different
composition of EBFAC members would have generated
different outputs or arrived at different conclusions.
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Furthermore, while EBFAC was drawn from members
of the Ontario chiropractic community with the intention
to serve the local needs of OCA members, our perspec-
tive on research and leading practices was always inter-
national in its focus. As such we believe that our results
and findings will be of interest to the broader chiropractic
community. Indeed, our attention to local specificities,
such as the legislated scope of practice, is intended to help
the reader in understanding our project so that they may
better compare to or apply in their own context.

Notwithstanding this, it is hoped that the reader will
find that the fruits of this work make up a series of papers
and practical tools to advance competencies of chiroprac-
tors across the full breadth of their scope of practice.

Conclusion

These deliverables are just the beginning. The Ontario
Chiropractic Association will develop programming and
partnerships that will form a cornerstone of strategic foci
going forward. The aim of producing, publishing and dis-
seminating this work is to:

e Undertake a thoughtful investigation of what evi-
dence-based practice means for the present and
future of the chiropractic profession, through thor-
ough historical and cross disciplinary examination
of the core concepts of EBP [Papers 2-5]

* Enhance patient-centred care by initiating and sus-
taining conversations on the right place of clinical
expertise and patient preferences and values within
evidence-based chiropractic care; and by catalyzing
new partnerships and initiatives to sustain this work
[papers 3 & 4]

e Support the competencies of chiropractors as
nMSK experts by providing theoretical knowledge
as well as practical tools for the integration of evi-
dence into clinical practice [papers 4, 5 & 6]

e Develop a process for chiropractors to apply an
evidence-based framework logically to patients
presenting with nMSK and non-nMSK conditions,
and to diagnostic and therapeutic procedures while
adhering to the standards of practice, guidelines
and policies of the jurisdiction in which they are
practicing. [paper 6]

e Support chiropractors to practice to their full
scope of practice, as set out by the applicable regu-
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latory bodies and legislation in their jurisdiction
[paper 7]

The body of work presented in this series seeks to
clarify the distinct, but equally integral, forms of evidence
that ought to inform chiropractor’s clinical decision mak-
ing and to provide a rigorous and systematic path forward
in situations where little or no high-quality research evi-
dence exists. It recognizes the most important element of
care: the clinician-patient relationship, and the challenges
of mitigating the barriers to care patients face. Reflecting
the Haynes model, the OCA created a logo to represent
their EBCC work (Figure 4).

Chiropractors educate and advocate for their patients
and contribute to the health of their community. Chiro-
practors also recognize the diverse population they serve
and prioritize health equity, inclusion, and the removal of
barriers to healthcare access — all of which are supported

and enhanced through people-centred EBP. This work
therefore aims to support all chiropractors in the science
and art of chiropractic care, while respecting the divers-
ity of practices that chiropractors bring to help patients
achieve their highest quality of health and life.
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