
 

Improving Timely Access to Radiology for Nova Scotians 

 

Access to necessary health care is a fundamental principle for Nova Scotians and is of critical importance 

for government, health care professionals and the public. Early detection, management, and 

intervention in many areas of neuromusculoskeletal health is a necessary component to delivering 

health care to patients suffering from acute trauma and/or increasing disability or chronic pain. Timely 

access to testing allows for proper diagnosis and facilitates proper treatment.  

In July 2022, 100,000 Nova Scotians did not have a primary care physician/family doctor. (1) This 

represents approximately 1 in 10 of our community members who must access care via walk-in clinics or 

emergency room visits. This is neither an efficient nor cost-effective solution for managing and treating 

prevalent neuromusculoskeletal conditions. 

Neuromusculoskeletal conditions represent a high proportion of visits to emergency rooms. They also 

represent a high proportion of physician visits overall, which is particularly concerning when there are 

fewer physicians available. During 1998-99, about 24% of Canadians made at least one physician visit for 

MSD (musculoskeletal disease). (2)   22.3% of Ontario's population saw a physician for an MSD in 

ambulatory settings. In hospital settings, person visit rates for MSDs were highest in the emergency 

department, followed by day surgeries and inpatient hospitalizations.” (3). This is consistent with other 

studies that showed a 22% incidence of musculoskeletal issues for all emergency room visits. (4) 

In addition to the immediate need of Nova Scotians to access appropriate radiology, delays in diagnosis 

and treatment can lead to increased incidence of chronic pain downstream. From a 2020 Academic 

Detailing report from Dalhousie University, Faculty of Medicine: “One goal of acute pain management is 

to prevent pain chronification. Preventative strategies include rapid, early identification and adequate 

treatment of acute pain or subacute pain, thereby preventing chronic pain. Primary care providers have 

a crucial role to play in avoiding diagnostic and therapeutic delays.” (5)  Chronic pain is also a highly 

correlated with opioid use. Preventing and managing chronic pain is a key aspect of reducing the opioid 

crisis in Canada and Nova Scotia. (6) 

The data available underrepresents the current condition of MSD care. As noted by researchers, “MSD 

place a significant burden on Canada’s ambulatory healthcare system. As the population ages, there will 

be an escalating demand for care. Careful planning will be required to ensure that those affected have 

access to the care they require.” (2)  Nova Scotia’s aged population represents high consumers for 

neuromusculoskeletal health care. If 24% of our 100,000 Nova Scotians without a family doctor are 

accessing emergency facilities for MSD, we could experience an increase of 24,000+ person visits, 

overloading our system and the associated costs to our health care system. If those Nova Scotians are 

not accessing needed care because of the lack of family physicians, there are also longer-term costs to 

both patients and our health care system. 



Chronic pain is expensive. “The annual per-person direct medical cost for a patient with chronic pain 

was more than 50% higher than a comparable patient without chronic pain.” (7) Musculoskeletal 

diseases affect more than one out of every two persons in the United States age 18 and over, and nearly 

three out of four age 65 and over. The cost of treating major musculoskeletal diseases, which often 

includes long-term pain and disability, is also greater than for treatment of many other common health 

conditions. With the aging of the US population, musculoskeletal diseases are becoming a greater 

burden every year.” (8) 

These challenges to our health care system are complex and will require innovative thinking to solve. 

One simple step forward is to utilize existing regulated health professionals, like chiropractors, to their 

full scope of practice. Providing trained, regulated, community-based access to first line testing and 

treatment for MSD is one step that we can take immediately. Potential cost savings in additional 

emergency visits, as well as the additional financial burden of untreated and potentially chronic 

conditions, will provide significant benefit to the greater system. 

 Other Canadian provinces (Ontario, Saskatchewan, Newfoundland and Labrador, some areas of BC, 
pending PEI) do allow chiropractors to refer directly to hospitals and provincial facilities for basic 
radiographic studies. The Government in Alberta recently changed their policy to disallow chiropractors 
from direct referral for radiographic studies. Now a full year after this attempt to save budget dollars, 
data demonstrates a raised cost to their health care system. “Over a year into the implementation of 
this policy, data from Alberta Blue Cross and chiropractors demonstrates what was forewarned: Costs 
for DI [diagnostic imaging] referrals and reports have increased substantially; wait times for Albertans to 
receive musculoskeletal (MSK) care have increased, compromising the health of Albertans; and, this 
policy change has added red tape and administrative burden to the health system. (9) 

Diagnostic imaging is already within a Chiropractor’s existing scope of practice in Nova Scotia by virtue 

of their training. It is frequently a critical component to the proper diagnosis, management, and 

treatment of many neuromusculoskeletal conditions that are seen by chiropractors daily as part of the 

health care team of Nova Scotians. Currently, registered DCs can take radiographs as well as to interpret 

radiographs and render a diagnosis within their current scope. However, it is often cost prohibitive for 

chiropractors to have in-office facilities for radiographic studies in Nova Scotia and currently refer 

patients for radiology services at NSHA. Services of chiropractors in Nova Scotia are non-insured for 

provincial health care reimbursement but may be paid for by private health insurance programs, 

national health care programs for Aboriginal/DVA/RCMP communities, or in MVA insurance claims.  

In some areas of the province (HRM), chiropractic patients can be directly referral for basic radiological 

studies at local facilities and in other areas this requires an additional request for referral via a patient’s 

family doctor/most responsible health care provider (MRHCP). Radiographic studies are paid for by 

provincial health care programs when requested by a medical physician or some physiotherapists. (10)  

With 100,000 Nova Scotians living without a family physician/MRCHP there are a significant number of 

people in our communities who experience an additional barrier to access radiographic studies and thus 

appropriate health care. Chiropractors in Nova Scotia are willing to provide this request of radiology 

service at no additional cost to facilitate timely and appropriate patient care. 

Nova Scotia’s Chiropractors initially brought this request to government in 2016 and the Provincial 

Access to Non-insured Diagnostic Imaging Working Group (NIDI Working Group) was initiated. This 

group was tasked to review the issue with inclusive representation from the professions, hospitals, and 



government. Despite positive discussion, issues of funding remained a challenge to implementation. In 

2020, Covid paused these discussions and now we are bringing this forward once again as there is an 

even greater urgency to aid Nova Scotians. 

As direct access clinicians providing care to Nova Scotians across the Province of Nova Scotia, 

chiropractors are currently underutilized resources to aid in improving access to needed radiological 

studies for neuromusculoskeletal disorders. In 2022, there are even more Nova Scotians without a 

MRCHP, more limited in-person care and more delayed timelines to access existing MRCHPs. Plus, in a 

post-Covid effort to minimize exposure of patients to unnecessary public contact at multiple healthcare 

facilities, direct referral can eliminate unnecessary steps to access radiological services. Chiropractors in 

Nova Scotia are ready, willing, and able to be part of the solution.  
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