
SPRING 2016

HOW THE CCPA HELPS YOU SURVIVE A LAWSUIT



SPRING 20162

CONTENTS

2

This simple technique could  
transform how your patients go about 
making healthy lifestyle changes.

How the CCPA’s legal guidance and 

emotional support helped three 

chiropractors survive being sued.

FEATURES

Behaviour Change  

         Brief Action 
Planning

You've 
Been 
SERVED



www.chiropractic.on.ca

ON Chiropractic

3

PAGE 26

www.chiropractic.on.ca

ON Chiropractic

3

DEPARTMENTS

In This Issue
When we’re up against 
unforeseen obstacles, it’s the 
people supporting us who can 
make the difference between 
success and despair.

ON Chiropractic is a member resource of the Ontario Chiropractic Association. 
The purpose of this publication is to serve and inform our members through the 
combination of future-focused articles with actionable advice on a wide range 
of topics relevant to your practice today. 

Contact the OCA at oca@chiropractic.on.ca if you have any feedback.

Spine Sparing Strategies 
The hip is an elegant, complex 
joint and its function is likely 
connected to the health of the 
spine. These manual techniques 
and exercises can help your 
patients’ hips move well.

Protecting Your Practice:
Record Keeping & 
Informed Consent
How can you protect your practice 
in case of a legal claim? Maintaining 
complete records and current 
copies of informed consent is part 
of your first line of defence.
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PRACTICE 
BUILDING
InnoCare’s nationwide 
network provides 
members the 
opportunity to receive 
patients on a fee-
sharing basis.

ACCOUNTING & 
FINANCE

Accounting, bookkeeping, 
investments and loans are 
just some of the services 
available to you and your 
business.

INFORMATION  
& RESEARCH
Reviews and information 
on cutting-edge 
chiropractic topics.

HR
Our partners can help 
you with your payroll and 
human resources needs.

INSURANCE
Home, auto, life and 
extended health policies 
are all available from our 
insurance partners.

LEISURE 
ACTIVITIES
Play time is here! Enjoy 
discounts o ered by our 
partners.

LEGAL & 
COMPLIANCE
Insurance, legal advice 
and First Aid training help 
you protect your business 
and ensure compliance.
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and much more.
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and travellers.

MEMBER 
ASSISTANCE 
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help you and your 
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issues and everything in 
between.

To learn more, visit us online at:
 www.chiropractic.on.ca
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When life takes a sudden turn 
and we’re up against unforeseen obstacles, it ’s the 
people supporting us who can make the difference 

between success and despair.

A          
..guide can make all the difference, especially if they’ve walked this path  

..before. They can also support you along the way. They can reassure 

...you that there is an end in sight and that you can make it. The 

best guides walk the path with you, no matter how long the journey is.

Chiropractors are trusted guides for their patients as they work to 

achieve their health and wellness goals. 

Our feature on Behaviour Change with Brief Action 

Planning will give you a new technique for helping patients 

find their own motivation to make positive lifestyle 

changes.  By helping your patients overcome their 

hesitations, you can help them unlock a healthier, 

more active future.

Sometimes chiropractors need guidance 

too. You’ve Been Served covers a topic 

that might keep you up at night. Being 

sued by a patient can be incredibly 

difficult. You question yourself. You 

fear losing everything you’ve worked for. 

Luckily, chiropractors have the CCPA on their side. The CCPA 

is a protective association that will get to work at the first sign of 

trouble and will stick by you throughout a lawsuit. As chiropractors, 

the CCPA knows how important your practice is to you and they will do 

everything in their power to protect and support you and your profession.

The CCPA offers additional guidance in our department on Protecting 

Your Practice: Record Keeping and Informed Consent. These best 

practices can be part of your first line of defense.

Finally, Dr. Shawn Thistle of RRS Education takes us on a tour of the 

hip joint and how it can be addressed with manual techniques 

and exercises in Spine Sparing Hip Exercises.

We're here for you.

ON Chiropractic



Patient Care

SPINE SPARING HIP EXERCISES

The hip is an elegant, complex joint and its function is likely connected to the health 

of the spine and low back pain (LBP). Chiropractors frequently see patients with hip 

issues, from basic stiffness and reduced range of motion to acute sports injuries and 

chronic pain conditions.

O
ur hips help us accomplish 

functional tasks every day. 

From a healthy aging and 

mobility perspective, people need 

adequate hip strength and mobility for 

almost everything they do:

 ∞ Activities of daily life including 

carrying, bending, reaching, hygiene 

and dressing.

 ∞ Basic mobility including stairs, 

walking, sitting and getting into and 

out of a car.

 ∞ Strength tasks including kneeling and 

squatting.

 ∞ Exercise including cycling and 

running. 

Hip function should be considered in 

assessment and management of the 

following conditions:

 ∞ Local hip complaints.

 ∞ Mechanical low back, pelvic and 

sacroiliac conditions.

 ∞ Knee pathology including arthritis 

in older patients and functional 

problems in younger patients.

 ∞ Lower kinetic chain issues and sports 

injuries.

To help patients age with excellent 

physical capacity, it’s important to 

address hip function along with general 

fitness and performance.
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Any clinician who has observed patients 

with hip pain getting up from a chair 

knows that hip pathology affects how 

a patient uses their lumbar spine. 

However, current research evidence has 

not yet clarified the exact nature of the 

relationship between hip pathology and 

LBP.

For more information on the current 

state of the research on this relationship, 

members are advised to consult the 

OCA’s Webinar on Demand, Spine 

Sparing Strategies, with Dr. Shawn 

Thistle.

After reviewing the evidence, Dr. Thistle 

offers three guiding assumptions he 

uses in his practice:

1. A limitation in a specific hip 

function (e.g. flexibility) is more 

likely to be related to a patient’s 

back pain if the patient regularly 

relies on that particular aspect of 

hip function. All patients are unique!

2. Using manual therapy and home 

care to address that specific hip 

function may alleviate or prevent 

LBP.

3. When a patient has limited mobility 

in the hips, they compensate by 

using their spine for functional tasks 

such as getting into and out of a 

vehicle. Helping patients to improve 

strength, range of motion and 

stability in the hips can “spare the 

spine” from this added stress.

http://www.chiropractic.on.ca/spine-sparing-strategies
http://www.chiropractic.on.ca/spine-sparing-strategies
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Spine Sparing Strategies: Hip Mobility & Healthy Aging
Dr. Shawn Thistle reviews the evidence on the relationship between hip mobility and lumbar spine 

function and demonstrates simple spine-sparing treatment and exercise techniques for your older 

patients. www.chiropractic.on.ca/spine-sparing-strategies

Get the Hips Moving

As a profession, chiropractors are 

particularly attuned to looking at the 

whole body and finding connections 

that help patients to recover full 

function. When working with patients 

with hip problems, particularly older 

patients, there are three main goals:

1. Building strength, balance and 

mobility in the hips to spare the 

spine.

2. Enhancing and preserving the 

patient’s overall function, capability 

and confidence.

3. Empowering the patient to take 

charge of their own health.

Manual Techniques

Manual techniques you may wish to 

use when restoring hip function in your 

patients include:

 ∞ Sacroiliac joint manipulation.

 ∞ Lumbar manipulation.

 ∞ Hip long axis distraction.

 ∞ Hip anterior to posterior 

mobilization,

 ∞ Hip posterior to anterior mobilization 

with some external rotation.

 ∞ Lateral glide mobilizations with a 

belt.

 ∞ Proximal tibular-fibular joint 

mobilization (especially if dealing 

with a unilateral hip issue like 

osteoarthritis). 

 ∞ Soft tissue work on the gluteus 

maximus/medius complex, hip 

rotators, joint capsule, adductor 

muscle complex and posterior pelvic 

ligaments.

Patient Exercises for Hip 
Mobility, Flexibility and 
Balance

Helpful patient exercises include:

 ∞ Stretches of the glutes, hip flexor and 

rotator and adductor.

 ∞ Supine bent-knee hip internal 

rotation to affect the posterior joint 

capsule.

 ∞ Dynamic stretches and movements 

including squat progressions, sit-to-

stand, lunges to a raised surface and 

quadruped rocking.

 ∞ Hip abduction on a foam roller.

 ∞ “Monster walks” using an exercise 

band.

 ∞ Balance exercises such as standing 

on a single leg with support with 

the eyes open. This exercise can 

be made progressive by removing 

support, closing the eyes, shifting 

weight or using an unstable surface 

such as a pillow.

Dr. Thistle also recommends functional 

movement stretches for the hips, such as:

 ∞ 90/90 hip opening mobility stretches 

with Dr. Andreo Spina: www.youtube.

com/watch?v=nLuvQCTPrcY

 ∞ Flow hip mobility warm up with 

Dean Somerset, a Certified Exercise 

Physiologist: www.youtube.com/

watch?v=XH0b7T_LSkY

The OCA would like to thank Dr. 

Shawn Thistle at RRS Education for 

his assistance in preparation of this 

article. For more information about 

RRS Education’s Research Reviews, 

Seminars and Online Courses, please 

visit rrseducation.com. 

90/90 hip opening mobility stretches 
with Dr. Andreo Spina

Flow hip mobility warm up 
with Dean Somerset

http://www.chiropractic.on.ca/spine-sparing-strategies
http://www.youtube.com/watch%3Fv%3DnLuvQCTPrcY
http://www.youtube.com/watch%3Fv%3DnLuvQCTPrcY
http://www.youtube.com/watch%3Fv%3DXH0b7T_LSkY
http://www.youtube.com/watch%3Fv%3DXH0b7T_LSkY
http://www.rrseducation.com
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Your clinic is a very special place. 
When patients arrive they sense the confidence of the chiropractor at the 

helm. A hush falls over the waiting room when your treatment room door 

opens. You sense a quiet respect when you approach the front desk. It 

is an environment of healing and trust.

Now imagine what it would feel like if someone walked into your 

clinic, handed you a large envelope and uttered these words: 

You've Been 

SERVED
This is the story of three of your colleagues who have survived that 

experience. To protect their privacy, we cannot share all of the 

specific details of their experiences. What we will share are their 

commonalities. Each chiropractor is still practicing. Each has 

found peace with their experience.  And each believes that 

the CCPA is the reason they are 
still standing.
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Getting served 
with a lawsuit 
happens just 
like it does 
on television. 
Someone you do 
not know walks 
up, confirms 
your identity 
and hands you 
a big envelope. 

and then  — as quickly as he came — he’s 

gone. It’s no big deal to him. He’s off to his next 

delivery, like a Purolator Courier. By the time he makes 

it back to his car you have realised what has happened. 

Everything has just changed. One moment ago you were standing 

confidently in your clinic. Now you are being sued.

He tells you that 
you have been served 
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S
ometimes there is warning. Two of 

the chiropractors we interviewed 

had good reason to suspect 

litigation was coming. The patient 

in one case sent their daughter in to 

collect their file. Another had received 

word in a follow-up phone call that their 

patient had suffered a stroke in the days 

following treatment. In some ways, this 

is worse than being taken by surprise. 

In that stroke case, the chiropractor 

spent well over a year wondering if a 

claim might be coming. Lawyers in 

malpractice cases tend to take the 

maximum amount of time   — typically 

two years following the incident   — to 

prepare. That case was filed one day 

before the two-year limit. 

Regardless, the emotional response to 

a lawsuit is severe. Our chiropractors 

described feeling like criminals. One 

said that the statement of claim 

portrayed him as though he was “the 

scum of the earth.” “You’d think I was an 

axe murderer,” said another. 

Once the lawsuit has been served, the 

phone at the Canadian Chiropractic 

Protective Association (CCPA) starts to 

ring. As quickly as possible   — including 

evenings, weekends and holidays   — a 

chiropractor from the CCPA answers 

the call. Dr. Greg Dunn, Chief Executive 

Officer, and Dr. Dean Wright, Executive 

Claims Officer, are typically the people 

who guide those early conversations. 

They have learned from experience that 

the objective is to provide comfort to their 

members, particularly on that first call. 

When it feels like your ship is sinking, a 

knowledgeable friend with a life preserver 

means everything. A chiropractor 

involved in a stroke case talked about the 

importance of the time and effort the 

CCPA puts into helping their members 

navigate the procedures of a claim. He 

warmly recalls an early conversation with 

Dr. Dunn when he went through the 

statement of claim point by point and 

helped him see what was important, what 

would need the most attention and what 

was simply nonsensical. 

By simply being updated as events 

unfold and their significance is 

discussed, the chiropractor develops an 

understanding of what is going on. This 

allows them to process the experience 

and can help manage the emotional 

fallout from the process. 

This is one of the reasons why the 

CCPA encourages chiropractors not 

to read the statement of claim — or 

at least not to read it more than once. 

Why? A statement of claim is not 

about getting to the truth. This is an 

opportunity for lawyers on the other 

side to throw everything they can think 

of at you in order to see what sticks. To 

a chiropractor, a dedicated healer with 

a commitment to evidence, it can be 

debilitating to read. The statement of 

claim is simply the first step in a process 

designed to achieve a settlement, with 

shock and awe being the preferred 

approach.

It is important to note that calling 

the CCPA early can be crucial. When 

something goes wrong or a patient 

makes a threat to bring legal action, 

a sense of inevitability can creep into 

your consciousness. Some lawsuits are 

avoidable if the CCPA has sufficient time 

to act. That is why they ask members to 

call if there is even an inkling of a claim 

on the horizon. Not everyone does. And 

sometimes, out of fear, bad decisions 

get made. The sooner they know, the 

sooner they can begin guiding you 

through the process. 

Even if a claim does not come, their 

advice is invaluable. A former member 

learned this the hard way recently. They 

had left the CCPA to economize and 

then something went wrong in their 

clinic. Their new insurance provider told 

them to call back once a lawsuit was 

filed. No effort was made, presumably, 

to avoid a lawsuit. Unfortunately, at that 

point there is nothing the CCPA can do. 

Some lawsuits are avoidable if the 
CCPA has sufficient time to act. 

That is why they ask members to call if there is even 

an inkling of a claim on the horizon. Not everyone 

does. And sometimes, out of fear, bad decisions get 

made. The sooner they know, the sooner they can 

begin guiding you through the process. 
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T
he Canadian Chiropractic 

Protective Association was 

founded after the main liability 

insurance provider for Canadian 

chiropractors withdrew coverage from 

all of its chiropractic clients essentially 

overnight. Dr. Bob Haig, CEO of the 

Ontario Chiropractic Association, was 

a member of the CCA’s insurance 

committee. His blood pressure still rises 

when he remembers the day that call 

came. “It changed everything,” he said. 

“Suddenly every chiropractor in Canada 

was at risk.”

The CCA got to work and changed that 

challenge into an opportunity. This was 

one of the most visionary decisions 

made in Canadian chiropractic history.  

Led by Dr. Paul Carey, the CCA founded 

the CCPA in 1986. The objective 

was to ensure that the chiropractic 

profession would never be in such 

a precarious position again. The 

CCPA’s founding principle is to protect 

chiropractors and their profession and 

over the subsequent 30 years, they have 

become the envy of many health care 

professions. 

Today the service the CCPA provides 

goes beyond lawsuits. It now provides 

legal counsel to members facing 

regulatory board actions as well. They 

also have a robust and expanding risk 

management program for members. 

This includes the development of 

continuing education on a range of 

topics, the eye-opening Ouch File 

and ongoing efforts to ensure that 

chiropractors are using best possible 

practices in their clinics. The recent 

update to the CCPA Informed Consent 

form is an example. 

In 1986, inaugural CCPA dues were 

about $1,000 for $500,000 in 

protection. Today the CCPA offers $5 

million in protection for about $1,500. 

And it gets better. We have all seen 

what happens to insurance rates from 

profit-seeking companies when a claim 

is made. When a CCPA member makes a 

claim, the only long-term repercussions 

are a forfeiture of their claims’ free 

credit and an increase on their total 

dues invoice by roughly $100.

O
nce the statement of claim is 

filed, the CCPA sets to work 

preparing a response. The 

chiropractors involved typically write a 

statement of their own. The objective 

in this exercise is to document their 

recollection of the events leading up to 

and including the incident in question. 

It is not uncommon for this document 

to begin when the chiropractor first 

encountered the patient, which means 

that some of these statements can be 

very long. 

The process of writing a statement is 

challenging for two reasons. First, the 

statement is meant to be factual. It is 

hard for human beings to fight the urge 

to lash out by questioning the integrity 

of the patient and their account of 

events. Writing a proper, factual account 

in response to a statement of claim feels 

a bit like being asked to explain Robert’s 

Rules of Order to a charging bear. The 

bear is neither interested in civility nor 

decorum.

The second reason is even harder to 

navigate.  Anxiety about a case can 

take on a life of its own as a statement 

is written. Invariably the questions 

arise: Did I miss something? Was I too 

aggressive? Why did I choose that 

intervention? These questions can easily 

escape the confines of a legal case and 

infiltrate your entire practice. 

One chiropractor began wondering if 

he should stop using ART altogether 

simply because the patient in the claim 

against him had been treated with that 

modality. This may seem like a surprising 

overreaction, but the emotional and 

professional impact of a lawsuit should 

not be underestimated. Even confident 

and experienced chiropractors may 

begin second guessing their entire 

approach to care simply because of a 

claim. 

Once the statement is complete, the 

process enters a long, quiet phase. 

The CCPA works in the background to 

prepare the full response to the case. 

Legal wrangling is underway. Expert 

witnesses are being sought out and 
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their testimony is prepared. It is not 

uncommon for a complex case to drag 

on for eight to 10 years. The CCPA hears 

frequently that their efforts to support 

and inform members during these quiet 

periods are invaluable. Still, there is a 

lot of time to wait and wonder what the 

future holds.

Fear is the most common emotion that 

chiropractors expressed feeling during 

these waits. One chiropractor recalls 

walking the streets of his town and 

wondering who knew about the case. Is 

the patient out there telling people? Is 

my reputation at risk? What will happen 

to my family if people find out?

Social media and the Internet can 

also be sources of significant fear and 

anxiety. One chiropractor talked about 

Googling herself in the weeks after she 

received the claim. She had never been 

so happy to be behind the technological 

times, because she did not have a 

Facebook or Twitter account that 

might become ground zero for a public 

backlash.

The fear follows you home too. One 

of the members we interviewed is 

married to another chiropractor. That 

made things easier. Her husband knew 

she hadn’t done anything wrong and 

understood her life well enough to 

provide support. Another chiropractor 

was not so fortunate. His wife, who is 

not a chiropractor, seemed to give voice 

to his own fears and insecurities.   

Why did you treat this person? Are you 

still using that technique? What is going 

to happen? When will this be over? How 

could you put our family at risk? We 

spoke by phone on a typical March day 

in Ontario. Outside the window, cold 

rain fell onto the sodden street. There 

were tears in his voice as he recalled 

trying to provide reassurance to his 

wife that at the time he was not sure he 

believed himself.

All through this difficult phase, the CCPA 

reassured these three chiropractors 

that their claims would be resolved 

and that life would get back to normal. 

Every chiropractor we spoke to talked 

about how the faith of the CCPA saved 

them. It matters a lot that Dr. Dunn 

and Dr. Wright are chiropractors. They 

understand the life of a chiropractor. 

They have more than 50 years of 

practice experience between them. 

They know what to expect because they 

have seen it all. That is part of how they 

protect individual chiropractors and 

the entire profession. And they are very 

good at what they do. In the mid- to 

late-1990s the odds of a chiropractor 

being sued in Canada was about 12 in 

1,000. Today that number is 4 in 1,000. 

M
ost lawsuits in Canada do 

not go to trial. If you are not 

cross examined in open court, 

being questioned by your accuser’s 

lawyer during the discovery phase of the 

lawsuit will be the worst day of a claim. 

One chiropractor described walking 

into the room and seeing six lawyers 

on the other side of the table. “They all 

want your blood,” he said. In that case, 

the chiropractor had assessed a patient 

who later had a stroke. The patient was 

referred to him by an RMT. He did the 

assessment, caught the warning signs 

and sent the patient to the hospital. 

Early in the process, the CCPA had 

already retained a lawyer to manage 

the case. This is standard operating 

procedure. For the chiropractor being 

sued, it means that a skilled lawyer has 

joined the chiropractors at the CCPA 

to fight for you and your profession. 

Many of the lawyers that the CCPA 

uses have been working with them for 

years. They know the case law. They 

have the history. They also understand 

chiropractic. The CCPA makes sure 

their lawyers understand the nuances of 

patient care and chiropractic research. 

These are the people you want at your 

side when you are answering tough 

questions.

The questioning in Discoveries is just 

like on television, except the process 

can take hours or even days. The 

opposing counsel’s goal is to find 

chinks in the armour. They listen for 

contradictory statements. They ask 

questions repeatedly and look for small 

differences in your answers. They even 

bring up old elements of a patient file 

in order to create doubt. They look 

for ways to call informed consent into 

question. Their goal is to establish fault.
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As difficult as this can be, it can also be 

a turning point. As the discovery process 

is wrapping up, the CCPA team is 

determining two important things. First, 

they understand the strength of the case 

the other side has developed. Second, 

they have formulated their legal strategy 

to fight against that case. Each of the 

chiropractors we spoke to mentioned 

this in one way or another. As clinicians 

they were constantly dissecting the 

problem at hand and trying to figure it 

all out. It’s at this point that they start to 

see the pieces fitting together. 

A cloud hangs over you the entire time, 

but now is when the first glimmers 

of hope begin to break through. 

CCPA lawyers provide a great deal of 

reassurance, and are a constant source 

of support. They work with the CCPA 

because they believe in chiropractors 

too. One chiropractor recalled being 

told: “Go to work. Don’t worry. We’ll 

take care of it.” 

W
ith the discovery process 

complete, both sides begin 

to turn their attention to 

a resolution to the case. Sometimes 

that means the dismissal of the 

case outright. Sometimes it means 

a trial. Often it means a settlement 

negotiation. Both sides have been 

preparing for this from the beginning. 

We are not able to share the specifics of 

settlements or negotiations, but suffice 

it to say that CCPA has an excellent 

track record for bringing cases to 

conclusion on terms favourable to their 

members and the profession.

A conclusion without a trial is often 

the lesser of the evils. Trials can be 

thoroughly unpleasant and are always 

public. The risk of reputational damage 

to the chiropractor being sued and the 

profession as a whole is dramatically 

increased. Then there is the expense 

of the trial. Legal fees are covered by 

the CCPA as part of the protection they 

provide members. But legal fees are 

not the only costs of a trial. One of the 

chiropractors we interviewed almost 

went to trial, the psychological impact 

of which  would have been substantial. 

There are times, however, when the CCPA 

will press for a trial in order to create 

or challenge a legal precedent. This is 

a high stakes endeavour that is never 

entered into lightly. Fortunately, all of the 

chiropractors that shared their stories with 

us were able to avoid going to trial. 

When the call came from the CCPA 

that their case was over, each 

of them responded with some 

level of disbelief. They all recalled 

asking “Are you sure?” It would be 

an exaggeration to say that the 

conclusion of a case immediately 

returns everything to normal. But it’s 

a big day, and after a five or 10 year 

ordeal, it often marks the beginning 

of a journey back to professional, 

emotional and personal balance. The 

chiropractor who had treated a patient 

who went on to experience a stroke 

was the most recent to have found 

resolution. Needless to say, she was 

very relieved. What was impressive 

about her story was that she was more 

relieved for her profession than for 

herself. “No chiropractor wants to be 

the one who gets blamed for causing 

FEATURE STORY/ YOU'VE BEEN SERVED
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a stroke,” she said. As a professional 

with over 20 years of clinical 

experience and a clear understanding 

of the research, she knew that claim 

would be baseless. But when you are 

the one whose name is in black and 

white on the cover of a lawsuit, the 

fear of how the case might impact 

your fellow chiropractors can be 

for someone who has been practicing 

for nearly 40 years. The second claim 

was handled by the CCPA. The first was 

handled by the insurer that walked out 

on chiropractic in the 1980s. We asked 

him to compare the experiences. 

The CCPA stayed in constant contact 

with him while the second claim was 

handled. He experienced the constant 

support described in this article. When 

his case was concluded the call came 

from Dr. Dunn himself. Conversely, he 

heard that his earlier case had been 

settled from a friend of the patient 

who had brought the lawsuit. To this 

day, nearly three decades later, he is 

convinced that he was never directly 

informed that the case was resolved.

The CCPA exists to protect you and 

your profession. Period. They are not 

an insurance company; they are a 

not-for-profit protective association. 

Insurance companies are   — at least in 

part   — profit motivated. This prompts 

them to consider their bottom line 

when determining how to respond 

to a case. The CCPA’s analysis begins 

and ends with how best to protect the 

chiropractor and the profession. 

A
ll three of the chiropractors we 

spoke with are still practicing. 

They have moved on and 

discovered time’s powerful healing 

effect, but they often think of their 

experience and the CCPA’s crucial 

role.  Each struggled to find words to 

sufficiently convey what the support of 

the CCPA meant. Soldiers often speak 

of the bonds formed on the battlefield. 

It is not a big stretch to say that a similar 

bond is formed during a claim. Then 

the war is over and life slowly begins to 

return to normal. “Thank you” is all that’s 

left to say.  

hardest of all to overcome. The 

resolution of a case helps to finally 

clear that hurdle.

W
e asked each chiropractor 

what they would say to 

someone thinking about 

practicing without the protection of 

the CCPA. You won’t be surprised to 

learn that they all said similar things. 

None could imagine going through this 

process without Dr. Dunn and Dr. Wright 

and the team at the CCPA. You can see 

why. At every point along the way, the 

CCPA is there for chiropractors at the 

worst moments in their professional 

lives. They are there to provide 

emotional support and reassurance. 

To help members get back to practice 

and stay committed to their craft as a 

case drags on. They focus on keeping 

the interests of the chiropractor and the 

profession at the forefront. And, most 

importantly of all, they bring an expert 

legal strategy and the wherewithal to see 

it through. 

One of the chiropractors we spoke to 

shared that he has been involved in two 

claims in his career. This is not unusual 

ON Chiropractic
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Legal & Compliance

PROTECTING YOUR PRACTICE: 
Record Keeping & Informed Consent

Maintaining Complete 
Records

According to the Canadian Chiropractic 

Protective Association (CCPA), one of 

the hardest situations to encounter 

when legally defending a chiropractor 

is discovering that their record keeping 

processes are not complete. 

It’s tempting to take shortcuts in the 

clinic to save time, but these processes 

are crucial to patient care and thorough 

record keeping. When you document 

your road map to care consistently, it is 

easier to defend your practice in times 

of legal dispute. 

There are six key components in the 

road map to care: Patient history, 

examination, diagnosis and differential 

diagnosis, report of findings, informed 

consent and treatment/SOAP notes. A 

health record is only complete when all 

six components of the road map to care 

are present. 

It is especially important that your 

records demonstrate that your 

examination and care aligns with 

the patient’s history and their stated 

concerns. The CCPA offers an example 

of this: If a patient came in with foot 

pain and the chiropractor only recorded 

examining their spine, this would make 

it difficult to defend the chiropractor 

effectively. Maintaining detailed records 

can protect your practice.

The Standard of Practice S-002: Record 

Keeping establishes the minimum 

requirements in Ontario.

Record Keeping and EHRs

Electronic Health Record (EHR) software 

can help you to ensure that your 

examination is congruent with what 

the patient has shared and that the 

examination record contains enough 

detail to show how you arrived at your 

diagnosis. It is important to consistently 

record your findings, and EHRs can help 

you specify how these findings align 

with the patient history, examination 

and your diagnosis. 

In most EHRs there are also sections 

dedicated to SOAP notes, encouraging 

thorough note-taking that shows 

exactly what you’ve done and how it 

helps the patient’s health. 

When your patient records are kept in an 

EHR, it is also easier for you to share these 

digital records with your legal counsel if 

you encounter a legal situation. 

Informed Consent

Informed consent ensures that your 

patient understands your diagnosis 

and proposed treatment plan and has 

consented before you proceed. Using 

an appropriate informed consent 

process will protect you from legal 

trouble and protect your patients from 

misperception. 

It is important to keep your informed 

consent forms current so you are sure 

your patients do not have unanswered 

questions. The CCPA advises 

practitioners to avoid stale documents 

by revisiting informed consent forms for 

every new condition that your patient is 

faced with or every two years.

There are four key components to 

informed consent: 

1. Listing the benefits of the treatment. 

2. Discussing the risks that may be 

involved. 

3. Providing alternative treatment 

methods. 

4. Obtaining a signature. 

The CCPA suggests that you first allow 

your patient to read over the informed 

consent form. After they have read over 

the document, discuss the elements 

outlined in the text. 

Remember to state how the prescribed 

treatment will benefit their condition 

but also the risks involved. Don’t look 

at discussing the risks as a deterrent. If 

you have an honest conversation with 

your patient, they are more likely to be 

comfortable with whatever the risks 

may be.  

After you’ve discussed the benefits and 

risks, give your patient the opportunity 

to ask questions. They may need 

clarification no matter whether it’s 

How can you protect your practice in case of a legal claim? Maintaining complete records 

and current copies of informed consent can be part of your first line of defence. 

http://www.cco.on.ca/site_documents/s-002.pdf
http://www.cco.on.ca/site_documents/s-002.pdf
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their first appointment or they’ve been 

coming to you for years. 

Once all of their questions are answered, 

offer alternate forms of treatment. If 

alternative treatments such as rest, 

exercise or other therapies could help 

your patient’s condition, it is important to 

share this information. This allows your 

patient to make an educated decision. 

If your patient agrees to continue with the 

treatment you have suggested, they can 

date and sign the informed consent form. 

The CCPA believes that the informed 

consent process is not effective if it is 

done without the practitioner present. 

Simply asking patients to read and 

sign the form while waiting for their 

appointment to start doesn’t promote 

a full understanding of their diagnosis 

or proposed treatment. For this reason, 

the CCPA advises practitioners to obtain 

informed consent in the treatment room 

after a discussion with your patient.

When reviewing your informed consent 

procedures, you may wish to consult 

the CCO’s Standard of Practice S-013: 

Consent.

Informed Consent and EHRs

EHRs make it easy to access the patient’s 

full history of informed consent. This 

history is extremely useful when dealing 

with legal situations because it shows 

that that the performed treatment was 

The CCPA presents on how to mitigate risk and liability when using EHRs in your clinic. You’ll learn 

how EHRs can be used for informed consent, roadmaps to care, practice protection and consistently 

excellent patient care.

www.chiropractic.on.ca/event/protecting-your-practice-and-electronic-health-records 

agreed upon by both the practitioner 

and the patient. 

If an informed consent form has not 

been renewed recently, some EHRs will 

remind you to follow up with the patient. 

More Information 

The OCA would like to thank Dr. Greg 

Dunn and Dr. Dean Wright from the 

CCPA for their assistance with this 

article. For support and advice on 

record keeping and informed consent, 

the OCA and the CCPA are here for you:

OCA: oca@chiropractic.on.ca or  

1-877-327-2273 (local: 416-860-0070)

CCPA: admin@ccpaonline.ca or  

1-800-668-2076 (local: 416-781-5656)

 

http://www.cco.on.ca/site_documents/s-013.pdf
http://www.cco.on.ca/site_documents/s-013.pdf
http://www.chiropractic.on.ca/event/protecting-your-practice-and-electronic-health-records%20
mailto:oca%40chiropractic.on.ca?subject=
mailto:admin%40ccpaonline.ca?subject=
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I
t’s frustrating when patients return repeatedly with issues that 

could be resolved with a simple lifestyle change. Perhaps 

you’ve advised them to stretch, to walk more or to adjust the 

way their desk is set up. But they haven’t followed your advice, 

and it’s not clear why. And it could make all the difference!

Chiropractors work frequently with patients with sedentary 

lifestyles and comorbidities such as obesity and diabetes. 

These stresses add up, and small changes can help these 

patients improve their quality of life. In the guidelines for neck 

and low back pain, one of the key recommendations is to 

increase patients’ physical activity and exercise level. So how 

can chiropractors help their patients build up their own health 

through behaviour change?

Psychological research can help you work with patients who 

are struggling to make sustainable behaviour changes. The 

Chiropractic Clinical Guideline Initiative (CCGI) recommends 

integrating a tool called Brief Action Planning (BAP) into your 

clinical practice for this purpose.
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BRIEF ACTION PLANNING

B
AP is a self-management support tool to help patients 

set goals and overcome barriers to their health. It can be 

used with patients who are ready for a change, unsure 

about it or even resistant to change. It recognizes and builds 

their own motivation for change and sets them up for success. 

It is a simple and practical tool which uses a basic checklist 

and takes two to seven minutes to complete depending on 

your patient’s situation.

A recent study examined the use of BAP with patients 

with spinal cord injuries to promote physical activity, with 

encouraging results.1 

BAP is based on Motivational Interviewing (MI), a more 

advanced technique. Since MI training is more intensive and 

using it in the clinic requires a significant time investment, it 

has been adapted for quick use in primary care settings as BAP. 

BAP “is organized around three core questions and five 

supporting skills, all of which are grounded in the scientific 

literature of self-management support, state of change 

theory, MI and theoretical communication and psychotherapy 

research.”2 
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CORE CONCEPTS IN 
MOTIVATIONAL INTERVIEWING

MI 
is “a person-centered counselling method for 

addressing the common problem of ambivalence 

about behavior change.”3  While BAP is faster and 

simpler than MI, it is based on the same spirit and guidelines. 

The Spirit of MI includes:

 ∞ Compassion: Actively promoting the other’s welfare and 

giving priority to the other’s needs.

 ∞ Acceptance:

 ∞ Accurate empathy: Truly trying to understand the 

patient’s situation.

 ∞ Affirmation: Acknowledging the patient’s strengths and 

priorities.

 ∞ Absolute worth: Recognizing the absolute worth of 

every human being.

 ∞ Autonomy support: Respecting the patient’s right 

to choose whether or not to make a change, and 

supporting their right to make a different change than 

what you would recommend.

 ∞ Partnership: Active collaboration between two experts — 

the practitioner as the expert on diagnosis and care and the 

patient as the expert on their history, their current situation 

and their goals.

 ∞ Evocation: Drawing on the person’s strengths and 

resources for change, including their past successes.

These values remind us “to respect and honour the patients 

we’re working with, to protect them and make a safe space for 

them to make change, and to help them draw forth their inner 

strength and acknowledge their own power.”4 

The guidelines for MI include2:

 ∞ Resisting the righting reflex: Helping patients to express 

their internal motivations for change, rather than telling 

them what to do in an authoritarian manner.

 ∞ Understanding the patient: Using open questions to explore 

the patient’s thoughts about “what is good and what is not 

so good” about specific behaviours (e.g. sitting all day).

 ∞ Listening to the patient: Using accurate empathy to build 

trust and build an alliance for change.

 ∞ Building self-efficacy: Communicating support and 

confidence in the patient’s inherent ability to change.

MI asserts that patients already know what is best for them 

and that clinicians have a responsibility to work collaboratively 

with their patients to help them succeed while acknowledging 

their goals and their autonomy. This approach has been 

shown to be particularly effective with patients who have 

resisted change or who have a history of persistent unhealthy 

behaviours. “Four meta-analyses record efficacy across wide 

spectrums of behaviours, ranging from substance abuse to 

mental illness, criminal behaviour, medication non-adherence, 

smoking cessation, sedentary lifestyle and others.”5 

When working with patients on behaviour change, it can be 

helpful to think of the practitioner’s role as a guide rather than 

an authority. Connie Davis, RN describes the difference in the 

CCGI’s BAP webinar: 

It can be more effective to guide patients through healthy 

lifestyle changes than to instruct or direct them. Guiding 

focuses on encouraging patients, motivating them and asking 

what they would like to accomplish. In this role, practitioners 

help patients to explore their options when considering new 

changes.

USING BRIEF ACTION PLANNING

B
rief Action Planning is a clinic-friendly tool that helps 

patients invent and embrace their own homework 

assignments and complete them successfully. The main 

goal is to help patients build self-efficacy, a characteristic that 

Canadian psychologist Albert Bandura defined as “people’s 

beliefs about their capabilities to perform specific behaviours 

and their ability to exercise influence over events that affect 

their lives.”6  Self-efficacy is a strong predictor of a patient’s 

ability to adopt healthy behaviours. “BAP aims to build self-

“ If you pay a guide to take you on 
a trip, you trust that guide to find 

out from you what you really want to 
experience, to understand your goals 

for your trip. You also trust that guide 
to have your safety in mind so that 

they're acting in your best interest. And 
they will not tell you what to see or tell 

you what to experience, but they will 
guide you in places where you can have 

a successful experience.”4
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efficacy and ultimately change patients’ behaviours by helping 

patients set an action plan that they feel confident in their 

ability to achieve.”7 

Below, we will describe the three questions and five skills 

used in Brief Action Planning. These questions and skills are 

demonstrated in the acase scenario below.

Ms. Ng is a 45 year old 
office worker who has 
chronic low back pain. 
Her chiropractor, Dr. 
Smith, has suggested 
stretches and exercises 
but Ms. Ng rarely 
does them. In this 
scenario, Dr. Smith 

works with Ms. Ng using BAP as a form of 
self-management support. His CHA, Alicia, 
provides additional support and follow-up.

 Dr. Smith: Now that I’ve adjusted your 
back, I was wondering if there is anything 
you’d like to do for your back health in the 
next week or two? 

Ms. Ng: Well, I’m not really sure what I 
can do. It helps when I come here, but it 
always seems to come back.

Dr. Smith: That must be frustrating. 
Would it be okay if I shared with you 
some examples of what some of my other 
patients have done for their health?

Ms. Ng: Sure, that might help.

CASE SCENARIO

Is There Anything You Would 
Like to Do for Your Health in the 
Next Week or Two?

Responses to Question One generally fall in three categories: 

I have an idea, I’m not sure or I’m not interested. 

“ I’m Not Interested”
Some patients aren’t ready to make a plan. Since BAP and MI 

encourage and respect the patient’s autonomy, allow your 

patients to choose not to make a change if they do not wish 

to. Patients have a variety of reasons for resisting making plans, 

and for some it’s simply not the right time. 

If you try to push forward when a patient is not ready, they 

may feel uncomfortable. What’s more, if these plans fail, the 

patient’s confidence will be damaged. Allowing a patient to say 

no demonstrates respect and enables you to support them in 

the future.

To leave the door open to action plans, you can ask these 

patients if it would be okay if you asked them about making a 

plan at a future visit.

“ I’m Not Sure”
If a patient is open to creating an action plan but is having 

trouble coming up with ideas, you can help them think of ideas 

by offering a behavioural menu.

  Skill: Behavioural Menus

The goal of a behavioural menu is to help the patient generate 

their own ideas, not for the practitioner to come up with a 

Brief Action Planning begins with Question One: “Is there 

anything you would like to do for your health in the next week 

or two?” This question brings the patient’s focus to their health 

and wellness and asks them to talk about their personal goals 

and preferences. 

Depending on the conversation you’ve had with the patient so 

far, it may be appropriate to make this question more general 

(e.g. “for your current situation”) or more specific (e.g. “for your 

headaches or anything else”). 

Question One intentionally focuses on the next week or two. 

This relatively short time frame helps patients create smaller 

goals that lead to quick wins. After all, to run a 5K it’s necessary 

to get off the couch and begin with short walks and runs. It is 

these early confidence-building successes that BAP seeks to 

unlock for your patients.

SPRING 201622
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perfect solution. There are three steps:

1. Ask permission to offer some ideas. This demonstrates 

respect for the patient’s autonomy.

2. Offer two or three general and varied ideas all at once. 

People love to get ideas from people who are like them, so 

other patients’ experiences can be very helpful. By offering 

different kinds of ideas and not getting too specific, 

you can avoid assuming too much about your patient’s 

preferences or leading them to reject a specific idea. 

3. Ask if any of the ideas seem appealing or if they trigger 

other ideas the patient may have.

“ I Have an Idea”
Most patients will come up with ideas that are quite directly 

related to your care. But sometimes a patient may surprise 

you. For example, a patient who has been resisting regular 

exercise may tell you they are depressed and that they 

want to find a therapist. A patient who has been putting off 

gardening may set a goal to clean their garage so their tools 

are more accessible. Other patients may come up with goals 

that bear no connection to their health so far as you can tell.

It is important to support every patient in their goals, no 

matter how relevant they seem. Every successful plan will 

help to build the patient’s confidence and self-efficacy, 

leading to a greater ability to make behaviour changes in the 

future.

Once a patient identifies a goal, it’s time to create a specific 

action plan and elicit a commitment statement.

  Skill: SMART Planning

Behaviour change is about just that: behaviour. For this 

reason, it’s important to help your patients develop a specific 

action plan rather than a goal. For example, a patient’s goal 

may be to lose weight. Action plans that could help them 

accomplish this include portion control, a specific diet or 

increased exercise. 

BAP focuses on helping patients create Specific, Measurable, 

Achievable, Relevant and Time-bound (SMART) goals. You 

can do this by asking them for specific details: what, where, 

how long, how often, how much and when to start. A SMART 

plan might be “I will do two sets of ten squats and five push-

ups at home every Tuesday and Friday morning and I will start 

tomorrow.”

  Skill: Eliciting a Commitment Statement

Once your patient has a SMART action plan, ask them to tell 

their plan back to you. This helps the patient solidify the details 

in their mind and it increases their sense of ownership over 

the plan. “People are more likely to believe what they hear 

themselves say, and are more likely to resist what they hear 

others tell them to do.”8  

The commitment statement also “predicts subsequent 

behaviour change, and the strength of the commitment 

Dr. Smith: Some of my patients do 
exercises and stretches at home or join a 
class at a gym. Others have worked on 
reducing stress or improving the quality 
of their sleep. Do any of those ideas seem 
like something that would work for you? Or 
maybe something else comes to mind?

Ms. Ng: Well, I would like to do more 
exercise. I keep hearing about how bad it 
is to sit all day at work. 

Dr. Smith: Would it help to make a specific 
plan around exercise?

Ms. Ng: That could help.

Dr. Smith: Okay, what would you like to 
do?

Ms. Ng: Well, I think I would rather 
exercise at a gym. I tried those stretches 
you gave me, but I have so many other 
things I need to do at home and I get 
distracted.

Dr. Smith: Is there a particular gym you 
are thinking of?

Ms. Ng: Actually, there is a gym near my 
office that some of my coworkers go to at 
lunch. They have a yoga class I could join.

www.chiropractic.on.ca 23
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language is the strongest predictor of success”7. If you invited 

a friend to dinner and they said, “I will try to come”, you could 

infer that they are less likely to show up than the friend who 

said, “I will be there”. Likewise, when patients describe their 

action plans to you, listen to the way they talk about their plan. 

If you hear uncertainty, the next steps will help you resolve it 

with them.

With a commitment statement in hand, you can proceed 

directly to Question Two.

Dr. Smith: That sounds great. How often 
would you like to go?

Ms. Ng: Well, my friend goes on Tuesdays 
and Fridays. It could be fun to join her.

Dr. Smith: And when would you like to 
start?

Ms. Ng: I could start this Tuesday.

Dr. Smith: Just so that we are both clear on 
your plan, can you repeat the whole thing 
back to me?

Ms. Ng: Okay. Starting on Tuesday, I’m 
going to try to go to a yoga class at lunch 

on Tuesdays and Fridays.

 Dr. Smith: Excellent. And how confident 
or sure do you feel on a scale of zero to 
10 that you will be able to complete this 
plan?

Ms. Ng: Maybe around a five.

Dr. Smith: A five is a lot higher than a zero, 
so it sounds like you’re pretty confident. We 
usually find that people who are a seven 
or higher are more likely to complete their 
plan. Is there anything you can think of 
that could move your confidence from a 
five to a seven?

On a Scale of Zero to 10, How 
Confident or Sure Do You Feel 
About Carrying Out Your Plan?

Your patient’s confidence level is very important to their 

success. Asking patients to estimate their confidence level 

on a scale of zero to 10 helps you to assess their likelihood of 

success. A confidence level of seven or higher indicates likely 

success.

Some patients will struggle with a numerical scale. Another 

option is to ask them to choose whether they are “very sure”, 

“kind of sure” or “not sure at all”. In this case, you are looking 

for a response of “very sure”.

  Skill: Problem Solving for Low Confidence

Research has found that when people respond with a 

confidence level below seven, they are less likely to succeed. 

This is where problem solving comes in. To help your patients 

have the best chance at success, you can work with your 

patient to modify their plan, address barriers or choose a 

completely different plan that they feel more confident in. 

It is important to verbally recognize that a low level of 

confidence is better than no confidence at all. By affirming 

this, you can reinforce your patient’s strengths and internal 

motivation to change.

Work together with your patient on changing the plan to 

increase their confidence. If the patient is struggling to come 

up with ideas, you may wish to offer another behavioural 

menu. Use SMART planning to help them get specific.
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When your patient has a new plan, elicit a new commitment 

statement and ask them to estimate their confidence level 

for this new plan. If they have a confidence level of seven or 

higher, proceed to Question Three.

Ms. Ng: Well, Tuesdays are pretty busy 
for me. Sometimes I don’t get to eat lunch 
until later in the day. I’m not sure if I would 
actually make it to the class on those 
days. Wednesdays are usually better, so 
maybe I should plan for that instead, even 
if I wouldn’t be with my friend.

Dr. Smith: That sounds like a good solution. 
Can you repeat your new plan back to 
me, please?

Ms. Ng: Okay, I am going to go to a 
yoga class at lunch on Wednesdays and 
Fridays. I’ll start this Friday.

Dr. Smith: And how sure are you now, with 
this change?

Ms. Ng: Now I think I am an eight. 
Wednesdays are easier for me.

 Dr. Smith: That’s great. Would it be helpful 
to set up a check on your plan? I could 
have Alicia call you if you’d like, or we 
could talk about it next time you’re in or 
you could keep track of it in a calendar.

Ms. Ng: I’d love it if Alicia could give me a 
call. I think that will help me remember to 
go.

partial success, focusing on where they failed. You can 

help them recognize where they succeeded. This is also a 

chance to ask your patient what they would like to do next, 

maintaining the momentum of behaviour change.

If your patient did not make any progress in their plan, you can 

reassure them that this is not uncommon. Change is difficult! 

You can explore what happened and what they can change 

to make the plan more achievable for them. It is important 

to provide support and encouragement regardless of the 

outcome. 

Finally, if a patient is habitually unsuccessful, BAP may not be 

the right tool for them. It is important to help each patient to 

build confidence and self-efficacy, and a series of failures can 

undermine this. As with all tools and modalities, let your best 

judgement and your patient’s preferences guide you.

LEARN MORE ABOUT BRIEF 
ACTION PLANNING
There are several video demonstrations of BAP in practice 

available online:

 ∞ Complex Patient (Going for a Walk): youtu.be/v7rNXZ6Rr00

 ∞ Low Back Pain (Taking Breaks From Sitting At Work):  

youtu.be/bUYufpFN-Yk

 ∞ Rheumatoid Arthritis (Going for a Walk):   

youtu.be/c4cXGW2L1qc

Would it be Helpful to Set Up 
a Check on How Things are 
Going With Your Plan?

Arranging a time to check in encourages the patient to be 

accountable for their plan, and it reminds them that you are 

on their team. “Research supports that people are more likely 

to follow through with a plan if they choose to report back 

their progress and suggests that checking-in frequently earlier 

in the process is helpful.”7 It can be helpful to check in on the 

plan within the next week or two.

When setting up a check in, give the patient options. Some 

patients will prefer to speak with you. Some will prefer to 

check in with a partner or a friend, while others will prefer to 

self-report by using a calendar or an app. You may also wish to 

offer the services of your clinic staff at this point. If your patient 

is open to doing progress checks with a chiropractic health 

assistant (CHA), delegating this task can help you save time. 

  Skill: Progress Check

A progress check allows you to recognize and celebrate 

success — including partial success. Patients tend to discount 
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 ∞ Rheumatoid Arthritis (BAP Follow-Up Call):   

youtu.be/ny5NcrZBbFA

 ∞ Weight Loss (Diet Change): youtu.be/7S9Ad-wp4bE

For more demonstration videos, visit: www.centrecmi.ca/

learn/brief-action-planning/bap-videos/

If you are interested in structured learning about Brief Action 

Planning, a great place to get started is with the Chiropractic 

Clinical Guideline Initiative’s free online webinar and online 

course: www.chiropractic.ca/guidelines-best-practice/

practitioners/resources/new-ccgi-webinar-series-and-

learning-modules-2/

The Centre for Comprehensive Motivational Interventions 

(CCMI) is another great resource for education about BAP, 

training tools and publications. CCMI teaches BAP through 

small workshops, white papers, videos and an online module: 

www.centrecmi.ca/learn/brief-action-planning/. Their website 

also offers print-friendly tools for practitioners and patients:

 ∞ BAP Guide: Describing the process in detail.

 ∞ BAP Flow Chart: An infographic of the process.

 ∞ Checking on my Plan worksheet: A take-home guide for 

follow-up on a plan.

 ∞ Using BAP in Groups: Tips and tricks for group settings.

 ∞ Goal Setting Worksheet: A SMART planning tool for 

patients, also available in Chinese and Punjabi.

Dr. Smith: That sounds great. I’ll ask her to 
call you in a couple weeks.

Two weeks later:
Alicia: Hello, Ms. Ng, this is Alicia from Dr. 
Smith’s office. He asked me to give you a 
call to see how your plan went.

Ms. Ng: Oh, hello Alicia. I’m afraid I didn’t 
do very well. I went on the first Friday, but 
I was really busy at work last week and I 
missed both days.

Alicia: Oh, good for you for going last 
Friday! It sounds like you had some success 
at first and then ran into some difficulties. 

I’m really glad to hear that you got a good 
start.

Ms. Ng: Yeah, I guess I did! And I liked the 
class a lot. It was fun.

Alicia: That’s great! What would you like 
to do next?

Ms. Ng: Well, they have an early class in 
the morning. It’s hard to predict how busy 
my work day is going to be, so I’d like to 
try the morning class before work. I could 
start tomorrow. 

Alicia continues with SMART planning 
and helps Ms. Ng to create a new plan.

If you are interested in becoming certified in BAP, CCMI offers 

certification and regular practice sessions over the phone. 

When you are ready, you can schedule a recorded interaction 

with a Standardized Patient which will be evaluated using a 

standardized rating form. Contact CCMI at www.centrecmi.ca/

contact/ for more information about training, the certification 

process and their fees.

LEARN MORE ABOUT 
MOTIVATIONAL INTERVIEWING
CCMI is also a great resource when learning more about 

Motivational Interviewing: www.centrecmi.ca/learn/

motivational-intervention/
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Two key videos to review are:

 ∞ Dr. Damara Gutnick, a member of the Motivational 

Interviewing Network of Trainers, with an overview of 

Motivational Interviewing and a demonstration of how she 

used MI to help a patient reduce his smoking after many 

years of resistance to her efforts to persuade him to quit: 

youtu.be/0z65EppMfHk

 ∞ Connie Davis, RN on the approach, “Spirit” and processes of 

Motivational Interviewing: youtu.be/UzoiDskYZrE

The book Motivational Interviewing in Health Care by William 

R. Miller, Stephen Rollnick and Christopher C. Butler is a widely 

recommended resource on MI and its implementation in 

health care settings.

CONCLUSION
The health outcomes of self-motivated patients can be 

remarkable. Overcoming entrenched behavioural resistance 

can be difficult, but the results are worth it. It can be 

exhilarating to see patients develop a positive outlook on life 

and health. BAP may be just what your patients need to unlock 

their motivation and confidence and make healthy lifestyle 

changes successfully.   
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