
This presentation will be broken down into two parts: 

I. Identifying and creating opportunities for engagement. 

II.The content of the message upon successful engagement. 

Regarding Part I:  Identifies several strategies for engaging the healthcare community: 

1.Strategies for engaging Medical professionals as a referral source. Primary care physicians have 

extremely limited treatment options for musculoskeletal complaints. Research has shown time and time 

again that primary care physicians tend to overprescribe, improperly refer, and over utilize diagnostics 

when evaluating spine complaints. They often use medications as a first line defense.  Research shows 

chiropractic care to be an appropriate referral for a vast majority of these patients. However, very few 

physicians blindly refer out of their office. Building a professional relationship with your local physicians 

will greatly influence the way they refer to chiropractic in the future.  

2.Engaging Community Health Clinics.  Community Health Centers may be Federally Qualified Health 

Centers (FQHC), or federally funded Community Health Centers (CHC).  Community Health Centers are 

non-profit, 501(c) (3) corporations that delivers primary medical, dental, chiropractic, and mental health 

services in healthcare under-served areas. If you would like to locate a Federally Qualified Health Center 

(FQHC), HRSA (the Health Resources and Service Administration) has a health center locator tool where 

you can search for a health center by address, state, or county 

3.Engaging Employers.  Chiropractic care is becoming a more frequent means of treating work-related 

injuries — and it can become a costly expense area associated with work comp claims.  How do you 

become the trusted provider? You should address up front with employers their interests and concerns.  

For example: 

•"As an employer, what are your goals for chiropractic care for work injuries?" Communicate your 

interest in their expectations, including sharing a detailed description of the injured employee's job 

functions. 

•"Do they have light-duty and desk work available?". You should communicate that you will be more 

than happy to return your injured worker to work with restrictions if restricted duty can be provided. 

•"Let them know you will provide an updated treatment plan every two weeks,  and will address return-

to-work restrictions then, too.".   At the end of two weeks, a chiropractor should evaluate the 

treatment's progress and make recommendations.   

•"Let them know what local medical doctors you work with."  If you can't talk about your relationships 

with other medical professionals and your referral process, this is a red flag that you may be interested 

in treating the employee indefinitely vs. sending the injured worker to a doctor who could help your 

employee get back to work faster.  

•Provide them with information and assurance that you follow evidence-based practices.  Your goal is to 

resolve the employees condition and release them from care as soon as practicable. 

Part II identifies seven specific elements of content: 

 



1.The effectiveness of chiropractic care, particularly SMT. There are several hundred randomized clinical 

trials on the effectiveness of spinal manipulation. Based on these studies SMT is now seen as one of the 

first-line treatment modalities for most forms of low back pain. This conclusion comes not only from the 

chiropractic profession, but from sources such as the American College of Physicians, and from 

governmental guidelines from the UK and Australia.  It is important not to suggest that SMT is the 

definitive gold standard treatment for these conditions as there are multiple other interventions that 

meet this standard as well.   

2.The safety of chiropractic care, particularly SMT. The safety profile of chiropractic care and SMT is 

excellent. The vast majority of adverse events are mild and transient. The best evidence on the 

relationship between cervical manipulation and stroke indicates that manipulation is not a causal factor.  

3.Patient satisfaction with chiropractic care. The industry standard  CAHPS Survey (Consumer 

Assessment of Healthcare Providers and Systems) indicates that patient satisfaction with chiropractic 

care consistently exceeds national standards for other healthcare providers. 

4.The substitution phenomenon. For many decision-makers there is  concern that by adding chiropractic 

care to any benefit package or clinic system it will simply add another layer of cost, as would adding, say, 

dental care. In fact when the option of chiropractic care is added the patients who use it will do so 

instead of using medical care. In other words, the cost of medical care for treating low back pain and 

related disorders will drop significantly.  

5.The effect that the substitution phenomenon has on the reduction in rates of advanced imaging, in-

patient care, invasive procedures, and opioid use.  When chiropractic care is used instead of medical 

care it will necessarily result in a changes in the rates of use of various medical procedures. Multiple 

studies have demonstrated that this will result in significant reductions in the rates of advanced imaging, 

in-patient care, invasive procedures (injections and surgery) and opioid use.  

6.The overall effects of chiropractic care on healthcare costs. Healthcare costs are driven by many 

factors. All things being equal, the effects of #5 & #6 above will be to reduce total healthcare costs.  

7.The importance of ACA’s Choosing Wisely initiative. It is widely recognized that the use of imaging, 

both plain film and advanced, is vastly over-utilized by all healthcare profession in the management of 

back pain. The ACA has joined with nine other professional organizations in  

Attendees of this presentation will also be provided with a tool-kit of resources which can be used for 

their own presentations. This will include core publications and an extensive reference list. 


