the

OSTEOPATH

The magazine for Osteopaths

October 2005 Volume 8: Issue 8
£3.00 ISSN 1466-4984

In this month:

Council elections 2006
Legislative Review

BackCare Awareness
Week




The General Osteopathic Council
Osteopathy House, 176 Tower Bridge Road, London SE1 3LU

T: 020 /7357 6655 F: 020 /7357 0011

www.osteopathy.org.uk

Contact details: services

Service Extension number Service Extension number
Address changes 256 Magazine subscriptions 242
Advertising and promotion 226 Media 228/247
Assessments of Clinical Competence 235 NHS liaison 245
Chairman 246 Non-practising osteopaths returning to register 229
Chief Executive & Registrar 246 Off work certificate orders 242
Clerk to the Appeals Committee 236 Office admin 251
Communications policy 228/247  Overseas enquiries 245
Complaints about osteopaths 224/249  Parliamentary liaison 245
Conferences 222 Payment problems 231
Continuing Professional Development 238/240  Practice matters 222/247
Council and Committee business 01580 720213 Presentation materials 242
Database amendments 233 Private medical health insurance 247
Education enquiries 238/240  Professional indemnity insurance 233
Exhibitions 222 Protection of Title 249
FCCA enquiries 240 Recognised Qualification process 238/240
Fee payments 227 Regional Communications Network 222/228
Fitness to Practise 236/249  Registration 256
Framework of Practice 238 Research 240
Graduates 233 The Osteopath magazine contributions 222/228
Information service 242 VAT exemption 233
Leaflet and publication order queries 242 Website 226
Leaflet orders 242 Yellow Pages/Thomson Corporate Box 242
Locum list requests 242
Contact details: people
Rebecca Costello 256 Kellie Green 236 Abdul Saadeddin 251
Registration Secretary Assistant Registrar Facilities Officer
(rebeccac@osteopathy.org.uk) [Regulation] (abduls@osteopathy.org.uk)
(kellieg@osteopathy.org.uk)
Vince Cullen 223 Laura Scrutton 249
Head of Development Sonia van Heerden 242 Regulation Assistant

(vincec@osteopathy.org.uk)

Pam D’Arcy 246
Assistant to Chief

Executive & Registrar
(pamd@osteopathy.org.uk)

Dana Davies 224
Professional Conduct Officer
(danad@osteopathy.org.uk)

Erika Doyle

Assistant Registrar
[Communications]
(erikad@osteopathy.org.uk)

228

Marcus Dye 240
Assistant Registrar
[Development]

(marcusd@osteopathy.org.uk)

Sarah Eldred 245
Assistant Registrar

[Public Affairs]
(sarahe@osteopathy.org.uk)

Information Officer
(soniavh@osteopathy.org.uk)

Madeline Hogan 227
Finance & Registration Officer
(madelineh@osteopathy.org.uk)
Susan McCue 226
Communication Officer
(susanm@osteopathy.org.uk)

Chantelle Meek 235
Development Assistant
(chantellem@osteopathy.org.uk)

Gillian O’Callaghan 233
Head of MIS [Registration]
(gilliano@osteopathy.org.uk)

Jane Quinnell 01580 720213
Clerk to Council
(janeq@osteopathy.org.uk)

Matthew Redford 231
Assistant Registrar [Finance]
(matthewr@osteopathy.org.uk)

(lauras@osteopathy.org.uk)
David Simpson 248
Head of Legal Affairs
(davids@osteopathy.org.uk)
Nicole Tripney 222
Media & Events Officer
(nicolet@osteopathy.org.uk)
Brigid Tucker 247
Head of Communications
(brigidt@osteopathy.org.uk)
Joy Winyard 238
Development Officer
(joyw@osteopathy.org.uk)

Freephone helpline
for osteopaths
0800 917 8031

O rEOPATH

JOuzshdy 2008




Registrar’s report

egistrar's reponrt

The term ‘governance’ has crept into modern
parlance, predominantly in response to the
public's demand for

greater openness,

transparency and accountability. But what
does it mean in reality to the GOsC and to
the profession?

There are many definitions of the term
The Concise Oxford English

Dictionary offers three:

‘governance’.

(1) The action or manner of governing
(2) The office, function or power of governing
(3) The method of management/system of regulations.
As the GOsC has developed, Council has regularly
reconsidered and reviewed our governance and
The 1993 Osteopaths Act

represents the starting point — the blueprint upon which

operating procedures.

the profession built its own “government”. As this has
evolved, the relative roles and responsibilities of
osteopaths, the Council and the GOsC Executive staff
continue to require constant reappraisal.

Some of you will by now have cast an eye over the
Legislative Review consultation document, distributed
last month, and the subject of debate over the Autumn at
the Regional Conferences. You will have noted, then, that
many proposals relate to the “structure and function” of
the GOsC and the performance of its statutory duties. In
large part, the aim of revising the Osteopaths Act and its
associated rules is not only greater efficiency but,
equally, greater transparency and accountability.

The profession's commitment to not only governance,
but to good governance, is demonstrated most recently in
We
introduce this committee and its function in more detail

Council’s establishment of an Audit Committee.

in this issue (page 8), but I would just like to draw
attention to its constitution. The General Council has
always recognised the value of a lay component, but in
pursuit of good governance, it has seen fit to take this
The

appointment here of three members (50% of the

principle a step further in the Audit Committee.

committee) who are completely independent of Council
and the Osteopathic profession, but who in every way fit
the acknowledged Smith and Higgs recommendations on
audit committee constitution and the role of non-
executive directors, shows that the GOsC is content to

subject itself to close scrutiny.

The profession has in recent months been
much taken up with the introduction of a new
Code of Practice but in this it is far from alone.
The “Code of Practice” is the centrepiece of
public service today. Osteopaths may not
realise that GOsC Council Members too have a
Code of Practice to which they must abide and
are themselves subject to routine appraisals.
A requirement of office is that Council Members — and Co-
opted members of committees of Council — must first
agree to comply with the widely-accepted “Seven
Principles of Public Life” (Nolan Principles) — namely,
Selflessness, Integrity, Objectivity, Accountability,
Openness, Honesty and Leadership.

And, for those of you who feel strongly about how
principles and governance are applied in the interests of
the profession and your patients, | would draw your
attention to one most important announcement in this
month's issue of The Osteopath — the 2006 GOsC Elections
to Council (page 6). Next May, the terms of office of our
12 Osteopathic Members of Council draw to an end and
so this Spring will see the second full election since the
passing of the Act. Nomination Packs will be sent to all
osteopaths in January and I hope all of you will give
thought over the closing months of the year to the future
of the profession and who might best give service to this.

Whilst on this point, you might also note an
opportunity for those of you with a special interest in
promoting better understanding of osteopathy and its
current practice in the UK - the Communications
Committee is seeking new Co-opted Members from those
among you with skills and enthusiasm in this area.

On a final note on services to the profession, it gives
the GOsC special pleasure to congratulate and welcome
Janine Leach to her new post as the first UK Editor of the
International Journal of Osteopathic Medicine (1IJOM). She
joins a very able Australasian editorial team and sets
IJOM well on the path to becoming a truly international
research journal. Enclosed is the third issue of four you
will receive this year — I do hope you will set aside
time to explore the contents and maybe even become a

contributor yourself.

Madeleine Craggs,
Chief Executive & Registrar
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2006 elections to Council

Our 12 osteopathic Members of Council come to
the end of their five-year term of office (less if
they were subsequently elected on by-election)
on 8 May 2006. The election of new osteopathic
Members will therefore need to be held in the
Spring of 2006. The elected osteopaths will take

up office from 9 May 2006 for a term of five

d

years, to 8 May 2011.
The purpose of this article is to encourage you to
consider whether you would like to contribute to the

development of the profession in this way.

The election process
Under our present legislation, osteopaths whose
registered addresses are in the four countries of England,
Northern Ireland, Scotland and Wales, elect a total of 11
osteopath Members and, in addition, a twelfth member
who must be both an osteopath and a registered medical
practitioner.

The election will therefore be looking for:

e 8 osteopaths elected by osteopaths whose
registered addresses are in England,;

e 1 osteopath elected by osteopaths whose
registered addresses are in Wales;

e 1 osteopath elected by osteopaths whose
registered addresses are in Scotland;

e 1 osteopath elected by osteopaths whose

registered addresses are in Northern Ireland; and
e 1 osteopath who is both an osteopath and a
registered medical practitioner at the time of
election. In the past, we have had difficulty filling
this position as there are only 81 registrants who
qualify. If you are one of these, please consider
standing for Council.
All osteopaths, including those admitted to the
Register up to one week before the closing date of the

nomination period, are eligible to stand for election.

Election administration

We have chosen again to use the Electoral Reform
Services Limited (ERS — www.erbs.co.uk) to administer
the election. The Service has more than a century of
experience in balloting and elections and a reputation for
integrity and impartiality. The ERS will use the Single
Transferable Vote system (STV), a preference voting
system designed to minimise wasted votes in multi-
candidate elections, while ensuring that votes are

explicitly for candidates (rather than party lists).

Jane Quinnell, Clerk to Council

What it means to be a Member

of Council

Council Members have a responsibility for
setting and maintaining all standards of
osteopathic practice, including initial training
and continuing development. They are
expected to shape the profession's future
under the Council's remit to regulate, develop
and promote the practice of osteopathy.

Members are required to attend four meetings of
Council a year and, in addition, are appointed to one of
the Fitness to Practise Committees and, in all likelihood,
one or two other committees, ranging from Education
to Communications or Finance, depending upon their
expertise and/or special interests. The business of
Council is directed by these Committees, with clearly-
defined responsibilities delegated to the GOsC
Executive's Senior Management Team.

Members of Council are expected to sign and abide
by a Code of Conduct. The Code of Conduct and details
of the specific responsibilities of Members of Council
will be sent out to all osteopaths with the initial Election
Nomination Pack and will be accessible on the GOsC

website (www.osteopathy.org.uk) in due course.

Remuneration
All Council Members are now entitled to claim
remuneration for Council business. Originally, the Privy
Council, which appointed the first 12 osteopathic
members of Council, expected all Council Members to
give 25 days to the Council, free of charge, claiming just
travel and subsistence. Council has since reviewed the
policy on remuneration and, in line with current
modern practice in other similar bodies, has amended
its policy.

All Council Members are now permitted to claim a
daily rate, with travel and subsistence added, for all
Council business. Remuneration is administered
through a claim system and Members are paid through
the GOsC payroll.

payments are therefore made by the Council as

Tax and National Insurance

required by the Inland Revenue.
A copy of the current remuneration policy will also
be included with the Nomination Pack and posted on

the website in due course.

& OSTEOPATH
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Election timetable

Early January 2006

Nomination packs will be sent to all osteopaths, allowing three weeks

in which to return nomination forms.

Early February 2006

Candidates' Election Statements and ballot papers will be sent

to all osteopaths, allowing three weeks in which to return voting

papers.

Early March 2006

Tuesday, 21 March 2006

Induction Event for new Members of Council.

Election Result

New Members

to attend the Council meeting as observers, as part of the

induction, followed by a dinner for retiring osteopathic members.

Thursday, 15 June 2006

First Council Meeting for new members.

Full induction and training will be given to new members for their allocated Fitness to Practise Committees.

If you would like any further information, please contact Jane Quinnell on tel: 01580 720213 or email:

janeq@osteopathy.org.uk.

GOsC Communications Committee

seeks Co-optees

Would you like to help direct GOsC communications
policy? Do you have experience in healthcare promotion,
or related arenas, which you think could benefit the
profession?

The GOsC Communications Committee (CC) is looking
to augment the work of the Committee by co-opting up to
three additional Osteopathic members with interest and
expertise in this area.

A non-statutory committee, the CC must comprise six
Members of Council — two Lay Members and four
Osteopaths - and is responsible to Council for developing
and directing the GOsC communications strategy. To
assist in this, the Committee is allowed to co-opt a further
four members, lay or osteopathic, for any ad hoc project
or period up to a maximum of three years.

In this capacity, osteopaths Martin Pendry and David
Rodway have given valued service, but, with their terms-
of-office now at an end, the Committee is seeking new
members who can bring skills and enthusiasm to the task
of communicating effectively with the profession and key

external audiences.

The current CC members are:
Osteopaths

Jane Langer (Chair — pictured right)
Catherine Hamilton-Plant

Brian McKenna

Robin Shepherd

Lay

Fionnuala Cook

Paul Sommerfeld

The Committee and its specialist sub-groups (e.g. NHS,
Public Affairs) meet up to five times per year at
Osteopathy House in London and Council Members and
Co-optees are now paid an allowance based on actual
attendance at Council business.
For further information and a copy of the CC’s Terms of
Reference, contact GOsC Head of Communications
Brigid Tucker on tel: 020 7357 6655 ext. 247, email:
brigidt@osteopathy.org.uk, or Committee Chair Jane
020 8959 5435. Nominations must be
received by Friday, 4 November 2005 and should be

Langer on tel:

accompanied by a supporting statement.
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Introducing the Audit Committee

As a number of reports in this month’s issue relate to
the operational role of GOsC Committees, it seems an
appropriate opportunity to formally introduce the new
Audit Committee, established by Council (GOsC) in the
Autumn of 2004, as part of Council’s enhancement of its
governance measures.

In the spirit of the recommendations of the Smith
"Review of the Role and Effectiveness of Non-Executive
Directors" and the Higgs Report on "audit committee
constitution"”, Council appointed three independent co-
opted Members, with relevant experience, to work
alongside three Members of Council as a newly-
constituted Audit Committee. This move to 50%
external representation and one lay member of Council
out of a committee of six has been acknowledged by
other regulatory bodies as bold and leading-edge in
terms of best practice.

Members of the Committee are:

Chairman: Mr Nicholas Woodhead, osteopath

Council Members: Professor Adrian Eddleston, lay member
Miss Fiona Walsh, osteopath

Co-opted Members: Mr John Dennison, BDO Stoy Hayward
Chartered Accountants

Mr Mike O’Neill,

Interim Finance Manager

Vacancy

(Ms Mary Lawrence, London

South Bank University Undergraduate
Programmes and Recruitment
Co-ordinator resigned recently due to
work commitments. Efforts are
underway to fill this post.)

You will already be familiar with the Council
Members on the committee (short biographies
the GOsC website,
www.osteopathy.org.uk), so 1 will briefly

are available on

introduce only the two co-opted members.
John Dennison (right) is a London-based
partner at Chartered Accountants and
Business Advisers BDO Stoy Hayward, where
he heads the Business Systems Advice
this

Group. In position he provides

Jane Quinnell, Clerk to Council

independent, expert advice on all aspects of Information
Technology and Information Management in the mid-
sized, growing enterprise. During the course of his work
he has advised numerous organisations, many in the
not-for-profit sector, on organisational, structural and
technology issues.

John, who is a fellow member of the Institute of
Chartered Accountants in England and Wales, and a
fellow member of the Institute of Management
Consultancy, qualified as an accountant in 1974. He
joined BDO in 1985.

Mike O’Neill (right) is a
member of the Chartered Institute
of Management Accountants and
during a long career has worked
in manufacturing, commerce,
defence, education and health. He
has served in no fewer than four

special health authorities in recent
years, most recently, the Counter Fraud & Security
Management Service. He currently works with a non-
departmental government body in London where he
supports several managers as they approach a major re-
organisation and merger next year.

Specialising in contract positions, start-up or
remedial projects as an interim manager, Mike has been
involved in a diverse and demanding range of
assignments. His experiences from shop floor to
boardroom make for creative solutions to ever-
presenting challenges.

The Audit Committee has met four times to date and
has appointed a Chairman and established its Terms of
Reference and modus operandi. The committee studied
the Council for Healthcare Regulatory Excellence’s
requirement for Performance Review of the GOsC and
proposed the development of the GOsC Risk Register
and an internal audit function.

At each meeting, the Audit Committee considers the
current Management Accounts Highlights Report and

reviews the Risk Register. It has scrutinised
7 the post-audit management letter for the
last two audits and instigated a review of
the

integration of these into a new GOsC

Council’s Standing Orders and

publication — the GOsC Good Governance

Handbook, which is now being drafted.
Updates on the Audit Committee’s work

are to be included in the minutes of Council

8  OSrEOPAtH
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meetings, which are published on the website after
Council has approved them.

In summary, a brief word from the Chairman of the
Committee, Nick Woodhead:

"In addition to receiving, and, if necessary, acting
upon the external financial auditors’ reports, the
purpose of the Audit Committee is to make sure
mechanisms and systems exist so that the entire
organisation operates effectively. With the GOsC, and
other healthcare regulators now themselves being

subject to scrutiny, the existence of ‘self-checking’

mechanisms within the organisation has taken on more
relevance. The Audit Committee is currently looking at
the best way of doing this, taking account of what is
most appropriate to an organisation the size of
the GOsC.

We are particularly grateful to the co-opted Members
of this Committee for the experience they bring to this
area of the Council’s work which, although not especially
visible to the profession, is nonetheless indirectly
important to the continuance of self-regulation of

the profession."

The Statutory Register 2006

Each osteopath on the UK Register
should have received a copy of their
individual entry as it will appear in
the 2006 Statutory Register of
Osteopaths. Please ensure that you

* Patient Details

inform us of any amendments to your entry by
14 October.

If you have not received a copy, please contact the
Registration Secretary on tel: 020 7357 6655 ext.
256 or email: rebeccac@osteopathy.org.uk.

¢ Appointment Diary

* Finances, including invoicing, income and expenditure

o Electronic Clinical Notes, storing all your admissions, treatments,
discharges and outcome measures

¢ Business Analysis, producing detailed reports, graphs and charts
TM2 is the most up-to-date Practice
Management Software in today's market

= = Place;combining the latest technologies to
efficiently manage your practice information.

TM2 now available with TM2 Touch - the innovative Touch Screen

solution for easy and comprehensive clinical notes. Compatible
with Tablet PCs, Touch Screens, and all standard PCs.

!

=

il
Blue Zinc IT Ltd, 214-218 Holywood Road, Belfast, BT4 1PD, T:+44 (0)28 9047 4453 E: info@blue-zinc.com

e & = )
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National Osteoporosis National
Society (NOS). For more Osteoporosis
information on the NOS Society
please call: 01761 471 771
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“The Art of Good Bone Structure”

Body painting by Sarah Bee, for Osteocare.
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VITABIOTICS
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and health stores. For people with nutritionally inadequate diets. "Recommended Daily Allowance. THE UK’S NO.1 SELLING BONE HEALTH FORMULA




L egislative Review 2005

You should by now have received your Regional Conferences. Conferences are still

copy of the Legislative Review 2005 being held (see table below) so if you would
consultation document and questionnaire. like the opportunity to discuss the proposals,
This is your opportunity to feed into the
review of the Osteopaths Act 1993 and its
subordinate legislation, which make up the
General Osteopathic Council’'s (GOsC)
procedural rules.

You have until 10 December 2005 to

consider the proposals and complete and

please come along.

You can download a copy of the
consultation document and questionnaire
from the ‘Latest news’ section of the GOsC
website: www.osteopathy.org.uk.

The GOsC has commissioned an

independent consultancy company to

return the questionnaire. The document is undertake the consultation and your
some 50+ pages but you need not respond to all the completed questionnaire will be reviewed by them. If you
proposed changes. Many of you will have already seen an have not received your copy please let us know.
abridged version of the document and had the For further information, contact Kellie Green on tel:
opportunity to discuss some of the issues at the GOsC 020 7356 6655 ext. 236 or David Simpson on ext. 248.

GOsC Regional Conferences 2005: dates and venues

Series 2: October - November

Ireland Sunday, 9 October Davenport Hotel, Dublin

www.ocallaghanhotels.com

Scotland Sunday, 30 October Macdonald Houstoun House Hotel,
nr Edinburgh
www.macdonaldhotels.co.uk

Greater London Saturday, 12 November Radisson Edwardian
International,
Heathrow

www.radissonedwardian.com

South West Saturday, 19 November Taunton Holiday Inn, Taunton

www.ichotelsgroup.com

To make a booking contact the Communications department on tel: 020 7357 6655 exts. 242 or 222.
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April 22 o 23 = Chastor le Street, County Durhasm, May & to 7 = StaMfordshire. Oct 14 to 15 - Bournamoauth

THE COMBINED APPROACH TO THE SACROILIAC JOINT (HJ - Hugh Jerkine, HT — Heward Turmer)
Dt B o 8 — Harsham, West Sussex (HJ}, Hov § 1o § — RJGAH Howpital, Owwestry (HT), November 12 ta 13— Gillingham, Kent

PRACTICAL PODIATRIC BIOMECHANICS

Oct 8 o 8 = Windsos, Bov 5 1o § = Wigan, Lancashire, Doo 3 to 4 - Morthampbon, Fob 18 to 19 = Wesi Midiands, March 18 io 19 = Winchosber,
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THE SHOULDER - THEORY AND PRACTICE

Oct 8 to 3 = Worksop, Bov 12 to 13 = Drmskirk, Lancashire, Dec 10 to 11 = Edinburgh, Jam 14 to 15 = Redhilll, Surrey, April 1 to 2 = West Midlands,
dung 1010 11 - Leicester, July 8 to 9 - Hemed Hempsbesd, Seplember 168 1o 17 - Winchester

SPORTS FIRST AID course (lulor Tany Bennison)

Dot Z7 - Aldershod, Hempshire, Moy 11 < Lilleshall National Sports Centre, Shropshine

ANTERIOR KNEE PAIN: DIFFERENTIAL DIAGNOSIS & TREATMENT
Moy 12 1o 13 — Hyde Physio Clinic, Gt Manchester, March 18 1o 19 — Taunton, May 13 1o 14 — Cardiff, September 16 ta 17 - Peterbarough

FPROPRIOCEPTION & NEUROMUSCULAR CONTROL IN EXERCISE REHAB FOR THE LOWER LIMB
et 20t 30 - Farnham, Surrey, How 18 to 20 - Guernsey

FUNCTIONAL PERFORMANCE TESTING FOLLOWING KNEE LIGAMENT INJURY

Oot 15 2005 - Bury St Edmunds

EXERCISE REHAB FOR THE LOWER LIME: OPEN OR CLOSED KINETIC CHAIN EXERCISE?

Moy 12 1o 13 2006 - Cardifi

PAEDIATRIC RESPIRATORY & MUSCULOSKELETAL WORKSHOP
June 17 b 18 — Paisley. Sootland

GRADE V SPINAL MANIPULATION 2 days)
Jan 21 to 22 = Winchester, Feb 11 1o 12 2008 = Hyde, Manchesier, March 4 to & = Peterborough, Cambs

WORLD CLASS SPORTS MASSAGE

Cetabser 15 (o 16 - Suflon Caoldfield, Siafs, January 14 i 15 - Tsumion

2006 Course Schedule available at www.heseminars.com
1 day courses =7 hours CPD 2 day courses = 14 hours CPD

ALL COURSES ARE TAUGHT BY EXPERTS IN THEIR FIELD

For details an &ll courses and additionsl datesivenues nol meationed abave, plesse contsct Health Education Seminars, 42 Richmand Rd, Pocle BH14 0B
TelHax (11202 560858 or emall: Infoifiheseminars_com ar visit

www.heseminars.com




New UK Editor of [JOM

Janine Leach has been appointed as the
new, UK-based Editor of the International
Journal of Osteopathic Medicine (IJOM).
Janine (pictured) is an osteopath with
her own practice in Wallington, Surrey.
She graduated from the College of
Osteopaths in 1989, and has combined
practice with a career in research for many years,
moving in 2004 to Professor Ann Moore’s team of
researchers in the allied health professions at the
University of Brighton.

After gaining initial experience in a big, multi-
disciplinary practice, she trained in cranio-sacral
technique and then developed her own practice. She

is particularly interested in the wider
applications of osteopathy - including cranial
and naturopathic approaches - for patients
with complicated or chronic symptoms. She
also trains undergraduates in research skills at
the College of Osteopaths and is a member of
the National Council for Osteopathic Research
(NCOR). She is President of the British Naturopathic
Association, which she represents on the research
group of the Prince of Wales’s Foundation for
Integrated Health (ACCORD).

said, "I

appointment and looking forward to seeing UK

Janine am very excited about this

osteopathic research in print."

Call for more access to alternatives

A leading patients' group has called on the NHS to
make alternative medicine available to everyone. The
Patients Association is asking GPs to make
complementary medicine an option for all patients,
in cases where it has been
proven to work.

Currently under a half
of family doctors provide
access to alternative
providers. A fifth of adults
in the UK are estimated to
have used some form of
complementary medicine,
many paying for it at private
clinics. Britons spend
$£130m a year on alternative
but that is

expected to rise to £200m

therapies,

over the next four years.

Simon Williams, Director of Policy at the Patients
Association, said, "We would like to see all GPs in a
position to refer patients on to a complementary
medicine expert. We have to move away from the pill for
every ill culture. It is not always the answer. The drive
at the moment is to give patients choice, so why
shouldn't they have choice over alternative medicines.
However, I would add that we need to be sure the

therapy works, not all alternative medicine is proven."

The call comes as the Prince of Wales’s Foundation
for Integrated Health has launched a scheme to
sign up "associate" GP members to promote
complementary medicine.
The GP forum aims to
build a fellowship of like-
minded GPs (Foundation
GP Associates) and to
provide a supportive
network that will allow
doctors to exchange views
experiences. The
keep GPs
informed of developments

and
Forum will

in integrated medicine

and provide them

with opportunities for
developing integrated healthcare within their local
communities. The Foundation hopes that the GP
Associates will act as local champions for the
Foundation and its mission, and take part in new
initiatives. The inaugural event for the GP forum
will be held at St. James’ Palace on 12 October 2005.
For more information, contact the Prince of
Wales’s Foundation for Integrated Health on tel:
020 7619 6140 or visit www.fihealth.org.uk.
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OSTEOPATHY
IN THE
CRANIAL FIELD

Module 2/3
on the SCC Pathway
A five day residential course
6th — 10th April 2006
Course Director:

Tim Marris DO MSCC
Devonshire Hall, Leeds
40 hrs CPD
Fee: £1290/Deposit: £400

This course will explore the principles
and practice of Osteopathy in the
Cranial Field following the inspiration
of WG Sutherland’s lifetime work.
Our understanding of the Science

of Osteopathy continues to grow
and we offer an up-to-date and
comprehensive overview of the story
so far.

Open to osteopaths who have
completed Module 1 or equivalent
undergraduate introductory courses.

SUTHERLAND
Cranial College 2006 courses

WG SUTHERLAND’S
OSTEOPATHIC
APPROACH TO THE
BODY AS A WHOLE

Module 4
on the SCC Pathway
A four day residential course
18th (evening) - 22nd May 2006
Course Director:

Susan Turner MA DO MSCC
Hawkwood College, Stroud
32 hrs CPD
Fee: £1025/Deposit: £350

This course will explore W.G.
Sutherland’s ingenious methods for
engaging the self correcting
mechanism within the joints of the
whole body through the principle of
balanced ligamentious tension that
W.G.Sutherland learned under the
hands of A.T. Still. The course explores
the application of osteopathic
principles to living physiology.

Open to osteopaths who have
completed Module 1 or equivalent
undergraduate introductory courses.

IN RECIPROCAL
TENSION

Module 5
on the SCC Pathway
A three day residential course
23rd - 25th June 2006
Course Director:
Jeremy Gilbey DO MscC
Hawkwood College, Stroud
24 hrs CPD
Fee: £795/Deposit: £250

This course examines the concept
of dynamic tension, how it operates
with respect to the body, and the
role it plays in both diagnosis and
treatment. It incorporates recent
scientific developments and will help
you expand your understanding of
the Involuntary Mechanism
operating within the cranium and
the whole body.

Open to osteopaths who have
completed SCC Module 2 and 3, or
two equivalent SCTF courses.

For details of all courses, ask for our Prospectus or see the website: www.scc-osteopathy.co.uk
City & Guilds Accredited Teacher Training Centre. Charity No 1031642

APPLICATION FORM

CAPITALS PLEASE

COUTSE NAIME . eereseresrrass s s s s s s s s s s s e ess st s s s s st Module ...
Mr/Mrs/Miss/Dr FirstName e SUMEME |
College/University attended | ... OO QUANTIED
AAIESS e eeeeees e ees e e e
Telephone (Daylime) . .........ooroerersrssmsesssesssessssssssssesnsee (EVENING).......coereeresrseesesnssssesssesssesss s sssesssesensen

Please inform the Course Office regarding any special diets and disabilities asap. Thank you

Book by debit card on 01291 689908 Monday - Friday 9:30am-3:30pm or return the form to book your place.

Please make cheques payable to Sutherland Cranial College and post together with completed application form to
Sutherland Cranial College PO Box 91, Chepstow NP16 7ZS.




Wise words from the
Father of Occupational Medicine

Both primary and secondary prevention T
have important parts to play in occupational
health. As long ago as 1713 this was *
Bernardino

recognized by Professor

Ramazzini, Professor of Medicine at the

University of Modena.

Working conditions i
amongst the artisans of Padua in Italy gave : “

him great concern - such that he wrote a

book entitled De Morbis Artificum
Diatriba (The Diseases of Workers). He
advocated preventative measures such
as "variability in the performance of
tasks, plenty of exercise and fresh air and

a cheerful outlook”. In the same book,

he gave advice to doctors: "Always
question each patient thoroughly about
the work he does before treating him."

300 years later, if we are honest, we still have not taken
Ramazzini’'s common-sense suggestions on board in a
serious way. The Health and Safety Executive (HSE) has
recently published a report based on a survey taken in
2003/4.  This shows that 468,000 people in the UK
(1.1% of the working population)
work-related musculoskeletal

from

suffer

injury affecting the back and
74,000 new cases were reported
during the year under review.
Construction, transport, storage
industry and sedentary workers
have some of the highest
prevalence of this type of injury.

The Health and Safety at Work
Act became law in 1974. This
was the culmination of various
laws dealing with industry, some of which date back to
the 19th Century (including the Boiler Explosions Act 1882
and the Offices, Shops and Railway Premises Act 1963).
In 1992, these acts were all addressed under one set of
regulations known as the Six Pack, published by the
Health and Safety Commission. It is a group of six
volumes of regulations that all give common-sense
guidance for employers.

So what should the employer do about primary
prevention — to prevent injury occurring in the first
place?  Workplace assessments are designed for this
purpose and they should identify possible problems.

Sheila Lee DO MErgS, London

Whilst
many companies have attempted to comply, the

These have been required for some years.
incidence of musculoskeletal injury and in
particular, low back trouble, still continues to
climb. This has given rise to a number of national
and international studies and some of these are
now beginning to find that the cause is often
multifactorial. We are beginning to increase
our understanding of work-related musculoskeletal
conditions by explaining that causal investigation should
include; biomechanics, task demands, individual
capabilities, organization of work, psychological and
psychosocial factors in conjunction with the work
environment, work ethic and the system of injury
reporting. These (and many more) are all part of the
equation.

It is asking a lot of managers and ‘in-house’ safety reps
to take all these factors into account. However, if the
growing incidence of musculoskeletal injury is to be
faced, then someone needs to. One solution would be to
employ ergonomists ‘in-house’,
have decided to do this.

ergonomists on a consultancy basis, which is frequently

and some companies

Another would be to use

done. A third option is selective
staff training undertaken by an
ergonomist or health and safety
professional.

Secondary prevention is the
preserve of the clinician such
health

physician, osteopath, chiropractor

as the occupational

or physiotherapist. During a
consultation, a reminder of
Ramazzini’s principle, to question
should be

uppermost in the clinician’s mind. Yet it is not sufficient

the patient about his/her occupation,

to ask a single question - if the clinician is to address the
musculoskeletal injury in a serious manner, and if s/he
believes the condition may be work-related, s/he needs
an understanding of the recent studies that emphasize
How the
patient works, what s/he does for most of the day, the

the multifactorial nature of the condition.

workstation, the task demands, the working system and
how the patient copes should all have a bearing on
treatment.  All too often a worker may visit a GP or

clinician with back trouble and be treated just
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symptomatically. If the pain does not go away, this may
be repeated for weeks and eventually lead to chronic pain
syndrome, sometimes entering a downward spiral that
may eventually become a
work-related disability.

So where do we clinicians
It is
a buzz word right now and
it is right that it should be.
The downward

stand on rehabilitation?

spiral is
distressing to observe. As an
expert witness, | have often
come across this where the
individual spends time sitting
at home ‘resting’, sometimes
for weeks on end, muscles wasting, bored, depressed, on
state benefits, often with marital problems and eventually
hoping for some compensation through legal channels. A
sad picture. When the patient has reached this stage it is
difficult to reverse and no wonder they have become
depressed.

Rehabilitation is one way to reverse the downward
spiral, to get the patient back to a productive and active
life. In many cases what the person needs is exercise, and
stimulation, encouragement to be enthusiastic and a
cheerful look towards the future. Simple remedies, as
suggested by Ramazzini. It should not be beyond the

wisdom of clinicians to devise a system whereby those
who are spiralling downwards, often through no fault of
their own, could be helped on to a platform that may
start to reverse the trend.
A multi-disciplinary clinic
would be a sensible solution,
allowing patients to access a
number of different treatments
to help in their rehabilitation —
from osteopathy and exercise
to psychotherapy and some
understanding of work
organization. This would be
not only medically effective it

would also be cost-effective.

References
Health and Safety Executive, Self-reported work-related

illness in 2003/4: Results from a Labour Force Survey
www.hse.gov.uk/statistics/causdis/swi0304.pdf

Faculty of Occupational Medicine 2000 Occupational
Health Guidelines for the Management of Low Back Pain
at Work  http.//www.facoccmed.ac.uk/BackPain. htm
Pheasant S. Ergonomics, Work and Health 1991

McMillan London

Wilson A. Effective Management of Musculoskeletal Injury
2002 Churchill Livingstone

BackCare Awareness \Week

17/-23 Octobenr

BackCare Awareness Week — the annual, national health
awareness campaign — will this year focus on the all-
important theme of back pain in the work place.

Government Health and Safety Executive statistics
reckon one in five of those who suffer work-related ill
health, experience some form of back problem and an
estimated four out of five people (80%) will experience
back pain lasting more than a day at some time during
their life! Healthcare charity BackCare, therefore, aim
to help people manage and prevent back pain by
providing advice, promoting self-help, encouraging
debate and funding scientific research into better
back care.

If you are planning an event or promotional initiative
to tie in with BackCare Awareness Week, you may wish
to order BackCare’s Awareness Week pack. Contact tel:
020 8977 5474 or visit www.backcare.org.uk.

Do also keep the GOsC posted if you have an event
planned so that we can maximise publicity. A GOsC press
release on back pain in the workplace will be posted on
the website (www.osteopathy.org.uk) and may be
Contact the

Communications department on ext. 226, or email:

downloaded for your own purposes.

susanm@osteopathy.org.uk.

In conjunction with the Health and Safety Executive’s
Backs!2005 campaign, the GOsC and a number the
Osteopathic Education Institutions are planning a major
back care awareness campaign initially targeting London
taxi drivers. ‘Steer Clear of Back Pain’ aims to raise
awareness, amongst taxi drivers and their passengers, of
the role osteopathy has to play in treating and preventing
back pain. The campaign will be launched in the trade
media during BackCare Awareness Week, and will lead up

to our "Steer Clear ... " campaign week in December.
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| anka Osteopathic Centre for

Children, Sri Lanka

As we reported back in the April and July
issues of The Osteopath, the recent Tsunami
in Asia has prompted London-based osteopath
and paediatric osteopathy specialist Sam
Kankanamge, (right) to work together with
local children’s charities to set up a charitable
clinic in Colombo, the Lanka Osteopathic
Centre for Children (LOCC).

The first centre of its kind in Asia, the LOCC will
provide osteopathic care to children in Sri Lanka with
illnesses and physical disabilities that have been
compounded by the trauma of
the Tsunami and the war.
The LOCC will work hand
in hand with local charities,

-
i

orphanages and Government
hospitals. One of the aims of
the charity will be to fund
local people to train as
osteopaths and develop the
osteopathic profession in Sri
Lanka.

UK-based Professor Ravi
Ponniah, Director of LOCC, is
currently liaising with the Sri
Lankan Government and relevant authorities to secure a
permanent site for the LOCC. Until then the LOCC
will lease a three-bedroom apartment in the Hilton
Residence in Colombo. This
central location was chosen
for its accessibility and ability
to provide shelter and food
for patients and their parents g
who may have travelled long
distances.

Dr Lohitha Samrawikrama,
a Sri Lankan medical specialist
in Rheumatology and Trauma
Care, who has worked in the
UK, has been seconded to
oversee the day-to-day running of the Centre. It will have
six treatment couches, a playing area and panoramic
the

Accommodation for the volunteer osteopaths will

views of Indian Ocean and the harbour.
include the use of gym, swimming pool and tennis court

facilities.

The LOCC is a registered UK charity and
fundraising has commenced to build the
Centre once a site is
established,

osteopathic and holistic care to children

agreed. Once
it will be able to provide

through art, music and sports activities. It

patients and will have its own research facility. Phase

will be able to cater for both in- and out-

three of the project will be to build an operating
theatre specialising in reconstructive surgery and
orthodontics for children with cleft palates.

A further objective
of the LOCC is to
integrate local indigenous
medicine, such as
Ayurvedic medicine, and
visiting osteopaths will
have the opportunity to
work with the Ayurvedic
Research Institute  of
Sri Lanka and hopefully
pioneer new approaches to
healing and patient care.

The LOCC has
the

enquiries received from osteopaths all over the world

been
touched by many
who are interested in attending the conference,
volunteering for the LOCC in Colombo or helping with
§] fundraising. Interviews for
| the

osteopaths to go to Sri

first two volunteer
Lanka (in January 2006) are
currently being held.

To commemorate the
creation of the LOCC, the
first Paediatric Osteopathic
International Conference
will be held in Sri Lanka in
April 2006 at the Hilton
Hotel in Colombo.

For more information on volunteering at the Lanka
Osteopathic Centre for Children, attending the
conference in April 2006 or helping the fundraising
effort, contact: Sam Kankanamge on tel: +44 (0)20

7631 1772, email: Info@locc.lk or visit www.locc.lk.
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Political round-up

Political round-up

Sarah Eldred, Assistant Registrar (Public Affairs)

L
-

Health and Safety Executive (HSE)
publishes MSD stats

The HSE recently published statistics on
work-related ill health
between 2002 and 2004! . The following data
provides a sample of the findings:

in Great Britain

e The most common types of work-
related illness included musculoskeletal disorders
(MSDs) — mainly affecting the back and upper limbs.

e An estimated 1,108,000 people in Great Britain
suffered from an MSD which, in their opinion, was
caused or made worse by their current or past
work. This equates to 2.6% of people who have
ever worked in England, Scotland and Wales.

e The tasks most commonly reported as contributing
to MSDs were guiding or holding tools, followed by
heavy lifting, carrying, pushing, pulling and

keyboard work.

e The jobs with the highest risk of MSDs were: metal
plate workers, shipwrights, riveters and road
construction operatives.

e Males were reported to have more conditions
affecting the lumbar spine/trunk, and lower limbs
than females, but fewer conditions affecting the
neck/thoracic spine.

e An estimated 11.8 million working days were lost in
2003-2004 through MSDs caused or made worse by
work. On average, each person suffering took an
estimated 19.4 days off work in that 12-month
period. This equates to an annual loss of 52,000
days per 100,000 workers.

e The HSE has estimated that work-related MSDs cost
employers between §£590 million and £624 million.

Such information can prove useful when building links

with local industry. These statistics will also be made

available as part of the GOsC’s promotional toolkit. Contact
the Communications department on ext. 242 for a copy.

Department of Health (DH) consults GOsC on
patient booklet

Having submitted views to the DH on its draft
Musculoskeletal Services Framework (see The Osteopath,
May pl2), the GOsC has now been consulted on
The
Framework, which is due to be launched in November,

a patient booklet to be published alongside.

provides best practice guidelines to improve services for
people with musculoskeletal conditions.

=

Green Paper on Incapacity Benefit

This month, the Government is due to launch a Green
Paper? on Incapacity Benefit. This consultation will
reveal radical plans to scrap Incapacity Benefit and
replace it with a system focused on helping people
into work. Working with GPs, special interest groups
and claimants themselves, the goal is to replace what
is perceived as a sickness culture. For further information,
visit www.dwp.gov.uk.

The political developments outlined in this and previous
updates provide a number of lobbying opportunities for the
GOsC to raise awareness of the osteopathic profession.
Watch out for details in The Osteopath and the Registrants’
Website, currently in development.

If you have any comments or questions about Political
round-up, contact Sarah Eldred on ext 245 or email:
sarahe@osteopathy.org.uk.

10ccupational Health Statistics Bulletin 2004/5. Further
information: www.hse.gov.uk

2Green Papers are consultation documents produced by
the Government to allow people both inside and outside
Parliament to debate a particular issue and provide

feedback on its suggestions.

Embrailed... if administralion?

Exasperated... by back of slalslics?

Eager... b improne your practics?
Then look no further!

Freehand

Clinic Manager

Makes Fractice Ferftect!

You can...
. Jbuy it for your own PCs
- Sign on bo our Internet service
--even pul your diary on the Internet!

Try the demonstration on our web site
www sensible-people.co.uk

SENSIBLE PEOPLE, Romary House
26 Church Rd, Tunbridge Waells, Kent TH1 1JF
Tel: 01852 812320, Fax: 01892 612328

Email: freshandi@sensible-paople.co.uk
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Research

National Counceil for

NIC[O|R

Osteopathic Research
Evidence-based practice - tutorial 8

Carol Fawkes BA (Hons) DO, Research Development Officer

Critical Appraisal: Part Il

The methods and criteria used to critically appraise research reports can vary slightly depending on the type of

research e.g. qualitative or quantitative and on the research design e.g. a case report or a randomised controlled trial

(RCT). However, common features exist to help to critique all research studies. The table given below attempts to

highlight some of the main areas which need to be considered for a randomised controlled trial design.

QUESTION

Does the introduction and literature review adequately
place the research question in context?

CONSIDERATION

Is the material included in the literature review relevant
to the research question?

Has the research hypothesis been clearly stated and is it
appropriate to the research question and supporting
literature?

Are the key terms in the study well defined?

Has the research study stated a clear and focused
question?

Is the population that has been studied clear to the
reader? s the intervention administered clear? Are the
outcomes of the study clear?

Is the research design chosen appropriate to answer the
research question?

What alternatives, if any, could have been chosen?

Are the methods and procedures clearly described in | Could the study be easily replicated from this
sufficient detail? information?
Consider the research study participants What were the inclusion and exclusion criteria?
Are the selected participants representative and
appropriate to the study?
Are the participants properly orientated and well

motivated?

What is their understanding of the task involved in being
part of the study?

Are their instructions clear and precise?

Have sufficient numbers of participants been selected i.e.
is the sample size (N) appropriate to give the research
study statistical power?

Was a power calculation performed to determine the
sample size and minimise the possibility that the results
have occurred due to chance?

How have the participants been allocated to intervention
and control groups (in RCTs)?

Has the selection process been truly random?
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Research

QUESTION

CONSIDERATION

What method of randomisation was used e.g. computer/
telephone/envelopes?

Was a method used to balance the randomisation e.g.
stratification?

Are there any differences between the groups at the
beginning of the trial?

Could any of these differences have affected the
outcomes (i.e. acted as confounding factors)?

Has participant attrition occurred (i.e. have patients
dropped out of the study)?

If yes, does this bias the sample?

Consider the blinding processes that have been used.

Were all the personnel involved with the trial

(e.g. researchers, support staff, participants) blinded?
Was blinding possible for the trial?

Can observer bias be identified?

Was blinding necessary for the trial?

Has every effort been made to achieve blinding?

How was the data collected?

Is the independent variable being assessed appropriate
to the research question?

Are the levels of independent variable appropriate?

[s the dependent variable appropriate to the study?

Was data collected in all groups in the same manner and
at the same time intervals?

Was the data collected using validated, calibrated and
reliable tools/measuring equipment?

Were all participants followed up at the end of the study?
Was there any loss to follow up?

Were the outcomes of the participants analysed
according to the groups to which they were originally
allocated (i.e. was an ‘intention to treat’ analysis used)?
Has any bias been evident in the data collection?

What are the results of the study?

How are the results presented? This could be as:

- a measurement e.g. a median or mean difference

- a proportion of people experiencing a particular outcome
-a graph

-a bar or pie chart

Are the results clearly labelled and accurately presented?
Are the results precise?

Are the results large enough?

Are the results both clinically and statistically significant?
Can a decision be made from the results?

Has a confidence interval been reported?

If yes, would your decision about whether to use this
intervention be the same at the highest as well as the
lowest limit of the confidence interval?

Has a p-value been stated?

Can the results be clearly stated in one sentence?
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Research

QUESTION

Have high ethical standards been adhered to at all
stages of the study?

CONSIDERATION

Has appropriate ethical approval been sought and given
prior to commencement of the study?

Have the dignity and rights of all participants been
respected throughout the trial and in the planned
dissemination of the results?

How relevant are the outcomes of the trial?

Are the trial results generalisable to the wider population
or are they just relevant to the participants in the study?
Are the outcomes relevant to other people surrounding
the trial participants e.g. family members, carers, policy
makers, other healthcare professionals?

Are there any cost benefits to the trial’s results?

Are there any cost implications?

Discussion of the study findings.

Does the discussion of the results relate to the research
question?

If not, why not?

Have the results been interpreted correctly according to
the results presented?

Have the results been placed in an appropriate context?

Are the references accurate?

Do the references match the citations in the text?

Could the study be improved if it were repeated?

What could be done to improve the design of the study?
In the next edition of The Osteopath, a brief overview will
be given about the different types of research study
design.

Journal scan of research relevant

to practice:

Jemella P, van der Windt Daniélle AWM, van der
Horst Henriétte E, Twisk Jos WR, Stalman Wim AB
and Boutel Lex M. Should the treatment of (sub)
acute low back pain be aimed at psychosocial
prognostic factors? Cluster randomised clinical
trial in general practice. BMJ 2005; 331; 84-91.
www.bmj.com; doi:10.1136/bm;j.38495.686736.EO.

60 general practitioners from 41 practices were
involved in this cluster randomised clinical trial to
compare the effects of a minimal intervention
strategy aimed at assessment and modification of
psychosocial prognostic factors and usual care for
treatment of (sub)acute low back pain in general
practice. 314 patients with non-specific low back
pain of less than 12 weeks’ duration were recruited
from general practice. A minimal intervention

strategy was adopted for one group consisting of a

20-minute consultation with the general practitioner
to explore the presence of psychosocial prognostic
factors, discuss these factors, set specific goals for
reactivation and provide an educational booklet.
Functional disability, perceived recovery and sick
leave (due to low back pain) were assessed at
baseline, 6, 13, 26 and 52 weeks. Analysis showed
no significant difference between the two groups on
any outcome measure during 12 months of follow
up. The researchers felt that the study indicated
there was no evidence to adopt a new treatment
strategy aimed at psychosocial prognostic factors in
patients with (sub)acute low back pain.

Laslett M, Aprill Charles N, McDonald Barry and Young
Sharon B. Diagnosis of sacroiliac joint pain: validity
of individual provocation tests and composites of
tests. Manual Therapy 10 (2005) 207-218.
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The researchers in this study examined the
diagnostic power of pain provocation tests for
sacroiliac joint (SIJ) pathology, singly and in
combination, according to an accepted criterion.
Previous research has indicated that physical
examination cannot diagnose SlJ. 48 patients were
examined in a blinded criterion-related validity
design; pain provocation tests were used and the
patients received an injection of local anaesthetic
into the sacroiliac joint. The pain provocation tests
used were: distraction (with patient supine); right-
right-sided
Gaenslen’s test (patient supine); compression (with

sided thigh thrust (patient supine);

patient side-lying) and sacral thrust (with patient
prone). The tests were evaluated singly and in
combination for diagnostic power and all patients
reported pain with at least one SIJ test. Sensitivity
and specificity for three or more positive tests were
94% and 78% respectively. The researchers
concluded that combinations of SIJ provocation
tests are of value in clinical diagnosis in SIJ. Three
or more out of all selected tests or any two out of
four selected tests have the best predictive power in
relation to results of intra-articular anaesthetic
block injections. When all provocation tests do not
provoke familiar pain, the SIJ can be ruled out as a

source of current low back pain.

Hoskins W and Pollard H. Masterclass: Hamstrings
Injury management — Part 2: Treatment. Manual
Therapy 10 (2005) 180-190.

The management of hamstring injuries can be a very
difficult clinical area. Many approaches to
treatment have evolved based on anecdotal rather
than on quality research evidence. Hoskins and
Pollard explore and speculate on the contributory
factors to hamstring injury; they discuss the merits
of a diverse range of treatments and also explore
non-hamstring causes of pain and dysfunction. The
discussion of treatment covers cryotherapy,
immobilisation, mobilisation, electrophysical
therapies and NSAIDs. Spinal manipulative therapy
is discussed in the consideration of non-hamstring
Rehabilitation

and psychological

sources of pain and dysfunction.
explores both physical
rehabilitation. This article is extremely well
referenced, giving ample sources for further reading

around this subject area.

Research

Research news in brief

The National Centre for Complementary and Alternative
Medicine (NCCAM) at the National Institute of Health (NIH)
is offering a new online Continuing Education Series on
complementary and alternative medicine, through which
healthcare professionals can earn Continuing Medical
Education (CME) credits. The CME series is free and can
be found at http://nccam.nih.gov/videolectures/.

Scientists at the Australian National University and the
University of Helsinki have analysed the evidence
concerning Vitamin C and concluded that it is ineffective in
staving off winter colds. Evidence to show that Vitamin C
helps to shorten colds was found to be questionable,
contradicting the theories of Linus Pauling. (Source:

www.royalsociety.org)

Scientists from Loughborough University have found from
computer analysis that our human ancestors were walking
upright at least 3.5 million years ago. (Source:

www.royalsociety.org)

A study in the British Medical Journal is reported to
have recommended that teenagers try to walk on the
sunny side of the street, because they spend so little
time outside that they risk developing rickets.

(Source:www.royalsociety.org)

Doctors at the Royal Devon and Exeter hospital have
discovered that the vocal exercises used by singers could
help to reduce the symptoms of snoring. (Source:

www.royalsociety.org)

Scientists at the Oregon Research Institute have found that
walking on cobblestones improves health dramatically and

can increase longevity. (Source: www.royalsociety.org)

Copenhagen scientists have found that men who take
sugar in coffee are less likely to develop weight problems.

(Source: www.royalsociety.org)

Milan scientists have reported in Heart that the bug
Helicobacter pylori can be responsible for disturbing the

heart’s rhythm. (Source: www.royalsociety.org)

Scientists at Imperial College London claim to have
detected physical changes associated with chronic fatigue
syndrome, also known as ME. The findings, due to be
published in the Journal of Clinical Pathology, could finally
lead to a reliable blood test for the disorder. (Source:

www.royalsociety.org)
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Regional round-up

Saiith DowisiGrottpl LT

An evening with Stuart Korth

The South Downs Group will be holding its second
meeting on Friday 14 October 2005 at the Wishing Well
in Hampshire. Stuart Korth, an osteopath who requires
no introduction, will be our guest speaker for the
evening.

The meeting will be held from 7pm — 9pm and will cost
§15, which also includes refreshments (wine and
biscuits).

0stronatisi@Woneesten I

Christopher Grey DO, Hampshire

Venue details:

The Wishing Well

26 Heath Road
Petersfield, Hampshire

To reserve your place please contact Christopher Grey
or Kim Prichard on tel: 01730 233 802. We look
forward to seeing you there!

Lights, camenra, action!

Dr Udeshi gave an interesting talk on MRI of the
shoulder to a group of osteopaths on Thursday
28 July. The evening was kindly hosted by the
Cobalt MRI Unit in Cheltenham, which is
currently being renovated and although we were
in their largest rooms it was a warm eveningl!
The BOA sent a camera crew to record the
evening and they worked away quietly in the
background. Dr Udeshi looked rather nervous, but this
detracted
The gathering had a short break, and then it was back down

by no means from his presentation.
to business with more MRI films followed by question time.

The Cobalt Unit will have a large lecture theatre next
year and plans are already under way for more talks in
the future. Dr Udeshi is also looking to change the format

of his talks so we'll keep you posted.

Nortolit Dsteartsiths ||

Database for autumn

Sue Brazier DO, Worcester

Osteopaths@Worcester have organised the
following meetings for the coming months:

26 October — Mr Hollis, ENT Consultant

24 November — Mr David Robinson, Consultant
Orthopaedic Surgeon will provide an update on
the aetiology, diagnosis and surgical treatment
of the shoulder joint. His area of special interest
is in arthroscopic assessment and treatment of
the shoulder.

Both of these talks will be held at the Holiday Inn
Express (Junc 5, M5). Tickets cost $£30 each, which
includes refreshments.

For more details contact Sue Brazier, Osteopathic
Clinic, Upton Road, Callow End, Worcester, WR2 4TY,
tel: 01905 831495 or email: suebrazier@plusdsl.net.

CPD

[ am compiling a database/mailing list of all practitioners
in the county who wish to be informed of the new CPD
programme commencing this autumn. If you wish to be
included please send me your contact details (address,
e-mail etc.) to:

Stephen Bach DO, Norwich

Norfolk Osteopaths

Thorpe Clinic

1 St. Matthews Road

Norwich NR1 1SP

I look forward to hearing from you.
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Special interest

New start, new partners

Clive D Lathey DO, OSCA committee member, London

The OSCA committee recently met to discuss the
expansion and extension of services provided by the
organisation. Over the last two years we
have dedicated considerable time to
working with partner organisations and
have been liaising with a number of other
professional bodies. London winning the
Olympic bid has helped focus our minds
on ways to move forward and capitalise on
what should be a wonderful opportunity to
promote osteopathy and the Association.
A key achievement has been to
formalise a partnership with Sportex, who
publish an excellent sports injuries
magazine (a copy of which will be provided
to all OSCA members) and medical leaflets
and arrange conferences. Sportex will
work closely with OSCA secretary Helen
White and will be

organisation of a major

involved in the

international conference.
Members will also be included on the Sportex database
which is linked to UK Sport, Sport England and other
prominent organisations. This will help to raise the profile
of our members and improve our professional image. The
public will also have direct access to the database and
OSCA osteopaths.

Furthermore OSCA members should have greater

therefore details of their local

opportunities to work as part of a team treating sports
injuries with other healthcare professionals.

The other exciting news is that our
chairman Jonathan Betser has been in
negotiation with Lord Coe about the
potential role of osteopathy during the
London Olympics. Lord Coe has
apparently benefited from osteopathic
treatment in the past and is a fan of
our profession! We will keep you
informed of our progress. More
information will be available to
members in our publication, Still
Improving Sport.

Our

Sportex and our combined efforts

new partnership with

will help nurture a truly excellent
organisation. I am pleased to report
that we also have some new and
enthusiastic committee members to help us promote and
elevate OSCA to a greater level.

If you are interested in joining OSCA or wish to receive
further information please call our secretary Helen White
on tel: 07917125923 or email: oscasecretary@hotmail.co.uk.
More OSCA updates will be published in forthcoming
issues of The Osteopath.

Photograph: Northampton Town FC courtesy of Pete Norton Photography Ltd

GOsC Promotional Material

Ordering Service for Osteopaths

=

You may order leaflets and posters by submitting a publication order form with your credit/debit card details or we can invoice you.
Orders can be made by post, email or fax. Leaflets cost $14.50 per 100 (plus p&p).

For further information on the
leaflets and posters,
telephone 020 7357 6655 ext 242.
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CPDO providing for all your CPD needs

CPDO

programme

2005

Date Title Tutor / lecturer Cost Deposit CPD
hours
” 26-27 Nov 10T IV: Developing and advancing Laurie Hartman £185.00 £125.00 14
§ osteopathic technique
3 29-30 Oct &  Osteopathic care in pregnancy & optimal  Averille Morgan Full
: 19-20 Nov fetal positioning (part | & II)
E’ 12-13 Nov Harmonic Technique part Il Eyal Lederman £185.00 £125.00 14
[}
é’ 3-4 Dec Visceral osteopathy: The thorax and Franz Buset £175.00 £125.00 14
three diaphragms
24 Nov How to treat: Whiplash injuries Eyal Lederman Full
(]
§ 6 Oct SOT lll: Upper extremity & upper cervical David Tatton £35.00 3
3 spine
;’, 10 Nov SOT IV: Lower back and pelvis David Tatton £35.00 3
<
'g 27 Oct Technique — the female perspective: Fiona Walsh £35.00 3
o lower body
3 Nov Pathway to better health Stuart Robertson £35.00 3
> 0 20 Oct Clinical nutrition: The uses and misuses Adam Cunliffe £20.00 2
E g of supplements
L%’ § 17 Nov Clinical nutrition: Sports Nutrition Adam Cunliffe £20.00 2
= 27 Oct Medicolegal: Being an expert witness Paul Grant £20.00 2
All workshops are held at Middlesex University, Archway Campus, London N19
Name:
Address:
Telephone:
E-mail:

Total deposit enclosed:

Details of the venue, starting times and a copy of the programme will be sent to you with confirmation of your booking. In case of cancellation of courses or lectures all deposits will be refunded. The
course organisers reserve the right to change the course contents and substitute leaders without advance notice. The organisers hold no responsibility for the contents and clinical

application of the material taught on the courses

All deposits and payments are non-refundable and non-transferable to other dates.

All cheques should be made to CPDO Ltd. and sent to the office address:
CPDO Ltd. 15 Harberton Road, London N19 3JS, UK
Tel: 0207 263 8551 / e-mail: cpd@cpdo.net

Check availability at www.cpdo.net

Dates for your 2006 diary
(see page 30)

Book before 1 January 2006 and get 10% discount on
all courses and lectures



Back chat

Back chat

Your letters

Dear Editor

I read with great interest David Simpson’s

article on consent (The Osteopath,
August/September 2005). I think David Simpson is
presenting a reasonably balanced argument from the
GOsC’s perspective, and think you could expect nothing
more. His question, "Is osteopathy a cult?" is in fact very
important.

A definition or description of osteopathic medicine is
very difficult. We often end up with a few individuals,
who feel strongly about some issue, promoting their
personal ideology. 1 will not add to that debate at
present, but, [ would like to add my voice to the debate
on consent.

The issue of consent is really only important — in
terms of side-effects — concerning mid to upper cervical
manipulation (HVT). Other areas of consent e.g.
examination of intimate body areas, are of course just as
important in a different way.

[ personally never manipulate the cervical spine
above the C6/C7/T1 segments. If one is bothered to look
at the scientific literature, you will find no clear evidence
to support cervical HVT techniques. Gentle articulatory
movements, soft tissue techniques and self-exercises
sometimes help patients with cervical and associated
head symptoms. I think the problem has developed from
a misunderstanding of musculoskeletal dysfunction, or
more specifically an outdated understanding.

Musculoskeletal symptoms, our ‘raison d’etre’, often
do not result from structural injury/trauma, although of
course some times they can, especially in the sports
medicine environment. Scientific research over the last
few decades suggests a multi-factorial genesis. It may
well be for instance that most of your neck pain and
headache patients have symptoms as a result of fatigue
or anxiety, or both. Some recent research suggests that
thoracic spine treatment reduces neck symptoms, so
perhaps you don’t need to touch the neck at all.

The risk of cardiovascular accident (CVA) after
cervical manipulation is low, BUT, why attempt this
procedure at all? There is no evidence to support its use,
just folklore. It is time that we have major re-appraisal of
what is useful and what is not useful within osteopathic
practice, a strategy that requires considerable financial
investment, rigorous academic study and absolute
professionalism. On a positive note, [ think this strategy
is slowly gaining momentum, with initiatives such as
NCOR and with external pressure from society, e.g.

insurance and legal representatives.
Tim McClune DO, Spinal Research Unit, University of
Huddersfield

Dear Editor

[ think I am not alone among osteopaths in

using acupuncture and dry needling as
part of my practice, and like my colleagues, I have the
problem of disposing of the used needles. [ recently
discovered that from 16 July this year, the Hazardous
Waste Regulations 2005 came into force, which cover
(among many other things) this problem. One surprise is
that as a producer of this hazardous waste, my premises
have to be registered with the Environmental Agency, and
having been entirely unaware of this situation, I would
like to use your letters column to alert colleagues who
may be similarly basking in blissful ignorance.

You can register online - go to http:// www.
environmentagency.gov.uk/. Alternatively call tel: 08708
502858 to either register over the phone, or to request a
registration form. The cost is not great — £18 online, §23
over the phone and $£28 by form, all per premises.

Ross Valentine DO, Southampton

YELLOW
PAGES.

Yellow Pages deadlines

October November
Fife & Kinross 05-10-05 Shrewsbury 08-11-05
North London 13-10-05 Hereford & Mid Wales 08-11-05
Enfield & Barnet 13-10-05 Brighton 11-11-05
Cardiff 20-10-05 West Midlands South 15-11-05
Newport 20-10-05 Yorkshire & North East BP 16-11-05
Bradford 27-10-05 Kingston 17-11-05
Middlesbrough 31-10-05 Richmond & Twickenham 17-11-05
Sunderland 31-10-05 North West & North Wales BP 23-11-05
Durham 31-10-05 Thames BP 23-11-05
Plymouth 25-11-05
Cornwall 25-11-05
Sheffield 30-11-05
Barnsley 30-11-05

Cut-off dates for advertising in the GOsC Corporate Box in your local
areas. Contact Yellow Pages on 0800 37 1755 prior to the final booking
date if you have not been contacted by sales staff.
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European School

ﬂsteg;:at
Corr%eten N

The European School of Osteopathy is constantly working towards providing the most
up-to-date, exciting, thought provoking postgraduate programme for the osteopathic profession.

Osteopathy and Vision: What Every Osteopath Should Know
Dr Claude Valenti (USA)
Saturday 22™ & Sunday 23" October 2005

Verbal First Aid & Somato-Emotional Release
Dr Judith Prager & Mr Mark Young DO
Saturday 26" & Sunday 27" November 2005

The Living Osteopathic Concept
Dr Viola Frymann & Mr Philippe Druelle
Friday 9", Saturday 10" & Sunday 11" December 2005

All two day non-residential courses are priced at £200

As well as many other postgraduate events planned for 2006, the European School of
Osteopathy is proud to announce:

The 5" ESO International Conference

The Dimensions of the Palpatory Space
Thursday 22™, Friday 23", Saturday 24" & Sunday 25" June 2006

For further information and a booking form, please contact:

Corinne Jones (International & Postgraduate Manager,
The European School of Osteopathy, Boxley House, The Street, Boxley, Maidstone, Kent. ME14 3DZ
Tel: +44 (0) 1622 671558 Fax: +44 (0) 1622 662165 E-mail: corinnejones@eso.ac.uk




Brain Food for Kids
Over 100 recipes to boost your
child’s intelligence

Nicola Graimes

Published by Carroll and Brown
ISBN 1-903258-93-6
£9.99 / 128 pages

Reviewed by Clive Lindley-Jones DO

The idea that what children eat can often have a major
impact on their performance and behaviour is no longer
considered news. However, in the little time one has, it is
often difficult to empower families with the kind of
information that can offset the tide of junk food and
misinformation that can overwhelm all but the most
discerning.

What Nicola Graimes has done here is to put together
what parents need to make sensible choices and how to
plan and execute them for their children’s well-being. It’s
all here, from building better brains, food intolerances,
best buys, lunch boxes and quick snacks, picnics and
parties. She ends with a useful Brain Food for Kids fold
out weekly plan.

Bright, cheerful, colourful, well produced and written,
with useful informative box inserts, this book features the
latest ground-breaking information on the ways in which
diet can influence and improve the mind. This is the
paperback book I have been waiting for to put in the hand
of many of the parents of children I see who are struggling
in school, often, in part, because of the influence of
nutrition on their performance and behaviour. Get one for

your waiting room.

Tﬂﬂﬂiﬂ?&

Thomson Closing dates

October November

Bristol East 07-10-05 North Devon 04-11-05
Bristol North 07-10-05 Stoke on Trent

Bristol South 07-10-05 (Potteries) 04-11-05
East London 07-10-05 Nottingham 25-11-05
Leeds 07-10-05

Glamorgan 14-10-05

Harrogate 14-10-05 December

Lambeth 14-10-05 Mansfield 02-12:05
Wandsworth 14-10-05 Kettering 02-1205
West Cornwall 14-10-05 Leicester 02-12:05
Dundee 21-10-05 Salisbury 09-12-05
Romford 21-10-05 Walsall 09-12-05
Stirling 21-10-05

Worthing 21-10-05

Cut-off dates for advertising in the GOsC Corporate Box in your local
areas. Contact Thomson directories on tel: 01252 390447 prior to the final
booking date if you have not been contacted by sales staff.

Book reviews

Younger Next Year: a guide to Living
like 50 until You're 80 and Beyond

Chris Crowley and
Henry S Lodge MD

=
5
i B

Published by Workman Publishing,
New York.

ISBN 0-7611-3423-9

£12.61 / 321 pages

Reviewed by Clive Lindley-Jones DO

We are all only too aware of the enormous revolution in
health and disease that has occurred since Still's days in
19th Century America. A new challenge faces us and our
patients in the 21st Century. Our children are in danger of
having a shorter life span than us due to type 2
malnutrition, and we are facing the challenge of avoiding
burnout and obesity and staying vigorous and healthy into
our later years.

As the title of Crowley and Lodge’s book clearly implies,
there is a growing body of scientific knowledge pointing the
way to help us stop decaying. We need to change the signals
we send our bodies. The keys to overriding the decay code
are daily exercise, emotional commitment, reasonable
nutrition and a real engagement with living. But it starts with
exercise. Ageing is up to nature, but decay is up to you!

The key to this book is that we need to do something
every day to tell our body it is springtime. As our body gets
consistent signals from physical activity our brain changes
too and develops a chemistry of optimism. Being sedentary
is the most important signal of decay. Your body watches
what you do, your physical behaviour, every day like a hawk.
It isn’t complicated, most of us know it, but Crowley and
Lodge team up in a complementary way to get us sufficiently
and cheerfully engaged to take action.

Crowley, a retired New York lawyer in his early 70s, takes
us with humour and compassion through the challenges of
recent retirement and beyond, while Lodge, Crowley’s
doctor and in his late 40s, reports the latest biological
findings that are changing our thinking about ageing. He
takes us simply and clearly through much of the latest
thinking on cytokines and inflammation and how this
controls growth and repair, and how exercise is at the heart
of this and underpins the ageing revolution for those who
recognise that the body can choose between growth
and decay.

I liked this book the more I read it. Its straight talking,
serious but humorous style speaks specifically to those who
are only too aware that they are no longer riding the easy
tide of youth but need to swim a bit against the tide of decay
and ageing. For those who want a bit of help and advice to
turn their lives around, avoid the avoidable and accept the
inevitable, it is a good read. Sensible, optimistic and funny,
it’s a great guide and inspiration for you or your patients to

take action.
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2006

Date Title Tutor / lecturer Cost Deposit
Weekend courses
28-29 Jan IOT I: Lumbar & thoracic spine and ribs Prof. Laurie Hartman £195.00 £125.00
11-12 Nov 10T I: Lumbar & thoracic spine and ribs Prof. Laurie Hartman £195.00 £125.00
1-2 April IOT II: Cervical spine, CD and UEX Prof. Laurie Hartman £195.00 £125.00
17-18 June 10T lllI: Sl joints, pelvis and LEX Prof. Laurie Hartman £195.00 £125.00
7-8 Oct IOT IV: Developing and advancing osteopathic technique Prof. Laurie Hartman £195.00 £125.00
2-4 Feb Visceral osteopathy: the abdomen Jean-Pierre Barral £395.00 Effggglf;;“j'a’:"‘)%
2-4 Nov Visceral osteopathy: the thorax Jean-Pierre Barral £395.00 21245?.'33:;'1"32:'5%
17 June Healthy Pregnancy Averille Morgan £105.00 Pay in full
9 Sept Lymphatic motion Averille Morgan £105.00 Pay in full
21-22 Oct & 25-26 Nov Osteopathic care in pregnancy & optimal fetal positioning Averille Morgan £395.00 £225.00
6-7 May Enhancing motherhood through active body awareness Christine Van de Putte £195.00 £125.00
21 Jan Pre & post operative care for common joint surgery Prof. Eyal Lederman £105.00 Pay in full
1-2 April & 1-2 July Neuromuscular “re-abilitation” Prof. Eyal Lederman £395.00 £250.00
7-8 Oct & 11-12 Nov Harmonic technique Prof. Eyal Lederman £395.00 £250.00
21-22 Jan How to treat sports injuries: the upper body Chris Boynes £195.00 £125.00
30 Sept -1 Oct How to treat sports injuries: the lower body Chris Boynes £195.00 £125.00
24-25 June Osteopathic care of small animals Anthony Pusey £465.00 £250
9-10 Sep
18 Nov Osteopathic care of small animals: Revisited Anthony Pusey £105.00 Pay in full
1-2 July Introduction to cranial osteopathy Ercilia De Marco £195.00 £125.00
6-7 May Treating the neck and neuropathic arm pain Philip Mouleart £195.00 £125.00
24 June Practical ergonomics and musculoskeletal health Damon Peterson £105.00 Pay in full
21 Oct Improving motor control in the elderly: an exercise Dr Dawn Skelton £105.00 Pay in full
approach
8 April Nutritional assessment practical workshop Dr. Adam Cunliffe £105.00 Pay in full
4 Nov From treatment to exercise Matthew Walden £105.00 Pay in full
Evening courses
26 Jan How to treat: Chronic trapezius myalgia Prof. Eyal Lederman £40.00 Pay in full
30 March How to treat: Acute disc Prof. Eyal Lederman £40.00 Pay in full
6 April How to treat: chronic disc Prof. Eyal Lederman £40.00 Pay in full
28 Sept How to treat: Frozen shoulder Prof. Eyal Lederman £40.00 Pay in full
26 Oct How to treat: Tennis elbow Prof. Eyal Lederman £40.00 Pay in full
23 Nov How to treat: Whiplash injuries Prof. Eyal Lederman £40.00 Pay in full
19 Jan OT I: Mid cervical & upper thorax David Tatton £40.00 Pay in full
9 Feb OT II: Thoracic spine and ribs David Tatton £40.00 Pay in full
23 March OT Ill: Upper extremity & upper cervical spine David Tatton £40.00 Pay in full
11 May OT IV: Lower back and pelvis David Tatton £40.00 Pay in full
6 Feb The missing link — TMJs, bite and posture Dr. Malcolm Levinkind £40.00 Pay in full
Evening lectures
25 May Exercise motivation and adherence Bob Laventure £20.00 Pay in full
8 June Prevention of falling and fractures in the elderly Dr Dawn Skelton £20.00 Pay in full
22 June The myth of core stability Prof. Eyal Lederman £20.00 Pay in full
5 Oct Update on mechanisms of pain and pain management Prof. Martin Koltzenburg £20.00 Pay in full
Name:
Address: Book on any course or lecture before
Telephone: 1 Jan 06 and get 10% discount
E-mail:

Total deposit enclosed:

All deposits and payments are non-refundable and non-transferable to other dates

All cheques should be made to CPDO Ltd. and sent to the office address:

CPDO Ltd. 15 Harberton Road, London N19 3JS, UK
Tel: 0044 (0) 207 263 8551 / e-mail: cpd@cpdo.net

Details of the venue, starting times and a copy of the programme will be sent to you with confirmation of your booking. In case of cancellation of courses or lectures all
deposits will be refunded. The course organisers reserve the right to change the course contents and substitute leaders without advance notice. The organisers
hold no responsibility for the contents and clinical application of the material taught on the courses.



CPD resources

Current concepts in electrotherapy:

ultrasound therapy

Tom Hewetson MSc BSc (Hons) Ost Med DO

In the world of sports-related injuries we are always
under pressure to return athletes to the competitive
arena as quickly and as safely as possible. Therefore, as
an osteopath who treats his fair share of sports-related
conditions, any mode of treatment that is reported to
have a safe and beneficial effect on the healing process
interests me. So, in April, along with several other
osteopaths, I attended an evening seminar organised by
Osteopathic Sports Care Association (OSCA) on the role
of therapeutic ultrasound. The speaker, Professor Tim
Watson, an eminent physiotherapist in the world of
electrotherapy, is one of the most
knowledgeable and enthralling
speakers that I have heard in a

long time. He was not only
erudite on his own subject but
was equally at home discussing
and answering questions around
it. 1
listen to a

sat there expecting to
lot of scientific
mumbo-jumbo about wavelengths
and such. And yes, there was
some science of exponential
energy absorption and

attenuation, megahertz, frequency waveform velocity
and coupling media. However, what I wasn’t expecting
was the reinforcement of some osteopathic principles. To
paraphrase Professor Watson — we have nothing that can
compete with nature with regards to healing damaged
tissues.

Ultrasound is said to have thermal and non-thermal
effects. It was apparent that Professor Watson was not
convinced by the thermal use of ultrasound, or the
possibility of ‘micro-massage’ due to the lack of tangible
evidence. However, among the more effectively reported
tissues to respond to thermal effects are periosteum,
ligaments, tendons, fascia and fibrotic muscle. Some of
the non-thermal effects rang a bell - altered blood flow
and vascular activity, for example, sounded very much
like Still’s Rule of the Artery. The cells are ‘excited’ and
increase protein synthesis and cell membrane
permeability. This increased cellular activity is reported
to be among the responsible factors for the therapeutic

benefits of ultrasound.

7}

Photo courtesy of Physio Med Services

Bear in mind that the following is a simplification of a
very complex process that is tissue repair. Other
reported effects of ultrasound are: ‘micro-massage’, a
mechanical effect that possibly enhances the tissue fluid
interchange. During the repair process of damaged
tissues, ultrasound is said to have a stimulating effect on
the mast cells, platelets and white cells during the
inflammatory phase; a stimulating effect on fibroblast
activity during the repair phase, and it appears to
enhance the orientation of the newly formed collagen
fibres during the remodelling phase. In summary:
ultrasound speeds the rate of
healing and enhances the quality
of the repair.

I can see some of you squirming
in your seats and shouting, "surely
electrotherapy is not osteopathic!"
ultrasound

In fact, uses

mechanical vibration, known as

sound energy. Strictly speaking,
ultrasound is a form of mechanical
therapy as it uses no electrical
energy on the body and, therefore,
is not really electrotherapy at all.
If we are honest, there is very little in osteopathy that
is unique to osteopathy and was not borrowed from
other therapies. Manipulation techniques for example
were used by bone setters and barber surgeons for years
before Still used them. Even some of our philosophies are
borrowed, for example, body unity and the body’s
inherent ability for self healing are Hippocratic
philosophies. A T Still was a doctor and surgeon who,
although disillusioned by the medicine of his day,
embraced that which was useful and rejected that which
was not. I cannot help but feel that if ultrasound were
available in Still’s day it would have been something else
he borrowed and that he would have embraced it.
the
injury and repair at the

Professor Watson will be speaking on,
subject of tissue
Hertfordshire Moat House in late February/early
March 2006. To find out more and / or to reserve a
place, contact Helen White on: tel: 07917 125923, or

email: oscasecretary@hotmail.co.uk.
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‘Re Dr Still’s philosophy,

Interface uses current Scientific u nding to explain the mechanisms by
which body, mind and Spi erconnect and proposes a model to inform
osteopathy’s approach to healing. This is essential reading for all osteopathic
teachers, students, thinkers and all who wish to have a credible opinion on the
future of osteopathy.

A classic of osteopathic literaf

= Practice

Only £35.00
Not online?
Request our full catalogue on CD

[ = Checkout §

www.osteopathicsupplies.com

e-mail: sales@o-s-l.com

Activate Your Core Potential

PILATES MAT COURSE | PILATES EQUIPMENT
CERTIFICATION CERTIFICATION

4 Day Intensive Training 8 Day Intensive Training

Dates: October 28-31 December 1-4
or March 17-20

Dates: November 4-11 January 19-26
or March 21-28

These courses include anatomy, biomechanics, cueing/ imagery
techniques, & exercise instruction based on pilates principles
covered in length to educate you and prepare you for Pilates Mat &
Equipment class instruction utilizing the primary principles of
anatomy & biomechanics required for safe, correct movement which
can be taught in a class or one-to-one basis. The pilates equipment
course coversexercises on the reformer, Cadillac, chair,

and ladder barrel.

Special populations pilates courses will be offered for: Pre/Post Natal,
Sports Specific, Elderly, and Children. Contact us for more details on
dates & times.

Course Location: Total Body Approach, 5 Alva Street, Edinburgh,
Scotland EH2 4PH

0131 220 3838
enquiries@totalbodyapproach.com

www.totalbodyapproach.com PIIﬂfEE.H'FE ra Fl:.n"
Pl i ceR e MYNTORE
Instructors:

Penney Megginson, MSPT, Anne Hamer, MSPT & Leanne Robinson

Coordinated Independence

From dependency to freedom using Pilates-evolved exercise

Alan Williams BA(Hons),MA,PGCE,ND,DO

Why attend this seminar?

e You want to improve your strategy where seminar?

What will I learn on this

-

you and your patient work together in a

You will learn to improve your own movement
coordinated and effective relationship.

skills and how to perform appropriate exercise
with consideration regarding conditions such as
herniated disc, stenosis, spondylolisthesis, or
osteoporosis. You will learn about:

e You want to use exercise to help the patient
become responsible for their own health.

e You want to free the patient from being
dependent on you to merely treat them. °

e The concept of controlling your “core”.

Breathing to influence function of the torso.

What is “Coordinated
Independence”?

This practical course will help you understand
and experience the principles involved in
achieving efficient and effective movement
using Pilates-evolved exercise. It involves
independent and coordinated movement skills.
It also explains how exercise and osteopathy can
be used together to create a dynamic
interaction of “coordinated independence”.

e Whole body organisation and stabilisation.
e Spinal and peripheral joint mobility.

Nordic Ligh

e Appropriate body alignment. J N
Institute of Well-Being

Who should attend?

e Anyone who wants to understand why
Pilates is so effective as an exercise method.

For more information call now on

0845 838 5517

e Anyone wanting to free themselves from the www.nordiclightinstitute.com

self-imposed burden of responsibility for

someone else’s physical state.
Sunday 4th December 2005

Price: £129

Alan Williams is an experienced Osteopath, Naturopath and Certified Practitioner of Pilates for
Rehabilitation. He has a background in Human Movement Studies and Physical Education, has a
wealth of experience in sport, exercise and movement science and has lectured all of these disciplines.

Oxford Spires Four Pillars Hotel,
Abingdon Road, Oxford OX1 4PS
Attendance certificates given for
7 hours CPD
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Free research training for osteopaths

IN Hertfordshire

The Hertfordshire Primary Care Research Network
Consortium (HertNet) & Health Research and
Development Support Unit (HRDSU) are offering
research training free of charge to HertNet members
& HRDSU clients who are practitioners in primary or
secondary care. To be a member of HertNet you
must live or work in Hertfordshire.

The programme has been specifically designed for
healthcare professionals and is aimed at those who
are interested in acquiring or consolidating their
research skills. The sessions take participants
through each step of the research process, so
attendance at all sessions is encouraged. However, it
is possible to attend just one or a few of the sessions
depending on skills and needs. A certificate of
attendance will be issued for each session attended.

The aims of the course are:

e to increase knowledge of the research process;

e to further understanding of research methods;

® to begin the process of equipping practitioners

with the skills and confidence to embark on
their own original research projects or to work
on collaborative studies.

The training comprises 19 sessions from October
2005 to July 2006 and will usually take place on
Tuesdays from 12:45 — 2:30pm, with lunch available
from 12.15pm. Most sessions will be held at the
Fielder Centre, Hatfield.

For more information, or to register to attend any,

or all, of the sessions, contact Sue Hall at HertNet/
CRIPACC, University of Hertfordshire, College
Lane, Hatfield, Herts, AL10 9AB, tel: 01707 285214,
or email: s.f.hall@herts.ac.uk.

nutrients for the 1 to 3 age group. NANNYcare Goat
Growing-Up Milk can be used as their sole milk drink
— it’s also a good supplement for ‘picky’ eaters.

For further information call our Helpline: 0800 328 5826
Tel: +44 (0)20 7722 4300 Email: info@vitacare.co.uk
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British School of Osteopathy

CPD Courses: www.bso.ac.uk/cpd

STRAIN AND COUNTERSTRAIN COURSE

Theory based on the teachings of Lawrence Jones and Lorraine Dicks. This course is mostly
practically orientated, with the emphasis on the application within the clinical setting.

Date: 16™ October 2005 (only 30 places available)
Course Fee: £85
Course Leaders: Bob Burge and Jo Holmden

THE VISCEROCRANIUM & DENTAL CONSIDERATIONS

The aim of the course is to familiarise practitioners with this inter-disciplinary area, and
provide an opportunity to review their approach to the diagnosis and management of
problems within the somatognathic system. The potential of this area to contribute to more
global patterns of dysfunction has long been recognised.

Material covered will include:

f  Practical workshops on treatment of facial disorders by senior OCF faculty
f  Occlusal & bite difficulties, their diagnosis and management, by a dental surgeon with
a special interest in TMJ dysfunction.

This course is open to practitioners who have satisfactorily completed two BSO Preliminary
courses (or SCC equivalent) and had a minimum of a year’s clinical practice in this field.

Dates: 26" & 27" November 2005

Deadline for applications: 11" November 2005
Course Fee: £350.00

Course Leader: Nick Woodhead

OSTEOPATHY IN THE CRANIAL FIELD SUPPORT DAY

This one-day course of structured practical/tutorial sessions, following short lectures, is
designed to help practitioners to overcome some of the difficulties commonly encountered in
the early days of putting Dr Sutherland’s approach into clinical practice.

This course is open to practitioners who have previously attended one, or more basic 5-day
courses at the BSO (or SCC equivalent).

Date: 4™ March 2006

Deadline for applications: 17" February 2006
Course Fee: £95

Course Leader: Nick Woodhead

Location: The British School of Osteopathy, 275 Borough High Street, London SE1 1JE
For an application of any of the above courses to be sent to you, please contact
Gayda Arnold — 0207 089 5315 or g.arnold@bso.ac.uk




B&feaeshurces

New Paediatric Osteopathy MSc course

Harriet Griffey, Osteopathic Centre for Children

The Osteopathic Centre for Children (OCC) and the
British School of Osteopathy (BSO) are to collaborate on
a Masters programme leading to an MSc in Paediatric
Osteopathy validated by the University of Luton.

The OCC was established 14 years ago and has an
international reputation for delivering paediatric
osteopathy at its London and Manchester clinics, while
also training graduate osteopaths for its Diploma in
Paediatric Osteopathy (DPO). The MSc degree course in
Paediatric Osteopathy will replace the DPO.

Patricia Ferrall, Co-Founder and Chief Executive of
the OCC said, "One of the founding principles of the OCC
was to provide training in paediatrics for graduate
osteopaths, thus ensuring appropriate osteopathic
treatment for babies and children. So we are especially
pleased to be working alongside the BSO in setting up a
masters degree, which will give the expertise and
experience of practitioners the recognition their skills
deserve, and firmly establish paediatric osteopathy as a
discipline within the field of post-graduate osteopathy."

The BSO was set up in 1917 and is the largest provider
of osteopathic education in the UK. Martin Collins DO

MSc PhD, Principal and Chief Executive of the BSO said,

Does your accountant

keep in touch?
We do - whatever service you need:

economical accounts and tax return service
by post [nationwide]

comprehensive accounting, VAT and tax
service for individuals, partnerships and limited
companies [London and the southeast]

business startups, financial planning, and
management advice

i.t. systems selection, implementation and advice

morgans

Hands-on Accountants for Osteopaths

01737 356 562

"l welcome this partnership between the BSO and the
OCC in producing high quality osteopaths with a
specialist knowledge in the treatment of children. I hope
it will be the first of many collaborative activities
between the two institutions."

Responsibility for teaching the course will rest with
the BSO, while clinical experience will be provided by the
OCC, with students benefiting from the expertise and
experience of OCC consultants and tutors.

Course leader Andrew Maddick, BSc Ost, DPO clinical
tutor at the OCC and BSO said, "My personal commitment
to paediatrics and tutoring osteopaths for their Diploma
in Paediatric Osteopathy has convinced me of the need
for a degree-level qualification that adequately reflects
the academic demand made on osteopaths, which the
MSc in Paediatric Osteopathy will provide. It is the only
UK post-graduate degree course for osteopaths that also
includes clinical supervision, reflecting the course's
commitment to the specialised care of babies and
children and the training necessary to treat them."

For more information, contact Harriet Griffey, email:
harriet.griffey@virgin.net or tel: 07971 170101.

www.verbiercpd.com

CPD has never been this much fun!

Verbier 2006 January 21-28
Half board chalet accommodation £350 pppw

CONFIRMED SPEAKERS:
18 hours of High Quality CPD
Chris Adams, Consultant Orthopaedic Surgeon-Cervical spine injuries
Dr. Richard Baker, GP-Clinical Methods
Roger Kerry, Physiotherapist — Vascular Disorders
Kate Hill, Medico-Legal Barrister - Consent
Dr. Rowan Kenny, GP-Mens Health/Sports Injuries
Dr. Declan Fox, GP/Broadcaster-Communication Skills

COURSE FEE: £350
This course is open to Osteopaths, Physiotherapists and Chiropractors.
This is your opportunity to book on this exciting CPD conference.

MAINTAIN AND ENHANCE YOUR KNOWLEDGE WITH US

For a booking/registration form please contact Jasper Nissim;
web: www.verbiercpd.com

By email: info@verbiercpd.com
By phone: 01636 611644 or 07710 946723
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Courses 2005

Courses are listed for general information. This does not imply approval or accreditation by the GOsC.

Train to be a Sunflower Therapist (first weekend of seven, Oct — June 06)
7-9 October

Speaker Dr Gerhard Otto. Organised by the Sunflower Trust
Charity. To be held in Guildford. Contact: Patricia Murray
Cox tel: 07708312019.

Harmonic Technique

8-9 October

Speaker Dr Eyal Lederman. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

Strain and Counterstrain

16 October

Course Leader Bob Burge and Jo Holmden. To be held at the
British School of Osteopathy, 275 Borough High Street,
London, SE1 1JE. Contact: Gayda Arnold tel: 020 7089 5315,
email: g.arnold@bso.ac.uk

(website: www.bso.ac.uk)

Biodynamic Craniosacral Therapy

19-23 October

Organised by the Craniosacral Therapy Educational Trust.
To be held at the Yoga Therapy Centre, 90 — 92 Pentonville
Road, London, N1. Contact: tel: 07000 785778,

email: info@cranio.co.uk (website: www.cranio.co.uk)
Clinical Nutrition — the uses and misuses of supplements

20 October

Speaker Dr Adam Cunliffe. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London.

Contact: tel: 020 7263 8551, email: cpd@cpdo.net

(website: www.cpdo.net)

Neuromuscular Imbalance: assessment and correction

22 October

Speaker Grant Burrows. Organised by Osteopaths for
Industry Ltd. To be held at Leeds. Contact: tel: 013272
477191, email: chrisoconnor.ofi@btinternet.com

(website: www.ofi.co.uk)

The Symbolic Spine

22 October

Speaker Mark Young. Organised by Osteopathic Professional
Education North Ltd. To be held at Leeds Metropolitan
University. Contact: tel: 01423 523 366,

email: mail@open-ed.co.uk

(website: www.open-ed.co.uk)

Technique — the Female Perspective: Lower Body

27 October

Speaker Fiona Walsh. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London.

Contact: tel: 020 7263 8551, email: cpd@cpdo.net

(website: www.cpdo.net)

Medico-legal: Being an Expert Witness

27 October

Speaker Paul Grant. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

Osteopathic Care in Pregnancy and Optimal Fetal Positioning (Part )
29-30 October

Speaker Averille Morgan. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

Module 8: The Functional Face

29-31 October

Course Director Cherry Harris. Organised by the Sutherland
Cranial College. To be held at Dartington Hall, Totnes,

South Devon. Contact: tel: 01291 689908,

email: admin@scc-osteopathy.co.uk

(website: www.scc-osteopathy.co.uk)

Module 8: The Functional Face (one day residential workshop)

1 November

To be held at Bridgetown Dental and Osteopathic Clinic,
Devon. Contact: tel: 01291 689908,

email: admin@scc-osteopathy.co.uk

Pathway to Better Health

3 November

Speaker Stuart Robertson. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

Structural Osteopathic Technique (Part IV): Lower Back

and Pelvis

10 November

Speaker David Tatton. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

First Aid for Osteopaths

12 November

Organised by Osteopathic Professional Education North Ltd.
To be held at Leeds Metropolitan University.

Contact: email: mail@open-ed.co.uk (website: www.open-
ed.co.uk)

Harmonic Technique (Part 1)

12-13 November

Speaker Dr Eyal Lederman. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net

(website: www.cpdo.net)
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Module 2/3 Osteopathy in the Cranial Field — Germany

14-18 November

Organised by the Sutherland Cranial College. To be held at
Seminarh of Proitzer Muhle. Contact: tel: 01291 689908,
email: admin@scc-osteopathy.co.uk

(website: www.scc-osteopathy.co.uk)

Clinical Nutrition — Sports Nutrition

17 November

Speaker Dr Adam Cunliffe. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

Some New Thinking about Manual Techniques: techniques on
upper extremity and shoulder girdle

19 November

Speaker Laurie Hartman. Organised by Osteopathic
Professional Education North Ltd. To be held at Leeds
Metropolitan University. Contact: tel: 01423 523366,

email: mail@open-ed.co.uk

(website: www.open-ed.co.uk)

Combining Cranial Osteopathy and Homoeopathy in difficult cases
19 November

Speakers Colin Griffith, Mary Patton and Maria Fenocchi.
To be held at Regents College, Inner Circle, Regent's Park,
London. Contact: Linda Rauch tel: 020 8211 9965 email:
Irauch@onetel.com or Vivien Levene tel: 020 8340 0306,
email: vivien@lev-home.demon.co.uk.

Osteopathic Care in Pregnancy and Optimal Fetal Positioning
(Part Il)

19-20 November

Speaker Averille Morgan. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

How to Treat Whiplash Injuries

24 November

Speaker Dr Eyal Lederman. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

Aetiology, diagnosis and surgical treatment of the shoulder joint
24 November

Speaker Dr David Robinson. Organised by
Osteopaths@Worcester.

To be held at the Holiday Inn Express, Droitwich.

Contact: Sue Brazier tel 01905 831 495.

Integrative Osteopathic Technique: Developing and Advancing
Osteopathic Technique

26-27 November

Speaker Professor Laurie Hartman. Organised by the Centre
for Professional Development of Osteopathy and Manual
Therapy. To be held in London.

Contact: tel: 020 7263 8551, email: cpd@cpdo.net
(website: www.cpdo.net)

CPD resources

IMS Viscerocranium and Dental Considerations Course

26-27 November

Course leader Nick Woodhead. To be held at The British
School of Osteopathy, 275 Borough High Street, London, SE1
1JE. Contact: Gayda Arnold tel: 020 7089 5315,

email: g.arnold@bso.ac.uk (website: www.bso.as.uk)
Stillness and Form

3 December

Speaker Michael Kern. Organised by the Craniosacral
Therapy Educational Trust. To be held at the Yoga Therapy
Centre, 90 — 92 Pentonville Road, London, N1. Contact:

tel: 07000 785 778, email: info@cranio.co.uk

(website: www.cranio.co.uk)

Visceral Osteopathy: the thorax and three diaphragms

3-4 December

Speaker Franz Buset. Organised by the Centre for
Professional Development of Osteopathy and Manual
Therapy. To be held in London. Contact: tel: 020 7263 8551,
email: cpd@cpdo.net (website: www.cpdo.net)

Dental Factors in Osteopathic Practice. Occlusion 1

11 December

Speaker Caroline Penn. Organised by Penn Seminars.

To be held at 40 Crawford Road, Hatfield, Herts, AL10 OPE.
Contact: tel: 01707 274 148, email:
caropenn@ntopenworld.com

(website: www.pennclinic.co.uk)

COURSES 2006

Visceral Intelligence

5-8 January

Speaker Ged Sumner. Organised by the Craniosacral Therapy
Educational Trust. To be held at the Yoga Therapy Centre,
90 - 92 Pentonville Road, London, N1.

Contact: tel: 07000 785778, email: info@cranio.co.uk
(website: www.cranio.co.uk)

Midwinter Basic Course in Osteopathy in the Cranial Field

22-26 February

Organised by The Cranial Academy, USA. To be held at
Tampa Palms Golf Resort, Florida. Contact: tel: +317 594 0411,
fax: +317 594 9299, email: info@cranialacademy.org

(website: www.cranialacademy.org)

Osteopathy in the Cranial Field

4 March

Course leader Nick Woodhead. To be held at The British
School of Osteopathy, 275 Borough High Street, London, SE1
1JE. Contact: Gayda Arnold tel: 020 7089 5315,

email: g.arnold@bso.ac.uk (website: www.bso.as.uk)
Module 2/3 Osteopathy in the Cranial Field

5-10 April

Organised by the Sutherland Cranial College. To be held at
Devonshire Hall, Leeds. Contact: tel: 01291 689908,

email: admin@scc-osteopathy.co.uk

(website: www.scc-osteopathy.co.uk)
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Classifieds

ASSISTANT REQUIRED TO START 4 days per week for busy rural market town
practice; close to Newcastle city centre situated in the picturesque Tyne
Valley. Please send C.V.’s to The Gelson Osteopathic Clinic, 4 Tynedale Mews,
Market Place, Corbridge, Northumberland NE45 5AW. Or contact Pat on
01434 632427. For further practice details visit our website:
www.gelsonosteopathic.co.uk

ASSISTANT OSTEOPATH REQUIRED to join complementary centre in South
East London. Cranial and structural preferable. Please contact Cathy Phelps
on: 020 8301 2222

ASSOCIATE required in SHREWSBURY, Shropshire 1-2 days per week for a
friendly, well-established practice. Mainly structural but interest in
cranial/paediatrics would be useful. Position would suit organised, self-
motivated person who is happy working on their own. Excellent conditions
and good remuneration. Contact Fiona Adlard 07742 606254 or
fiona@adlard.fsbusiness.co.uk

ASSOCIATE OSTEOPATH REQUIRED FOR FOUR very full days in Conwy,
North Wales. Current associate leaving due to pregnancy. The practice runs
four very busy days (mon - thurs) then shuts for a three day weekend. Start
rate 60% of fee with rising scale offered over time. We require a competent
structural osteopath, experience or interest in IVM work would be a bonus
but not essential. Start beginning of November. Please apply by email to
teresa@deganwydoc.freeserve.co.uk.

ASSOCIATE REQUIRED FOR BUSY well established friendly practice in N.
Kent/ S.E. London. 9am - 1pm Monday, 10am - 7pm Thursday, 2pm -7pm
Friday and Saturday 9am - 3pm. Please contact the practice manager on
07960 165775. The Bexley Osteopathic Clinic, 16A High Street, Bexley, Kent
DAI5 1AD.

COMPLETE PACKAGE FOR OSTEOPATHIC graduates. Rooms available in a
successful, established, modern, osteopathic practice available for
osteopathic graduates. Mostly structural with an interest in IMS. This is the
complete package. It includes accommodation in a beautiful two-bedroom
flat above the practice. The location is in Sherwood, one mile from the
vibrant city centre of Nottingham in Robin Hood country. Imagine no
commute in the morning! The ideal candidates will be committed and driven
with a mature attitude. Interested? Please send a full CV to
angusfilshie@aol.com

METIS (WWW.METIS-UK.COM) is a busy, expanding clinic and has a vacancy
for a part/full time Osteopath to work in our lifestyle designed award winning
centre, located in Covent Garden, central London and our purpose built
clinic in Croydon, located opposite the Mayday Hospital. If you are
interested in applying please e-mail your CV with a covering letter to
pmartin@metis-uk.com.

BUSY PRACTICE IN WESTON-SUPER-MARE, Somerset requires an Osteopath,
initially for 2 days a week to join our friendly team. Good structural
knowledge and confident approach required.

For further information please contact Lynn Knight our practice manager.
The Highgrove Clinic, 26 Grove Road, Milton, Weston-super-Mare, Somerset.
BS22 8HE. Telephone 01934 419933.

GOODWILL FOR SALE: KENT/ EAST SUSSEX borders. Delightful and
rewarding [VM/ Biodynamic Osteopathic practice established 13 years ago,
in current location for 4 years. General Osteopathy incl. sports, specialising
in paediatric/ Obstetric Osteopathy. Requires Osteopath of good heart and
hands to take this practice forward. Ideal for hard working solo practitioner
or partnership to sustain rapidly growing practice. Full accounts available.
Applications in writing: The Practice Manager, 19 High Street, Rusthall,
Tunbridge Wells, Kent, TN4 8RL.

PRACTICE FOR SALE/ RENT. CLEVEDON. North Somerset. Opportunity to
purchase well established practice and premises or, purchase Practice/
Goodwill, and rent premises. Premises consist of large ground floor Freehold
flat, in Victorian Mansion. Well situated with ample on/ off road parking.
Female associate would be happy to stay on if required. Contact mark: Tel;
0117 959 2000

PRACTICE FOR SALE. NORTH BRISTOL. Established 1983. Opportunity to
purchase practice, goodwill, patient list, etc. and rent premises, which
consist of 3 bed semi detached house, 3 treatment rooms, waiting room etc.
Situated on busy Arterial Road, in densely populated area, lots of parking.
Contact Mark. Tel; 0117 959 2000

LOCUM AVAILABLE, NOVEMBER / December. 12 years full-time experience.
Flexible for location. Contact lona on 07765 198751 or onigray@hotmail.com

HIGHGATE HEALTH CENTRE
Business For Sale

Successful, established, multidisciplinary
complementary Health Centre for sale.

20 Years lease, very low rent. Set in charming,
listed C18th mews building in the heart of
Highgate Village. Fully refurbished, purpose
built consulting rooms. Excellent, highly
desirable location; good amenities, parking
and transport. This is a rare opportunity, | am
going abroad and seek a serious buyer.
For further information, please write to:

Ronald Smith
Highgate Health Centre
31a Highgate High Street
London N6 5JT

HARROW - ONE OR POSSIBLY TWO very large therapy room(s) in ground
floor clinic. Free parking. Exclusive or sessional. For group of therapists or
individual therapist. Share waiting room, wc, staff area with PT Bowen
therapist. Leasehold sale possible. 07976287451 treatment@4painrelief.co.uk.

TREATMENT ROOM TO RENT IN a private clinic. Reception facilities
available, located in central Fareham, Hampshire. Please phone for further
information 01329 285335.

ROOM SPACE IN PYSIOTHERAPHY clinic, available for Osteopath two to
three days per week. The clinic is in an affluent small town on the Surrey-
Kent border and has frontage onto busy road. Initially the agreement would
be on a room rental basis but a future partnership or clinic sale is aimed for
by present Physiotherapist proprietor. Reply in confidence to Katharine
Johnston. (01959) 562128 Or to physiobest@aol.com

CLINIC FOR SALE, BUSY NTH WEST TOWN, well established, great location.
Mostly structural work on private patients, Mon - Fri, some evenings. Room
to develop, current owner 'relaxed' due to impending move/retirement.
Underpriced at 25,000 pounds, owner has made decision to go. Please reply
to box 5277

FOR SALE LARGE FOUR BED RESIDENTIAL property with attractive shop
front. Fantastic business potential. Currently, family home with existing
patient list and self contained one room practice with waiting room, w/c,
separate entrance and parking. Prominent position in Hadlow, Kent, with
advertising licence and planning permission. Enormous potential to expand
into three room practice with spacious three bedroom flat above. Potential
to split into separate units with excellent rental prospects. Great capital
gains and tax advantages.

CENTRAL LONDON CLINIC RENTS 5 well-appointed treatment rooms. Would
be more suitable for an experienced cranial osteopath with own patients.
You will be working with 4 other established osteopaths Reception is open
every day 8.30 until 5.30. For fees call Gwen on 078807614990r 02077242464.

WANTED. PRACTICE WANTED TO BUY in Hertfordshire, Bedfordshire or
Buckinghamshire. Osteopath looking for an established practice. Please call
0781 3848331 or email osteopractice@yahoo.co.uk

ROOM TO RENT WITHIN ESTABLISHED Health and Beauty practise in central
Oxford, for one-two days, possibly more. Please contact Clara on
:02084553260 or 07775501977
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WEST GREENWICH SE10
PRIVATE MEDICAL CENTRE (D1)
FREEHOLD FOR SALE

Imposing 4-storey semi-detached
grade 11 listed building in
conservation area.

Valuable Healthcare
Commission licence.

Fully compliant with healthcare
commission standards and
regulations (approx 1,400 sq ft)

Ideal for osteopath practice

For details contact:
John Payne commercial
Tel: 020 8852 6125
Email: commercial@johnpayne.com

Classifieds

Modified Pilates

Class Inatructar [fee £240)
January 2151 & Znd Lendon

Egupmant Level 1 - Lumbo-pekic stabllsation (lee ££25)
Dt 1ith Liondon
! 1- Beapule-ihoracic siabdtaation |fhs E425)

_ & 5t Londen 2
Book nowon: (00 T431 449 APPI
WK B hpeda pom

—Head to toe _

A new marketing tool
for osteopaths

Head to toe is an osteopathic newsletter
for your patients to help
you build your practice.

We will supply quarterly, 4 paged, personalised
newsletters for you to mail out to your
patients to encourage them to keep in touch,
and keep making referrals.

If you are too short of time... send us your
mailing list* and let us do the hard work of
copying and mailing.

Want to know more?

Visit www.osteo-head-to-toe.co.uk
Call 07929 519067

*Subject to your compliance with the Data Protection Act 1998

Train as a Sunflower
therapist ...

and learn to help your patients
realise their potential with this
natural, holistic therapy

THE THERAPY: The Sunflower Therapy is an integrated
whole person assessment and treatment protocol using
natural therapies matched to the needs of the individual. It
can be used to manage, assess and treat a wide range of
patients in many types of clinic

THE COURSE: A new course for Sunflower practitioners
begins in October, offering osteopaths, doctors, chiropractors,
physiotherapists and occupational therapists the opportunity
to train in the Sunflower Therapy

REQUIREMENTS: Trainees attend eight weekend
courses between November 2005 and July 2006.

Find out more now by visiting the
Sunflower Trust website

www.sunflowertrust.com

or calling Patricia Murray Cox
on 01483 531498

BOX NO REPLIES: Quote Box No on outside of envelope and address to The Osteopath, c/o D A Marketing & Communications,
Henrietta House, 93 Turnmill Street, London, ECIM 5TQ. Your reply will be forwarded to the advertiser unopened. The cost for
classified advertisements is $40 for 40 words and 20 pence for each word thereafter. Please email, fax or post your copy to The
Advertisement Manager at D A Marketing & Communications, fax: 020 7608 1332, email: ads@damarketing.co.uk with your contact

details and we will send you a booking confirmation and invoice.



How 4 degrees can make
the difference between

T he human foot was originally ‘designed’ for travelling
on nalural surfaces like santh and sand, Unfortunately, we
spend every day walking on hard, flat unnatural surfaces
like pavements and floors. This causes the fool to over-
pronate (roll inward) bo gain ground contact.

An estimated 70% of the population suffers from
misaligned feet and legs as the natural 47 rearfom varus
anghe is lost due 1o Excess Pronation.

Poar alignment of the fect ofien disrupls normal knee
function and hip alignment and increases forces on the
muscles in the lower back., Excess Pronation commaonly
contributes 1o symploms including plantar fasciitis,
achilles \endonitis, bunians, tibial stress synedrome, patello
ezmowal pain, ilin-libial band syndrome, lower back pain -
even headaches,

A Natural Treatment Angle

VASYLI International have dedicated 25 years 1o the
biomechanical problems caused by madern living,
including the development of a natural environment for
the foot. The result is a highly effective, yet simple orthotic
device: ORTHAHEEL.

By restoring the foot’s natural 4° angle, ORTHAHEEL

[
Ccononbury

healthcara

Melli - Avward winning
Ovrthotic Technology

immediately controls excess pronation and protects your
patients from future biomechanical problems.

Sold over-the-counter in 1,200 Bools pharmacies
ORTHAHEEL is mow also available directly to UK
Practitioners, for re-selling to their patients. Just slip them
in your patients shoes for instant pain relief!

Step into your patients’ shoes

Find oul for yoursell how the UK's ne 1 Prescribed
orthotic can benefit your patients. If you're interested in
dispensing or simply referring for ORTHAHEEL, you can
order a FREE pair today - in your own shoe size - plus a
Lower Limb Biomechanics Guide,

FREE Ortholics +
Information Kit!
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