
GENERAL OSTEOPATHIC COUNCIL

Minutes of Part I of the 53rd meeting of the Education Committee (EdC) held on

Thursday 8 May 2008 at 2.00pm at Osteopathy House, 176 Tower Bridge Road, 
London SE1 3LU. 
* * * * * * * * * * * * * * * * * *
	Chair:


Professor Trudie Roberts 

	

	Present:

Fionnuala Cook



Rosalind Stuart-Menteth



Professor Adrian Eddleston (from 2.25pm)
Dr Andrew Thompson



Catherine Hamilton-Plant


Fiona Walsh






Professor Ian Hughes


John Wilden



Tim McClune




Margaret Wolff


	In Attendance:
Evlynne Gilvarry, Chief Executive & Registrar

	In Attendance:
Vince Cullen, Director of Professional Standards

	


Marcus Dye, Professional Standards Manager




Jane Quinnell, Clerk to the Council


PART I (items which will be reported to the Public Session of Council at its next meeting)

	

	APOLOGIES FOR ABSENCE

	

	1.
Apologies for absence were received from Dr Stephen Barasi, Dr Kathy Boursicot and Dr Les Wootton.

	

	ADOPTION OF THE AGENDA

	

	2.
The agenda was adopted as drawn.

	

	MINUTES OF THE PREVIOUS MEETING

	

	3.
The Minutes were signed by Trudie Roberts as a true record of the meeting held on 19 February 2008.

	

	MATTERS ARISING 

	

	4.
There were no matters arising.

	

	


	CHAIRMAN AND HEAD OF PROFESSIONAL STANDARD’S ACTION AND REPORT 

	

	5.
Trudie Roberts had nothing to report that was not covered elsewhere in the minutes.  Mr Cullen’s departmental report was received.  

	


	6.
Higher Education Funding Council for England (HEFCE) and the withdrawal of funding for Equivalent or Lower Qualifications (ELQs)  It was further reported that a recent Select Committee Report had criticised the handling of this by the Department for Innovation, Universities and Skills (DIUS) .  EdC members agreed that pressure should be maintained to get osteopathy added to the exemption list and agreed letters should be written to the following:

	

	a.
Members of the Select Committee

b.
Simon Hughes, MP for North Southwark and Bermondsey

c.
HEFCE

d.
DIUS, Department of Health and Department for Work and Pensions

	

	
and that the Osteopathic Educational Institutions should be encouraged to write to their HEFCE representatives.

	

	7.
Ms Gilvarry reported that the Government was holding regulators strictly to Equality and Diversity rules and will expect an annual report on the subject.  The withdrawal of funding for ELQs went against Equality and Diversity as it would limit access to the profession.  

	

	8.
Pressure could also be kept up by the British Osteopathic Association and members wondered whether it would be possible to persuade a patients group to take an interest.  The GOsC could also approach the OEIs’ to discuss the possibility of establishing a petition for clinic patients.  

	

	9.
Continuing Professional Development (CPD)  The 290 osteopaths who received second warning letters about non-compliance with CPD rules represented about 5% of the profession..  This will be followed by a final letter giving the osteopath 14 days to comply with the requirements or face automatic removal from the Register.  If the CPD problem was resolved within three months of removal, osteopaths would be automatically restored to the Register, but administration fees would be charged for those restorations made after a period of 3 months has elapsed.  Those who were removed from the Register for failing to meet CPD rules were warned about the consequences of practising whilst removed particularly as they would have no insurance.  

	

	Professor Eddleston arrived (2.25pm)

	

	OSTEOPATHIC PRACTICE FRAMEWORK

	

	10. Mr Cullen introduced the item and referred to the accompanying paper. Members discussed the matter at some length.  Some main points were as follows:

· It was suggested that as a regulator, the GOsC needed to know what osteopathy was and what it was regulating.  
· Some Fitness to Practise cases had proved difficult for the hearing panel to conclude as the panel had difficulty in considering exactly what was and was not ‘osteopathic’.  
· It was felt that patients would think that the Council should regulate all of what an osteopath did if the patient went to see an osteopath, regardless of what treatment the osteopath used e.g. an osteopath who also used dry needling.  
· Patients’ groups should be consulted on what was expected from osteopathy.
· Some of the Osteopathic Educational Institutions (OEI) had patient groups who could be asked for assistance.  
· It was understood that insurance companies took the view that osteopathy is what an osteopath was taught at the OEI and that other treatments e.g. dry needling would need to be added on to the insurance policy as an extra skill.  
· There was concern that development of the profession of osteopathy could be limited if osteopathy was too tightly constrained and defined.  
· There was also concern that no other healthcare regulator defined a tightly prescribed scope of practise, so was it necessary for osteopaths to be so constricted.

	

	12.
AGREED:  that the Working Group established to review the Standard of Proficiency should enlarge its’ remit to take on consideration of an Osteopathic Practice Framework.  The OEIs and the British Osteopathic Association would be involved with the consultation. The first meeting of the working group would determine the timescales for development and consultation of the Framework.

	

	FIRST SECTION 60 ORDER – Registration applications from UK trained osteopaths who do not hold a Recognised Qualification

	

	13.
The first of the Section 60 Orders, to legislate for changes recommended in the White Paper ‘Trust, Assurance and Safety’, was due for enactment in July 2008.  The First Order included a further opportunity for pre-2000 UK-trained osteopaths, who did not register during the original transition period, to apply for registration.  Rules would need to be drafted and implemented to carry out the process for this registration and the Privy Council would be asked to enact the powers on a specified date.  

	

	14.
Members discussed the matter at length. Key points:

· It was possible that there could be up to 1000 applications based on those who were rejected or did not apply during the original transition.  However, it was thought that only around 250 were likely to apply using this Section 60 Order.  
· This opportunity was designed to address the discriminatory stance against UK osteopaths under current EU legislation, which allows EU-qualified osteopaths in a similar position to apply directly to the GOsC.  Although there is a specific period for application, UK-trained osteopaths will continue to have other routes to registration if they have practised in other EU countries or are prepared to undertake an Accreditation of Prior Learning (APL) pathway at one of the OEIs.
· Members considered the specific problems with applying the current assessment procedures for Non-UK qualified osteopaths to those people applying as a result of this Section 60 Order - lack of evidence for recent practise of osteopathy and potential fraudulent applications.  
· They went on to consider other types of assessment processes to address the perceived problems above, such as written examinations and Objective Structured Clinical Examinations (OSCE) for example. There were technical and resource issues associated with the introduction of new methods like these.  
· An enhanced version of the existing process, addressing the concerns expressed above, could be designed and there was also the option to outsource the assessment to involve an external party, such as the OEIs, for example, but this might cause procedural difficulties related to data protection, consistency of quality assurance or governance issues in outsourcing.  
· Some members felt that it would not be correct for Council to outsource this type of work but that the OEIs should be contacted to see if there was any interest and if so, how it could be taken forward.  

	

	15.
AGREED:  The OEIs would be approached on 16 May 2008 at the GOsC/OEIs meeting to see what their feelings were on running outsourced work in this area and/or further training courses.  In addition, costings would be prepared for Council on administering the whole process.  A report would come back to EdC at its next meeting in July.

	

	REVALIDATION

	

	16.
The reassessment tool had been further developed following the second Revalidation Working Group meeting in April.  A Revalidation Forum was planned for 9 June 2008 and members of the British Osteopathic Association, the OEIs and the GOsC Regional Representatives had been invited to attend.

	


	NATIONAL COUNCIL FOR OSTEOPATHIC RESEARCH (NCOR)

	

	17.
The Minutes from NCOR’s meetings of 3 December 2007 and 14 February 2008 were received.  Clarification would be sought on the research study being carried out by an osteopath as part of PhD studies at the University of Westminster as it was thought that the project had now been or was to be dropped.

	

	ANY OTHER BUSINESS

	

	18.
There was no other business for discussion.

	

	DATE OF NEXT MEETING

	

	19.
Tuesday 15 July 2008 at 2.00pm.



