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Summary: Employers across the 

country are taking a more direct 
approach to improving the health 
and wellbeing of their employees.  
Many companies are considering, 
or are already engaged in, on-site 
employer-sponsored healthcare 
services. This case study reviews 
one such program at a small 
manufacturing facility, Friendship 
Homes of Minnesota.  
 
Background: In an attempt to 

reduce workplace injuries and 
review ergonomic challenges, 
Friendship Homes of Minnesota 
sought the advice of local 
chiropractor, Dr. Christopher 
Wolner. In response, Dr. Wolner  
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Chad Henriksen, DC, DACBOH 
H. C. Sweere Center, NWHSU 
Ergonomics Division 
Coordinator 

contacted the HC Sweere Center for Clinical Biomechanics and 
Applied Ergonomics at Northwestern Health Sciences 
University (NWHSU) to partner in providing counsel to 
Friendship Homes. 
 
Assessment: To gain a thorough understanding of company 

goals and employee needs, the Sweere Center conducted a 
systematic assessment that reviewed: 

Interviews with management and employees,  
Employee health status,  
Facility ergonomics,  
Injury records and healthcare claims data. 

 
Contracted Services: After considering the assessment 

recommendations, Friendship Homes of Minnesota contracted 
with NWHSU to begin an employer-funded, on-site chiropractic 
care program. This program included chiropractic care (7 hours 
per week), employee health education, ongoing ergonomic 
enhancements, implementation of a department specific 
stretching program, and management consultation. 

 
 

Partnership Roles: 

Friendship Homes of Minnesota provided treatment 
space, employee access, and funding. 
Chris Wolner, DC, provided on-site chiropractic care, 
healthcare consultation, and off-site patient access as 
needed. 
NWHSU Sweere Center - provided program set up and 

logistical needs, ergonomic recommendations, 
management consultation, tracking of outcomes, and 
overall program management. 

 
Targeted Goals:  Specific short term goals were identified 

and outcomes were measured over the first twelve (12) 
months of service. 
  
Short term goals included:  

1. Employee engagement: 30% of employees seeking 
on-site chiropractic care and/or consultation in the 
first six (6) months, 40-60% in the first twelve (12) 
months; 

2. Reduction in cost associated with neuro-
musculoskeletal workplace related injuries 
(specifically sprain/strain and cumulative trauma 
injuries); 

3. Zero negative-effect on production rates. 
 
Results:  Employee engagement:   

 Due to fluctuating production cycles, the total number 
of employees changed throughout the year.   

 93 of 180 employees sought on-site care, 
consultation, or medical advice in the first 12 months 
of the program 

 51% engagement  
 

Year-over-year cost comparison of workplace sprain/strain  
 
                         (Continued on pg. 4) 

 

September 20! Register Now! Free! 

 
“INTERVENTION STRATEGIES 
FOR REDUCING WORK 
STRESS” 
 

Learn how you can help employers!  
See page 2 for details! Free 60 minute 
session. DON’T MISS THIS ONE! 



 

  

ANOTHER FREE INFORMATIONAL MINI-SESSION FOR YOU! 9/20/2016, 7:00-8:00 PM (Central). 

Help employers deal with this annual $200 billion dollar problem eroding profits and harming 
people. As a consultant for employers, you do not want to miss what Dr.  Sweere has to share!  

Join Dr. Joseph Sweere for 60 minutes when he presents on “INTERVENTION 
STRATEGIES FOR REDUCING WORK STRESS”.  

Dr. Sweere will address Stress in the Workplace and strategic interventions for management and reduction. 
Listen while he addresses key issues as: 
- Are some workers "accident prone"? 
- Shift work and biorhythms. 
- Mindfulness as an intervention strategy and how the DC can help employers. 
- Labor-management relations. 

Following his presentation, the line is open for questions and discussion. Participate in the comfort of your office or home. 
These sessions are always highly information and are always intended to help you work with local employers in the most 
optimal manner! Sessions are approx 40 minutes presentation and 20 minutes open discussion. REGISTRATION REQUIRED! 
Call (507) 455-1025 or email iacohc@gmail.com. Dial-in info provided upon registration. DON’T MISS OUT! 

EMPLOYER SYMPOSIUM A HUGE SUCCESS 
By Joseph J. Sweere, DC, DABCO, DACBOH, FICC 

 
The auditorium of Northwestern Health Sciences University (NWHSU) in Bloomington, MN 
served as the host site for the inaugural “Higher Health” employer symposium that was held on 
April 19

th
, 2016. The event was co-sponsored by Ergotron, Inc., Corporate Health 

Systems/Trig, Inc., AdvaCare Health Clinics, and the H.C. Sweere Center for Clinical 
Biomechanics and Applied Ergonomics on the campus of NWHSU. 
 
The single-day symposium provided executives and Human Resources professionals an 
opportunity to learn about chiropractic and innovative approaches to curbing rising healthcare 
costs while improving the health and well-being of employees. The program provided 
presentations by an expert panel of industry and wellness professionals that challenged 
conventional thinking and highlighted new opportunities for employer-sponsored healthcare. 
 
Former University of Minnesota football coach Mr. Jerry Kill was the keynote speaker for the 
event. Mr. Kill spoke candidly about his personal struggle with epilepsy and how this affliction 
affected his career and personal life. Because of his illness, Mr. Kill had to resign from his 
lucrative and exciting professional career and come face-to-face with difficult, but very positive 
lifestyle changes that were a source of information and inspiration to the audience.  
 
Nearly one hundred employers and employer representatives were in attendance at the event, 
along with a group of highly enthusiastic vendors, alumni and members of the faculty, and 
NWHSU staff and students. 
 
Among topics covered by expert presenters, participants learned about: 

 Health literacy for enhancing healthcare consumerism 

 Insight into the future of the health insurance market and industry 

 The benefits of low level physical activity for the seated worker, and 

 High value management of spine related disorders 

In addition to various presentations delivered throughout the day, a panel of experts responded 
to questions posed by members of the audience. This facilitated impactful educational 
moments for business owners and their representatives, some expressing great enthusiasm for 
having gained an understanding about the profession and the value of chiropractic for 
employee health and healthcare, and workplace safety that they otherwise would not have 
been exposed to.  
 
Panel members included Dr. Chris Cassirer, President of NWHSU; Mr. Bob Hanlon, Trig; Dr. 
Merlin Brown, Solarte Health; and Dr. Dennis Lenselink, AdvaCare Health Clinics. 
 
 
 

COMMENTS FROM THE 
AUDIENCE 
 

 

“I have been to many health 

and wellness seminars. The 

Higher Health Symposium 

presenters were entertaining 

and informative. They 

provided innovative solutions 

to problems we face as an 

employer.”  

         - Debra P – H.R. 

Director 

 

“The Higher Health 

Symposium was a 

tremendous opportunity to 

learn how the chiropractic 

profession can help 

employers and employees.”  

         - Pam C – D.C. 

 

”It was a pleasure to be a 

part of the Higher Health 

Symposium. My thanks to 

their team for coordinating 

this professional event and 

allowing me to share my 

message on the importance 

of personal health.”                

         - Jerry Kill, Former 

Coach, Minnesota Gophers 

Football Team 
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PUBLIC HEALTH CORNER for  
CORPORATE HEALTH & SAFETY 

you interact with them at all is sufficient reason for now giving 
more of your attention to the topic of ‘psychological injuries in 
the workplace’. But there is more reason. 
 
As laws continue to affect U.S. employers so that a work-
related psychological injury (or harm) may fall within the 
workers’ compensation legal framework, and as costs 
associated with psychological problems in general, work-
related and otherwise, have escalated into hundreds of 
billions of dollars for employers, employers are becoming 
more specific in implementing sophisticated policies, 
programs, and prevention strategies for equally protecting 
employees from both physical and psychological injury.  
 
What you read may cause you to modify your interactions with 
employers, moving beyond shaping your services to protect 
the physical wellbeing of workers toward an amplified focus 
highly specific to likewise protecting their psychological health. 

Resources are available to you for doing so. 
 
EMPLOYERS SHIFT FOCUS TO BEYOND THE PHYSICAL 

 
Traditionally, psychological injury has been of concern only 
after a work-related physical injury has occurred and the 
injured worker experiences resulting psychological harm. 
However, this is changing as legislative efforts continue to be 
effective for shaping laws in many states whereby work-
related psychological injury may be compensable under 
workers’ compensation; but not every state yet has such laws.  
 
Within the legal system a work comp injury (depending on  

state work comp laws) may be classified as being: 

 Physical – mental. The worker incurs a work related 

physical injury and a resulting psychological injury 
follows; for example, the loss of a limb inflicts physical 
pain and mental anguish surrounding changes to quality 
of life. 

 Mental – physical. The worker experiences psycho- 
logical stress whereby physical injury follows; for 
example, an employee experiences extreme work stress 
“beyond the ordinary day by day stress”* to which all 
employees are exposed to, and as a result gets 
stomach ulcers. (* As per terminology used in “Workers’ 

Compensation: Post Traumatic Stress and Mental Injuries”, MN Dept. of 
Labor & Industry Workers’ Compensation Division.) 

 Mental – mental. A psychological condition at work 

causes the worker to experience psychological 
responses; for example, an employee witnesses a 
coworker becoming severely injured while on the job, 
and as a result the employee experiences post 
traumatic stress disorder (PTSD).  

 
Workers’ compensation is largely a wage-replacement 
resource, whereas litigation is a ‘payment for damages’ 
resource, such as for physical pain and/or psychological harm 
resultant of injury. Legal action is likely the worst nightmare for 
most employers as associated fees and payouts can be 
exorbitant (even door-closing). But because we have these 
systems available, it would seem logical that if a worker is 
injured because of work, he/she should be fairly compensated.  
 

But there are complexities. Many states have yet to legally 
recognize psychological injury claims (especially those 
categorized as mental-mental) as (potentially) compensable 
under work comp. And there is the legal challenge of directly 
linking a psychological condition to one’s work or to the 
workplace environment, whereas work-related physical injury is 
more easily identifiable because of visible indicators (such as a 
severed finger and the work equipment involved).  
 
A PROBLEM LARGER THAN WORK COMP 

 
We recognize the high likelihood that the individual incurring a 
work-related physical injury is prone to experience 
psychological harm as well; this assumption is supported by a 
study that involved 367,900 injured workers, finding that “the 
odds of injured workers being treated for depression within the 
study period were 45% higher than those of non-injured 
workers”.  (Source: Incidence and Cost of Depression After Occupational 

Injury. Asfaw, Abay PhD; Souza, Kerry PhD).  
 

But a worker may incur a work-related psychological injury 
without incurring any physical injury; even so, the physical 
injury may come much later (such as ulcers related to stress, 
or PTSD resultant of a critical event). It is possible too that 
because of the very nature of a psychological injury to impair  
 

(Continued on pg. 6) 

BEYOND THE PHYSICAL: INTERACTING WITH EMPLOYERS FOR 
WORKPLACE PSYCHOLOGICAL INJURY PREVENTION 

By Elizabeth L. Auppl 

 

Elizabeth L. Auppl 
Owner, 
Workplace Human Relations 

OPENING COMMENTS 
 

The goal of providing the following information to you is to 
raise awareness for you and to increase your understanding 
about the challenges and changes employers are faced with 
surrounding psychological injury for workers. It is a topic that 
the doctor of chiropractic (DC), most especially the DC 
Occupational Consultant cannot be negligent about.  
Your license to practice requires 
and therefore obligates you to 
be able to identify emotional 
instability of an individual, 
categorize the severity, and 
respond accordingly.  
 
With full realization that the   
treatment (in particular) of 
psychological health problems 
usually falls outside of 
chiropractic, because you 
interact with hundreds of people 
every week either as patients or 
as employees of the companies 
you serve - just the fact that 

http://journals.lww.com/joem/Abstract/2012/09000/Incidence_and_Cost_of_Depression_After.4.aspx
http://journals.lww.com/joem/Abstract/2012/09000/Incidence_and_Cost_of_Depression_After.4.aspx


 

  

 

 

 

 

 

 

 

  

 

Chris Wolner, DC 
Owner, Advanced Chiropractic  
& Wellness Clinic  
(Montevideo, MN) 

 
 
A needs assessment conducted by the Sweere 
Center included interviews with some of Friendship 
Homes of Minnesota’s personnel and a review of 
ergonomic practices within the facility;  as well, 
reviewing records relevant to  losses was important 
to understanding the goals of the company.  
 

 

(Continued from pg. 1, Case Study) 

 
and cumulative trauma injuries: 

 63% reduction in injury rate: 41 injuries reduced  to 15  

 67% reduction in average case cost: $6,902 per case reduced to $2,317 per case 

 88% reduction in direct workers’ compensation cost : $282,982 in the year previous to the 
program,  $34,756 in the first year of the program 

 For every $1.00 Friendship Homes of Minnesota invested in this program they saved 
$8.35 in total workers’ compensation cost (direct and indirect costs), for a Return On 
Investment (ROI) of 8.35:1.00 

 
Effect on production: 

 Friendship Homes of Minnesota reported zero negative effect on production despite 
employees having access to on-site services during company hours. 

 
Discussion: 

This case study builds on the evidence supporting on-site chiropractic care as a successful 
healthcare delivery model.  It also reflects the opportunity for small- and medium-sized 
employers to engage in services once thought only viable in larger corporations. 
 

A few key factors have been identified as contributing to the unprecedented success of this program:  

 outstanding prevention/early detection patient-focused care by Dr. Wolner;  

 a comprehensive assessment designed to identify and create a customized on-site program;  

 a progressive employer committed to proactively improving employee health, wellness and safety;  

 and certainly the interest and willingness of employees to engage in the program. 
 
Conclusion: This employer-sponsored on-site chiropractic care program met and exceeded the expectations of all the partners 

involved.  The significant reduction in both the rate (63% reduction) and severity (67% reduction measured as the average case 
cost) of targeted conditions supports a continuation of services and the ongoing tracking of outcomes.                          

 

Please continue to page 5 to view 
charts: 

TOTAL REVIEW OF MSD RETURN 
ON INVESTMENT  

WORKPLACE INJURY DATA 
REPORTING: FRIENDSHIP HOMES 
OF MINNESOTA 
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Chad Henriksen, DC, DACBOH, 
holds a diplomate in occupational 
health and applied ergonomics 
and has been providing on-site 
care to employers over the past 20 
years. In his current position, as 
the Ergonomics Division 
Coordinator for the Sweere Center 
at Northwestern Health Sciences 
University, he works with 
chiropractors to set up on-site care 
services. Contact him at 952-888-
4777 ext. 295, 
chenriksen@nwhealth.edu, or 
through nwhealth.edu with 
questions about this case study or 
how to get involved with on-site 
care in your community. 

Chris Wolner, DC, is a 1995 
graduate of Northwestern College 
of Chiropractic.  In addition to his 
work on-site at Friendship Homes 
of Minnesota, he is the 
Owner/Chiropractor at Advanced 
Chiropractic & Wellness Clinic in 
Montevideo, Minnesota. 
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cognitive function, upset emotional stability, and affect 
behavior, a worker may be at risk for potentially unwittingly 
causing an accident in which physical injury also occurs.  
 
Employer concern over psychological injury cannot be 
isolated to being solely a work comp issue. Many people have 
a psychological injury or disorder unassociated with one’s 
work or otherwise connected to the workplace in any way. The 
draining costs of related healthcare, drastically diminished 
work performance, compromised work relationships, the rate 
of absenteeism, and employee presenteeism - all of these 
reduce company profits and damage organizational morale. 
Actually, one might assume that absenteeism hits the hardest 
for employers, but presenteeism is far more burdensome and 

can account for up to 77% of the total dollars spent by 
employers (such as is the case for major depression). (Source: 

Greenberg, P. E., Fournier, A. A., Sisitsky, T., Pike, C. T., & Kessler, R. C. 
(2015). The economic burden of adults with major depressive disorder in the 
United States (2005 and 2010). Journal of Clinical Psychiatry, 76, 155–162. doi: 
10.4088/JCP.14m09298) 
 
Nor is psychological injury among workers easily reduced to 
dollars and bottom line statistics. There is sufficient 
documentation available to employers, hence a growing 
awareness, that conditions in the workplace greatly affect the 
psychosocial health of individual workers and thus the overall 
wellbeing of the entire organization. Additionally, it is 
important to remember that employers who genuinely value 
and care about the very people who make goal achievement 
possible do not want harm to come to them and form 
important bonds with their employees. 
 
Regardless how psychological injury occurs – be that work-
related, or pre-existing and non-work-related, these injuries 
are not left outside the doors of the workplace as employees 
arrive for duty each new day. And because of our legal 
system changing, a definite new paradigm for ‘injury 
prevention’ has emerged. Canada and Australia have greatly 
accelerated the shift from designing injury prevention as being 
largely (or even solely) focused on the physical, to now giving 
equal attention to protecting and preserving the psychological 
(mental and emotional) health of workers. The U.S. is rapidly 
becoming equally assertive in assuming this broadened and 
integrative approach for whole-person safety and health – 
something as leaders in the specialty of chiropractic 
occupational health, we have long embraced and encouraged.  
 
But what types of psychological injuries are common to the 
workplace, and how are America’s employers impacted? Do 
they really need to be concerned (even when work comp isn’t 
in the picture)?     
 
COMMON PSYCHOLOGICAL INJURIES  

 
According to the Substance Abuse and Mental Health 
Services Administration (SAMHSA), approximately 42.5 
million American adults suffer some form of mental illness in a 
given year; this is of course reflective of many types of mental 
illnesses. Included though are conditions quite common to the 
workplace: depression, anxiety disorders (including panic 
disorders), and post traumatic stress disorder (PTSD). 
 
Depression is a $23 billion annual problem for U.S. 

employers. One in eight workers in the U.S. has been 
diagnosed with depression. (Frequently, depression is 
accompanied by an anxiety disorder.) Full-time workers 
diagnosed with depression account for 10.8% of U.S full-time  

working population, with the average (annual) number of days 
absent from work per individual being 8.7. For part-time 
workers diagnosed with depression, the number of missed 
days is escalated to 13.7 annually. These are alarming 
figures; now consider what this means in terms of human 
suffering, and costs to employers when adding the numbers of 
people suffering depression but have yet to (or never will) 
pursue diagnosis. 33%-50% of all people that experience 
depression choose not to report it and therefore are never 
diagnosed, and thus are unable to access professional 
healthcare/treatment resources. (Source: Depression Costs U.S. 

Workplaces $23 Billion in Absenteeism. D. Witters, D. Liu, S. Agrawal) 
  
The National Institute of Mental Health (NIMH) states that 
roughly 40 million American adults ages 18 and older have an 
anxiety disorder in some form. In a survey of workers 
conducted by the Anxiety Disorders Association of America 
(ADAA), workers indicated that stress and anxiety had 
impacted their function at work. 56% said work performance 
and 50% said quality of their work had been affected; 51% 
said relationships with coworkers/peers and 43% said 
interactions with superiors were impacted by stress/anxiety.  

 
There are other conditions as well, including ADHD and 
Bipolar Disorder that are considered as common problems 
among adult workers. But with some recent changes in our 
nation – war, and the economy – employer concerns have 
increased over Post Traumatic Stress Disorder (PTSD). 
According to NIMH, people “who have experienced a 
shocking, scary, or dangerous event” can experience PTSD 
but not every person will. Most are able to progress beyond 
the impact of a traumatic or life-threatening event. For those 
who do acquire PTSD, most are able to move away from it 
within a relatively short period of time. But for others PTSD 
can become chronic.  
 
Some job types place people at higher risk for acquiring 
PTSD, including law enforcement, firefighters, 
paramedics/EMTs, healthcare workers, commercial bus and 
train drivers, bank workers, and post office workers. Education 
and training whereby a worker is able to learn and develop 
coping skills is routine and lessens the risk for PTSD. Many of 
these industry types continually implement new technology 
and work practices to reduce risk. We also see this among 
branches of our nation’s military as they engage in 
technological advances such as by the growing use of drones 
and robotics, and by beefing up educational efforts specific to 
reducing combat stress, most especially by better equipping 
soldiers for assertively managing their own levels of stress 
and anxiety during a mission. 
 
Employers may be apprehensive about hiring returning 
veterans fearing that PTSD might ‘come with the package’; 
but such fear may unfounded and may be based upon 
misinformation or individual perceptions about veterans and 
PTSD.  
 
It is the smaller population of military personnel that are 
directly exposed to events on a battlefield. Just this week a 
report on public radio mentioned that it is 10% of the entire 
military population that goes to the battlefield and these are 
the soldiers most at risk for PTSD even though nearly 30% of 
all soldiers returning home file for disability benefits for PTSD. 
(Much to my regret, I am not able to quote the source on this 
as I was driving at the time.) However, depending on the 
particular war one was engaged in, having served in 
Afghanistan or Iraq particularly poses the  
 

       (Continued on pg. 7) 
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highest risk, with up to 20% of soldiers returning from the 
battlefield showing signs of PTSD. Employers would do well in 
three particular aspects: 
 

 Understand the value of hiring highly disciplined war 
veterans; 

 Learn more about how employment can support 
recovery and integration back into society; and, 

 Know where to access helpful resources.  
 
 
The risk for PTSD is not confined to certain types of workers 
or to our soldiers. Regardless the nature of work or industry 
type, PTSD can result from any number of workplace 
conditions including (but not limited to) excessive work stress 
and work pressures, or assault, bullying or harassment, or a 
harrowing accident or injury (to self or other). Regarding work 
stress, the annual cost to employers is $300 billion when 
totaling health costs, absenteeism, and impaired work 
performance surrounding resulting depression and PTSD (this 
according to the American Psychological Association).  
 
In the general population, according to the National Center for 
PTSD, about 8% of people will have PTSD during their 
lifetime, with women being more at risk than men. For the 
employer with a largely female workforce, the concern is that 
10 in 100 women (as compared to 4 in 100 men) can 
experience PTSD at some point in their lifetime.  
 
(By now you can see why psychological harm among 
America’s workers is not wrapped neatly inside ‘work comp’.) 
How can afflicted people present for work every day enthused 
to complete their work tasks? This is the question employers 
are hoping to answer. Wellness programs that include a 
definite focus on preserving psychological wellbeing hold 
tremendous value to those who use them. But wellness 
programs have not been enough; the long-standing problem 
of lack of employee participation much beyond initial sign-up 
continues. And because of the financial impact of 
psychological injuries in general, and especially because 
legislative efforts and laws continue to pop up around the 
nation addressing compensable psychological injury, 
employers must give more serious attention to preventing 
harm.  
 
 
PRESERVING WHOLE-PERSON HEALTH 

 
The approach for creating an organizational culture for 
psychological health is to remove the potential for harm/injury 
to occur because of negligence, haphazardness, or by 
intention. Psychological injury can occur when certain work 
conditions are adverse. Protecting workers requires attention 
to many factors, which when summed up looks like this: 

 Work organization (how work gets done) 

 Targets and goals (corporate, departmental, and 
individual -  day by day, short and long term) 

 Workplace relationships (management-worker, 
coworker to coworker, worker to customer, etc.) 

 Incentive and reward systems 
(compensation/remuneration, benefits packages, 
incentives and rewards, meaningful work) 

 Employee safety/health (hazard identification, 
mitigation, accountabilities, ergonomics, training, use 
of personal protection equipment, safety/health 
resources available to the employee) 

 

 Environmental exposures (climate controls, 
chemicals, noises, etc.)   

 Use of technologies (for production and 
administrative tasks – basically being able to 
complete work and conduct business operations) 

 Communication (meetings, publications and 
notices, awareness campaigns, surveys, reporting 
problems and getting help, and so much more – 
communication is key) 

 Policies (where it all starts - organizational rules and 
principles of acceptable behaviors, values, and 
practices supported by means of actual follow-
through when compromises occur) 
 

But even with the best prevention policies and practices 
implemented, harm can still occur; so efforts must include 
defining how the organization will respond when harm or 
injury is detected. This may involve: 

 Investigation (as would be appropriate when work 
related) 

 Access to mental healthcare resources (employer 
resources for the workforce, local professional 
resources, critical incidence response services) 

 Confidentiality for individuals (self explanatory but 
important) 

 Return to work (while recovering or as is safe for 
employee to do so) 

 
As you can see, much is required. To ignore or otherwise be 
negligent about protecting the psychological health for the 
workforce can be counter-productive to achieving business 
success; and to do so is continuing to become illegal in more 
states. What’s more is that a psychological health promotion 
program is a support resource for the organization’s physical 
injury prevention program – important for the employer 
focused on creating an overall healthy organizational culture. 
 
THE ROLE OF THE OCCUPATIONAL DC 

 
Education is important for both the employer and his or her 
workforce. Importantly, the chiropractic occupational doctor 
can greatly assist by providing education or training 
concerning: 

 Recognizing the signs and symptoms of probable 
psychological injury (or harm); 

 Removing social stigma associated with getting help 
for psychological problems; 

 The value of early detection and accessing helpful 
resources before a condition becomes out of control; 

 Developing coping skills, or stress 
reduction/management, or emotional intelligence;  

 Developing interpersonal relationship skills including 
developing healthy personal boundaries.   

 
There is much more that you can do. Particularly as an 
occupational consultant interested in whole-person wellbeing, 
one must consider the physical and mental aspects of the 
individual as integral to overall health and let that influence 
your consulting services menu, and the overall impact you 
want to have for the employer (and thus, in the community).  
 
It may be time to sit down with the employer(s) you serve to 
discuss effectively safeguarding the mental and emotional 
health of employees (important regardless the size of a 
workforce). Much of what is involved is similar to protecting  
 

(Continued on pg. 8) 
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to protecting employees from physical injury; and frequently, 
where physical injury can occur, psychological injury is highly 
possible. Importantly, preventing harm always begins with hazard 
identification such as conducting a workplace walkthrough for 
identifying conditions that pose risk for harm. The walkthrough 
should also include reviewing relevant records as loss data and 
policies.  
 
I would recommend to the consultant who conducts a safety walk-
through for the employer, to incorporate a psychological aspect to 
it. (I have recently added that component to my book Beyond 
OSHA Compliance Workplace Safety Walk-through Checklist & 
Tools; you can learn on page 11.) But, have the discussion with 

the employer. The result for you may be revising or expanding 
your injury prevention or wellness services specific to the 
psychological wellbeing for workers. You may decide to partner 
with local mental health professionals to make screening services 
readily available to employers in your community (especially for 
those smaller businesses); a strong quality for any consultant to 
have is to know when to call in additional supportive resources for 
the purpose of fulfilling the needs of an employer.  
 
As you have just read, America is faced with a growing problem of 
mental health challenges for millions of people – and these people 
are right in your back yard and work at the business down the 
street. It is a public health issue; the World Health Organization 
states that ‘public health is integral to occupational health’. In the 
words of the Center for Disease Control (CDC), “mental health is 
integral to overall health and should be treated with the same 
urgency as physical health”. (Source: MMWK Weekly, CDC, Sept. 2, 

2005/54(34);841-842.)   
 
RESOURCES FOR YOU & EMPLOYERS 
 

In closing, to help guide you as you consider how you can assist 
employers, I have assembled several informational resources that 
you will find throughout this publication. Please feel free to share 
these with employers you know. In addition, I also recently 
inquired with Chad Henriksen, DC, (Coordinator, Ergonomics 
Division, H. C. Sweere Center, NWHSU), soliciting his perspective 
about the role of the occupational DC for helping employers shape 
psychological safety for the workforce. His valuable comments 
have been incorporated as well (see “THE ROLE OF THE DC”, 
page 10). 

 
My very best wishes to you as you continue to reach out to the 
employers in your community. I truly appreciate that you have kept 
in touch over the years. I may be reached by email to 
iacohc@gmail.com or by calling (507) 455-1025 during normal 

business hours. 

 

 

 
INFORMATIONAL RESOURCES 
 

Understanding the impact of stigma on people 
with mental illness: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC148983
2/  

Special Employer Incentives for Hiring Veterans: 

The Special Employer Incentives (SEI) program 
provides assistance to employers who hire Veterans. 
The SEI program connects qualified Veterans with a 
specific role at your organization. Veterans who 
successfully complete the hiring program are 
expected to stay on at your organization. With this 
program, you can hire a qualified trainee at an 
apprenticeship wage. Employers are reimbursed for 
up to half the Veteran’s salary to cover certain 
supplies and equipment, additional instruction 
expenses, and any loss of production. (Read more in 
the Special Employer Incentive Fact Sheet.) Or, 
http://www.benefits.va.gov/vow/for-employers.asp.  
 
 
Guarding Minds at Work (GM@W) identifies 

organizational factors that influence psychological 
health for workplaces. Employers will find this website 
particularly helpful.  
 

Helping Employees Cope 

How does mental illness affect my work 
performance? 
Mental illnesses may interfere with your ability to 
function at work … (there) are many different types of 
mental illnesses, this isn’t a complete list — and that 
not everyone experiences all, or even any, of these 
limitations. Here’s how you might cope: visit 
https://cpr.bu.edu/resources/reasonable-
accommodations/jobschool/how-does-mental-illness-
affect-my-work-performance.  

 

FRAMEWORK TO ELIMINATE STIGMA: (Article and 

video) Workplace Strategies for Mental Health 
website:  
https://www.workplacestrategiesformentalhealth.com/j
ob-specific-strategies/framework-to-help-eliminate-
stigma. Video: Bill Wilkerson, CEO of Global Business 
and Economic Roundtable on Addiction and Mental 
Health, speaks about stigma at work.  
 
 
COPING WITH WORK STRESS AT HOME: 

http://www.apa.org/helpcenter/work-stress.aspx  
 
 
EMPLOYER GUIDE FOR COMPLIANCE WITH THE 
MENTAL HEALTH PARITY AND ADDICTION 
EQUITY ACT. January 2015 2

nd
 Edition. Visit link to 

access full book: 
http://www.workplacementalhealth.org/ParityGuide15. 

 

SEE: 
 
THE ROLE OF THE DOCTOR OF 
CHIROPRACTIC:  Page 10 
 
EMPLOYER RESOURCES:  Pages 10 – 
12 (Employer Resources may be copied 
and distributed.) 

mailto:iacohc@gmail.com
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/
http://www.benefits.va.gov/VOW/docs/seiflyerfinal.pdf
http://www.benefits.va.gov/vow/for-employers.asp
http://www.guardingmindsatwork.ca/info/risk_factors
https://cpr.bu.edu/resources/reasonable-accommodations/jobschool/how-does-mental-illness-affect-my-work-performance
https://cpr.bu.edu/resources/reasonable-accommodations/jobschool/how-does-mental-illness-affect-my-work-performance
https://cpr.bu.edu/resources/reasonable-accommodations/jobschool/how-does-mental-illness-affect-my-work-performance
https://www.workplacestrategiesformentalhealth.com/job-specific-strategies/framework-to-help-eliminate-stigma
https://www.workplacestrategiesformentalhealth.com/job-specific-strategies/framework-to-help-eliminate-stigma
https://www.workplacestrategiesformentalhealth.com/job-specific-strategies/framework-to-help-eliminate-stigma
http://www.apa.org/helpcenter/work-stress.aspx
http://www.workplacementalhealth.org/ParityGuide15


  

Marketing your services can be 
simplified; know what to do and 
how to do it to impact the 
companies in your area. 
 
This manual reveals: 

 Your value as an outside 
consultant 

 Services to offer employers 

 Differentiating from the 
competition 

 Importance of building 
professional trust 

 Market research and analysis 

 Marketing DOT services 

 Effective methods, tips, 
techniques 

 Conducting needs assessment 

 Specifically on-site chiropractic 

 What employers need from the 
occupational health DC 

 Maximizing your best 
marketing resource 

 Best Practices/Mistakes to 
avoid 

 Plan your marketing approach 

 Worksheets 

 Reaching the right person 

 That first meeting 

 Educating employers  

 Positioning as the  
health/safety expert 

 Responding to the “out of the 
blue” employer phone call 

 Grabbing attention 

 Think “Solutions” 

 Reviewing losses for root 

cause 

 And much more (including 
studies, etc.) 

 Many new items added 2016 

 

Looking for a “Get Started” 
resource? This is it. There simply is 
no other resource like this guide.  
 
The single most best-seller among the 
(nonprofit) IACOHC’s resources for 
doctors, the Guide to Marketing 
Chiropractic & Occupational Health 
Services to Employers is jam-packed 
with easy to understand and easy to 
implement information, insights and 
tips, and everything you need to know 
for moving forward in communicating 
with local employers and with your 
outreach efforts.  
 
And you will see that reaching out to 
employers does not have to be 

expensive, just smart. 

Whether you have done much or 
little, or are still thinking about 
marketing to employers, this 
guide is for you. 
 

BOTTOM LINE MATTERS 
Learn how to make the very most 
of your marketing dollars and 
time. 
 
This guide gives you all the 
information and guidance you 
need to communicate with local 
employers so that you can 
become the company’s 
chiropractic occupational health 
consultant. 
 
Tremendous opportunity exists for 
the great chiropractic profession 
in service delivery to America’s 
businesses. 
. 

 
Order today by calling  

(507) 455-1025. 

$129 (shipping waived) IACOHC/Council 
Members 
 
$129 + $10 Shipping 
non-Members 
 
VISA/MC/Discover or by check. (Sales tax 
as applicable.) 
 
Check payable to: IACOHC 

 
Price subject to change without notice. 

There simply is no other comprehensive 
resource of this type available today to help 
doctors market chiropractic services for 
workplace safety, injury prevention, and 

employee well being. 

“A Guide to Marketing Chiropractic 
 & Occupational Health” 

 
 
“Best Seller” 
from the 

IACOHC 



  

WORKPLACE PSYCHOLOGICAL HEALTH: 

THE ROLE OF THE DOCTOR OF CHIROPRACTIC 
Recommendations Provided by Elizabeth L. Auppl, and Chad Henriksen, DC, DACBOH 

 

 

Provide or deliver education and information to employers, managers, and/or employees about: 

- Recognizing signs/symptoms of psychological injury; 
- The importance and value of early detection; 
- The high importance of stress management and reduction; 

- Training programs for developing coping skills, communication skills, group dynamics, etc. 
- How an employee can ask for help (comfortably and confidentially); 
- Ways in which the employer encourage asking for help and be supportive of those who do; 
- Whole-person strategies such as mindfulness useful for preserving psychological wellbeing; 

- Eliminating stigma in the workplace associated with mental injury or disorders. 
 

Inform employers of professional mental health resources readily available within the community. 

 

Encourage employers to review hiring practices, particularly for jobs that carry high potential for critical or traumatic events 

to occur regularly or even on occasion (law enforcement, fire, EMS, healthcare, bank and post office, etc). 

 

Recommend a local support group or source to help spouses, partners, friends, and others who are caregivers for 

someone with a mental health disorder. (Be sure to check the source out before recommending it.) 

 

Conduct the workplace walkthrough so that it includes focused attention on identifying hazards posing potential risk for 

mental harm. 

 

Meet with legal professionals knowledgeable about workplace issues and partner with them for providing employers with 

information relative to psychological health or injury specific to the workplace setting. 

 

Identify and network directly with local mental health professionals and providers to: 

- Establish a referral relationship 
- Provide screening services to employers for their workforce 

 

Refer patients to professional resources and assistance available through the workplace Employee Assistance Program 

(EAP), or available through their health care plan. Review a company’s benefits and insurance coverage for mental 

health/depression. 

 

Highly encourage the importance of wellness activities especially specific to reducing or managing work stress. 

 

Connect with other professionals for cosponsoring informational sessions for employers and other groups in your 

community. Use local media to get the word out about such events.  

 

Rely on the cooperative efforts of diverse organizations for planning an event that raises awareness about a mental health 

issue (such as depression or living with a partner who has PTSD). Consider entities across governmental, faith based, 

medical, and business sectors.  

 

Help your community understand how to counter the social (or workplace) stigma of mental health problems. 

As employers continue to shift their efforts in designing injury prevention to include ensuring the psychological safety for 
their employees, your interactions with them likewise should be confident and demonstrative of chiropractic’s long-standing 
philosophy, and reputation and efforts for ensuring whole-person wellbeing for individuals.  
 
For the employer yet to place his or her attention on protecting the psychological health of workers, introduce the concept 
to them by sharing information throughout this publication. 
 
Volunteer to speak on the important connection that physical and psychological wellbeing has for holistic health of 

workers. Contact your local business association, chamber of commerce, safety council, or civic clubs. These types of 
organizations always need speakers for their meetings and events. 
 

10 



  

“BEYOND OSHA COMPLIANCE  
WORKPLACE SAFETY WALKTHROUGH 

CHECKLIST & TOOLS” 
 

For use by the chiropractic occupational consultant 
 

Chiropractic oriented edition. 
 
Now you have an excellent resource to assist your 
efforts in conducting a safety walkthrough for the 
employer.  
 
A well-balanced audit as this guide directs the expert 
consultant to accomplish, takes a full look at safety 
yet with the flexibility to tailor the walkthrough for a 
particular department, plant, or workstation(s) – 
whatever the organizational or managerial objectives 
are for conducting a safety audit.  
 
More than just another checklist – this guide assists 
pre-audit planning and post-audit meeting where the 
team takes findings of the audit into consideration for 
improving safety by implementing administrative, 
engineering, operational, and policy controls and 
modifications.  
 
Whether you want to be the primary lead in the 
process, or be the safety expert included in the audit 
team, you will have everything you need within the 
pages of this resource. 

Your total focus will be on safety for people (including 
work ergonomics for the individual worker doing the 
work). Use this resource to identify and rate hazards and 
risks to physical safety. Now expanded to include tools 
and information for workplace psychological health 
(injury prevention). 
 
Included in the guide: 

- Comprehensive audit checklist 
- Pre-walkthrough meeting tips 
- Hazards common to working alone or in isolation 
- Immediate action required (where danger is 

imminent) 
- Early detection of musculoskeletal injuries 
- Mapping the walkthrough 
- Post-meeting follow-up tips 
- Why injury prevention programs fail 
- Placing value on the outcome 
- Workplace Psychological Health Preservation 

tools and information 
 
We know that compliance to governing frameworks by 
itself does not ensure a workplace free of risks for 
injuries or illnesses; hence the value of a walkthrough 
safety audit at regular intervals.  

BEYOND OSHA COMPLIANCE WORKPLACE SAFETY CHECKLIST AND TOOLS 
ASSISTS AND IN FACT, EQUIPS AND EMPOWERS THE SAFETY EXPERT AND 
TEAM TO CONDUCT THE WALKTHROUGH FOR SAFETY SAKE, AND NOT 
LIMITED TO BASIC OSHA COMPLIANCE.  THE TOTAL FOCUS IS OVER-ALL 
SAFETY FOR PEOPLE IN THE WORKPLACE. 
 

  

NEW! 

 

Members (IACOHC and ACACOH): $79.00 

(free shipping) 
 
Non-members: $79.00 + $10 Shipping. 
Sales tax as applicable will be added. Prepaid only. 
VISA/MC, Check (payable to IACOHC) 
 

CALL TO ORDER 

(507) 455-1025 

(507) 455-1025 
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PSYCHOLOGICAL HEALTH AT WORK: 
 

The most common workplace factors that 
cause work stress can be reversed! 

Did you know that work stress is most often the 
result of work overload and time pressures? The 
employee suffering from work stress may 
experience little (or in some cases no) control or 
participation in decisions surrounding how his/her 
work can be accomplished.  

This results in a diminished sense of value for his or 
her role and accomplishments. (We tend to 
determine our personal value by the work we do.)  
 

Training is an important intervention!  

Especially training that offers new and better ways 
for interacting in the workplace by: 

- helping managers understand techniques 
specific to motivating employees for giving 
their best and for showing appreciation for 
their hard work; 
 

- increasing employee participation in 
problem solving; 
 

- increasing employee participation in 
decisions over how they can effectively 
accomplish work tasks; 
 

- building healthier communication and social 
skills; (communication can make or break 
workplace relationships which affects overall 
organizational morale); 

Because surveys show that up to 60% of 
employees express work stress, there is a great 
need for people to learn techniques for managing 
and reducing their own stress level.  
 
While training provides guidance, learned 
techniques facilitate stress management, (e.g., 
yoga, stretching, mindfulness, meditation, and 
exercise, etc.), remember that each of us have our 
own preferred ways for achieving stability.      

LINKS OF INTEREST  
 

Stigma and discrimination of mental 
health problems: workplace 
implications.  
“There is a current policy spotlight on 
providing greater employment support for 
people with mental health problems. The 
key role of occupational health 
professionals in helping 
employers”…Read more: 
http://occmed.oxfordjournals.org/content/
60/6/414.full  
 

 

Mental Illness and Employment 
Discrimination: Stigma and 
Employment Equity.  
“Past research has shown that most 
people with serious mental disorders are 
willing and able”:…Read more: 
http://www.medscape.com/viewarticle/54
2517_2  

 

 
PREVENTING PSYCHOLOGICAL 
INJURY The following link can be helpful 
for preventing psychological injury. The 
focus of the article is on work comp, 
however, the steps mentioned for 
preventing mental harm hold great value 
to any employer interested. (Work comp 
laws surrounding psychological injury 
vary per state in the U.S. The article is 
written for workplaces in Australia – but 
check it out. There is a lot to be 
considered for preserving mental 
wellbeing of workers whether or not work 
comp laws apply to your business.) 
Visit:  
http://www.safeworkaustralia.gov.au/sites
/SWA/about/Publications/Documents/855
/Preventing-Psychological-Injury-Under-
WHS-Laws.pdf  

http://occmed.oxfordjournals.org/content/60/6/414.full
http://occmed.oxfordjournals.org/content/60/6/414.full
http://www.medscape.com/viewarticle/542517_2
http://www.medscape.com/viewarticle/542517_2
http://www.safeworkaustralia.gov.au/sites/SWA/about/Publications/Documents/855/Preventing-Psychological-Injury-Under-WHS-Laws.pdf
http://www.safeworkaustralia.gov.au/sites/SWA/about/Publications/Documents/855/Preventing-Psychological-Injury-Under-WHS-Laws.pdf
http://www.safeworkaustralia.gov.au/sites/SWA/about/Publications/Documents/855/Preventing-Psychological-Injury-Under-WHS-Laws.pdf
http://www.safeworkaustralia.gov.au/sites/SWA/about/Publications/Documents/855/Preventing-Psychological-Injury-Under-WHS-Laws.pdf
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EMPLOYER RESOURCE: THINK CULTURE 

PRESERVING PSYCHOSOCIAL IN YOUR ORGANIZATION 

Building a psychologically health organizational culture is important to people and profits. In the 
words of the Center for Disease Control (CDC), “mental health is integral to overall health and should 
be treated with the same urgency as physical health”. But how do you do it? The good news is that 
you probably already have (or can make) many tools available for your valued human resource to 
promote and support psychological health within the organization. To name a few of these tools: 

 
- The ability to communicate directly with a provider while on the job. Make it 

possible for your employees to directly communicate (by phone or email) with a holistic 

health consultant while they are at work. Access to a real person as has proven 

beneficial in reducing costs when the employee is able to connect to a trusted 

professional (as opposed to online info.). And, access on the job means people stay at 

work while getting answers for their health needs. Healthier employees are happy, 

productive employees! 

- Access to partnering community resources. Community mental health resources 

often have educational materials available for employers and employees alike.  

- Training resources, such as for Stress Management, Mindfulness, Coping Skills, 

Communication Skills, and People Skills.  

- Disease management programs and resources. Let’s face it. People come to work 

with all sorts of health problems. Lessen the impact of their stress over health by 

making healthcare coaching available to help them learn how to manage a condition 

while adding quality to their life.   

- Employee Assistance Program (EAP) resources/services. EAPs offer many forms 

of assistance to employees. Review participation levels, types of services offered, then 

decide what may be lacking. Utilize local resources to enhance EAP services or to 

make up for any shortfalls.  

- Screening/evaluation resources for early detection (hence, early diagnosis and 

treatment). 

- Holistic healthcare resources. Often, healthcare resources outside of the mainstream 

are more keenly focused on holistic health for people. Typically, these types of 

resources are cost effective and affordable, information-wealthy, and oriented toward 

helping people live less dependent upon pharmaceuticals. Chiropractic (4 year) basic 

education especially involves a very high level of training in holistic healthcare.  Ask 

your consultant to expand on their training and knowledge to learn how he/she can help 

your employees maintain whole-person health. 

- Management. Make them believable. Garner employee buy-in concerning 

organizational health by equipping your management team with training and knowledge 

for being champions for promoting the organization’s psychological health program. 

- Transparency in job description and the demands of the job. Describe the tasks 

but also describe the type of physical and psychological stressors “common to the job 

on a day by day basis” the job applicant may expect.  

- Written policies to support practices that foster psychological safety. It begins by 

having a written policy, just as you have for protecting employees from physical harm. 

- Work station design. Sometimes it is a modification specific to the work station of the 

employee such as partitions for reducing noises or adding more natural light.  

 

 
© Copyright 2016 Workplace Human Relations. 



 

 

 

BARRIERS TO 
WORKPLACE 
PSYCHOLOGICAL HEALTH: 

PROACTIVE EFFORTS FOR EMPLOYERS 
 

Differing perspectives across the 

organization concerning the current 

psychological health (or culture) of 

the organization. 

 

Conduct surveys. Ask the tough questions. Pay attention to what people have to say as 

they share their values, observations, and ideas. Ensure anonymity in responding to 

survey questions. 

 

Identify strengths and weaknesses within the workplace psychological health program and 

policy.  

Boosting productivity/production at 

the expense of employee self-worth or 

esteem. 

 

Provide ongoing training for people to learn how to improve people skills, communication 

skills, and problem solving skills. 

 

Include in job postings a description of usual stressors associated with the job. Use 

screening tools for pairing people to the job. 

 

A psychological injury comes to work 

with the employee. 

 

 

Make counseling/treatment accessible and available through EAP or health 

plans/programs or local resources. Be supportive of employees who are getting treatment; 

the goal of recovery is to once again having control over life. 

 

Help by providing written instructions, notes from meetings, and policy changes. Written 

messages help keep a person oriented to what is expected of them today. 

 

Implement practices as mentoring, rewards and positivity, and assistance for personal 

goal setting.  

 

Hire veterans; there are many resources available to help employers and to help the 

veteran returning from war to integrate well into the workforce.   

 

Work stress is very real for up to 

(ave.) 60% of the workforce. 

Allow ‘break-aways’ to a  quiet room designed for brief breaks away from stressors: 

 post a list/sign about relaxation techniques 

 include natural or full spectrum lighting 

 post emergency contact #s 

 remove triggers (such as noise, smells, etc) association with job stress 

(By giving employees a place to break even for a few minutes demonstrates how they are 

valued, and helps people return to work refreshed and able to cope better.) 

 

Stigma surrounding psychological 

injury still exists. 

Provide training across the organization to help people personally detect a problem early 

on and to recognize where there may be risk to psychological injury. Mitigating risks is 

preventive; early identification gets people to help early on, lessening human suffering, 

and costing less in the long run. 

 

Educate across the organization about psychological injury/illness; help people 

understand it for what it is – injury or illness. 

 

Bring in presenters/speakers – preferably a well-known person (such as a professional 

athlete) who can speak to employee groups on the topic of psychological injury. 

 

Psychosocial injuries are often 

unreported for fear of retaliation. 

Follow-through concerning policy stating that bullying and harassment are not tolerated, 

implementing consequences, and protecting the reporting individual. Make it 100% safe 

for reporting. Practice what the policy preaches. 

 

Put distance between the reporting individual and the alleged party. Subjecting the 

reporting individual to remain in harm’s way can result in further injury and can 

significantly increase associated costs.  

  

© Copyright Workplace Human Relations. 2016. All rights reserved.  
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Prepared for Doctors of Chiropractic  

 
PERFORMANCE OF (POST-JOB-
OFFER) WORKPLACE PRE-
PLACEMENT PHYSICAL 
EXAMINATIONS 

 
Joseph Sweere, DC, DACBOH, has compiled 
and authored this fully illustrated manual, 
providing a step-by-step method with numerical 
scoring system involved in the performance of 
the Biomechanical Stress Index (BSI) 
evaluation used in the pre-placement (post job 
offer) chiropractic industrial examination. 
 
This copyrighted manual includes 50 
predisposing factors related to spinal instability 
observed among 560 young adults. This is the 
guide you need for performing workplace 
physical screenings. Includes one set of the 
Standardized BSI Exam and Report Forms. 
 
Watch Dr. Sweere demonstrate and guide you 
in the pre-placement exam for both a female 
and a male subject. 
 
Upon purchasing the package you will receive 
supplemental information to help guide your 
conversation with employers who purchase this 
service for job applicants and employees. (No 

extra charge for this supplemental information. Be ready 
to provide your email address at the time of purchase for 
receiving this important info.) 

Total package includes the following items: 
 

PREDISPOSING FACTORS TO LOWER 
SPINAL INSTABILITY (MANUAL) 
 
BICS: THE CHIROPRACTIC INDUSTRIAL 
EXAMINATION (VIDEO on DVD) 
 
EXAMINATION & REPORT 
FORM SET INCLUDES: 
- Authorization to Release Information 
(form); 
- General Health History Questionnaire 
(form); 
- History of Neuromusculoskeletal 
Disorders & Injuries (form); 
- The Chiropractic Industrial Exam 
(form); 
- The Biomechanical Stress Index 
Evaluation (form); 
- Pre-placement Evaluation (form); 
- The Summary of Findings (form). 
 

Supplemental Info by email following 
purchase. 

PERFORM PRE-PLACEMENT PHYSICALS 
 
Employers need assurance that applicants are suited for the job. Performing pre-placement physicals 
is an excellent service you can offer and deliver. Learn from the best of the best as Dr. Sweere lends 

his expertise to guide you in the process of conducting workplace physicals.  

Prepayment only by check, VISA or 
MasterCard. 
 
Payable to: IACOHC 
 
$150 + $10 Shipping. 
 
Any applicable sales tax will be 
added at the time of shipment.  
 

TO ORDER CALL 
(507) 455-1025 
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POSTGRADUATE EDUCATIONAL OPPORTUNITIES 

Complete federal requirements for qualification to perform Dept. of Transportation (DOT) services. 
Become that ‘one-stop-shop’ DOT covered employers need. (No insurance hassles involved.) 

 
OCT. 1, 2016  DOT DRUG AND ALCOHOL TESTING (CLASSROOM): complete federal required 

training and complete required demonstrations of proficiency. You will become fully qualified to perform testing services for the 
DOT transportation industry (at large).The testing industry (at-large) is experiencing a billion dollar annual growth as the 
transportation industry boom is in full force and as more workplaces implement testing programs in a time of national economic 
growth. These are services that DOT covered employers must have. (In most cases, when providing DOT services, the 
general workforce (non-DOT) business also comes along.) Providing DOT testing (and non-DOT as well) carries very low 
expense in setting up, and no need to hassle with insurance – these are cash services. Elizabeth L. Auppl has been a DOT 
instructor to the profession for 13 years, helping thousands of DCs to become officially qualified to provide testing services. To 
register, call Northwestern Health Sciences University at 952-885-5446. Or visit 
https://www.nwhealth.edu/conted/seminars/dot.html for more details. Who should attend: DCs, CAs, clinical staff – all 
can become equally qualified. You may also call Elizabeth L. Auppl, course Instructor, with questions you might have (507) 

455-1025. Method: classroom, instructional and interactive learning, demonstration, and one-on-one coaching and monitoring 
throughout the demonstration of proficiency processes. 
 

 
OCT. 2, 2016: DOT PHYSICAL EXAMINATIONS (CLASSROOM): complete federal requirement for 

training to become recognized by the National Registry of Certified Medical Examiners for performing DOT physicals for 
commercial motor vehicle operators. DOT physicals are evaluations to determine driver fitness in accordance to federal 
medical standards for safely operating a CMV. This course meets (and exceeds) federal requirements for what a course must 
cover, and is always up to date. Completing this course will qualify you for scheduling your session for completing the federal 
test at a testing site within driving radius of your location. (An approved training organization may not also be a testing facility. 
Cost of the federal test is approx. $80). Brian Tasky, DC, Instructor for the course. Course open to DCs, MDs, APNs, DOs, and 
PAs. To register, call Northwestern Health Sciences University at 952-885-5446. Or visit 
https://www.nwhealth.edu/conted/seminars/dot.html for more details. Method: classroom, instructional and interactive 

discussion. 

 
 
 
ON-SITE CHIROPRACTIC EMPLOYEE HEALTH & SAFETY (ONLINE COURSE): Total 30 

hours certificate program. Audience: DCs. Register by calling (952) 885-5446. Course details: 

SESSION # 1 of 3, Hours: 10.0. Instructor: Joseph Sweere, DC, DABCO, DABCOH, FICC 

Inappropriate workplace planning and design results in significant human suffering and economic losses. The vast majority of 

workplace ergonomic disorders involve the neuromusculoskeletal system. Learn the time-honored, core principles of 

workplace ergonomics along with real-world case studies and field applications to arrive at increased workplace safety, worker 

comfort and morale, increased efficiency and greater productivity. 

 

SESSION # 2 of 3, Hours: 10.0. Instructors:  Elizabeth L. Auppl and Chad Henriksen, DC, DACBOH 

A growing trend in the provision of corporate on-site health and wellness services currently prevails throughout American 

businesses. Combining over 40 years of occupational health experience and training, Elizabeth Auppl’s and Dr. Henriksen’s 

presentation will provide participants with a clear understanding of the significant advantage doctors of chiropractic have in 

the provision of such services and the competencies expected of them. This session will outline in detail the various phases 

of successful corporate consulting and the exceptional outcomes that can be accomplished by appropriately trained 

providers. 

 

SESSION # 3 of 3, Hours: 10.0. Instructors:  Joseph J. Sweere DC, DACBOH, and Chad Henriksen, DC, DACBOH 

Clinicians who provide occupational health services must be cognizant of the wide variety of local, state and federal 

guidelines that regulate employers and the consultants they engage. This session will provide on-site chiropractic care 

providers with a broad understanding of each of the governmental agencies and the purposes they serve. These include 

workplace health and safety; workers’ compensation; the Americans with Disabilities Act; the Equal Employment 

Opportunities Commission and worker selection/hiring practices. Case studies and examples are provided so that participants 

will have the confidence and competence to work effectively with employers and their employees in accomplishing their 

shared goals. (All courses listed on this page may be applied toward the Diplomate Occupational Health/Safety Program.) 
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SCOTT  BAUTCH, DC, DACBOH 
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scott.bautch@gmail.com 
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CHAD HENRIKSEN, DC, DACBOH 
SECRETARY 
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TREASURER 
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NEW!  
 

STRUCTURAL APPROACH TO 
CLINICAL CASE MANAGEMENT - 

EXTREMITIES (DVD) 
 

Clinical Pearls in Extremity Adjusting – A Two-Hour DVD 
Hands on, Lifetime Learning Experience 

Assessment and adjustment techniques by Joseph J. Sweere, DC, 

DABCO, DACBOH, FICC. Solid, trusted information in the: 

 

- assessment and adjustment technique for the foot and ankle; 

- taping the foot and ankle; 

- assessing the knee joint; 

- assessing the hip joint; 

- upper extremities. 

 

Take advantage of Dr. Sweere’s 50 plus years of clinical practice and 

teaching skills as he shares detailed, hands-on presentation of highly 

effective, specific adjustments of the extremities along with the 

identification of little known trigger points and demonstrations of related 

soft tissue rehabilitation. Thoughtful application of these techniques will 

greatly enhance your clinical outcomes and patient referrals. 
 
$49 (includes shipping). Prepaid only by check, VISA, MC or Discover.  

(Sales tax as applicable will be added.) 

 
Call 507-455-1025 to order. 
 

COUNCIL SPONSORED INFORMATIONAL ‘MINI-SESSIONS’ FOR DOCTORS 
 
Most readers are now familiar with the mini-session series offered by the council. Sessions are free to participate in, and always 
highly informational and interactive, providing you with many opportunities to listen to the best of the best experts in the specialty 
as the present you with cutting edge information to help you work with the employers in your community.  

 
See page 2 to learn about the upcoming session on September 20th where Dr. Joe Sweere 
will present on “Intervention Strategies for Workplace Stress”. 
 
While a full schedule for Autumn 2016 – Spring 2017 has yet to become finalized, please watch your email inbox for 

announcements. Plan to participate! THESE SESSIONS ARE DESIGNED JUST FOR YOU! 
 
The Fall schedule will include a Panel Session whereby a panel of experts will want to hear from you. This session will not 

include a presentation; rather, doctors will be able to share what their involvement with employers is, and gain helpful instruction 
and insights to help further the doctor’s efforts. This will be a great opportunity for you to network while getting objective 
feedback and ideas. 
 
Thank you to presenters who have so generously contributed their time, expertise, and talent for advancing chiropractic to the 
very forefront for delivering solutions to meet employer needs for workplace safety and employee health. (CEs do not apply to 
free mini-sessions.) 
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CHIROPRACTIC OCCUPATIONAL HEALTH AND APPLIED 
ERGONOMICS (DIPLOMATE) PROGRAM 
 

 

Why choose Occupational Health? Today's health care marketplace is rapidly changing and 
it's the perfect time to position yourself to offer your unique services directly to business and 
corporate clients in your community. In this program you will learn the fundamentals involved 
in the specialty of occupational health, applied ergonomics and industrial consulting. The 
training will assist and equip you for working with business owners, human resource 
managers, engineers, occupational nurses, and other health care professionals to improve the 
work environment. Chiropractic doctors can offer a broad array of service to industry. 

Learning Format 
The bulk of the program is completed via DVD learning. Start with the first DVDs or pick a 
topic of interest to you right now to get started. There is some flexibility as to the sequence of 
DVDs to be purchased, and you need not necessarily commit to completing the entire 
program up front (but there are discounts for doing so). You might start with DVDs/topics that 
will help you get your foot in industry right now.  

Phase One (DVD #1 - 10) a comprehensive introduction to the skills required and how 
chiropractic services can be positioned within the field. For example, the DOT Drug Testing 
and Alcohol Screening Certification, DOT Physical exam session can enable you to 
immediately add new services to your practice. During Phase 1 (ten 12-hour DVDs) an 
experienced team of expert instructors will introduce you to the concepts and practical 
considerations in becoming a chiropractic occupational health consultant. You will learn how 
to consult with business and industry clients regarding occupational safety, evaluation and 
treatment of injured workers, developing preventive interventions and providing employee 
education. DVD's are currently available.  

Phase Two (DVD #12-20*) and one live session consists of eight 12-hour DVD sessions 
and one live field project reporting session totaling up to 120 CE hours. You will learn about 
stress management, accident and injury prevention strategies, and how to treat condition-
specific injuries such as CTD, upper extremity and soft tissues syndromes and more. Learn 
important new ways to rehabilitate injured workers so they can return to work safely, often 
early on so they are working while recovering. Learn and understand progressive new 
strategies for workplace wellness, and how to identify and respond to employers' true needs.  

Phase Three (DVD #21-22) and one live session consists of two 12-hour DVDs and one live 
session where you present your field study final report. The most exciting part of Phase 3 is 
your work with clients as a consultant. During this time you will complete and document a 
consulting project with one or more businesses, or develop an independent, original research 
project suitable for publication. You will work with a mentor, whom you will meet during the live 
session of phase two, to assist you in accomplishing this phase of the program. You must 
successfully complete Phase 1 and at least 60 hours of Phase 2 in order to begin Phase 3.  

State Relicensure Credit 
Continuing education credit is available in most states, contact your respective licensing board 
or the Continuing Education department at Northwestern Health Sciences University, 952-885-
5446 for more information. Visit http://www.nwhealth.edu/conted/seminars/OHdvd.html#topics.  
Visa/MasterCard/Discover and checks accepted. Student discounts apply, inquire. 

 

TOPICS & 
PRESENTERS 
HERE 

PHASE 1 
ORDER FORM 
HERE 

TUITION 

RATES HERE 

(952) 885-5446 
CONTINUING 
EDUCATION 
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PLEASE SUPPORT THE COUNCIL ON 
OCCUPATIONAL HEALTH 

 

JOIN TODAY! 
 

 

PLEASE PRINT LEGIBLY 

 
 

 
Name: ______________________________________  Degrees: _______________ 
 
 
Email address: * _______________________________________________ 
     * Newsletters, news, ebulletins, announcements are sent to members via email. 
 

Phone: (OFC) _______________________  Fax ______________________ 
 
 

Mailing address: _________________________________________ 

 

 

CITY, STATE, ZIP: ________________________________________ 

 

 

Chiropractic College: ________________________ Grad. Yr.: _____ 

 

 

Current Member of ACA:    YES      NO   (circle one) 

 

 

Member of other ACA Council: ______________________________ 

 

 
I hereby apply for ______________________ membership (please check box at 
right column). I understand that is it current, paid membership to the Council that 
retains membership benefits for me. 

 
CERTIFICATE and DIPLOMATE MEMBERS: ____ I have enclosed evidence of 
postgraduate (Diplomate) education completed. 
 
FOR MEMBERS: 
Quarterly Newsletter, Occupational Health Briefs 

Media Release announcing membership  
E-bulletins, special announcements 
Welcome to participate in Council teleconferences (quarterly) 
Welcome to participate in various council business conference calls 
Welcome to attend annual business meeting of the council 
Voting privileges are extended to Certificate and Diplomate members 
 

Additional Membership Benefit 
ACACOH Members may enjoy the same discounts on RESOURCES available to 
doctors marketing to or working with local businesses. See IACOHC website at 
www.DC-OccHealth-Org.com.  

 

Signature: _______________________________ date: _______________ 

 
Make check payable/mail to:  ACACOH 
     ATTN: Elizabeth L. Auppl 
     930 Crestview LN 
     Owatonna  MN  55060 

MEMBERSHIP IS 

ANNUAL 
 

 
 

SELECT CATEGORY 
HERE:  Check one box 

 
 

  ASSOCIATE MEMBER: DC 

with special interest or 
involvement (at any level) in 
occupational health/safety, 
working to advance the 
profession in industry. 
$60 + $25 processing fee (one 
time fee) 
 
 

  CERTIFICATE MEMBER: 

DC has successfully completed 
120 hours of the Diplomate 
chiropractic occupational health & 
applied ergonomics education. 
$80 + $25 processing fee (one 
time fee) 
 
 

  DIPLOMATE MEMBER: DC 

has completed the Diplomate 
chiropractic occupational health & 
applied ergonomics education and 
examination processes. (360 hrs.) 
$80 + $25 processing fee (one 
time fee). 
 
 

  NEW DOCTOR MEMBER: 

new doctor, first year practice 
only. 
$20 + $25 processing fee (one 
time fee) 
 
 

  STUDENT MEMBER: 

Student of chiropractic enrolled in 
any chiropractic college, not yet 
graduated. 
Free membership while 
enrolled and until graduation. 
 
 

  RETIRED MEMBER: Retired 

DC supporting the chiropractic 
occupational health specialty and 
now retired from practice. 
$20 + $25 processing fee (one 
time fee) 
 
 
(507) 455-1025 
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THANK YOU FOR YOUR SUPPORT! 
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