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• The OL/BPC program is a key strategy to facilitate the uptake and application of 
guidelines to improve patient care. 

• Engaging team members tasked with implementing CPGs is an often-overlooked part of 
knowledge translation⁸. Members must be carefully and thoughtfully selected or 
allowed to rise naturally⁹.  

• A Competency Development Program, with related performance indicators, has been  
subsequently developed. This professional self-directed development learning tool 
designed for newly appointed, as well as current OLs and BPCs, will assist development 
of competency proficiency in OLs and BPCs.   

• Monitoring the success of the program will be accomplished at two levels: 

1)  Change process  

Process indicators: Roles of OLs/BPCs  

 Support and training received by OLs/BPCs to complete tasks 

 Provider level: encounters (frequency, types and quality) of OLs/BPCs to 
promote uptake of best practices  

 Organization level: influence on staff, settings or institutions; consistency, 
costs and adaptions; sustainability 

Method:  Social Network Analysis (SNA) to map and measure¹⁰ :  

 Relationships between actors  

 Patterns of relationships  

 Flow of resources (e.g., knowledge, support) between actors. 

2) Impact of OLs/BPCs to deliver key messages on: 

 Clinicians (e.g., knowledge, attitudes, skills, decision making; care delivery) 

 Patient outcomes (e.g., pain, disability, function) 

Method: Survey questionnaires, interviews, observation, electronic health records. 

 

Selection took place in two phases. 

Phase 1 Opinion Leaders: 

• Identified through peer nomination using a survey administered among leaders of 
chiropractic associations and regulators in Canada 

• 10-member committee screened the list of nominees  

• 2-3 top-ranked nominees per province were selected by consensus and invited to 
attend a training workshop  

Phase 2 Best Practice Collaborators:  

• National online survey administered to 7200 Canadian chiropractors to identify 
additional individuals who may be influential 

• Recommended names screened individually by OLs in each province 

• Highest-rated candidates were short listed 

• Final selection for BPCs made by consensus of OLs in each province 

 

Introduction 

To describe the process for identifying, selecting and training OLs and Best Practice 
Collaborators (BPCs) (individuals designated to assist OLs) to increase the uptake of 
evidence-informed practice (EIP) and clinical practice guidelines (CPGs) within the 
chiropractic profession in Canada.  
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Identifying, Selecting and Training Opinion Leaders to Promote the Use of Best Practices in the 
Chiropractic Profession in Canada. 

Methods 
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Selecting and training OLs and BPCs may be an effective strategy to:  

• Improve understanding of the value of EIP to inform clinical decision making and CPGs 
among chiropractors; 

• Elevate the recognition of chiropractic in Canada.  

The authors would like to thank CCGI stakeholders for their support of this project. Funds provided by 
the Canadian Chiropractic Research Foundation.  

Spinal pain results in enormous social, psychological, and economic burden. These are 
compounded by suboptimal management. While clinical practice guidelines (CPGs) are 
designed to inform clinical decision making¹ and have the potential to improve patient 
care, their application in clinical practice remains suboptimal².  

 

Preliminary research conducted by the Canadian Chiropractic Guideline Initiative (CCGI) 
suggested that guideline adherence by chiropractors may be influenced by the domains of 
social influence and social professional role & identity³. Behavioural change techniques of 
encouragement, peer pressure and support, and modeling/demonstration of behaviour 
by others are potentially important for changing professional behaviour³.  

 

 

 

 

 

 

 

 

Implementation research supports the use of change agents, such as Opinion Leaders 
(OLs), to deliver evidence-based recommendations and programs to improve the quality 
of care provided⁴. Opinion Leaders (OLs) have formal or informal influence on the 
attitudes, beliefs and behaviours of their colleagues⁵ . 

 

Perceived as role models, OLs can be used to demonstrate and reinforce desired 
behaviour⁶. Reviews on the effectiveness of OL interventions suggest that a 12% absolute 
increase in compliance in the intervention may be expected when using OLs to promote 
evidence-based practice⁷. 

 

Phase 1: Opinion Leaders 

• 21 OLs selected among 80 nominees 
(Figure 1) 

• These attended a 1-day  workshop which 
focused on 4 essential activities of the 
implementation process: engaging, 
planning, reflecting, executing and 
evaluating.  

• OLs identified:  

 Common areas of interest (e.g., low 
back pain) where more information 
is needed (e.g. evidence-informed 
practice) 

 Stakeholders and groups they can 
potentially influence regionally (e.g. 
patients, decision-makers, clinicians, 
multidisciplinary teams) 

OLs completed a satisfaction survey and 
finalized their action plan for the coming 
year. 

• Additional appointments of OLs were 
made later in the year for a total of 22 OLs  

Figure 1. Systematic process used to identify 
Canadian chiropractic Opinion Leaders (Phase 1). 

 

Phase 2: Best Practice Collaborators 

• 486 chiropractors recommended 1126 
chiropractors who were potentially 
influential (Figure 2) 

• 112/133 pre-screened candidates 
agreed to participate as BPCs, assisting 
existing OLs in their provinces 

• Teleconferences held in all provinces 
highlighted roles and ways of engaging 
with peers to facilitate guideline 
dissemination. 

 

Figure 2. Systematic process used to identify 
Canadian Best Practice Collaborators (Phase 2).  

 

Discussion 

References 

Initiatives across Canada since launching the OL and BPC program:   

•  Defining BPC roles  

•  Encouraging clinicians to use the latest evidence in clinical practice 

•  Sharing of CCGI resources on key guideline recommendations and EIP 

•  Delivery of presentations on EIP to chiropractors 

•  Building of networks on social media 

•  Increased collaboration with stakeholders and third-party payers 

•  Raising awareness within the profession on the most recent research  

•  Supporting the dissemination of best practices at the provincial level 
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