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Application Requirements 

Practitioners that are on the general register and either meet Section A or Section B 

requirements may apply to be in the IMC Roster.   

Section A 

On the following specialty register with the CCOA 

฀ CCOA College Specialty Register 

฀ College of Chiropractic Sciences (CCS) 

฀ College of Chiropractic Orthopaedic Specialists (Canada) (CCOS(C)) 

฀ Canadian Chiropractic Specialty College of Physical and Occupational Rehabilitation 

(CCPOR(C)) 

--- Or --- 

Section B 

฀ History of providing consultation services with satisfactory outcomes to chiropractic peers 

and/or third-party agencies (supported by two written references; one must be from a 

chiropractor). 

 

Future roster eligibility 

The core competencies to maintain status on the IMC roster may change in the future. To ensure 

competency with the skills, attributes, knowledge, understanding of personal injury, regulated members 

are encouraged to pursue Continuing Competence with professional development in the Diagnosis and 

Management of Trauma or Motor Vehicle Personal Injury 

Examples of future professional development requirements may include the following: 

฀ Complete a Canadian Specialty and enter on the CCOA College Specialty Register 

฀ Attended educational program(s) specifically related to treatment of MVA patients 

(certificate/attendance letter required) 

฀ McKenzie credentialing: Part A - D and credentialing examination 

Information About Injury Management Consultant Role and Register 

Role  

An Injury Management Consultant is a resource to a patient/client and their primary healthcare 

practitioner in the assessment and treatment of sprains, strains and whiplash-associated disorders 

arising from motor vehicle accidents and treated under the Diagnostic and Treatment Protocols 

Regulation.  

In that role, Injury Management Consultants:  
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• Receive referrals in the appropriate form from a primary healthcare practitioner. 

• Assess referred patients/clients through review of health information provided and by 

conducting a history and physical examination necessary to evaluate the sprain, strain and/or 

WAD injury and its effect on the patient.  

• Request and review diagnostic tests deemed necessary to complete the assessment of these 

injuries. 

• Establish diagnosis within the framework of prescribed diagnostic and treatment protocols if 

these protocols are applicable to the injury. 

• Provide a written report to referring practitioner containing findings, diagnosis, and 

recommendation, if any, for treatment and/or further evaluation 

• Forward copy of report to patient/client's insurance company. 

 

Conduct eligibility  

Chiropractors engaged in active practice in Alberta and not part of an ongoing disciplinary action are 

eligible for registration on the injury management consultant register. Complete application form and 

supporting documentation is required. 

Declaration statements 

฀ I understand and agree to work according to the diagnostic and treatment protocols outlined in 

the Insurance Act, Diagnostic and Treatment Protocols Regulation when applicable to the 

injured individual. 

 

฀ I have a working knowledge of the biopsychosocial model as described in the International 

Classification of Functioning, Disability and Health. 

 

฀ I am prepared to assess and quantify acute/chronic pain. 

 

฀ I have experience working with and managing the rehabilitation of MVA patients and use 

current research evidence in practice. 

 

฀ I am prepared to demonstrate ongoing knowledge of best practices either via literature 

review/research paper or by attending educational sessions directly related to treatment of 

MVA injuries and their related outcomes. This demonstration of knowledge will be presented as 

part of my continuing competence program requirements at least once every five years. 

 

 

Signature ____________________________________________   Date: (YY/MM/DD) ___________________ 

 

Name _______________________________________________    Practice Permit Number: __________ 


