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INTRODUCTION

WE. CHANGE. LIVES.
Something brought you to this amazing profession. After interviewing and partnering with hundreds of 
chiropractors across the globe, we’ve heard enough different, unique, inspiring reasons to know not to try to 
lump you into a big bucket of an explanation. Whatever the reason, it is yours. 

When you got your start, you may or may not have been aware of the uphill battle that is building a successful 
chiropractic business. Start your own business and change the world - sounds fantastic, doesn’t it? The dream 
rarely includes the truth: building a successful practice can be hard, draining, and something that very few are 
ever able to accomplish. 

The purpose of this book is to help you become the very best chiropractor that you can be and have 
tremendous success. 

That’s a big, bold statement, but it’s the truth. We’ve done it. We’ve worked with others who have done it. 
We’ve taken the time, interviewed the best, documented the process, and developed a set of strategies that just 
plain WORK. It is very likely that if you follow the steps in this book you will: 
•have a greater influence in your community 
•increase your sign-up rate, retention, and your collections 
•reduce your stress 
•and streamline the time you spend in the office. 

When you utilize the strategies that we show you in this book, you’ll end up with a replicable, highly effective 
blueprint that will allow you to effortlessly have your patients happily stay, pay, and refer for a lifetime. Oh - you’ll 
also smile a bit wider, and (spoiler alert) probably find yourself skipping as you travel through life. 

(This is the part where you roll your eyes and give us the look that Russ’s wife reserves for when he tries to cook 
dinner - it ain’t pretty.) 

As much of a stretch as that may sound, you may want to peek over our shoulder and see the army of 
chiropractors standing with us who have done just that. We can say without a doubt that our program and 
methodology works, but we prefer to let them do the talking. (See “Show Me The Money” at the end of the 
book to let them do just that.) 

Before we go any further, you need to know what this book is NOT. THIS BOOK IS NOT: 
•a “Get Rich, Quick!” scheme 
•a sleazy, cheesy, high pressure sales pitch program that only works for the “wolves” 
•anything to do with scaring, manipulating, or traumatizing patients to accept care they don’t want or need 

If you are an authentic person with some skill who genuinely cares and has the ability and means to help others 
and work for what you want, then you’re in the right place. 

Let’s read on.

The career of a chiropractor is one filled with passion, energy, and amazing stories of success. 



JUST WHO THE HECK WE THINK WE ARE
It’s always an odd thing to have to sit down and write up some pomp and circumstance about 
one’s own career (at least it is for us), but if you don’t know anything about us yet, then we 
really should take a moment to introduce ourselves. If we don’t do that and you don’t know 
who we are, then there aren’t many reasons for you to take us seriously. As we said in the 
introduction, we have helped hundreds of chiropractors across the globe build the kind of 
practice that any of us would be thrilled to have. Beyond that nugget of information, you 
should know a little bit about us, so we’ll take a moment to introduce each other to you. 

Dr. Russ Rosen, DC 
Founder of the Optimal Health Chiropractic System (TheOHCSystem.com) 

Dr. Angie Meyer, DC 
Business Coach and International Speaker 

A dynamic and passionate chiropractor, author, international 
coach, educator and speaker, Russ ran one of the most successful 
wellness practices in Maui Hawaii for 14 years. Dr. Rosen is best 
known for his “Patient Care” vs. “Patient Scare” Wellness 
Communication systems. He served as Lead Author and Director 
of Dr. Patrick Gentempo’s Creating Wellness Management System. 
Dr. Rosen is the proud recipient of CLA/CWA’s 2007 “Lifetime 
Achievement” award. Since 2001 Russ has helped hundreds of 
doctors thrive in a True Optimal Health model and is CEO of The 
Optimal Health Chiropractic System.

Dr. Angie Meyer is a vitalistic, principled chiropractor whose 
mission is to have chiropractors be the leaders of TRUE 
health care and the wellness revolution! She is dedicated to 
helping chiropractors THRIVE in a Care vs. Scare True 
Wellness model and to help them heal the planet, one 
person at a time. 

Nominated in 2007 for Extraordinary Woman of the Year by 
the Canadian Association of Women Executives &amp; 
Entrepreneurs, she is an international speaker and author, in 
addition she started coaching doctors in 2008 alongside Dr. 
Russ Rosen to help chiropractors have the practices of their 
dreams. She currently serves on the Advisory Board for the 
Foundation of Vertebral Subluxation.

http://TheOHCSystem.com


THREE PILLARS AND FIVE SYSTEMS

If you’re looking at the title of this first chapter, glancing back to the title of the book, and 
then coming back here to do some quick addition, we’ll ruin the surprise for you: The 8 
Steps to Have Your Patients Happily Stay, Pay, and Refer for a Lifetime are, indeed, our three 
pillars and five systems.  

If you write them down and never come back to the rest of this book, we’ll ruin one more 
surprise: our methodology won’t work for you. There’s quite a bit to our winning formula 
and - much like a lauded chef’s carefully crafted concoctions, it’s way more than just the 
ingredients that make this so good. 

The Three Pillars are incredibly important because they form the foundation upon which the 
Five Systems rest. If you don’t take the time to effectively establish these pillars, the rest of 
the work is a complete waste of time. Simply going through the motions of doing the work 
will drive no real change if you haven’t developed and established our Three Pillars. 

THEY ARE: 
•CONGRUENT HEADSPACE 
•CONGRUENT STRATEGIES 
•CONTINUOUS RIGHT ACTION



WHEN WE USE THE TERM “HEADSPACE”, WE DEFINE IT AS:
•being very clear inside our head 
•knowing what our goals are 
•understanding what we’re trying to accomplish with people 
•understanding that, philosophically, we know who we are and what we do.  
•In essence this is all about what we believe to be true about who we are, what we do, how we do it 
and what our goals are. 

Essentially, it’s focused on the things that happen inside of our own head. 

As an example, for a doctor to be successful asking for referrals they must have Congruent Headspace. 
In other words their mission, vision and purpose must be aligned. They must feel good about asking for 
referrals. I.e. doctors who realize there are people out there not living the lives they were meant to live. 
That there are people dying out there because they are not getting care, because they know they are 
here to serve and they are not coming from a place of "Neediness", have Congruent Headspace and 
they have power behind their punch when they ask for referrals.  

Second, “CONGRUENT STRATEGIES” are key.  
Once we are clear about who we are and what we want we need CONGRUENT strategies to get there. 
In essence we need successful procedures to accomplish our goal that we set forth inside our head. 

In other words that strategy or plan of action will NOT get you to where you want to get. So many 
doctors have no idea who they are or what they want and then just keep jumping from strategy or 
procedure to procedure hoping it will “work”.  
Well it won’t! 

Let's continue this example. A doctor absolutely has Congruent Headspace about WHY they are asking 
for referrals and they feel great about it. BUT they don't know HOW to ask for referrals. They don't 
have a congruent strategy or procedure that will actually work. Will they be successful? No! On the 
other hand. They may have been through our Referrals program, they know exactly HOW to ask for 
referrals, but they feel needy and they feel that, "Doctor's shouldn't have to ask for referrals". Will they 
be successful? NO! We need Congruent Headspace AND Congruent Strategies.

THREE PILLARS AND FIVE SYSTEMS



THREE PILLARS AND FIVE SYSTEMS

CONTINUOUS RIGHT ACTION IS THE THIRD PILLAR.
Many people falter here because they start to do a good job in one area but fail 
when trying to address other important items at the same time. Novice plate 
spinners break a lot more dishes than the most experienced plate spinners 
because the experienced spinners know how to give the right attention to the right 
task at the right time in order to keep moving in the right direction. Let's continue 
this example. You feel great about asking for referrals and you know how. But you 
only do it one time and never ask for referrals again. Will that work? Of course not! 

If we want to have a successful practice, then the Three Pillars are strong and 
congruent and we MUST have all three. And of course our speciality is helping 
doctors in all Three Pillars in every aspect of their practice. It is amazing what 
happens once all three Pillars are in line and strong! 

NOW THAT WE HAVE THE THREE PILLARS AS A FOUNDATION TO BUILD ON,  
LET’S TAKE A LOOK AT THE FIVE SYSTEMS OF THE OPTIMAL HEALTH 
CHIROPRACTIC SYSTEM. 

We know one thing is abundantly clear: in order to have our patients happily stay, pay, and refer for a 
lifetime, we have to be on our game. Our patients need to have such a tremendous experience that 
they start to foster trust and emotional involvement with our services. They have to be thrilled and 
driven to action by reaching into their pockets and paying for care. They also have to be excited 
enough to want to tell their friends, family members, and colleagues about the wonderful, life-changing 
experience that they’re having. 

We are going to dive into each of the Five Systems in the next few chapters. We will cover: 
1.Headspace and Personal Growth 
2.Operating System and Dream Team 
3.Communications 
4.Marketing and New Patients 
5.Flow and How to Handle Growth 

Let’s get started! 



HEADSPACE 
AND 
PERSONAL 
GROWTH



HEADSPACE AND PERSONAL GROWTH

THE VISION AND MISSION OF YOUR BUSINESS
…are essentially your “what” and your “how”. With that in mind, rarely do you 
find a vision statement or mission statement that is actually helpful - that really 
told you something about what the business is and how they do what they do. 
This is because the people in charge were unclear about their own headspace. 
They don’t know the reasoning behind what they are doing - no different than a 
lab rat in a maze or a hamster on a treadmill! 

If your vision is your WHAT, your mission is your HOW. In our chiropractic world, 
this is incredibly crucial. Your HOW includes a number of things:  

‣ the methods and kinds of care you provide 

‣ other services you offer 

‣ the ways you educate patients about lifestyle choices 

‣ the tools you use to empower people to get healthy and stay healthy 

‣ …the list goes on. 



HEADSPACE AND PERSONAL GROWTH

NO NEED FOR COMPLICATION
Your mission is however you are going to accomplish your vision. It doesn’t need to 
be complicated. It isn’t going to win any awards and it isn’t going to run your 
business for you. It needs to be actionable, demonstrable, and replicable. The more 
clear, concise, and concrete you can make it, the better. In fact, you should be able 
to turn to your spouse in the middle of the night and say without thinking about it. 

Your purpose is your WHY.  

‣ WHY did you become a chiropractor?  

‣ WHY do you want to accomplish your vision so badly?  

‣ WHY do you work so hard?  

‣ WHY do you get out of bed every morning and head into the office? 

‣ Why do you use this technique or that technique? Why do you spend this much 
time per patient or that much time per patient? 

Your "Why" is EVERYTHING! And your purpose needs to be really solid so that you 
are able to become legitimately excited for your vision and your mission. Without a 
strong "Why" we have no power behind our punch. And a strong "Why" gives us the 
horse power to push through anything!! You would be amazed at how many doctors 
have not spent enough time clarifying their why. And once they do, magic happens!! 

Next, let’s talk about your culture. This is something really crucial that many 
professionals fail to define. What realm are you going to operate in? What does our 
environment look like? What kind of experience do you want to be known for as a 
practice? Once you are able to identify what culture and working environment you 
want to operate and serve from, you’ll be on much stronger footing for the future. 
Are we serving "New Agers"? "Young Millennials"? "Farmers"? And does our 
Culture, environment and procedures support them and speak to them or not? This 
is a critical piece of the puzzle that most doctors never think about.



HEADSPACE AND PERSONAL GROWTH

YOUR “NORTH STAR”

Lastly, you should look at your values. These are your guiding light - your “North 
Star”. Everything comes back to these values, so you really must identify them 
clearly.  

‣ What will you stand for?  

‣ What will you look for when you hire someone?  

‣ What is “beyond the line” that would result in someone being fired?  

‣ Will you advertise in this way or that way based on how your values are 
involved?  

‣ Will you accept a patient who “Just wants you to crack their neck till they feel 
better or not?” etc. 

You know, from experience, that few doctors take the time to get very clear in 
their own heads about vision, mission, purpose, culture, and values.



HEADSPACE AND PERSONAL GROWTH

GETTING CLEAR

You and your team need to get clear about the problems that you are trying to solve 
for your patients. Making a list of solutions without zeroing in on the problems that 
your patients actually have may result in an impressive sounding catalog, but you’ll 
find yourself with patients who don’t come back, incongruence with staff, and 
sleepless nights as you struggle to make ends meet. 

Focus first on knowing the real problems that your real patients struggle with (in 
their terms, not ours) and construct your solutions to address those problems. You 
will find patients trusting your practice, building emotional loyalty, sticking around, 
and asking how to refer you to their personal networks. 

Here is something we live by. “Clarify the problem and the solution will become self 
evident.” You will notice we did not say, “Bitch, whine and moan about the 
problem… we said CLARIFY!” 

These questions may help you begin this process: 

‣ Why would someone want to come to your practice? 

‣ What are the alternatives to them coming to you? (Think other practices and other 
ways for them to solve their problems.) 

‣ What would cause a patient to want to continue care? 

‣ What about your relationship with your patients will cause them to develop fierce 
loyalty? 

‣ How do you make it easy for them to refer friends, family, and colleagues to you? 

Once you have some of these questions answered, you can start to come up with 
clear goals and clear objectives. You’ll also need simple, reliable ways to monitor 
these goals! Only then can you start to really achieve certainty. 

Special Bonus: Click Here to Download Our Goals Package

https://www.theohcsystem.com/bonus


HEADSPACE AND PERSONAL GROWTH

THE IMPORTANCE OF CERTAINTY

Certainty is the absolute foundation of success. Once you establish certainty on what 
our business is and what our products are, you can begin charting the path to achieving 
your goals and measuring your outcomes. 

When you are clear on what your business is and what products you are offering, you 
have to be able to measure your outcome to know whether or not you are successful. 
Having goals is a hard thing for most people, and sticking to them is even more difficult. 
Rather than being soft on goal setting and follow-through, know that the process is 
incredibly important (no matter how uncomfortable it may be) and that our short-term 
goals need to roll up into our long-term goals in order to make a cohesive strategy. 

Personal growth is best attained when striving towards the completion of high quality, 
impactful goals. Your goals should be shared by your team, too - they need to know 
about, believe in, and strive towards your goals with as much fervor and fight as you 
have. Don’t leave them out or you’ll never find yourself really “humming along” with 
success. In fact we teach doctors to make sure the TEAM comes up with the goals… if 
they are not THEIR goals and they are YOUR goals THEY will not work hard to attain 
them! 

Another vital thing to examine is your level of organization in life overall, not just inside 
the office. When you have a system for everything at work, but not in the rest of your life, 
you may find your life outside of the office being unnecessarily chaotic and random. 
Without thorough structure and organization in all aspects of life, it is nearly impossible 
to be truly certain in your work. This is a speciality of ours. Helping doctors get extremely 
clear about why they are and are NOT! What they do and do NOT do. Once we help 
doctors find the TRUTH about THEIR certainty everything else can finally start to work!!



HEADSPACE AND PERSONAL GROWTH

SHARPENING YOUR AX
When you work, do you distinguish between working “in” your business 
and working “on” your business? It’s really easy to just keep moving once 
you get into the office - there are patients to be seen, your staff needs 
answers on a variety of things, sales people are on the phone waiting to talk 
to you about the latest deals they have… it’s a lot. For many, the “fog of 
war” in the office keeps you from blocking off time during your day to 
address and reflect on your vision, strategy, planning, and execution. If you 
aren’t organized and don’t have a system in place, you will end up stuck in 
survival mode and be unable to work “on” the business at a higher altitude. 



HEADSPACE AND PERSONAL GROWTH

SHARPENING YOUR AX
In the same regard, acknowledging negative and limiting beliefs is imperative to 
getting past them and ensuring that you are attractive and energetic in your 
engagements each day. When you don’t address your negative and limiting beliefs, 
it’s no different than driving a car with the emergency brake on - sure you can 
move, but it won’t be effective. 

This chapter is focused on headspace, but it’s also about personal growth. Once you 
know that your headspace is positive, reflective, organized, and ready for growth, 
it’s time to ensure you are living your life in a really healthy manner. 

“High performers” are the kinds of people who can get 48 hours’ worth of work 
done in a day. If you’re not one of them, it can look like a magic act - they just keep 
going, they don’t let roadblocks get in their way, and they deliver. It’s really 
amazing. 

If you’re not a “high performer” yet, you need to start acting like one. This means 
that you need to take care of yourself like one, first and foremost. Have downtime. 
Take rest. You have to lead by example and do everything in your power to ensure 
your personal health is at its peak. When you look great and feel great, your 
patients and your community will see that and aspire to look and feel just as great. 

Finally, beliefs about money are pivotal to discuss. Negative beliefs about money 
can cause much more damage than you’d think. A classic example is seen when 
delivering a report of findings and trying to guess how much the patient could 
afford instead of recommending what they really need. Making money is not a bad 
thing. Thinking that you are “not worthy” of charging an appropriate rate is failing 
you, your staff, AND your community. If you can’t stay in business because you 
don’t charge appropriately, then your community won’t have you to help them get 
healthy, stay healthy, and have the best life possible.

BONUS MATERIAL!
We have an absolutely amazing one hour 
interview with Dr. Tony Croke and Dr. Angus Pyke 
in this vein - we talk about our self-limiting 
behaviors and how to get beyond them. Grab it 
at TheOHCSystem.com/bonus



HEADSPACE AND PERSONAL GROWTH

GROWING YOUR PRACTICE
When you address headspace and personal growth issues and really have them 
buttoned up, you can start to grow your practice. There are four ways to do this: 

•Increase the number of quality new patients 

•Increase your sign-up rates for care 

•Increase your retention or PVA 

•Increase fees or expanding services 

We’ll continue to talk about growing your practice in the next chapters. If we’re 
going to get people to stay, pay, and refer for a lifetime, then we need a good 
business strategy and a great team to support us. (And yes, we have coached 
tons of doctors who do not have any staff.) 
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OPERATING SYSTEM AND DREAM TEAM

GETTING THE TEAM TO GROW THE PRACTICE
If the team isn’t on board, we can’t win - plain and simple. We do this by: 

getting the team to grow the practice because they have “Buy in”! 

Having a structure to “manage” the team with rhythms and rituals 

implementing leadership instead of management 

utilizing a framework with annual and quarterly objectives 

There are jobs. 

There are careers. 

There are callings. 

It’s so important to find people who see what you do as the third option, a “Calling”. 
Turnover in office positions is incredibly high when they view the work as a job. A small 
practice can be a hard place for people looking for a career because there’s not much 
upward mobility involved. When you find a staff that sees their work as being more 
than a paycheck, everything flows more smoothly. 

That sounds simple, doesn’t it? “Just go hire people with a deep, meaningful, spiritual 
connection to your work.” monster.com does NOT have that as a search option - we 
checked. Therefore, we need to cultivate our staff into an amazing dream team. We 
want to have people who are 100% behind you, your mission, your vision, and your 
purpose. 

As part of our transformational Optimal Health Chiropractic System, we have a module 
for this. We go through a lot of things in the overall program, but this is something 
that we ask you to do as a team because we help your staff understand that we need 
to run the business like a real business, not a “Mom & Pop” store.



OPERATING SYSTEM AND DREAM TEAM

GETTING THE TEAM TO GROW THE PRACTICE
We do all of this in order to ensure we are separating the three “hats” that you wear: 
the technician (the one doing the adjusting) the manager (the one managing the 
whole office) and the CEO (the one with the vision). (By the way, if this is an interesting 
idea, check out the source: “The E-Myth” by Michael Gerber.) 

When we prepare objectives for the business, it’s important to have the team come up 
with about 10 objectives for the year. We can then narrow that down to the 5 we will 
focus on for the first quarter. These objectives can include: 

‣ hitting a specific number of patient visits 

‣ reaching a particular level of retention 

‣ seeing a certain number of new patients 

‣ completing the 13 month perpetual marketing calendar 

‣ updating the office manual 

‣ …and so on (check out a deep dive on objective setting) 

We won’t worry about mapping the second, third, and fourth quarters yet - we’ll get 
there when we get there. And the truth is many offices get overwhelmed thinking 
about yearly objectives. Some even stress out over quarterly objectives. With them we 
may start with what we want to accomplish this month or even this week. Personally I 
have a love hate relationship with goals. The trick is to customize them and make it 
work for you and your team!! We can help you customize this very simply and easily! 

REMINDER: Did you download our bonus Goals Package yet? Click here to grab 
it!

https://www.theohcsystem.com/bonus
https://www.theohcsystem.com/bonus
https://www.theohcsystem.com/bonus


OPERATING SYSTEM AND DREAM TEAM

GETTING THE TEAM TO GROW THE PRACTICE
With the objectives in place, it’s time for our team to look at them and figure out what 
they can do and how they can help to make it all happen. These can be things like: 

‣ being better at answering the phone (updating scripts, etc) 

‣ asking for referrals passionately 

‣ promoting internal referral programs 

‣ handing out cards when meeting someone outside of the office who could use our 
help 

‣ …and so on 

When you think of specific “go do” items like this, it quickly becomes possible for 
everyone to buy into the objectives, understand how they impact them, and track how 
well they’re doing! 

We further get the team to grow the practice with efforts like: 

‣ assigning personal, quarterly objectives (that help satisfy the business’s objectives) 

‣ implementing a bonus system to reward “above and beyond” behaviors 

‣ building and following a team training checklist 

‣ handing training documentation responsibility to the team 

‣ ensuring you train together and train often 

‣ knowing how to recognize when the staff is stressing so you can stop, reorganize, 
and get back on track



OPERATING SYSTEM AND DREAM TEAM

GETTING THE TEAM TO GROW THE PRACTICE
It is critical that each person knows exactly what they will do by next week. And 
in our team meeting during our “Brag Session” not “Rag Session” each person 
is responsible to BRAG about how they got done what they said they would 
and what they will commit to this coming week. 

There’s a very important undertone in building a dream team: it takes the load 
off of your shoulders. It doesn’t burden your staff with doing your work - that’s 
not what we’re trying to do. When you share the load with the team, clarify 
who will do what by when and how, and make sure you have the right people 
doing the right things you make it further down the road. When everyone has 
bought in and committed to changing the world, you’re all going to be more 
successful. When someone moves on in life and changes jobs, we’ve got a 
staff-built, working manual and training system that’s going to make it easier to 
find, on board, and grow their replacement. Everyone helps hold themselves 
capable and accountable and everyone is constantly looking at ways to 
improve results. It’s huge. 



COMMUNICATIONS



COMMUNICATIONS

AN OVERVIEW OF COMMUNICATIONS
Communicating with patients is undoubtedly the area where most doctors 
struggle, but so few recognize the problem as being with their 
communication. 

We’re going to look at the new patient lifecycle: 

‣ Visit One 

‣ Visit Two 

‣ Daily Interaction 

‣ Re-Evaluation 

‣ Re-Report 

Disclaimer: we are NOT going to run down a list of scare tactics to terrify 
patients into sticking with you and doing whatever you tell them. It’s not our 
style, it’s not good business, its not ethical or moral and we clearly know it’s 
not sustainable. Instead, we’re going to learn to ask Socratic questions, walk 
patients through a series of steps of understanding, and bring them across 
the gap of where they are and where we’d like them to be. It’s usually a 
pretty big gap, but it’s bridgeable - we’ve done it. And it is easier than you 
think.  

What is this gap we speak of? It is larger than the Grand Canyon! What does 
the average person think you, a chiropractor, can do for them? Fix my neck, 
back or headaches. What do you know you can do for them? Feel better, 
prevent problems in the future, be healthier in 5 years than they are right 
now and have a better life! Seem like an insurmountable chasm? It’s not. It 
can be done in minutes!!



COMMUNICATIONS

AN OVERVIEW OF COMMUNICATIONS

The trick is we need to learn how to get patients to GET IT! If they truly 
got it the odds are they would do what you recommend. The fact is 
most of us have no idea how to get people to get it.  

This is a huge conversation but here is a hint. People don’t hear ANYTHING 
we say unless their Reptilian Brain (filters information based on survival and 
importance) sends the information up to the neocortex for thinking and 
reasoning which eventually makes it to the limbic system (new belief). 
Period! And the truth is most of us not only have no idea how to get the 
reptilian brain to send our information up to the neo cortex, we actually 
cause the reptilian brain to shut down and STOP sending our information 
up to the neocortex! This is one of the biggest problems chiropractors have 
and until they fix it they odds are most of their patients won’t truly get what 
they do and want what they offer! Hint: We were taught to speak from our 
neocortex to their neocortex. And it doesn't work! We need to learn how to 
speak from our neocortex to their reptilian brain and until we learn this we 
are doomed to our present level of results! This is called, "The 
Neuroscience of communications and you can check out a detailed video 
on this subject by clicking here.

https://www.theohcsystem.com/bonus


COMMUNICATIONS

AN OVERVIEW OF COMMUNICATIONS
Our goal is simple. Find out what they want, in relationship to 
what we can actually do for them and then simply show them how 
to have it.  

You will notice I did not say, “Find out what they want (crack my 
neck) and give it to them.” 

I said, Find out what they want, IN RELATIONSHIP TO WHAT WE 
CAN TRULY DO FOR THEM (get healthy, stay healthy and have a 
better life… and oh yes, by the way feel better too)  and then 
show them how to have what they want. 

This is a HUGE contradiction for most chiropractic offices!



COMMUNICATIONS

VISIT 1 & PRE-CONSULTATION
There’s a LOT going on with the first visit, when you step back and think about it: 

‣ how the staff answers the phone when a new patient calls 

‣ explaining the value of attending your health care talk BEFORE visit 1 (without losing 
patients) 

‣ ensuring that visits 1 and 2 both get scheduled at the same time 

‣ how the patient is greeted when they first walk into the office 

…and that’s all happening before anyone even meets your new patient in person! 

This initial engagement is vital because it helps set the tone for your patient. Even if they 
have seen another chiropractor, they’ve never been to YOUR office before - we need to 
set the tone, (you’ll remember we talked about “culture” earlier?) explain the process, 
and prepare them for what they will experience. If you don’t adjust on the first visit and 
find patients asking “why aren’t you going to fix me today?” as you wish them a good 
day and prepare to finish your engagement, then there’s something broken in your visit 
1 process. 

You are going to ask Socratic questions when you engage with this new patient. You’re 
not going to memorize scripts, but having a great questionnaire in front of you helps the 
process to move along. The questions are specific and Socratic in nature, so your patient 
will need to think about their responses. They should arrive at a reasonable and logical 
conclusion that they are subluxated, how that is affecting their present and future, they 
don’t want to be subluxated, and they are ready to follow your recommendations so 
they can get healthy, stay healthy and have the best life possible vs. just get out of pain. 
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If you have a CA who can perform the pre-consultation, you should do it. If not, then don't 
worry about it. The way we teach it the doctor can ask a few of the preconsult questions in 
the doctors portion of the consultation if they don't have a CA doing a pre-consultation. 
During the pre-consultation, your CA should ask very specific questions to find out why the 
patient is in your office, what their concerns are, and what they think is going on. One of 
the many Socratic questions that we have developed for our doctors focus is how the 
issues are affecting the patient’s life at work, at home, and at play. 

Remember: no one comes to see you because of pain - they come to see you because of 
loss or a potential fear of loss. When you talk with your patient, make sure you are 
introducing the right terminology: “getting healthy” is better than “getting out of pain”, 
for instance. Getting healthy would include getting out of pain. 

But people can mask their symptoms while they rot to death and get rid of pain... right? 
This is part of a series of steps to shift their consciousness and close that gap! But 
remember one question will not cause that shift, it is a series of questions in the exact right 
order that causes this monumental shift! 

Conclude the pre-consultation with your CA using an endorsement of your work. Your CA 
should be able to reassure the patient that your work is fantastic: 

“I’m so glad that you’re here! You know, I come in and meet all of our new patients 
like yourself.  It is so fun for me to see people just like you come in with all of these 
types of problems and over time see them transform into these healthy and happy 
people! You’re going to really love Dr. Smith - he’s absolutely the best! EVERYONE 
loves him. I personally see him, too. In fact, my children have been seeing him since 
they were born. I can’t wait for you to work with him!” 

All of this work is done to begin the shift of consciousness for the patient. Remember: 
there’s a gap between where they are and where you need them to be. Patients expect a 
chiropractor to crack their back, pop their neck, and send them on their way. YOU want 
your patient to get healthy, stay healthy, and have the best life possible. As we begin that 
shift, it’s time to look at the doctor’s consultation.
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DOCTOR’S CONSULTATION
When your CA does a great pre-consult, your consultation can be really quick and 
incredibly effective in just a few minutes. After you huddle with your CA, you need to go 
into the room to build rapport and relieve concerns. Why build rapport? Because when 
humans meet each other our reptilian brains cause us to "Sniff each other under the tail" 
to see if we are "Friend or foe". 

If we are friend, the information will be sent from the reptilian brain to the neocortex for 
thinking and reasoning. On the other hand if they feel like it is a foe, the information goes 
to the amygdale or the "fight or flight" part of the brain and our information will not make 
it up to the neocortex for thinking and reasoning, and althought they shake their heads like 
they are listening they are not GETTING a word we say to them! 

Why must we relieve concerns and fears? Let me ask you. Does anyone ever come to a 
chiropractor and have concerns or fears? YES! All the time. He is going to hurt me. She is 
going to string me along and cost me a fortune etc. If we don't relieve their concerns and 
fears they are stuck in their amygdale and they will NEVER truly get what you do and want 
what you offer. In real time we can build rapport and relieve concerns and fears in around 
45 seconds. But regardless of how long it takes, it is a critical piece of the puzzle! 

Here are a few things to focus on: 

‣ sum up what you know from the history form 

‣ recap the pre-consultation  

‣ ask the patient how you and your team can help 

People want to feel heard and this is very important that you give them opportunity 
for this. Patients will go in one of three directions: 

‣ talking about their pain 

‣ talking about how the problem is affecting their life 

‣ discussing their diagnosis or lack of a diagnosis 

‣ Click here to see a detailed video on exactly how to get to the heart of WHY they are 
here in a matter of minutes! 

https://www.theohcsystem.com/bonus
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Regardless of the direction they choose, be sure to 
ask open ended questions so that they talk about 
what is important to them and you can continue to 
help them bridge the gap between where they are 
and where you want them to be. This allows you to 
start connecting the dots of their story to your story. 
You should wrap up the doctor’s consultation by: 

‣ letting the patient know their issue is “classic” 

‣ explaining how it is a “classic” issue (and make it 
personal to them) 

‣ illustrating how the issue happened 

‣ offer hope 

‣ Again, in all communications, we need to keep the 
reptilian brain engaged. We do that through 
Socratic questions and by making THEIR story OUR 
story! This is quite an art, but life is never the same 
once you master it!
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Don’t make the mistake of wrapping up with “I know that I can help you” because you 
don’t know that yet. You haven’t touched them - they could be an android posing as a 
human! Telling the patient that the issue is a classic case lets them know that you have 
seen it before, you have helped people with things like this before, and that you’re 
comfortable with your process. 

As you move on to the doctor’s exam, it’s important to foster hope - it’s essentially the 
second level of agreement in the doctor’s consultation. You should be able to stretch 
the consciousness of the new patient beyond what they came in for and onto what 
else you can do for them. Sure, you can get them to feel better so that they can play 
golf, but you can also get to the underlying cause and really help stop recreating 
these problems in the future so that they can get healthier continue to play golf and 
have a better life. 

At the end of the consultation, the new patient’s tank should be empty. They should 
have asked all of their questions and communicated to the doctor. Find out if there is 
anything else they need to tell you before you see if you can help them. We want to 
hear “no - that’s everything” when we ask if there’s anything else for you to know 
before moving to an examination.
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DOCTOR’S EXAM
If you spend two minutes with a new patient and expect them to stay, pay, and 
refer, you will have a never ending revolving door of new patients. Your patients 
need to understand the big picture or they won’t stay, pay, and refer for a lifetime. 

If your CA has completed a 10-15 minute pre-consultation and you’ve nailed your 
doctor’s consultation in a few minutes, then you can transition into the examination 
by ensuring that the patient is really “getting it” as they go along. Instead of 
giving someone 100 pieces of information one time, you’re going to give the new 
patient ten pieces of information - and you’re going to give it to them ten times. 
This entire process must be a discussion vs. a lecture. I was taught to tell the 
patient during the exam that you are recording this and they should not speak 
until you are done. Nonsense!! Want them to get it? Want them to stay, pay and 
refer for the right reasons. Then make THEM your agenda. Have a conversation 
with them so you know they GET IT and it makes sense! We recommend our 
doctors use a presentation that the patient watches before the pre-consultation. 
Before going into the examination we need to make sure they get the basics by 
using a transition statement transitioning them from the consult into the exam. 

The transition is a simple overview where you discuss the brain, spinal 
cord, nerve root and cells. If it all flows, then a person has a better 
chance of being healthy. If it doesn’t all flow, then you have what is called 
a subluxation. Subluxations can cause all kinds of HEALTH problems just 
like the low back pain you are experiencing. If you have subluxations, the 
odds are that I can help you, if you don’t have subluxations there is really 
nothing we can do for you. Would you like to see if that is going on with 
you? (You will notice we called THIER symptom and "Health" problem. 
These are subconscious and over time, throughout this entire process 
help to shift their consciousness.) 

It is critical that they know EXACTLY what you are looking for and if you 
find it they are in the right place… then go find it!!
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This is a short, paraphrased transition, but it hits the important parts effectively. From 
there: 

‣ tell the patient that you are looking for subluxation that may be causing their problem 
and then strive to find it within 15 seconds 

‣ reassure the patient that you won’t hurt them - so many people are afraid of that pain 
and of course they are stuck in the amygdale and no information can make it to the 
neocortex for thinking and reasoning. 

‣ touch the area of chief complaint so the patient knows you’re listening 

‣ utilize our “Touch, Tell, Ask, Teach” program - it’s the hub of what we do! 

In the matter of a few minutes, you’re going to get the patient to a point where they can 
say something like: 

“I understand that I have subluxations. They could be causing my headaches as well as 
sinus problems, mid back pain, indigestion, low back pain, as well as constipation or PMS. I 
understand what most likely brought it on was my lifestyle stress. If I don’t get it taken care 
of, odds are I believe things would progressively worsen. If I can correct my subluxations 
and learn ways not to recreate them, the odds are I can feel better, prevent future 
problems, reverse the effects of the aging process, or be healthier in 5 years than I am 
right now and I could have a better life. I understand my subluxations are health problems, 
not back problems, and I want to get healthy, stay healthy, and have the best life 
possible.” 

If your patients would say this out loud at the end of their first visit, how would you feel? If 
they did say that out loud, wouldn’t it change your practice completely? (The answer is 
YES!)  Click here for a detailed video on exactly how to accomplish that.

https://www.theohcsystem.com/bonus
https://www.theohcsystem.com/ohc-lesson-2-3/
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REPORT OF FINDINGS
The second visit is a watershed moment: you’ll have a really good indication as to whether 
or not your bridge-building work resonates with your patient. The second visit is a time to 
find out what the patient really wants instead of generally trying to sell them something 
they don’t want. You should ask your patients about their health goals before you try to 
impress your goals upon them. Once you have been through the discovery of what is 
going on with them and what you can really do for them, you need to give them a choice - 
and it has to be a real one not some choice like “We can help you get healthy or we can 
do Bandaid patch it up care that only a moron would choose.” 

And remember we want to find out what they want, in relationship to what we can 
REALLY do for them and then simply show them how to have it. 

So yes you have to clarify your patient’s goals before trying to recommend care. Now that 
they know what you can really do for them and you know what they really want It minimizes 
the anxiety and nauseous feelings that creep in right before you walk into a report of 
findings and know that you are going to recommend care far beyond what the patient may 
have been expecting. This is a really uncomfortable situation for many chiropractors. I have 
docs ask me all the time, “Russ, how can I get rid of that uncomfortable feeling I get when 
a patient gives me that look. You know, when I tell them they will need a year of care, or 
lifetime care and they look at me like I am crazy.”
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Think about it. Is it true that they need a year of care, or lifetime care? Of course not. That 
is crazy talk. If all they want is their neck cracked once, or to feel a little bit better do they 
need that much care? NO!! But, if they want to get healthy and STAY healthy then of 
course they need that type of care plan! Make sense?? 

 As long as you provide real choices, have clarified your patient’s goals, and offer up real 
ways to measure progress towards the goals, you should have the groundwork in place so 
that the patient understands that they have a role and responsibility for their care, it 
becomes their idea and their choice! Remember you cannot “make” anyone do anything. 
Simply find out what they want, in relationship to what you can REALLY do for them and 
then show them how to have it… did I already mention that?? Click here for a detailed 
video on exactly how to do this. This is a critical piece of the puzzle. It is amazing at what 
happens when we listen to live interactions with our coaching clients!! 

When you report your findings and give recommendations, they should be based on what 
someone really needs to get to the level of health THEY want to get to. Ignore the 
insurance policy or your perceptions of their ability to pay - you are there to help people 
achieve their personal health goals. 

Insurance Tip: Getting stuck in the details of insurance coverage is a sure way to lose 
patients. Use an insurance disclaimer to be clear on responsibility for remediation versus 
ongoing care. Ensure your patients know that the end of insurance coverage has NO 
correlation to them getting healthy; otherwise, you’ll find your patients walking away as 
soon as their coverage is up. 

At the end of visit 2, hand your patient off to your CA so that they can schedule a their 
care and take care of finances while the patient is in the office. This will include 
appointments AND re-exams at the beginning of each care plan as well as health talks or 
getting their family to come in.

https://www.theohcsystem.com/bonus
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DAILY INTERACTIONS
At this point in your relationship with your patient, you will have: 

‣ given them ample opportunity to be heard 

‣ completed an exam and review of their health history 

‣ built the foundation for their change of beliefs regarding your work and its impact on 
their life 

‣ earned some loyalty and trust in both your doctor and your CA 

‣ established recommendations for care that include not only “fixing” the issue they came 
in with, but also helping them to get healthy, stay healthy, and have the best life possible 

‣ your patient understand exactly where they are, where they want to get to, what you 
expect to see over what period of time both subjectively as well as with your objective 
tests 

‣ set up appointments for care that will enable you to continue to win your patients over 
to your cause and perspective 

Let’s move on and talk about a seemingly simple part of the process that - quite frankly - 
nearly everyone does wrong at some point. 

When the office is slow and you have empty tables, do you feel compelled to hang 
around and spend more time with your patients who did show up and who are there 
for your help? 

It only makes sense, right? It’s not like you can tell them that you have to move on to the 
next person…there’s no one else there.
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But if you flip the coin to the other side, you’ll realize the blunder 
here. When that patient comes back for their next appointment, 
you’ve got a busy office with lots of activity. Patients are waiting 
to be seen and your tables are full. When this patient makes it in 
for their care, you’re suddenly a different doctor. You’re not asking 
detailed questions. You’re not chatty. In fact, you’re probably 
coming off a bit cold to them. They suddenly feel minuscule and 
unimportant. 

When a patient feels unimportant, they start missing 
appointments, cancelling last minute, and eventually stopping 
care. 

So how can this be fixed? It’s actually simpler than you’d think.
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Choose the amount of time YOU want to spend per visit. No more, no less. 

I ask docs all the time, “How much time do you spend per visit?” They may say 
something like 10 minutes. I then ask, “How much time do you spend when you adjust 
your spouse?” And they say 3 minutes.  

I ask them, “If I were to duct tape your mouth and your patients mouth, and I am not 
suggesting that by the way! But if we did duct tape your mouths and you could not 
speak, how much time do you need per visit to do a great adjustment? The answer is 
usually 2-5 minutes.  

Then why are we spending all of this extra time? 

The answer is simple. 

Docs don’t really know what to talk about each visit 

We have a simple rule, no talking unless your hands are on their body. So no standing 
around and talking. Speak while you work! 

And the biggest issue is VALUE. So many doctors are afraid that the patient will not 
value the adjustment if it is only 2-3 minutes. Nothing could be farther from the truth. 
And this is a HUGE headspace issue Angie and I have to help so many doctors 
through! 

So get clear about how much time you really need and start off with each patient 
spending that much time, regardless of if you have other patients there or not. We 
coach doctors that spend a minute or two per person all the way to 30 even 60 
minutes per person. Trust me, it is not the amount of time. It is the value. YOU need to 
be clear about what you want to accomplish each visit. Do you want to go deep or go 
wide? We coach a lot of doctors doing niche techniques that go very deep like many 
of the AK type techniques, QN, QNRT, QI, CRA etc. Step 1 for EVERYONE.  

What do YOU want to accomplish each visit and how much time will that take?



Here is a tip: 

Before their first adjustment let them know you will not be asking them for a 
laundry list each and every visit. How is your back, your neck, your elbow, your 
bupitis? If there is something NEW or DIFFERENT you need to know. If they got 
hit by a truck. You need to know. If they are feeling way different, you need to 
know. Other than that you know exactly what is going on, you know what you 
need to adjust and when they come in it will only take a few minutes to do the 
adjustment and you won’t waste their entire day. 

COMMUNICATIONS
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What about running late? Most people will put 
up with you being late when they are in pain. 
But as soon as they are feeling better they are 
out of there! How about you? Do you like 
showing up on time and having to wait? Me 
neither. So knock it off! Stay on time! Running 
late shuts down referrals faster than just about 
anything else. If you hear your patients talking 
about how busy you seem, you need to throw 
on the emergency brake, observe your 
process, and fix it quickly.

For everyone patient that SAYS they think you are busy (aka “Rushed” aka “I 
am not getting the care or value that I need”, five others are thinking it. When 
your patients don’t think you value their time, they stop valuing yours – that’s 
how your PVA drops, your retention dissipates, and your new patients coming 
in are far fewer. It’s a death knell, quite honestly.    It is like Roundup to your 
root system of referrals!
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When patients DO miss appointments, how do you handle them? Make sure you: 

‣ handle the issue right away so that the patient knows you’re expecting them 

‣ have a fantastic script for your CA to handle those missed appointments 

‣ have a threshold of calls before it becomes a call from the doctor 

‣ mention that missed appointments slow progress and health improvement 

When you present your report 
of findings and a patient 
agrees and makes the 
decision to get healthy, you 
don’t bring in an army of 
lawyers, negotiate a contract, 
ink it from both parties, then 
have a ribbon cutting to 
celebrate the historic occasion 
(perhaps YOU do, but you’re 
odd if that’s the case!).

Patients can change their mind at any point. “Buyer’s remorse” is a retail term that 
describes the “cooling off” period consumers experience after making a large purchase, 
going home, and thinking too much about what they did. It results in cancellations, 
returns, and losses of revenue. “Buyer’s remorse” applies with our patients, too - they 
go home, share the news with family, talk about it with friends, and are sometimes met 
with challenges to their decisions. If you aren’t having regular conversations with your 
patients table-side, then those challenges go unmet and you’ll find yourself having a 
really hard time growing your patient base.
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After the first adjustment or two, I’m sure you’re used to hearing your patients say how 
great they feel. Over time, it can start to feel like “just another step” in the process. 
You may even be inclined to remind them that they have a long way to go for their 
care plan. What you might not realize is that you’re jabbing a needle into their balloon 
of happiness and excitement. Don’t do that classic blunder! 

When a patient tells you that they’re happy and hopeful, celebrate right along with 
them! This is THEIR only experience doing this type of thing, even if it’s your ten 
thousandth. Act as if you’ve never had a patient tell you that they feel great. Do a little 
dance. High five them. Make a big deal of the fact that they are happy, excited, and 
motivated for the process. Depending on where they are in the process you need to 
first find out why THEY think they are feeling better. "Mercury is no longer in 
retrograde?" I want to ask them Socratic questions so they can literally say, "I am 
feeling better because you have been adjusting me, we are correcting the 
subluxations and getting proper nerve supply, I am eating better, dealing with stress 
and stretching again and I am healing myself. That is why I feel better!"
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Or, if they are not feeling better I want them to be able to tell my WHY they are 
most likely not feeling better. Again the magic is in the Socratic questions and 
again when we listen to live interactions with our coaching clients this is where the 
magic happens. Also depending on where they are in the process, once they feel 
REALLY GREAT I need to find out where they think they are now on the scale of 
-10 to 0 to +10 (we showed you in the video. Click here in case you missed it). In 
essence, do they think they are just feeling better but have not resolved their 
problems? Do they think they are at a +10 and are at optimal health? We need to 
find out where they think they are, course correct if need be and then find out if 
they still want to get to their original goal. Remember they may have originally 
said they wanted to resolve their problems and reach optimal health. But maybe 
things have changed and they are happy where they are at. They may have said 
they only wanted to get out of pain but now they want to reach optimal health. 
FIND OUT WHAT THEY WANT, in relationship to what you can truly do for them 
then simply show them how to have it. But don't kid yourself that because they 
originally said they wanted something, that is what they will stick to. This is a 
massive step in the process of stay, pay and refer for a lifetime. And since most 
doctors, and for that matter most management groups never find out what the 
patient truly wants, most of us never continue this discussion in our daily 
interactions. This will revolutionize your practice!! Take time to become a master!

Encourage your patients every time you see them. Be that positive source of inspiration 
for them. Even if you’ve had a crappy morning, remember that the few minutes of 
positive energy and happiness you put forth with that patient could be all they need to 
keep coming back - or even get through something else in life. Also, if you go out of 
your way to channel positive energy, you’ll find that your crappy morning or rough week 
dissipates under the warmth of good thoughts and happy smiles. (You’ll also earn the 
reputation of being the happiest person your patients have ever seen, which is a 
FANTASTIC thing to be known for!)

https://www.theohcsystem.com/bonus


COMMUNICATIONS 
RE-EVAL 
RE-REPORT



COMMUNICATIONS

RE-EVAL AND RE-REPORT

When it comes time for re-evaluation and re-reports, it’s vital to recognize the event 
for what it is to your patient. This is an opportunity for them to compare and contrast 
how they were to where they are right now. 

In some cases, you’ll find that the patient says they don’t feel any progress. Ensure 
that you go back to the outcome assessment form that they filled out at the report of 
findings. Often, you’ll see that the form’s results contradict what they’re saying today. 
In one case, a patient of mine forgot about the migraines they had suffered from for 
decades because, with a clear head, they realized that their elbow was hurting! We 
hear this all the time, “Sally, how do you feel you are progressing?” “I don’t think I am 
doing well at all.” “Why not?” “My elbow hurts” “Hmmm sorry to hear that. What 
about your THIRTY YEARS OF DAILY MIGRAINES?” “Oh, I forgot all about those!”  
People are wired to pay attention to the “squeaky wheel”, so you need to be careful 
to show them how their LIFE is changing, not just their symptom of the moment. And 
that is why it is so critical to have a really great outcome assessment form that the 
patient fills out right before or after their first adjustment. They then compare and 
contrast each re evaluation time and also answer a ton of questions about their LIFE 
and Lifestyle, not just their symptoms. Click here to check out our outcome 
assessment forms for infant, child and adult. 

In regular daily visits we give them a SPINE adjustment as well as a MIND adjustment. 
In the re eval re report we address their SUBJECTIVE as well as OBJECTIVE findings.

The Achilles Heel 
of Chiropractic!

https://www.theohcsystem.com/bonus
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For a re-evaluation, try to have a CA redo as many of the objective tests as the local 
law allows. Assuming they did these in visit 1, they can re-do them for the re-
evaluation. This allows the doctor to keep adjusting while this longer visit happens. 
Then, the re-report allows the doctor to sit one-on-one with the patient to compare 
and contrast their experience - which takes the doctor away from other patients for 
longer than usual. 

And please let your patient know that you will burn the midnight oil studying and 
reviewing their tests and history so on their next visit you can show them exactly 
what is going on and what your recommendations are.  

So many doctors quickly look at a scan or an X-ray and then give their 
recommendations.  

They are thinking, “Really? I just spent $100 for that?” Remember, “Justice must not 
only be served, it must APPEAR to be served!” 

Make no mistake: if you don’t set aside a different time commitment and ritual for this 
appointment, it will not be effective. Many doctors ease up and try to re-evaluate 
when they are at the table with the patient. This pulls all of the energy and emphasis 
out of this critical process. If you aren’t able to speak privately, this diminishes the 
impact for the patient because they can’t be open and honest about how they feel. 
No one wants to discuss their health history in front of a room of eavesdroppers. 
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This process requires buy-in from both of you. Make sure to ask the patient 
what they are thinking about visit frequency and your recommendations. They’ve 
come to you several times now and it’s a prime opportunity to ensure you’re on 
the same page. And just like in the report of findings find out where they think 
they are now, where they want to get to and then together come up with a plan 
to help them get there. 

And docs ask us all the time, “Why would I want to open up that can of worms? 
They told me they want to get healthy and to a plus 10 or optimal health.” Docs 
tell me they are afraid to ask that question.  

I am afraid NOT to ask that question. You and I both know that lots of patients 
say they want to get healthy and sign up for a long term plan and as soon as 
they start feeling better they stop. 

When you perform the re-report, it’s 
time to look at the care plan and make 
some updates. You know more than 
you knew when they started with you. 
They feel differently than when they 
started with you. You’re both in better 
alignment and you both trust each 
other more. You need to clarify the 
steps in the care plan that should 
continue and what should be modified 
or they will NOT stay, pay, and refer for 
a lifetime.
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Other patients sign up for a much shorter plan to just get feeling better 
but then choose to stay for a lifetime.  

Just like in the ROF. Find out what they want, in relationship to what you 
can really do for them and then show them how to have it. And make sure 
you clarify what their new health goals are for this chunk of time and what 
objective and subjective things you expect to see change. 

“Truth and consequences” language helps here without falling back to 
scare tactics. If a patient wants to lower their frequency of visits, they need 
to know that there are consequences. It will slow rehabilitation. It will 
prevent them from reaching their goals in the time you both committed 
to, and it could cause them to second-guess the entire process and walk 
away because the care plan changed from your recommendation as the 
doctor to what they feel like they should do. If I felt like telling my 
mechanic that I only want the cheapest, lowest grade oil in my race car, 
they had better tell me about the consequences of doing that, and this is 
no different. Be honest, be direct, and remember that you are partners in 
this process. Speaking “down” to them or being aggressive will only work 
to terminate the relationship.
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WE’RE GOING TO BE REALLY MEAN FOR A MOMENT. HERE WE GO.
Before we begin, here is my best attempt at being mean 
and direct with a disclaimer: 

We ask docs all the time what they think they need. The 
number one answer is new patients. And although new 
patients are a critical piece of the puzzle. If you can’t get 
them to really get what you do and want what you offer 
they will never stay, pay and refer for a lifetime. 

In fact some of you probably just skipped to this section 
of the book. Dive into this section but please go back and 
read the rest, because without the information we already 
covered your practice will be like a revolving door! 

How many new patients do you want to see a month right 
now? Ten? Thirty? Fifty? 



NEW PATIENTS

BE CAREFUL WHAT YOU WISH FOR

Let’s pretend that I lent you my genie and they did 
just that for you. A snap of their magic fingers turns 
your office phone into a steady ringer of new 
patients begging to see you. 

When I drop back in to see you in six months, 
where do you think you would be? 

I’m willing to guess that it would be right back 
where you were today, to be honest. 

So many practices make the mistake of assuming 
that their one and only cure is more patients.  

‣ Is your office dysfunctional? Find more patients. 

‣ Do your patients miss a lot of appointments? 
Find new patients. 

‣ Does your staff turnover faster than holiday help 
at Walmart? Find new patients.



NEW PATIENTS

A FOUNDATION IS REQUIRED FOR BUILDING A PRACTICE
If your headspace isn’t set correctly, if your staff hasn’t bought in, if you 
don’t have a strong operating system, if you don’t know how to 
communicate with your patients, all the new ones in the world won’t 
help. Before you dive into finding new patients, these are CRITICAL 
programs that you really need to implement. Getting new patients can 
end up being expensive, but it becomes insanely expensive when most 
of those new patients don’t stay, pay, and refer for a lifetime. Get your 
home in order before you start inviting new guests over. 

Whew - I hope we can still be friends - that was tough to do. Now 
let’s talk about new patients! 

The truth is most of us got very little education in school about 
marketing. Let me demystify it for you. Marketing is simple but not easy. 

‣ Clarify your niche market(s) 

‣ Clarify the sticky message that would interest those people 

‣ Figure a way to get that sticky message in front of them 



NEW PATIENTS

FIND GOOD PATIENTS, NOT BAD ONES.
If you’re going to find new patients, I would give you one suggestion: find good ones. 

Yes, I know that this sounds like the least helpful advice, but let’s dwell on it for a moment. 

If you’ve been in practice for any amount of time, you know what a “great” patient sounds 
like. You know their health history, their demographics, what motivates them, and what 
makes them aspire to get healthy, stay healthy, and have the best life possible. 

You also know what the “coupon chasers” look and sound like. Companies like ValPak and 
Groupon make a good business selling low cost services, but rarely are these good for 
OUR type of business. Many of these individuals use the coupon and leave with zero intent 
of ever coming back (well…until they find another coupon). 

You need to clarify your ideal patients and your niche market. 

BONUS MATERIAL!
Head to TheOHCSystem.com/
bonus and you’ll find an MP3 
and transcript that goes into 
extreme detail on building 
tribes and understanding 
niche markets!



NEW PATIENTS

STICKY MESSAGES ARE KEY
Now we need to figure out what the sticky message is that would interest 
them. 

Once you know a lot about the ideal patients you’re looking for, you can 
understand how your niche makes you a valued asset for them. If you are 
seeking athletes looking to improve their recovery time and get into the best 
shape possible, you’re not going to attract them talking about general pain 
relief: 

‣ They have trainers.  

‣ They push their bodies.  

‣ Pain is growth to them.  

What DOES get their attention, though, is showing them: 

‣ how to have more peak performances 

‣ how to reduce injuries 

‣ how to recover faster 

How do we accomplish that? By correcting their subluxations and showing 
them ways to live a healthy lifestyle and quit recreating subluxations. We may 
also have other specific things for this group but foundationally that is how 
we accomplish what interests them. 

If that’s your niche, you have to be attractive in a way that your niche is 
looking. They have to feel like you are “part of the tribe” or that you at least 
understand them.



NEW PATIENTS

LOOKING AT ANOTHER TRIBE
On the other hand if you wanted to work with pregnant women and talked 
about how to have peak performance, reduce injuries and recover faster, they 
would not be interested! But they would be VERY interested in having a great 
pregnancy, wonderful birth and get back in shape quickly. Right? And how do 
we accomplish that? Yep you guessed it. By correcting their subluxations and 
showing them ways to live a healthy lifestyle and quit recreating subluxations. 
We may also have other specific things for this group but foundationally that 
is how we accomplish what interests them. 

When you start advertising to attract a niche, you need to be able to imagine 
a representative of that group. You need to know what they do on a daily 
basis, who they spend time with, what brands they trust, where they go for 
information, and what they want to strive for. This is WAY beyond “females 
between the age of 30 and 54”. In fact, if you look at that particular 
demographic, you have to understand how different members of that group 
may be. A single woman in her early thirties has a VERY different life, belief 
system, routine, and social map compared to a woman in her early fifties - 
even someone right in the middle. Broad brush strokes simply don’t cut it 
anymore. 

Internally, you should have an ongoing set of events catered to your patients 
and their potential referrals. There is lots of great information that you can 
share in workshops - having them and hosting your patients outside of their 
regular appointments makes it easier to build rapport and loyalty. When they 
bring referrals, thank them, make a big deal about it, and ensure that they 
know it is valuable that they continue to do that.



NEW PATIENTS

RIGHT PERSON, RIGHT MESSAGE
The third part of marketing is getting that right message in front of the right people. 

There are 4 ways to do that: 

‣ Internal events 

‣ Special offers 

‣ Talks 

‣ Events 

‣ Etc. 

‣ Outside the office 

‣ Outside talks 

‣ Screenings 

‣ Print ads 

‣ Radio or TV (rarely) 

‣ Internet (The wild west and ever changing!) 

‣ Website 

‣ E newsletters 

‣ Facebook and Google pay per click 

‣ Social media 

‣ Etc 

‣ Reactivations



NEW PATIENTS

REACTIVATIONS, PLANNING, AND TRACKING
Patients who have discontinued care do so for many reasons: 

‣ financially struggling 

‣ difficulty managing time 

‣ changes in career/location 

‣ lack of motivation 

‣ unhappy with your care 

‣ happy with your care 

…and the list goes on. Reactivating “new” patients starts with having a dynamite missed 
appointment process as well as a way to regularly reach out to lapsed patients to 
encourage them to come back. 

All of this can be incredibly overwhelming. If you put together a perpetual 13 month 
marketing calendar, it will help you stay organized so that you can develop your plan, 
improve it as you go, and tweak your programs until you’re operating at peak efficiency. It’s 
insanely difficult to run into a time where you’re really in need of new patients and to 
THEN start looking at advertising. In essence, we don’t want to do “reactive” marketing. 

Instead, we want to do “proactive” marketing. A proactive calendar becomes part of your 
dream team system. Monthly, you will sit down with the team, look at what worked last 
month or last year at this time, understand what produced the best results, and replace the 
things that didn’t work on the calendar for the next year. So in June, you should review 
what worked, what didn’t, and then update the plan for NEXT June. By always updating in 
the season while it’s fresh, you can simplify the marketing process and not have to 
constantly reinvent your marketing from the ground up. 

Tracking your marketing performance is key. You should have a scorecard that keeps track 
of important metrics for you that mirror the programs you are using. If you are doing a 
monthly talk, you should be tracking the number of signups, number of attendees, and 
number of conversions. If you are attending networking events, you should track the 
number of people you meet, the number of referrals that come from them, and any other 
value that comes from the event. Regardless of the TYPE of marketing, you need to know 
how to track it.
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FLOW AND HOW TO HANDLE GROWTH

THE VITAL NATURE OF AN AMAZING EXPERIENCE

Just like the last chapter’s dynamite disclaimer, we’re going to talk some more 
about what happens to your practice when you start to really “nail it” and 
bring in new patients. 

It’s incredibly important that every patient have an amazing experience. 
The only way that they're going to have an amazing experience is if you and 
your team are focused on providing that experience. 

As I mentioned earlier, you can NOT allow issues from outside of the office to 
interfere with your patient experience. You only have a handful of opportunities 
to “seal the deal” and win a patient for life. If there’s not a positive vibe in your 
office, if your staff seems tired or annoyed, or if you look like death warmed 
over because you’re stressed, your patients are going to go away. 

Getting the right number of people per hour is important to get the best 
results. You don’t have to waste time talking about the weather, but you’re also 
not running away or earning that terrifying statement "you seem busy, doc”. 
Instead, you should feel great knowing that you’re getting amazing results with 
the right number of patients, the right technique, and the right results (and 
presentation of results!). 



FLOW AND HOW TO HANDLE GROWTH

THE VITAL NATURE OF AN AMAZING EXPERIENCE

You need the right amount of space, equipment, and time to give a fantastic 
patient experience. Then, your appointment book should be booked out in 
advance and you should absolutely run on time.  

Each patient gets the red carpet experience: 

‣ They should be able to get in and get out of your office easily 

‣ Your parking should be sensible 

‣ You should have ample room for patients during peak demand times 

‣ You should have space to process new patients easily 

‣ You should have systems in place to handle everything 

‣ Your notes and reports should be done on time 

‣ Your staff should be happy, well rested, and ON IT 

‣ YOU should be enthusiastic, supportive, well rested, ON IT, and smell great 

In essence, you need to make sure that you have ironclad systems in place, a 
dream team to rock them, and the kind of positive atmosphere that anyone 
would love to be a part of. When you encounter issues you need to train and 
empower your team so that they can step in and help resolve the problems 
quickly, and you should have time set aside to work ON the business, not just IN 
the business.
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DRAMATIC CONCLUSION

We’ve discussed the eight steps to have patients happily stay, pay, and refer for a lifetime. 
They are: 

‣ Congruent Headspace 

‣ Congruent Strategies 

‣ Continuous Right Action 

‣ Headspace & Personal Growth 

‣ Operating System & Dream Team 

‣ Communications 

‣ New Patients 

‣ Handling Roadblocks & Growth 

I truly hope that you have enjoyed this information. It brings together a lifetime of learning, 
miles of mistakes, and tons of unique experiences that have helped hundreds of practices 
find their footing, grow their patient base, and achieve the dreams of the doctors, staff, 
and patients altogether. 

The Optimal Health Chiropractic System team has designed and developed a thorough, 
interactive, realistic business transformation program that takes these 8 steps and turns 
them into actionable, accomplishable activities, metrics, and levels of progress. Our OHC 
System fills in the details of the materials discussed in this book and makes it something 
that any passionate chiropractor can put to use. 

You may feel comfortable with some of the materials and ideas presented in this book, but 
I am sure that some of it is different than anything you’ve experienced before. You may feel 
compelled to want to learn more or even get started right away. We are here to help you 
do that. Visit TheOHCSystem.com to learn more about our various programs and options 
designed to fit the “one man band” chiropractors all the way to the large, corporate 
chiropractic firms. We have decades of experience and hundreds of testimonials from 
passionate, successful doctors. Here are a few:
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INSPIRING HEALTH & WELLNESS

I was “raised” in the “patient scare” model of 
Chiropractic. I was a master at signing patients up for 
long periods of care so their spines wouldn’t degenerate 
any further. What I missed is that subluxation 
degeneration is such a small piece of the puzzle and that 
fear, in the long run, is not a healthy motivating factor.

Now, I’m learning to 
inspire my patients 
to have long term 
care because of the 
health and wellness 
benefits that it 
offers them. 

-Dr. Ellie Rolnick, D.C.
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WHAT A DIFFERENCE!
What a pleasure it has been to work with this man! What I 
love most about his coaching is his ability to get to the 
source of the problem – he is never about “patch up care”.  

Russ has a unique ability to find your weaker points and is 
quick to come up with strategies to makes change. I have 
been impressed by Russ’s depth of knowledge, his 
versatility and his palpable enthusiasm.  

Russ’s communication strategies are outstanding, he 
respects that we are all different Doctors and realizes that 
the scripted cook book approach is not the only, or 
necessarily the best path to practice success. I am grateful 
for what Russ has contributed to my life and practice.

ANGUS PYKE, D.C. 
PORT MELBOURNE, AUSTRALIA
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SOME WORDS FROM OUR LEADERS

LOOKING FOR MORE FEEDBACK FROM YOUR COLLEAGUES?
We have more than FORTY pages of feedback from doctors 
who have worked with us over the years. Take a look at 
some of their stories to get an even better idea of the kind 
of change that is possible with our partnership.

But wait - there’s more! Review feedback from other leaders 
of the industry to get an idea of the impact that the Optimal 
Health Chiropractic System has made.

https://www.theohcsystem.com/success-stories/
https://www.theohcsystem.com/success-stories/
https://www.theohcsystem.com/leadership-testimonials/


SO WHERE DO YOU GO FROM HERE?

THE NEXT STEPS FOR YOU, YOUR VISION, AND YOUR MISSION
We both know this to be true: if you read the information but do nothing 
with it, then nothing will change. We hope that this book has been 
enlightening, entertaining, and thought provoking. 

We have built a business around working with chiropractors and practices 
the world over. We have established ourselves as the masters of creating 
an optimal wellness environment where your patients “get” what you do 
and want what you offer. 

From self-paced, guided implementation programs to personal, 1-on-1 
coaching and mentoring, we are ready to help you embark on this 
incredible journey. Imagine what it would be like having us in your back. 

Imagine having us help you customize our materials for how you practice, 
vs. us trying to make you a mini me. The reality is you will never be as 
good at being me as I am. Our job is to help YOU be your best! Let's get 
on the phone and clarify where you are, where you want to get to and 
how we might be able to help you get there with way more ease and 
speed. 

Head to our website and choose “Let’s Go!” to find a path that’s right for 
you - we’ll be waiting. While you’re there, you can grab our 120 question 
questionnaire that our private coaching clients use to quickly and easily 
gauge how they are doing in each of the eight steps. 

As always: much love and aloha! 

-Dr. Russ Rosen and Dr. Angie Meyer

http://www.TheOHCSystem.com/letsgo

