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By Shailla Vaidya

Modern Western allopathic medicine was designed to
address acute illness events. Because of this, it often strug-
gles to manage chronic complex illnesses. As a family

physician and yoga therapist working on the frontlines of commu-
nity care, I could see the need for integrating different approaches to
address many patients’ health issues. My trauma-informed col-
leagues could as well. Many of us had personal practices of yoga and
meditation, which have been, and continue to be, helpful to our
well-being. It was a natural progression for us to bring these tech-
niques into our medical practices.

As the body of research on mindfulness and yoga grew, we
became increasingly able to practice therapeutic yoga as a valid
modality. This article will use as a roadmap the eight-step Leading
Change model from the book of the same name by John P. Kotter,
DBA. My colleagues and I used Kotter’s model as a basis to integrate
yoga therapy into our medical practices and to change policy—at
the level of our licensing and regulating body in Ontario, Canada—
to advance yoga therapy in healthcare.

Step 1: Create a sense of shared need and
urgency.

No matter where you are, there is a strong sense of urgency to
change how we deliver healthcare to make it more effective. As my
colleagues and I recognized how trauma and adverse childhood
experiences affect chronic disease, we began incorporating yoga into
our practices to help patients improve their ability to manage stress.
Luckily for us, the body of literature around mindfulness-based
stress reduction,1 the relaxation response,2 and the economic savings
to the healthcare system created by the use of these techniques3 gave
us permission to apply them, knowing that we could quote pub-
lished research to support our actions.

Nothing in healthcare is quick. But each win
builds up for the next.

Step 2: Develop and join a guiding coalition.

Many of us started off incorporating therapeutic yoga in our own
private practices. As we began to advertise to medical and psy-
chotherapy communities through websites and offerings, we learned
we were not alone. We noticed what others were doing and reached
out to other health professionals; by doing so we formed a group of
like-minded practitioners. For example, I contacted my colleague
Harry Zeit, MD and physiotherapist, as he held a “Caring for Self
While Caring for Others” workshop through our provincial medical
association. Another colleague, Amy Andrews-Alexander, MD,
MHSC, CCFP, a former military doctor who uses yoga therapy to
help chronic pain, called my office to connect with me after seeing
my website. It was great to meet others walking this path and figur-
ing it out, just as I was. Our community was growing.

Many of my colleagues met while attending local mind-body
medicine and yoga therapy conferences. Excited to “find our peo-
ple,” we shared contact information and committed to meeting up
after to discuss our ideas and support one another. Knowing that we
were not alone and that others were also blazing this trail gave us the
strength and support to continue to make changes in our clinical
practices. Conferences have also been a great place to connect with
our allied health colleagues. There are many physiotherapists, occu-
pational therapists, nurses, and social workers who integrate yoga
into their work. Together, we created a force for change.

Step 3: Develop a vision and strategy for
change.

Many of us had a vision for how we wanted to incorporate yoga into
healthcare. We all saw how yoga could help patients deal with trau-
ma, pain, chronic illnesses, and burnout. Combining what we knew
medically with the evidence for these practices helped us innovate.

When yoga is represented as a “new age” or mystical practice,
this can take away from the validity of its philosophy and practice.
We needed to be strategic and stay within the regulations of our
licenses. This involved making sure we were clear about what we
were offering, having waivers for liability, and ensuring that every-
thing we did had a scientific basis.

Of course, how to bill for our offerings was also an important
consideration. In Canada we have universal single-payer healthcare;
there are specific codes we use for billing and regulations on how,
and to whom, we can advertise and on what we can charge out of
pocket. As Canadian medical doctors, we cannot deny healthcare. If
we charge extra for our services, many of us will choose a sliding-
scale payment method so people pay what they can afford and can
still access what we have to offer.

Step 4: Communicate the change and
mobilize commitment.

Communicating what you are doing is crucial.
Individually, our group of healthcare professionals promoted

our vision on our websites and among our medical colleagues. As a
result, our colleagues began to refer patients to us. Many of us were
quickly able to fill our schedules. As referring practitioners saw the
therapeutic effects of yoga in their patients, we got buy-in for our
methods—and more referrals.

Many of us also targeted other healthcare professionals as a crit-
ical audience for our services. As mentioned, Zeit ran a group to
help physicians with burnout through our local medical association.
He often would bring in speakers, such as myself, to talk about the
science and benefits of yoga. He also was invited to speak on trau-
ma-informed care to medical students, and when he spoke he incor-
porated somatic healing techniques and yoga. I was also running a
therapeutic yoga group for burned-out healthcare professionals. As
my work became known, I was invited to speak at local and nation-
al medical conferences. These events gave us the opportunity to
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censed yoga therapists also face. As we move forward,
we believe that it is essential to support one another
to recognize our services under the healthcare
umbrella.

Step 5: Remove obstacles and
enable individuals to make
change and empower action.

Although everything seemed to be going in the right
direction for a while, we hit a significant roadblock
in 2021. The College of Physicians and Surgeons of
Ontario (CPSO), where all doctors must obtain their
licenses to practice in this province, began to review
its policy on “complementary and alternative medi-
cine.” The new policy would restrict what therapeu-
tic interventions medical doctors could employ. The

CPSO specified that therapeutic interventions must be supported
by sizeable randomized controlled trials (RCT), and it proposed to
limit the use of many complementary methods, including yoga and
Traditional Chinese Medicine. This policy shift shocked and almost
discouraged many of us.

Then my colleague, physician and psychotherapist Shira Taylor,
a seasoned meditation practitioner and yoga instructor, emailed us
all and made us aware of the systemic racism inherent in the policy.
She pointed out that the policy excluded the many traditional heal-
ing practices that have withstood the test of time but that do not
receive adequate research funding. Most RCTs are funded by the
pharmaceutical industry, which has no interest in supporting
research on traditional healing, and yet these practices are essential
to the health of the diverse cultural communities that make up our
patient populations. We started a letter-writing campaign to call out
the policy for this bias and requested that these facts be addressed.

My colleagues and I integrated yoga therapy into
our medical practices and changed policy to
advance yoga therapy in healthcare.

The policy was released during the COVID-19 pandemic, a
time in which racialized populations were disproportionately affect-
ed. It was also when news stories broke about the systemic racism
against Black, Indigenous, and other ethnic populations in our
healthcare system. We had all witnessed the brutal murder of
George Floyd and Joyce Echaquan, an Indigenous woman who died
in the hospital as a result of abusive and neglectful care. In addition,
Canada was going through a truth and reconciliation process con-
cerning the cultural genocide carried out against the Indigenous
people who had populated the whole of the country before the com-
ing of the Europeans and what effect this has had on their health
and well-being. The new CPSO policy would restrict the tradition-
al practices of these First Nations people and those of many other
cultural communities in Ontario.

As a result of our campaign the CPSO started taking on the
work of diversity, equity, and inclusion. The college then recognized
that traditional health practices are essential to the well-being of

communicate the science of how the techniques work and provided
an immediate experience: Participants could feel the difference in
their bodies.

When communicating the vision, it is essential to use language
that your community accepts. As a practice, mindfulness is well-
received in the medical community, and there are many mindful-
ness researchers here in Toronto. As a person of South Asian
heritage, I wanted to acknowledge the origins of modern mindful-
ness practice from the Buddhist and yoga traditions. This way, peo-
ple could recognize and learn about the rich origins of these prac-
tices. Therefore, I always use the words yoga and yoga therapy.

Inevitably, the subject of secularity will come up. I do my best
to clarify that these are spiritual practices found in many other tra-
ditions worldwide and that they are not contrary to the teachings of
any religious practice. I encourage patients to practice in a way that
suits their cultural, spiritual, and religious backgrounds. This is
important when it comes to chanting or if their choice of medita-
tion is prayer. Most have found that yoga has enhanced their spiri-
tual and religious practice rather than opposing it.

One of our biggest challenges has been to get commitment
from our physician payment services to cover our costs. What we
can bill for and the amount of our remuneration is negotiated
between our province’s Ministry of Health and Ministry of Long-
Term Care and the Ontario Medical Association’s Physician Servic-
es Negotiation Committee. Our small group of physicians bills yoga
as psychotherapy because it is a part of what we do and it allows us
to bill in time units. It was initially difficult for us to get the sup-
port of the billing negotiations committee for our work because
they did not understand how we practiced and billed. Then,
through the COVID-19 pandemic, we had another massive cut in
what many of us could bill because of changes made to the fee struc-
ture and a continued misunderstanding of how we operated. In
response to this setback, a coalition of physicians and patients was
formed to lobby for reinstating our fees; this coalition was success-
ful, at least for the time being.

Being able to have our services covered by insurance is an
ongoing struggle that licensed healthcare professionals and nonli-
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many cultural communities (https://dialogue.cpso.on.ca/2021/09/
complementary-and-alternative-medicine-policy/). The CPSO
changed its policy. As I had already started incorporating yoga into
my largely South Asian family practice as a way to restore health
postcolonialism, this change meant a great deal to me.

In our licensing renewal questionnaire, I noticed that yoga and
meditation, practices with an evidence base, were excluded from
therapeutic modalities considered complementary and alternative.
As Dora Bezas of CPSO told me in a July 2022 email, “What is or
is not considered complementary and alternative medicine can
change over time, as concepts, practices, and products that are
proven to be effective are incorporated into conventional medicine.”
I can only hope that the change in policy was due to our lobbying.
A big shout out and much gratitude to all of you who researched
these practices!

Step 6: Generate and celebrate
short-term wins.

Nothing in healthcare is quick. But each win builds up for the next.
So as each of us creates small changes in how we practice, and as we
talk about it, these changes can spread. Celebrating our small victo-
ries among ourselves and our colleagues on social media sustains our
journey. It also inspires others to create change. Incorporating yoga
into allopathic medicine is now a THING.

As recognition of yoga as a therapeutic modality increases, it
will open the gate for nonlicensed yoga therapists as well. Although
it seems like a slow process, establishing certification has been an
important step forward. Sharing innovative ways to practice yoga
therapy with individuals and communities that can benefit from it
will also help yoga therapy spread as a modality for well-being.

Step 7: Consolidate gains and build on
success.

I recently ran a metta bhavana (cultivating loving-kindness) work-
shop at the Canadian Women in Medicine Wellness Conference
called “Healing the Healers, Compassion for the Self and Others.”
Many doctors there were introduced to the power of these practices.
Other colleagues who were already yoga teachers and therapists
asked how they could include yoga in their medical practices. Train-
ing the next generation of yoga therapists in healthcare is key to con-
solidating our gains and advancing yoga in these systems.

Step 8: Make the changes stick.

This is our biggest challenge. Healthcare systems worldwide are all
under strain and facing cutbacks. The challenge for licensed health-
care providers is to be able to continue to provide these needed serv-
ices under insured care.

Nonlicensed yoga therapists face other challenges. Being
allowed to work in a hospital system is often limited to those who
are licensed and therefore accountable to a regulating body for
liability purposes. Yoga therapists may operate under a licensed pro-
fessional, where the licensed individual or health management
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organization assumes responsibility. However, many profession-
als or organizations may not want to assume the increase in profes-
sional liability due to the litigious nature of healthcare. Additional-
ly, with fewer healthcare dollars to go around, the remuneration for
yoga therapists in a healthcare setting may be lower than what they
can make billing privately. If this is the case, yoga therapists may
want to continue to develop private practices for at least some of
their endeavors.

We needed to be strategic and stay within the
regulations of our licenses, so we made sure we
were clear about what we were offering, had
waivers for liability, and ensured that everything
we did had a scientific basis.

We know there is much work to continue to lead change
throughout the many levels of our healthcare systems. It is also
essential to be clear and anticipate potential roadblocks to progress
so that we can dismantle them. It is necessary as well to accept the
things we cannot change, so we can direct our energy toward the
things we can. Hopefully, with this roadmap in mind and disci-
plined action, we can get there. After all, this is what yoga teaches us!
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