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Key GOsC services

Freephone helpline

for osteopaths 0800 917 8031

Communications & Osteopathic
Information Service ext 242 / 226 / 222

Enquiries about conferences, workshops & events,
The Osteopath, GOsC websites, Certification Mark,
locum list, the media, NHS, leaflet & publication orders
(including GP consent forms & off-work certificates),
presentation material, Regional Communications
Network.

Development ext 238 / 235 / 240

Enquiries about Continuing Professional
Development, osteopathic education, standards of
practice, Assessments of Clinical Competence,
Recognised Qualification process, NCOR.

Finance & Administration ext 227

Enquiries about registration fees, VAT, payments.

Public affairs ext 245 / 247

Enquiries about national healthcare policy,
parliamentary and international affairs.

Registration ext 256

Enquiries about annual renewal of registration,
updating your Register details, non-practising status,
practising abroad, graduate registration,
retiring/resigning from the Register, professional
indemnity insurance.

Regulation ext 224 / 249

Enquiries about the Code of Practice for Osteopaths,
dealing with patient concerns, ethical guidance &
consent forms, fitness to practise, Protection of Title.

Clerk to Council 01580 720 213

Enquiries about Council Members and meetings,
GOsC Committee business.

Chairman / Chief Executive & Registrar ext 246

The General Osteopathic Council

Osteopathy House

176 Tower Bridge Road
London SE1 3LU

tel | 020 7357 6655
fax | 020 7357 0011

email | info@osteopathy.org.uk

www.osteopathy.org.uk

Chairman of Council: Professor Adrian Eddleston
Chief Executive & Registrar: Evlynne Gilvarry

GOsC staff contacts

Monika Bojczuk (ext 235)
Professional Standards Assistant
monikab@osteopathy.org.uk

Brenda Buckingham (ext 256)
Registration Secretary
brendab@osteopathy.org.uk

Vince Cullen (ext 223)
Director of Professional
Standards
vincec@osteopathy.org.uk

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

Marcus Dye (ext 240)
Professional Standards Manager
marcusd@osteopathy.org.uk

Sarah Eldred (ext 245)
Public & International Affairs
Manager
sarahe@osteopathy.org.uk

Kellie Green (ext 236)
Regulation Manager
kellieg@osteopathy.org.uk

Sonia van Heerden (ext 242)
Information Officer
soniavh@osteopathy.org.uk

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

Margot Pinder (ext 228)
Assistant Registrar
[Communications]
margotp@osteopathy.org.uk

Jane Quinnell (01580 720 213)
Clerk to Council
janeg@osteopathy.org.uk

Anna Ripley (ext 249)
Regulation Assistant
annar@osteopathy.org.uk

Matthew Redford (ext 231)
Head of Finance &
Administration
matthewr@osteopathy.org.uk

Abdul Saadeddin (ext 251)
Facilities Officer
abduls@osteopathy.org.uk

Marcia Scott (ext 246)
Assistant to Chief Executive
& Registrar
marcias@osteopathy.org.uk

Velia Soames (ext 248)
Head of Regulation
velias@osteopathy.org.uk

Nicole Tripney (ext 222)
Communications & Events
Officer

nicolet@osteopathy.org.uk

Brigid Tucker (ext 247)
Head of Communications
brigidt@osteopathy.org.uk

Joy Winyard (ext 238)
Professional Standards Officer
joyw@osteopathy.org.uk
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> The professional doctorate experience
CPD resources
> International Conference of Acupuncture
and Oriental Medicine
> Improving effectiveness of back
pain treatment
> Ozteopathy 08 Conference

Book reviews
Courses 2008
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The Osteopath is the official journal of
the General Osteopathic Council.
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Email: editor@osteopathy.org.uk
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Revalidating osteopaths

In a move aimed at reassuring the public that all health professionals remain fit to practise
throughout their professional careers, the Government plans to make revalidation a

requirement from 2011.

The GOsC, along with all other
healthcare regulators, is required to
develop a revalidation scheme by
means of which health professionals
will be expected, periodically, to
demonstrate that their skills remain
up-to-date, that they meet the
current required standards of
practice within their profession, and
that they remain safe and
competent practitioners.

PROFESSION-SPECIFIC
REVALIDATION

The Department of Health has
established the principles that must
underpin revalidation, but is asking
individual health regulators to
develop a scheme appropriate to the
profession they regulate. This is in
recognition of the varying practice
contexts of the different health
professions and that a“one size fits
all”scheme would not be
appropriate.

DEVELOPING A SCHEME

FOR OSTEOPATHS

The GOsC Council has established a
working group, comprising
osteopath and lay members of
Council, to direct the development
of a scheme of revalidation that is
appropriate to osteopaths.

The Revalidation Working Group has
identified the key principles that
must shape revalidation for
osteopaths: the process should be
proportionate, accountable,
practical, consistent, transparent,
targeted and cost-effective. In short
- revalidation should not create
unnecessary burdens; it should
instead be proportionate to the risk it
addresses and the benefits it brings.

To date, the group has explored and
assessed potential revalidation
methods and, from this, has

developed an outline proposal for a
revalidation scheme for UK
osteopaths.

The draft proposal outlines a staged
scheme of revalidation, which would
require all osteopaths to complete a
self-assessment process every five
years. This self-assessment would be
the first stage of the process and
further stages would only be called
into play if some concern emerged
from the self-assessment. In such
circumstances, further information
would be required (stage two) in
order to verify the continuing fitness
to practise of an individual. Stages
three or four, involving peer
assessment in practice or a formal
test of competence, would only
apply if the further information
requested under stage two failed to
verify that the osteopath was fit to
continue practising osteopathy.

At all stages, trained GOsC assessors
will monitor practice against the
existing GOsC professional standards
outlined in the documents Standard
of Proficiency and Code of Practice.

In addition, due account will be taken
of different styles of practice, with a
view to avoiding any discrimination.

A first draft of the revalidation
self-assessment form has been
developed and this, along with

the early outline proposals for the
scheme, have been circulated for
consultation among representatives
of the Regional Osteopathic
Societies, the British Osteopathic
Association and the Osteopathic
Educational Institutions.

OSTEOPATHIC
INVOLVEMENT

Mirroring the development of CPD, it
is the GOsC's intention to engage
the profession fully in the
development of revalidation from
the very outset. Thus, the Working

Group’s initial proposals — although
still under-developed - are
increasingly being made available for
scrutiny and comment (see below).

REVALIDATION FORUM

On Monday 9 June, some 55
representatives of the 27 Regional
Osteopathic Societies, the British
Osteopathic Association and the
Osteopathic Educational Institutions,
joined members of the GOsC
Revalidation Working Group to
participate in a revalidation workshop.
This forum marked the start of a wider
consultation on the draft scheme.

The focus was on the following key
aspects:

> Communicating and consulting
within the profession; addressing
the concerns of osteopaths.

> The draft scheme of revalidation
recommended by the Working
Group - is it appropriate and
workable for osteopaths?

> s the draft self-assessment form,
which forms the basis of the
scheme, fit for purpose? Will it
generate the information required
to enable a reliable assessment of
continuing fitness to practise?

> Next steps for developing and
piloting the scheme.

NEXT STEPS

Developing the assessment form
through a pilot

The Revalidation Forum generated a
wealth of ideas and suggestions, and
a general commitment to work
towards constructing a process that
would both enhance osteopaths’
practice and be well-regarded by
external stakeholders.

Feedback from the forum will be
used to refine the overall scheme
and, in particular, the self-assessment
form. The form will be piloted in July
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by some 30 osteopaths who
participated in the revalidation forum.
This early pilot will not involve
scrutinising the assessment process; it
is simply aimed at improving the
language, layout and scope of the
assessment form.

Formal consultation

Full formal consultation with the
profession, and with external
stakeholders, is scheduled to begin in
October 2008. As with the
development of CPD, all osteopaths
will receive a detailed consultation
document and a questionnaire for
feedback. Some regional osteopathic
societies are hoping to schedule
meetings in the last quarter of the
year to enable osteopaths to discuss
the proposals among colleagues.
Where possible, GOsC representatives
will be available to contribute to
these meetings.

The consultation period will also
involve a series of GOsC Regional
Conferences, anticipated to be hosted
throughout the UK from March
through to the end of June 2009.

These meetings will be followed by a
full pilot of the draft scheme,
involving osteopaths throughout the
UK. This process, which will extend
into 2010, will help to ensure that the
scheme is feasible in practice and not
disproportionately burdensome
relative to risk.

Simultaneously the GOsC will also
seek the views of public and patient
representative groups, among other
stakeholders, and their feedback will
likely influence the final shape of
osteopathic revalidation.

TIMETABLE FOR
DEVELOPMENT &
IMPLEMENTATION

To comply with the timetable
specified by the Department of
Health, a great deal of planning and
development work will need to be
undertaken within the osteopathic
profession over the coming months.

Currently, the timetable is as follows:

PHASE ONE: CONSULTATION ON DRAFT PROPOSALS (JUNE-DECEMBER 2008)
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January — Development of draft principles and

May 2008 self-assessment form.

June 2008 Revalidation Forum (9 June) to gather early-stage feedback on draft
scheme from an extended reference group, comprising representatives of
the Osteopathic Educational Institutions, the British Osteopathic
Association, 27 Regional Osteopathic Societies, and the GOsC Revalidation
Working Group.

Revisions based on feedback.

July 2008 Volunteers from the profession test out the self-assessment form.
o zone to track revalidation development progress.

July = August  Based on feedback, revisions to and further development of proposed self-

2008 assessment form and revalidation process.

October — Draft proposals to all osteopaths and external stakeholder groups.

December 2008 GOsC briefings to regional osteopathic society meetings, as required.

PHASE TWO: CONSULTATION ON PROPOSED SCHEME OF REVALIDATION FOR
OSTEOPATHS (MARCH - JUNE 2009)

March - June
2009

GOsC Regional “Revalidation” Conferences — nine centres across the UK
(Proposed dates and locations will be published in the next issue of
The Osteopath).

PILOT (2009-2010)

July — Sept 2009 Revisions to proposed revalidation scheme, based on
consultation feedback.

November Pilot involving volunteers from the osteopathic profession.
2009 - 2010
2010 Final revisions to revalidation scheme for osteopaths.

PROFESSION-WIDE ROLL-OUT (2011)

2010/11 Introduction of revalidation, including regionally-hosted GOsC tutorials /
road shows across the UK to assist and guide implementation.
2011/12 Implementation of revalidation for osteopaths

REVALIDATION ON THE O ZONE

Keep track of revalidation development via the o zone —

from mid-July you will be able to view all key information
currently available within a dedicated area of the website,

from where you can also email any comments or views. .

Further information is available from the GOsC
Professional Standards Department on ext. 240
or email: revalidation@osteopathy.org.uk.
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A new GOsC Council

A new, independently-
appointed Council is on the
horizon for the GOsC, which will
see the current Council of 24
replaced with one comprising
14 members: seven osteopaths
and seven lay members.

Expected to be constituted in
spring/summer 2009, the new Council
will be in line with governance changes
being stipulated by the Government,
following the Foster Review of
healthcare regulation. And while this
will bring an end to Council elections, at
least one member will have to come
from each of England, Wales, Scotland
and Northern Ireland.

Council member
competences

All members will in future be appointed
by reference to agreed competences
and criteria, which have been developed
in recent months by the GOsC
Governance Working Group and
subsequently scrutinised by
representatives of the British
Osteopathic Association, Osteopathic
Educational Institutions, and Regional
Osteopathic Societies. To ensure the
new Council comprises the widest
possible skills base, the competences
have been based on tried and tested
models of good governance in related
fields and sectors.

Recruiting new members

Recruitment of the new members will be
conducted on behalf of the GOsC by the
Appointments Commission — an
independent public appointments body.
Advertisements for the positions are
expected to appear in the national
papers this autumn and will also be
published on the GOsC websites -
public and the o zone -
www.osteopathy.org.uk.

The competences framework for all

new Council members has been set

out in this article, along with the role of
Council and the principles underpinning
its work.

All Council members will be exp

> Selflessness > Integrity

The suitability of applicants for
positions on the new General
Osteopathic Council will be tested by
reference to the following set of
competences.

GENERAL COMPETENCES

All Council members WILL be expected to
demonstrate the following general
competences:

Effective strategic thinker

> Ability to evaluate plans based on a realistic
assessment of the future.

> Demonstrates the capacity to innovate.

> Ability to assess adequacy of resources to
implement plans.

> Is capable of assessing risks.

> Demonstrates a flexible approach in response
to factors that may alter plans.

Effective team worker

> Shows respect for the opinions of others.

> Actively seeks out views of others in
decision-making.

> Contributes effectively without dominating.

> Is willing to support collective decisions.

Holds self to account

> Clearly understands the role and commits
to fulfilling its requirements.

> |s prepared to make the required time
commitment and to adopt modern
working methods.

> Understands and respects the boundaries
between non-executive and executive.

> Is honest about any shortcomings
in performance.

> Participates in induction and training as
required for the role.

> Engages constructively in the annual
appraisal process.

Understanding of the statutory role of the GOsC

> Demonstrates a clear understanding of the role
and purpose of the GOsC.

> Acknowledges the need to put public and
patient protection to the fore in all
decision-making.

> Shows an understanding of the importance of
independent regulation of osteopaths.

> Fully endorses the GOsC's role in promoting
equality and diversity.
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ected to observe the Seven ‘Nolan’ Principles of Public Life:
> Objectivity > Accountability > Openness > Honesty > Leadership

SPECIFIC COMPETENCES

The competences on the list below are
desirable, but it is acknowledged that all
members will NOT have experience in each of
the areas.

The aim is to ensure that, overall, the Council has
access to a wide spectrum of knowledge, skills
and experience.

Consumer engagement

> Has direct experience of involving consumers in
shaping and/or implementing policy.

Policy making

> Has experience of involvement in developing
policy, ideally related to professional regulation
where public protection is paramount. Has an
understanding of the parliamentary process and
ideally, actual experience of lobbying.

Corporate governance

> Understands the tenets of good corporate
governance and ideally has experience of
operating within organisations whose
governance structures reflect good practice.

Professional regulation

> Has worked in the field of professional regulation,
ideally, but not necessarily, in healthcare, whether
as executive or non-executive.

Equality and diversity

> Has experience of developing equality and
diversity policy and, ideally, would have
experience of operating within public bodies
subject to general and specific duties under
discrimination legislation.

Change management

> Has experience of operating within organisations
subject to significant change driven by a range of
factors internal and external.

Education and training

> Has experience in the field of education and
training of professionals, preferably in healthcare.
This could have been gained through teaching,
course development and assessment or through
involvement in the governance of educational
institutions.

OSTEOPATH COMPETENCES

Note: the first two competences in the list below are
required of all osteopath members of the Council.
The remaining competences on the list are desirable,
and it is acknowledged that all members will NOT
have experience in each of the areas. The aim is to
ensure that, overall, the Council has access to a wide
spectrum of osteopathic experience.

Up-to-date knowledge/experience of osteopathic

clinical practice.

> Has personal experience of clinical practice and, also,
an awareness and appreciation of the full range of
osteopathic treatment modalities.

Awareness of the need to relate professional
osteopathic standards to required levels of
public protection.

> Demonstrates an understanding of the need to
enhance professional standards and rules as required
to meet the changing needs of public protection.
Has the skill to provide the necessary leadership to the
profession in these circumstances.

Experience of education and training of osteopaths,
which could include teaching, assessment, research
or management.

> Has experience of the osteopathic training
environment, which may be evident in a variety of
ways, e.g.as a recent graduate or post graduate, as a
teacher/assessor or through involvement in relevant
research.

Experience of patient/public engagement on effects
of osteopathic treatment.

> Has some experience of active engagement with the
public or patients with a view to assessing public
perception of osteopathic care. This could take a
number of forms, e.g. research amongst an osteopath’s
patient list to assess experience of osteopathy; research
in other settings aimed at learning more about the
public perception of osteopathy; speaking in public
on the subject of osteopathy where the public are
invited to comment. Experience of consumer/public

engagement in other related contexts could be relevant.

Experience of delivery of service within the
healthcare economy in different settings, to include
a variety of employer structures.

> Has experience of practice in one or more different
settings, e.g. sole practice/multiple practice; rural/urban;
working alongside other professionals. Ideally has
experience of delivering osteopathic care outside the
confines of self-employment, whether through delivery
of services commissioned by the NHS or within some
other structure where the osteopath is employed.
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CHAIR OF COUNCIL COMPETENCES

A clear talent for leadership and a willingness to
use this ability to promote and achieve the aims
of the organisation.

> The Chair will have ability and stature suited to
assuming lead responsibility for the organisation
and will use well-developed leadership skills to
ensure the organisation’s key aims are achieved.

A portfolio of experience of high-level
governance and organisational skills including
the following: strategic planning, financial
management, risk management, and
organisational performance management.

> The Chair will ideally have acquired experience of
a wide range of functions within an organisation
of comparable complexity. Experience of
strategic planning, risk management and
organisational performance management are key.

Actual experience of chairing
boards/committees.

> The Chair will have chaired bodies of comparable
significance and will have a record of
achievement in that regard.

Ability to interpret complex issues and
situations and the skill to clarify them for others.

> The Chair must always be ready to assist
colleagues on the Council by interpreting
necessarily complex information or circumstances.
This may occur in the course of negotiations with
Government or other key stakeholders when clear
interpretation will be needed in order for Council
members to assess the progress of talks.

Well-developed political acumen and the ability

to influence effectively using established

networks.

> The Chair will bring experience of policy making
at the highest level and will have a track record
of effectively influencing decision makers.

Ability to serve as the organisation’s
ambassador in dealings with a wide range of
stakeholders and key interest groups.

> The Chair will have the skills appropriate to being
the ultimate representative of the organisation in
the UK and abroad. He/she must be able to
command the respect of a wide range of
stakeholders; in particular, the public, patients
and osteopaths.

Ability to shape and develop the Council
through involvement in recruitment and the
conduct of effective appraisals.

> The Chair must have the ability to develop a
collegiate environment which encourages high
performance and a culture of continuing
improvement in the most constructive
way possible.

Ability to work in partnership with the Chief

Executive and other executives, holding them

properly to account.

> The Chair will provide appropriate support to the
Chief Executive and, where necessary, other
executives. In addition he/she will be responsible
for the CE's performance management and
development.

TREASURER OF COUNCIL
COMPETENCES

Knowledge and experience of financial and risk
management in an organisation of significant
size and complexity.

> The Treasurer, who will ideally hold an
accountancy qualification, will be able to
demonstrate not only experience of financial and
risk management in an organisation of
comparable complexity, but also how both link to
the overall strategic management of the
organisation.

A track record of effective budget, resource and
asset management in an environment of public
accountability.

> The Treasurer’s experience of budget and asset
management should relate to an organisation(s)
of significant complexity in addition to there
being public accountability and value for money.

Knowledge and experience of audit of processes
and performance in an organisation of
significant size and complexity.

> The Treasurer's experience of audit processes
should relate to an organisation(s) of comparable
complexity in addition to there being public
accountability.

Experience of chairing committees with
financial/audit remits.

> The Treasurer will be able to show experience of
chairing bodies with an effective record of
financial control.

Ability to interpret complex financial data and
the skill to clarify it for others.

> The Treasurer must be able to explain complex
financial information in such a way as to enable
colleagues to make informed choices in relation
to expenditure and investment of assets.

Ability to work effectively with the Chief

Executive and other executives on issues of

financial and risk management.

> The Treasurer must be able to work
constructively with the Chief Executive and the
Head of Finance on all issues relating to the
financial management of the organisation.
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Principles to underpin the work of the new Council

The Council should uphold the purpose of
the organisation as established by
Parliament and set out in the Osteopaths
Act 1993 as amended. That purpose is “to
develop and regulate the profession of
osteopathy” Implicit in that purpose is the
aim of “public protection and the
promotion of the health, safety and
wellbeing of members of the public” The
Council should determine its values and
keep both its purpose and its values in
mind at all times, with mechanisms in
place for annual review.

The Council should be forward and
outward looking, focusing on the future,
assessing the environment, engaging with
the outside world, and setting strategy.

The Council should determine the desired
outcomes and outputs of the organisation
and specify the objective of achieving
value for money, in support of its purpose
and values.

The Chief Executive should be accountable
to the Council for the achievement of the
organisation’s outcomes and outputs.

For each of its desired outcomes the
Council should decide the level of detail to
which it wishes to set the organisation’s
policy — any greater level of detail of policy
formulation should then be a matter for
the determination of the Chief Executive
and staff.

The means by which the outcomes and
outputs of the organisation are achieved
should be a matter for the Chief Executive
and staff,and the Council should provide
appropriate support to the executive for
this purpose.

In assessing the extent to which the
outcomes have been achieved, the Council
must have a framework of pre-determined
criteria against which performance is
reported both internally and externally.

The Council should engage with its key
interest groups including patients, the
public, registrants, employers, educators,
central government and the devolved
administrations, and be confident that it
understands their views and priorities.

The membership of the Council should
have the capacity and skill to understand
the priorities of each of these key
constituents.

> Information received and considered by
the Council should support one of three
goals — to allow informed decision-making,
to fulfil control and monitoring processes
or to enable the Council to cooperate with
the Council for Healthcare Regulatory
Excellence and to be accountable to
Parliament.

> The Council must govern itself effectively,
with clear role descriptions for itself, its
Chair, and its members, with agreed
methods of working and self-discipline to
ensure that time and resources are used
efficiently.

> The Council must ensure that issues of
equality and diversity are considered as
part of all its work.

Role of Council

> To ensure the protection of the public through regulation of the
osteopathic profession.

> To work with key stakeholders to enhance professional standards and the
quality of osteopathic care.

> To ensure effective engagement with a wide range of interest groups so
that policy making is adequately informed and is seen to be so.

> To set the strategic plan for the regulation of the profession and, in addition,
identify the key risks facing the organisation.

> To approve the budget in support of the strategic plan and review the
registration fee annually.

> To ensure that appropriate audit and monitoring systems are in place in
relation to the key risks facing the organisation.

> To agree a scheme of delegation to committees.

> To hold the executive to account for the delivery of the business plan and the
mitigation of risks, and to provide appropriate support to the Chief Executive in
managing the organisation.

> To ensure implementation of the GOsC's Equality Schemes.

> To make an Annual Report to Parliament on the GOsC's performance in relation
to fitness to practise, value for money and equality and diversity.

> To appoint the Chief Executive.
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GOsC to recruit new committee members

The GOsC will shortly be recruiting a pool Appointing new

of approximately 25-30 osteopath and lay committee members

members to populate its statutory

committees due to an important change It is anticipated that these appointments will also be

being made to the Osteopaths Act 1993. conducted by the Appointments Commission* and
will, too, be made with reference to specific

This change in legislation — expected to come into force  competences, skills and experience. A list of
in July 2008 — will mean that the GOsC will no longerbe  these competences will be available on the

required to have Council members sitting on statutory GOsC websites shortly.

committees. New rules are currently being drafted to

provide for this change, which will also likely see the Recruitment advertisements for committee

formation of a new statutory committee structure. member appointments are expected to be
published in the national newspapers and on the

Current statutory committees: GOsC websites - public and the o zone - in

> Investigating September 2008.

> Professional Conduct

> Health For further information about these governance

> Education changes and appointments, contact the GOsC
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Communications Department on ext 247 or 222.

Future statutory committees are likely to be:

> Investigating *The Appointments Commission — an independent public

> Adjudication (the Professional Conduct Committee, appointments body — has been instructed by the Department of
Health to conduct, on behalf of all nine health regulators, the
recruitment of Council members in time for the governance reforms
outlined in the White Paper on healthcare regulation.

now incorporating Health)
> Professional Development (incorporating Education)

With the exception of the new Adjudication
Committee, there will be no absolute bar on Council
members being members of statutory committees:
however, it is thought to be best practice to ensure
that Council members do not sit on any Fitness to
Practise panels (including the Investigating Committee)
- i.e.dealing with complaints.

Attend a GOsC Council meeting

Osteopaths, and other members of
the public, are welcome, at all times,
to attend public sessions of the
GOsC Council meetings.

Future meeting dates
> 16 September 2008
> 4 December 2008

> 10 March 2009

Meetings commence at 10am at Osteopathy House
and agendas for the public session are available on
the GOsC public website (www.osteopathy.org.uk),
or from Jane Quinnell, Clerk to Council,
approximately seven to 10 days before the meeting. |

Contact Jane Quinnell on tel:01580 720213
or email: janeg@osteopathy.org.uk for further
information or if you would like to attend the
next Council meeting.

page 10 | the osteopath magazine | June/July 08



In Council

Jane Quinnell, Clerk to Council

10 June 2008, 58th meeting of the General Osteopathic Council

PREPARING FOR NEW GOSC
REGISTRATION POWERS

The GOsC is soon to acquire new powers
that will allow us, for a strictly limited
period, to consider applications for
registration from individuals who obtained
a UK osteopathic qualification before May
2000 but, for good reason, were unable to
register with the GOsC during the original
two-year transition period (1998-2000).

An application to Government for these
new powers arose out of consultation
with the profession during the 2005
Legislative Review of proposed
amendments to the Osteopaths Act 1993.
Members of the profession voiced
concern for UK-qualified colleagues who
had been disadvantaged by unforeseen
circumstances, such as ill-health, and are
now unable to practise as osteopaths.

The GOsC will be consulting the British
Osteopathic Association and the
Osteopathic Educational Institutions to
ensure that standards for entry onto the
Register will be equivalent to the existing
rigorous standards. The GOsC is currently
developing the rules to underpin this new
temporary power, which will first need to

be approved by the Department of Health.

A full report will be published in the next
issue of The Osteopath and on the o zone.

HEALTHCARE REGULATION
GOsC governance changes

Council received the Governance Working

Group's final report, outlining:

> Principles to underpin the role of the
new Council

> Defining the role of Council

> Competences for lay and professional
members of Council

> Job descriptions for the Chair, Treasurer
and Council members

> Principles and features of a revised
appraisal system

> Committee sub-structure to support
the new Council.

Council also agreed that the position of
Chair of Council should be left open to
both lay and professional candidates.

Janice Scanlon, Deputy Chief Executive and
Director of Appointments at the
Appointments Commission, gave a
presentation to Council detailing the
recruitment campaign they will manage
on behalf of the GOsC this autumn to
appoint members for the new Council.

See the full report about the GOsC's
governance changes and the agreed
competences for lay and professional
Council members on pages 6-10.

Revalidation for osteopaths

The Revalidation Working Group presented
a progress report on their work to date,
which included a copy of the draft self-
assessment form designed to assess a
range of key aspects of an osteopath’s
practice, and feedback from the previous
day’s Revalidation Forum.

Council is also currently considering the
financial and resource implications of
developing a revalidation scheme.

A preliminary estimate of costs will be
presented to the Council in September
2008. Council recognises that one of the
key challenges will be to deliver an
effective, credible scheme at reasonable
cost. See the full report on revalidation
on pages 4-5.

COUNCIL MATTERS

Northern Ireland

by-election results

In May, osteopath Dr Richard Rebain PhD
was elected, unopposed, to fill the vacancy
for the osteopath member for Northern
Ireland. Richard spent some 20 years
teaching economics and computing
science before qualifying as an osteopath
in 1997. More recently, he has also gained
a PhD from the Department of
Physiotherapy, Ulster University.

Lay vacancy interviews

Candidates for the two lay vacancies on
Council were interviewed, on June 12, by a
panel comprising the GOsC Chairman, the
Appointments Commission Regional
Commissioner and an independent
assessor. The appointments will be made
by the Appointments Commission, on
behalf of the Privy Council,in early July,

and will be announced in the next issue of
The Osteopath.

All three new members of Council will
serve a limited term, up until the creation
of the new, independently-appointed
Council in April 2009.

DRAFT EQUALITY SCHEME

The GOsC has a statutory duty to eliminate

unlawful discrimination and harassment,
and to promote equality of opportunity,
specifically, in relation to race, disability and
gender. The Council has,in meeting these
requirements, drafted Equality Schemes for
all three categories, together with a set of
action plans.

Following approval, the draft schemes will
now be subject to a three-month
consultation involving the profession,
public and other key stakeholders — see full
report on page 17.

OSTEOPATHY HOUSE

Surveys of Osteopathy House have been
conducted to test the feasibility of
redevelopment plans previously
considered by Council and to provide a
firm estimate of costs. Council considered
reports by project managers, surveyors and
space planners, as well as an estimate of
costs based on redevelopment plans of
varying scope.

Council looked at five options and agreed

to further consider two of the proposals:

> Refurbishment of the existing space,
including the addition of a lift within the
present structure, allowing the GOsC to
meet its legal requirements under the
Disability Discrimination Act.

> Refurbishment of the existing space and
redevelopment of the structure to allow
for the inclusion of a lift and additional
space above the toilet block.

Work will now be carried out to:

> Prepare a detailed brief for architects
and conduct a tendering exercise.

> Prepare a detailed proposal on how the
redevelopment plans might be most
economically financed, for consideration
by the Finance & General Purposes
Committee in July.

> Appoint a project management firm.
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Stakeholder engagement

public audience.

recent months.
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UK osteopaths

All osteopaths were informed by letter in late April
of the discontinuance of the printed Register of
Osteopaths and that, from 1 July 2008, the online
Register will clearly indicate if any conditions are
attached to an osteopath’s practice. The GOsC
executive is responding on an individual basis to
feedback from registrants regarding these policy
changes - see also page 18.

The new facility allowing osteopaths to submit
their mandatory CPD annual summary forms
online via the o zone has seen more
than 1,300 submissions since its
launch in January. The GOsC
has dedicated significant staff
support to assist registrants new
to online reporting. Feedback is
also being gathered to enhance
usability — see page16.

A new GOsC Registration Pack has
been developed to equip all new
osteopaths with a full set of
professional standards documentation
and practice guidance.

@ GENE,—, AL O
STy

Active engagement with all relevant stakeholders — osteopaths, patients, policy makers,
other health professionals, etc. - is a key stream of GOsC work. This rolling programme
of both direct and indirect communication with key audiences helps the GOsC to fulfil its
remit as a statutory regulator. And, importantly, it helps to ensure the GOsC has proper
regard for the interests of UK osteopaths, and for the interests of the wider patient and

Following is a snapshot of the key engagement activities undertaken by the GOsC in

Pre-registrants

This year’s cohort of graduating students of
osteopathy have now all had an opportunity to
attend an on-campus presentation by the GOsC,
which outlines the purpose of statutory regulation, the
role of the GOsC, and the requirements for entry on the
UK Register of Osteopaths.

In March, all prospective applicants to the Register
were sent an enhanced guide to the registration
process. Applicants are encouraged to take advantage of
the dedicated support offered by the GOsC Registration
Deptartment when compiling their application.

The British Osteopathic Association
(BOA)

A number of productive discussions have taken
place with the BOA concerning leadership on issues
of mutual interest including revalidation, CPD and
healthcare regulation reform.
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The GOsC and BOA executives met to discuss
obstacles to patient referrals between GPs and
osteopaths, in advance of a joint meeting with the
British Medical Association at the end of May — see
page 15.

Representatives of the BOA attended the GOsC
Revalidation Forum on 9 June - see pages 4-5.

GOsC Regional
Communications Network

Representatives from 27 regional osteopathic
societies across the UK and Ireland attended the
first of two annual meetings with the GOsC at
Osteopathy House on Monday 9 June. On this
occasion, representatives contributed to the
Revalidation Forum, offering early-stage feedback on
the draft proposals, before discussing key
developments around GOsC governance reforms and
new registration powers — see pages 4,5 and 16 for
full reports.

Feedback was invited from the regional
representatives on the competences designed for
appointing members to the new GOsC Council.

Osteopathic Educational Institutions
(OEls)

The GOsC Chief Executive has over recent months
visited all the OEls as part of an induction process.
OFEls have expressed keen interest in working jointly
with the GOsC on issues such as revalidation, CPD, and
the provision of courses aimed at equipping returners
to the profession to reach the required standards.

The first of two meetings per year between the
GOsC and senior representatives of the OEls took
place on 16 May 2008. Here plans were initiated for
a GOsC-OFEl meeting in autumn 2008 to consider
longer-term strategic issues and projects.

OEl representatives participated in the GOsC
Revalidation Forum on Monday 9 June - see
pages 4-5.

All OEls were invited to comment on the
competences designed for appointing members
to the new Council.

National Council for Osteopathic
Research (NCOR)

A GOsC meeting with NCOR was held on 9 May to
discuss its future plans and how the GOsC might
support it going forward. NCOR is now producing a
strategic plan and business case for financial support in
time for consideration by the Council in September.

Research Hub Network

NCOR stakeholders met on 14 February and

17 April 2008, and at the latter meeting agreed that
Professor Ann Moore, the current Chair, should be
re-appointed for a further term of four years.

National Osteopathic Archive (NOA)

The GOsC met on 7 March with project leads for the
archive development to discuss short- to medium-
term housing options for the National Archive.

NOA representatives also attended an Osteopathy
House redevelopment workshop on 27 March,
attended by GOsC staff and Council members.

A wider Osteopathy House stakeholder forum is
intended for later in the year.

Council for Healthcare Regulatory
Excellence (CHRE)

The GOsC has recently engaged with the CHRE on
two key issues: harmonisation of sanctions to be
applied in Fitness to Practise cases, and a definition
of good character for the purposes of deciding
admission to, and maintenance on, the Register.
The outcomes of both consultations are expected in
the late summer.

The GOsC has also attended meetings convened by
the CHRE with the Appointments Commission (AC).
The purpose of these is to ensure that the AC
understands the varying needs of regulators, as the
timetable for implementing new governance reforms
grows closer.
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UK Health & Social Care Regulators
Chief Executive (CE) forum

A meeting of all the regulators, including those in
the devolved authorities, took place on 19 May.
Discussions centred on plans for a major two-day event
in Edinburgh in October, aimed at examining how all
regulators are taking on board the needs of devolved
authorities in implementing the healthcare

regulatory reforms.

Joint Regulators Public and Patient
Involvement (PPI) Group

At its meeting in April, the Joint UK Health and
Social Care Regulators PPl Group agreed that,
among other key projects, the patient information
leaflet, Who regulates health and social care
professionals?, is to be revised and reissued. This leaflet,
which helps explain healthcare regulation to patients
and highlights the importance of consulting a
regulated practitioner, is free to osteopaths. Contact
the GOsC Communications Departments (ext 242) to
request copies.

Equality & diversity planning

In line with the GMC’s new policy document, Gateways
to the Profession — Advising medical schools: encouraging
disabled students (www.gmc-uk.org), the GOsC too is
currently considering, as part of its Equality Schemes,
similar responsibilities in relation to widening access to
osteopathic education for disabled students.
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Policy makers
Department of Health (DH)

Current talks with the DH centre on ensuring that
amendments to the Osteopaths Act 1993, necessary
to implement the current healthcare regulation
reforms, are drafted in the most effective way.

Care Quality Commission —
Department of Health

The GOsC participated in a consultation event
concerning the development of a new regulator —
the Care Quality Commission (CQC). Discussion
focused on identifying areas of risk where healthcare
delivery is not already underpinned by existing
regulatory structures: these services would be subject to
CQC registration and inspection — see report on page 21.

Department of Innovation, Universities
& Skills (DIUS)

The GOsC has again written to key Ministers,
members of the Commons’ Innovation, Universities
& Skills Select Committee and the local MP,
outlining concerns about the Government’s policy
to withdraw funding for equivalent or lower-level
qualifications (ELQs). Despite previous applications,
osteopathic training is yet to be exempted from this
provision, in contrast to much other healthcare training
- see page 20 for full report.

Health Regulators Information Policy
Group (HRIPG)

The HRIPG met with representatives of the
Information Commissioner’s Office at Osteopathy
House in April to devise a model publication
scheme that will enable the health regulators to
adequately fulfil their obligations under the
Freedom of Information Act.

The Information Commissioner’s Office is proposing
changes to the way in which bodies, such as the
GOsC, currently present this information and has
agreed to work with the HRIPG to identify classes of
information to be included under the scheme.
Regulators will be required to prepare and publish
revised schemes by 2 January 2009.
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Healthcare professionals
British Medical Association (BMA)

Representatives from the BOA and GOsC met with
the BMA's General Practice Committee on

28 May, with a view to improving patient pathways
between medical practitioners and osteopaths.
This meeting hopefully represents an important step
towards enhancing and promoting information
exchange between the two professions.

The BMA has agreed to work with the GOsC/BOA to
revise its current guidance to members concerning
referrals to osteopaths.

International affairs

European Commission

The GOsC has contributed to a
European Commission
consultation on patient safety,
the results of which will assist
the development of a formal
proposal due later this year —
see page 19 for further details.

European Federation of
Osteopaths (EFO) &
Forum for Osteopathic
Regulation in Europe
(FORE)

Members of FORE met with
the EFO Board at Osteopathy
House on 20 May to clarify the
distinct roles of each body
and identify possible areas of
collaboration - see also page 19.

Forum for Osteopathic Regulation in
Europe (FORE)

FORE's sixth meeting took place on 14-15 June in
Portugal to discuss the finalisation of a European
Framework for Standards of Osteopathic Education
& Training (EFSOET) and a proposed launch
reception during the French EU presidency - see
also page 19.

UK parliamentary question

The Department of Health has consulted the GOsC
as a result of a recent parliamentary question put
down by Liberal Democrat Peer Lord Dykes, who
asked the Government: “whether the establishment
of the Forum for Osteopathic Regulation in Europe will
improve treatment standards for patients outside their
own member state.”

1uswabebua Jspjoyazels | smau SO

On behalf of the Government, Parliamentary Under-
Secretary of State for Health, Lord Darzi, responded:
"The department welcomes the establishment of the
forum. We hope that better collaboration between
national registers in osteopathy across Europe will help
to raise standards across all participating member
states.”

The GOsC Executive has contacted Lord Dykes' office to
offer a briefing meeting.

All stakeholders

Good Health in Good Hands —
UK Osteopathy Today

Since its publication earlier this year, over 8,000
copies of the GOsC report, Good Health in Good
Hands, have been distributed to
a range of stakeholders,
including all UK registrants,
international osteopathic
representative organisations, all
members of the UK Parliament,
key civil servants, all UK MEPs,
the health and general
media, patient bodies, and
other regulatory and
healthcare organisations.

The report, and the role
of osteopathy in
public healthcare, has
also attracted wide
interest from
delegates at recent
national
healthcare
conference exhibitions,
including Health and Wellbeing at Work
and Primary Care 2008 — see page 21.
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Strengthening regional

networks

Revalidation, the GOsC's new
Council, vacancies for Council and
Committee members, admission
to the Register, consultation
timetables and guidance for
osteopaths on equality
compliance, were some of the
issues that sparked lively
discussions at the first of this year’s
two GOsC—Regional
Communications Network
meetings on Monday 9 June.

Representatives from 27 Regional
Osteopathic Societies from across
the UK and Ireland met with the
GOsC executive and Council
members at Osteopathy House to
examine key GOsC activities

and policies.

On this occasion, representatives
were joined in the first half of the
day by colleagues representing
the Osteopathic Educational
Institutions and the British
Osteopathic Association, as well as
members of the GOsC working

Agenda
MORNING SESSION

Revalidation Forum (see pages 4-5)

AFTERNOON SESSION
GOsC governance changes

group, for the Revalidation Forum
- see pages 4-5 for the full report.

The afternoon saw the group
examining other current reforms
to healthcare regulation being
imposed by the government,
which are set to impact on
osteopathic practice - see full
agenda below. The meeting again
proved to be a valuable platform
for exchanging information and
ideas, and for seeking feedback on
current work programmes.

Briefing papers were provided on
each of the issues and are designed
to guide further discussions at
grassroots level. Representatives
have, as always, been asked to share
information with local colleagues
and to help gather feedback over
the coming months. For those not
part of a local osteopathic group,
papers are available on the o zone
(under the Regional network
section) — www.osteopathy.org.uk.
Copies are also available from the
Communications Department on
ext 242.

> A new, independently-appointed Council

> Who should stand for Council?

> Being a Fitness to Practise panellist

New GOsC registration powers

> Who will now be eligible to apply to the Register?

> How will applicants be assessed?
> Communicating this opportunity

GOsC Equality and Diversity Scheme

> Developing the Scheme — consulting the profession

> |dentifying minority groups among osteopaths & patients
> Developing E&D guidance for osteopaths

Enhancing GOsC engagement with osteopaths

> Why this is especially important now

> Role of the Regional Communications Network
> GOsC consultations 2008-09

GOsC websites

> Developing a new public website

> The online Register of Osteopaths

> the o zone: CPD online, feedback & future enhancements

In the CPD zone

A new facility on the o zone, allowing
osteopaths to record and submit their
mandatory annual CPD summary form
online, is proving popular - already more
than 1,300 submissions have been
received since its launch in January.
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Feedback from the profession has been largely positive,
with the majority finding the new system “user-friendly’,
‘convenient”and “surprisingly easier than imagined” The
edit function, which allows for alterations to the CPD
record throughout the year, is also proving valuable.
And we know some of you already plan to record your
activities as they take place to further expedite next
year’s annual CPD submission.

As with all new systems the initial phase has alerted the
GOsC to aspects that need improvement — feedback
has been welcome on this also. One common problem
encountered concerns the default arrangement for the
CPD record years, which displays the most recent record
first — i.e. the 2008/09 record is automatically shown
when most of you currently need to submit the
2007/08 record.

To access and complete the correct record, select the
appropriate year in the drop-down CPD year menu on
the ‘My CPD record’ page and then click on the filter’
button (right of the drop-down menu). To help you
avoid completing the wrong year's record, we will be
making the guidance on these pages clearer.

Email submissions are no longer accepted now this
new online system is available. However, paper versions
are still optional — copies of the relevant forms can be
found in the back of the GOsC Development folder,
which was sent out to all ostepaths last August.

Feedback on this online function and the o zone in
general is always welcome, helping to make the website
a more convenient and accessible resource.
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Ensuring equality and diversity

Do you treat patients from minority groups and, if so, are you having to adapt your
practice to accommodate specific needs concerning disability, culture or gender, etc?
Would you classify yourself as a member of a minority group? If so, do you feel the
GOs(C, as regulator, meets any specific needs you may have?

These are some of the questions
the GOsC will shortly be seeking
answers to as part of the
development and implementation
of its equality schemes and related
guidance for osteopaths.

As a public body, the GOsC is
required by law to demonstrate its
commitment to the elimination of
unlawful discrimination and
harassment, and to the promotion
of equality of opportunity, with
specific regard to race, disability and
gender. This is commonly achieved
through the publication of equality
schemes, which set out the policies
and outline how they will be put
into practice.

Draft schemes and action plans have
recently been drawn up by the GOsC
and will now be subject to a three-
month consultation, enabling the
osteopathic profession, the public and
patients, and other key stakeholders
to contribute their views.

Protecting the title

Another phoney practitioner has been prosecuted for illegally claiming to be an osteopath,
bringing to 11 the number of successful Protection of Title cases in the past two years.

Like the GOsC, the courts take
seriously their role in protecting the
public and convicting practitioners
who take advantage of vulnerable
patients.

The latest prosecution, on 30 May,
saw Mr Julian Midda of Calne,
Wiltshire plead guilty to two
charges of unlawfully describing
himself as an osteopath when not
registered with the GOsC. The
charges related to information
contained on two websites
advertising Mr Midda'’s services.
Mr Midda had been aware since
May 2000 that he is not entitled to
describe himself as an osteopath.

Guidance for osteopaths

The GOsC, as a regulator, not only
has a duty to be aware of and to
adequately serve all minority
groups — among patients, the
profession and staff — but is also
obliged to ensure the osteopathic
profession is informed of its
requirements concerning equality
legislation.

Consequently, the GOsC will shortly
begin developing new guidance
designed to assist osteopaths to

And despite previous warnings
from the GOsC, Mr Midda
continued to deliberately mislead
the public and to flout the law.

In his sentencing remarks, the
District Judge at Swindon
Magistrates' Court said that in
respect of referring to Mr Midda’s
osteopathic qualification in
advertising material, “it was wholly
wrong to mention osteopathy” Mr
Midda was fined £750 and ordered
to pay costs of £878.

This kind of illegal practice not only
endangers patients, but can also
damage the local osteopathic

comply with their professional
obligations as health practitioners —
for example, requirements under
the Disability Discrimination Act,
namely providing access to patients
with disabilities.

A programme of research will be
launched parallel to the
consultation in the coming months
to help inform both the guidance
and policy development. Further
information about how you can
contribute will be published here
and on the o zone shortly.
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community; the public can be
mistakenly led to believe that these
illegal practitioners represent the
standard of care provided by the
legitimate profession. The GOsC
will therefore continue to prosecute
anyone who unlawfully describes _
themselves as an osteopath. :
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The online Register of Osteopaths

A move to cease print production of the Statutory Register of Osteopaths and to instead
publish osteopaths’ practice details solely online has provoked a mixed reaction from the
profession. While some have shown support for the shift toward e-communications,
others are dismayed. Some common themes in the feedback are addressed below.

Consultation

Were osteopaths consulted? Yes -
the views of a range of stakeholders
determined this policy decision.
Osteopaths may recall being asked
their opinion on the future of the
printed Register during the GOsC's
Legislative Review consultation in
2005. These responses, along with
discussion at the Regional
Conferences, provided a strong
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indication not only that osteopaths
favour the printed Register but also
of how and where osteopaths use it.

But against this, Council is required
to balance also the opinion of other
stakeholders — including other
regulators, health policy-makers and,
of course, the public and patients. In
this quarter, there is powerful and
well-argued judgment that
regulators of professions with
protected titles can no longer justify

putting a printed register into public
circulation. Once, this was the only
option, but the advent of the
Internet with its facility to supply
information that is always current,
means regulators who persist with a
system that is inherently risky and
unreliable are falling well short of
best practice.

In promoting public access to the
Register, osteopathy is a leader in
best practice among UK health
professions, many of whom have
only relatively recently provided
online access. Lagging behind in
the move away from printed
Registers would erode the
profession’s achievement.

Internet access

The printed Regjister is used by
osteopaths primarily to refer patients
to colleagues, underlining the need for
data that is current and accurate.
Whilst some osteopaths have no
ready access to the Internet in their
practices, many consider a laptop as
integral to their practice management
and promotion.

The speed and flexibility of the
online Register underpins also the
GOsC's busy Osteopathic
Information Service, which fields in
excess of 50 calls each day from
members of the public seeking
details of local practices.

Osteopaths are encouraged to refer
patients to this service.

Computerisation is already well
embedded in the wider health
sector and, in due course, activities
such as the online exchange of
medical records between health
professionals are likely to become
standard practice. As modern
healthcare practitioners, osteopaths
should be planning for the future.

Enhancing the

online Register

With steadily increasing traffic to the
GOsC public website — especially
public use of the online Register to
locate an osteopath — this year we
are working towards a complete
overhaul of the GOsC website.

Key to this project is significant
enhancement to the online Register
to make this as user-friendly as
possible for the public and for busy
osteopaths. Here feedback from
patients and the profession has
been invaluable. We aim to launch
a new public website early in 2009.

For further information, or to
provide feedback on the online
Register, contact the GOsC
Communications Department

on ext 228 or email:
webmanager@osteopathy.org.uk.

Advancing Osteopathy 2008 captured > Visit the o zone — www.osteopathy.org.uk —
now to view and download photos from Advancing Osteopathy 2008.
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FORE agrees European standards of
education & training

Sarah Eldred, Public and International Affairs Manager & FORE Secretariat

The Forum for Osteopathic Regulation in
Europe (FORE) held its sixth meeting in June,
bringing together 22 representatives from
osteopathic organisations across Europe. A
key focus of the meeting, held in Portugal on
14-15 June, was to develop a European
Framework for Standards of Osteopathic
Education and Training (EFSOET).

Following lengthy discussions about the
length of courses, clinical training and
content of programmes across Europe, the
document was ratified. Important areas of
consensus included courses of four to six
years and a minimum of 1,000 hours clinical
training. This document, EFSOET, will add to
a portfolio of existing frameworks on codes
and standards of practice, published last
year, which serve to provide a template for
national standards.

The idea of a high profile reception to
launch the Framework documents was also
approved by delegates. This event, to be
held during the French presidency in
November 2008, will target national and
European decision-makers to raise the
profile of FORE's work programme and
encourage the regulation of osteopathy as

an autonomous
healthcare profession,
where this does not
currently exist.

Other topics discussed '\
by FORE included
engagement with the
European Federation
of Osteopaths, the
development of
mechanisms to improve information
exchange between member states,
opportunities for future lobbying activity
and the need to develop a longer-term
strategy for FORE. This work, some of which
will be carried out by working groups, will
be reported at the next FORE meeting in
spring 2009.

Sincere thanks go to the Portuguese
Federation of Osteopaths for hosting this
event.

For further details, contact the FORE
Secretariat on +4420 7357 6655

ext 245, email: foresecretariat@
osteopathy.org.uk or visit the FORE
website: www.forewards.eu.

European osteopathic bodies meet

In May, the Forum for Osteopathic
Regulation in Europe (FORE) met with the
European Federation of Osteopaths (EFO)
to clarify the organisations’ respective
roles and activities, and to explore ways
of working together more effectively.

The EFO Board was represented by
Armand Gersanois (France), Dimitri
Boulenger (Greece) and Michael Watson
(UK). Along with members of the GOsC
Council and Executive (UK), other FORE
representatives included Alex Boon
(Belgium), Ton Kouwenberg (Netherlands)
and Simon Duncan (ltaly).

Chaired by GOsC Chairman, Professor
Adrian Eddleston, attendees were asked
their views on what they would like to
achieve for osteopathy in Europe, whether
they supported regulation (voluntary or

statutory) of osteopathy and the type of
relationship between the two bodies that
would bring improved benefit to the
profession.

It was acknowledged that the focus of
FORE's work is on regulatory matters; to
enhance confidence in osteopathic care
through the development of standards of
education, training and practice. The EFO
has a similarly important role in
representing the voice of individual
practising osteopaths within Europe.

It was agreed that improved
communication between the two bodies
would be in the interests of all. A further
meeting has been proposed in the
autumn to compare work programmes
and explore possible joint lobbying
activity.

GOsC responds to
European Commission
consultation on
patient safety

The challenges arising from the freedom
of movement of practitioners and patients
due to the disparate regulation of
healthcare in Europe has been
highlighted in the GOsC's response

to the European Commission’s latest
consultation on patient safety.

Responding as a UK regulator, the GOsC
highlighted a number of key messages,
including the need for:
Member states to facilitate regulatory
mechanisms where none exist
at present.
National (as opposed to EU)
organisations with a thorough
understanding of the healthcare
practice in question to be responsible
for setting and monitoring standards in
that country.
A Europe-wide approach to
communication and information
sharing between authorities to
protect patients and the reputation
of UK standards.

Feedback from the consultation will assist
the development of a formal proposal
due later this year to enhance standards
of healthcare delivery across Europe.

A follow-up briefing for the new
European Commissioner for Health
Androulla Vasilou is also currently
being prepared.
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Withdrawal of funding to affect osteopathic students

Sarah Eldred, Public & International Affairs Manager

The Government’s policy to withdraw
funding for students with an equivalent
or lower level qualification (ELQ) looks
set to impact on prospective students
of osteopathy and the diversity of the
profession. The GOsC has, as a result,
written to key Ministers, the Commons'
Innovation, Universities & Skills Select
Committee and local MP, Simon Hughes,
outlining its concerns.

In contrast to other healthcare training,
osteopathy will be affected by this
decision. And as the osteopathic
profession has a history of attracting
mature students, who often have a prior
degree and are changing careers, a lack of
financial support will inhibit access to
many of these students. It will also greatly
undermine the prospects of increasing
diversity within the profession.

NICE goes public

Have you ever wondered what
drives decisions in the
development of national
clinical guidleines; for
instance, why is some
evidence accepted and

other evidence rejected?

As of June, members of the public

are able to attend, as observers, the
National Institute for Health and Clinical
Excellence’s (NICE)* committee meetings.
This, according to NICE, is a further step
toward ensuring their processes for
developing guidance are rigorous, open
and transparent. It will also help illustrate
how the committees take account of the
evidence submitted by stakeholders and
consultees.

Low back pain guideline

Work continues on the development of a
national clinical guideline for the treatment
of low back pain, which the osteopathic
profession is contributing to through
NICE-appointed Guideline Development
Group member, osteopath Steven Vogel.
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The ELQ policy also appears to contradict
Government plans to improve
musculoskeletal care. It seems illogical
that the Government would wish to
restrict the number of osteopaths training,
at the same time as exploring a greater
role for osteopathy in the nation’s
healthcare system.

In advance of a review of this policy later
in the year, the GOsC is urging the
Government to include osteopathy in a list
of subject areas which would be
exempted from the ELQ policy, thus
placing it on an equal footing with other
healthcare professions. A comprehensive
lobbying campaign, in conjunction with
other stakeholders, is currently being
considered. Further updates will be
published in due course.

As a stakeholder,

the GOsC will also contribute
to the consultation on the draft guideline,
currently scheduled to take place from

1 October to 26 November 2008. The final
guideline is expected to be issued in

May 2009.

Visit www.nice.org.uk for further information.

* NICE is the independent body responsible for
providing national guidance on the promotion of
good health and the prevention and treatment of ill
health. It produces guidance concerning public
health, health technologies and clinical practice.




Care Quality Commission -

new regulator mooted

Osteopaths should be aware
that a new regulator of
providers of health and social
care — which will have the
powers to inspect services - is
planned under the Health and
Social Care Bill.

If passed, the Care Quality Commission
(CQQ) will replace the current Healthcare
Commission, Commission for Social Care
Inspection and the Mental Health Act
Commission in 2009. Its purpose will be
to help reduce the current burden of
inspection and provide a consistent
approach to regulation across the
private and public health sectors.

The GOsC participated in a Department
of Health (DH) consultation event

concerning the development of the CQC
in May, where discussions focused on
identifying areas of risk. It was suggested
that where there is no perceived risk to
patient safety or where that risk is already
being adequately handled by another
body / regulator, there are no current
plans for that provider to register with
the CQC. Under current proposals, the
osteopathic profession will not be
required to register; however, the GOsC
will keep an eye on any developments to
ensure the profession remains aware of
its responsibilities.

For further information about this
new regulatory scheme, contact
Sarah Eldred, GOsC Public and
International Affairs Manager,

on ext 245 or email:
sarahe@osteopathy.org.uk.

NHS patients trial osteopathy:

Government findings awaited

The Government'’s final report
on an innovative pilot scheme
in Northern Ireland, which
allowed NHS patients access
to complementary therapies,

. including osteopathy, is

expected in the coming months.

While it is never wise to second guess
Government recommendations, early
indications from patient and practitioner
feedback has reportedly been

| encouraging and, since its conclusion in

March, the pilot has also received some
positive media coverage, including an
hour-long documentary on

BBC Northern Ireland.

The £200,000 year-long trial, which
focused primarily on musculoskeletal
disorders and anxiety, was run out of two
practices in Londonderry and Belfast.
Pilot administrators, Get Well UK — a not-
for-profit organisation — hope that, if

| deemed successful, the scheme will be

rolled out across Northern Ireland,

allowing patients easier access to

public-funded complementary treatment.

Data collected throughout the trial by
practitioners, GPs and patients has been
independently audited and is currently
being considered by Northern Ireland’s
Health Minister, Michael McGimpsey MLA,
who will decide the way forward.

As soon as the results are made public,
they will be published in these pages and
on the o zone — www.osteopathy.org.uk.
For further information about the pilot,
including case studies, visit
www.getwelluk.com.

Primary contact
osteopaths

Osteopathy has been showcased
to an audience of 5,000-strong
primary contact practitioners at
this year’s Primary Care
conference and exhibition at the
NEC Birmingham in May.

Highlighting the integral role osteopaths, as
regulated health professionals, play in the
modern primary care team, the GOsC
exhibition stand attracted a steady stream of
interest across the two days. GPs, midwives,
nurses, physiotherapists and podiatrists were
among those who sought advice about
referrals, finding an osteopath and standards
of osteopathic practice.

Live access to the online Register of
Osteopaths enabled GOsC staff to provide
contact details for osteopaths throughout
the UK and helped promote wider use of
this important resource.

Primary Care is the largest national
healthcare conference of its kind in Europe
and continues to grow both in size and
diversity — there are now 11 programme
streams, attracting a wide range of
representatives from the health sector. The
unrivalled reach and success of this event
makes it imperative that the osteopathic
profession be represented. The GOsC
therefore intends to take part again next
year in order to continue enhancing
understanding of osteopathic practice and
standards, and to launch a new patient
information leaflet and the new-look public
website.

Attending Primary Care 2009:
Free entry for osteopaths

A growing number of osteopaths have also
recognised the benefits of attending this
event — from cross-professional CPD to

; networking
opportunities — not to
mention that entry
is free for
» all practising health
professionals.

Primary Care 2009
will be held at the
NEC Birmingham on
20-21 May.
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NCOR research hub news

National Council for

NIC|O|R

Osteopathic Research

WWW.Ncor.org.uk

> BRISTOL

Thursday 18 September,
7-9pm

Small project work

An audit of case records from
the past 40 years, looking at
how the incidence of cervical
spine symptoms compared to
low back symptoms is
changing as work demands
and computer use have
changed during this period.

The next meeting will also
explore literature concerning

ethnic and cultural differences,
and postural variation and the
clinical implications: literature
relating to heel height and
bunion formation will also

be examined.

> EXETER

Saturday 27 September,
10am-12 noon

Developing a study looking
at factors influencing
retention of osteopaths in
private practice

Hub meetings

For further information about the work being
undertaken by these groups, contact Carol
Fawkes, NCOR Research Development Officer,
on tel: 01273 643 457 or

email: c.a.fawkes@brighton.ac.uk.

> HAYWARDS HEATH

Sunday 14 September,
10am-12 noon

Presentation of case studies
looking at the lasting
musculoskeletal symptoms
of patients who have
undergone cardiac surgery
Review of the literature
looking at pain experience and
treatment responses among
different patient groups.

Developing a pilot study to
look at job satisfaction
within the osteopathic
profession

> LEEDS

Tuesday 16 September,
7-9pm

Developing a patient
satisfaction questionnaire
for osteopathic practice

> LONDON

See www.ncor.org.uk for
next meeting date

> OXFORD

See www.ncor.org.uk for
next meeting date
Discussion of topics for
small group work

Conference
calendar

5-7 September 08

7th International Conference
on Advances in Osteopathic
Research (ICAOR)

Venue: Bradenton, Florida.

Full details are available on the
British College of Osteopathic
Medicine's website:
www.bcom.ac.uk.

10 October 08

5th International Symposium
on Advances in Osteopathic
Research

Venue: Schlagenbad/
Wiesbaden, Germany. This half-
day research symposium will
be held in conjunction with the
11th International Congress of
the German Osteopathic
Association from 9 to 12
October.

25 October 08

5th Chiropractic, Osteopathy
and Physiotherapy Annual
Conference:‘Moving forward
through research and
practice’

Venue: Anglo-European
College of Chiropractic,
Bournemouth. For further
information, visit the British
School of Osteopathy’s website:
www.bso.ac.uk.

6—7 November 08

Society for Back Pain
Research Annual General
Meeting

Venue: Keele Hall, Keele
University, Staffordshire. See
article on page 30 for further
information or visit:
www.sbpr.info/meetings.php.

14-16 November 08

British Osteopathic
Association Annual
Convention and Trade
Exhibition

Venue: Marriott Forest of Arden,
Meriden, near Birmingham.

For further information,

visit the BOA website:
www.osteopathy.org.
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Research news in brief

Manual treatment of chronic pelvic pain

Osteopaths have
treated patients with
chronic pelvic pain
(CPP) for many years;
however, there is a
shortage of literature
documenting this
aspect of clinical
practice.

The authors of this review have
examined the causes and
management of CPP. The
definition used is that of “non-
menstrual or non-cyclic pain in
the lower abdominal region
lasting for at least six months,
sufficiently intense to interfere
with habitual activities and
requiring clinical or surgical
management”

The review reports that CPP is
prevalent in 14-24% of women
of reproductive age, and that
39% of women seen in primary
care locations report pelvic
pain. In the USA, follow-up
investigations, including
laparoscopies and other
gynaecological consultations,

produces direct and indirect
costs exceeding $2billion.

The studies examined were
unable to identify risk factors
for the disease, but have
shown that 85% of patients
presenting with CPP have
dysfunction of the
musculoskeletal system.
Documented sources of
dysfunction included postural
changes (including increased
lumbar lordosis), knee
hyperextension, pelvic
anteriorisation, and changes in
the pelvic muscles, including
spasm in the piriformis and
levator ani. It was not well-
established in the literature
whether such musculoskeletal
changes were caused by or
compensations for CPP.
Compensatory changes were
documented to contribute to
postural imbalance and
symptoms becoming

more chronic.

The review suggests that clear
identification of the
characteristics of the pain is
essential in identifying its

Spinach and muscle mass

Eating spinach to build
muscles fits in well to
the fantasy world of
cartoon characters, with
the likes of Popeye, but
researchers have now
identified that leafy
green vegetables,
including spinach,
contain a steroid that
increases muscle
growth.

Phytoecdysteroids were
extracted from spinach and
the liquid extract was placed
on samples of cultured human
muscle, producing an increase
in growth by up to 20%.
Studies using rats were also
undertaken; it was found that
the rats had slightly stronger
grip strength following a series
of injections of the steroid
extract over the course of one
month. Ecdysteroid-
containing plant extracts
produced similar results.

1
M
w
(1)
)
L
n
=
2
n
(©]
-

dysfunction. There was little
mention of the effect that
manual therapy to the spine
and pelvic joints could have on
outcome, which highlights that
more information needs to be
documented concerning the
osteopathic management of

aetiology and the most
effective measures to record
pain were recommended as
visual analogue scales (VAS)
and the McGill Pain
Questionnaire.

Treatment strategies were

discussed including the use of  pelvic pain.
tricyclic antidepressants in
combination with analgesia. Montenegro MLLS,

Vasconcelos ECLM, Candido
dos Reis FJ et al. Physical
therapy in the management of
women with chronic pelvic
pain. International Journal of
Clinical Practice. 2008:62(2):263-
269.

There was a notable lack of
recognition of the role of
manual therapies in the paper,
with much more space
dedicated to the description of
transvaginal therapy for
patients with pelvic floor

Gorelick-Feldman J, MaclLean D,
llic N et al. Phytoecdysteroids
increase protein synthesis in
skeletal muscle cells.

J Agric Food Chem.
doi:10.1021/jf073059z.
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Use of ice in patient management —
a brief review of the evidence

Carol Fawkes, NCOR Research Development Officer

These days cryotherapy is a
treatment strategy that is often
used in osteopathic practice, as
well as in many other
healthcare disciplines. In
osteopathic treatment, the
application of ice is most
commonly recommended for
patients presenting with
musculoskeletal injury®: iceis,
however, frequently used post-
operatively’, in rheumatic
disease’ and occasionally for
haemophilia® patients.

Proposed
physiological
processes

The rationale for using ice in
patient management is to
achieve a number of outcomes;
these commonly centre around

The use of cold, or cryotherapy,
for medicinal purposes in the
form of ice and snow, has been
used since the time of
Hippocrates'.

the processes that occur during
an acute inflammatory process
and include:

> Reduction of oedema to
reduce compartmental
pressure. Theoretically the
application of cold should
cause vasoconstriction in
superficial blood vessels,
contributing to the
reduction in oedema’®. This
point of view has, however,
been challenged by
Curl et al® who suggested
an alternative mechanism
must be operating. Cold is
also believed to have a
secondary nociceptive
effect by limiting oedema
formation and thereby
limiting painful tissue
distention.

> Reduction of
haemorrhage and
haematoma formation.
Ho'® and colleagues
identified that applying ice
for 20 minutes significantly
decreased arterial and soft
tissue blood flow around
the knee joint; bone blood
flow and metabolism were
also significantly reduced.
Paradoxically, periods of
vasoconstriction are found
to be followed by
vasodilation and then
vasoconstriction again.
Grana et al."" suggested that
vasoconstriction would
occur until subcutaneous
temperatures fall below
15°C; this would then be
followed by vasodilation,
caused either by paralysis of
the contractile mechanism
or blockage of the
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constrictor signals. This
dilation process is thought
to account for the
reddening that occurs when
cold is applied to the skin
surface.

> Hypoxic tissue damage is
reduced as the
temperature reduction
slows the metabolic rate
of the injured tissue and
reduces the rate of
oxygen use".

> Muscle spasm is reduced
due to the cold exerting
an inhibitory effect on the
muscle spindles.

> Pain is diminished due to
a combination of three
different processes:

Cold-induced
neurapraxia, where
sensory nerve impulses
are completely blocked
or slowed down.

The cycle of pain and
muscle spasm is
interrupted as the
reduction of muscle
spasm diminishes levels
of pain.

Loeser' suggested that
the application of cold
causes signals to be
transmitted to the spinal
cord, which override pain
impulses as they enter
the spinal cord.

Reviewing the
evidence

Chronic pain is less commonly
associated with the use of cold
packs; however, the pain-
reducing effect of cold
application can be helpful in

some chronic pain conditions™.

Healthcare practitioners
frequently advocate the use of
ice in acute symptom
management post-surgery and
particularly so in the care of
sports injuries. One study
comparing the use of ice with

no ice among patients
recovering from arthroscopic
knee surgery found that
patients using ice had
significantly lower pain scores
when measured using the
McGill Pain Questionnaire, and
used significantly less
prescription and non-
prescription analgesia®.
Reviews have been carried out
to investigate whether cold
therapy does hasten a return
to sporting activity. However,
the reviewers were concerned
about the quality of the studies
addressing this therapeutic
area. They concluded that
cryotherapy may have a
positive effect on return to
sport participation, but
suggested that considerably
more work was required to
raise the quality of future
studies, and a greater need was
identified for the use of return-
to-participation outcome
measures'®. Various studies
have looked at specific injuries
associated with sportsmen and
women, and the use of ice in
their management is a
common thread".

Compression

There is little evidence to
suggest that the combination
of ice and compression has any
significant effect. Studies are
predominantly limited to the
treatment of hospital
inpatients and very few studies
have assessed the
management of closed soft-
tissue injuries. The studies
involving ice and compression
fail to use the same modes of
compression, duration of ice
and mode of ice application.

It is therefore impossible to
draw any objective information
from the studies that add value
to clinical practice’.

Type of ice pack

Ice packs have become
increasingly sophisticated;
some patients still prefer to use

good, old-fashioned frozen
peas, while others find the
flexible gel packs more
convenient, especially when
travelling while experiencing
pain. Chesterton et al.”
compared the localised skin-
cooling effects of an ice pack
made from frozen peas with a
flexible frozen gel pack. They
found that the latter failed to
cool the skin as well as the
frozen peas and did not
produce an effect that induced
localised skin analgesia,
reduced nerve conduction
velocity and reduced
metabolic enzyme levels to
clinically relevant levels.

Zemke et al® compared the
effect of ice pack application
with ice massage. Ice massage
involved an ice cup being
massaged over the
gastrocnemius muscle using
overlapping horizontal strokes
for 15 minutes. Ice massage
reached a lower temperature
of 17.9°C in 2.4 minutes and
the ice pack achieved a
temperature of 28.2°C in

12.5 minutes.

When to apply ice

In the 19405, the
recommendation was to apply
ice within the first 30-60
minutes after injury. By the
1950s this advice had changed
to within the first 24-72 hours
after injury®.

Duration of
application

Stitik and Nadler® recommend
application of ice for 20-30
minutes every two hours,
combined with rest and
compression; they recommend
this treatment be continued
until the swelling has gone
down or after 48 hours has
passed. They propose that the
‘20 minutes on, 20 minutes off’
regime potentially increases
the risk of thermal injury.

4OON UDJeasal

Loeser™
suggested that
the application
of cold causes
signals to be
transmitted to
the spinal cord,
which override
pain impulses as
they enter the
spinal cord.
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Areas where
nerves become
more superficial
should also be
treated with
extreme care and
local cold
application
avoided; these
include, for
example, the ulnar
nerve at the elbow
and the peroneal
nerve at the head
of the fibular.

Hochberg® compared the effect
of continuous ice application
with that of intermittent
application for patients
following carpal tunnel surgery.
Ice was applied continually for
20-minute periods during the
first three post-operative days.
Hochberg found that patients
using ice continually had a
significantly greater decrease in
pain. Unfortunately, the mode
of ice application was not the
same between the two groups,
undermining the conclusions
that can be drawn from the
study.

Bleakley et al** compared two
different regimes of ice
treatment management in an
attempt to assess the most
effective. The use of sustained
ice application and the
intermittent application of ice
was employed among two
different groups of patients
presenting with acute ankle
sprain. The findings suggested
that intermittent applications
of ice after acute soft tissue
injury enhanced the effects of
ice in relation to pain relief on
activity in the early

stages (first week) of the injury,
but made no significant
difference in terms of function,
swelling, or pain at rest. Their
intermittent treatment regime
involved 10 minutes of ice, 10
minutes off and 10 minutes of
ice, repeated every two hours
for the first 72 hours after injury
(as recommended by
MacAuley®).

Coté et al™ investigated the use
of ice, heat or a contrast bathing
approach in first- and second-
degree ankle sprains during the
first three days after injury and
before the onset of a
rehabilitative exercise
programme. This study
concluded that the application
of all three treatment modalities
produced an increase in
oedema in the post-acute phase
in the sprained ankle; heat and
contrast bathing produced
identical increases in oedema;
and ice therapy produced the
least amount of oedema. The
authors concluded that ice was
the most appropriate
treatment to use to minimise
the development of oedema
after injury.

Effects of
barriers

The use of a barrier
between the ice
pack and skin is
commonly
recommended to
protect the skin.
Lavelle and Snyder”
examined the effect of
cooling when a barrier
is present; they measured
skin temperature after 30
minutes of ice application.

Barrier Mean skin
temp
Padded bandage 30.5°C
Unpadded bandage  20.5°C
Dry washcloth 17.8°C
No barrier 10.8°C
Damp washcloth 9.9°C

The effect of subcutaneous fat
acting as insulation has been
examined by Hocutt® and
Myrer”. Hocutt et al.
suggested that significant
cooling occurred with ice
application of 10 minutes to a
depth of two centimetres (cm)
in individuals with less than
one cm of fat. They suggested
that in athletes with two cm of
fat, cooling was required for
20-30 minutes. Myrer and
colleagues also showed that
the depth of adipose tissue
was a significant factor in the
first 15 minutes of ice therapy,
showing an inverse
relationship between adipose
tissue and temperature
decrease.

Ice and exercise

Bleakley et al”,in their
systematic review, concluded
that there was marginal
evidence for the combined use
of ice and exercise.

Contraindications
and adverse effects

Therapeutic cold treatment
should be avoided on areas of
reduced sensitivity in order to
avoid the potential risk of
frostbite. This can include, for
example, patients with locally
anaesthetised areas from nerve
root compression syndromes,
diabetic patients, patients with
circulatory disorders, open
wounds or skin conditions,
patients with iron deficiency
anaemia, and patients with
poor kidney function. Patients
with a sensitivity to cold, such
as those with Raynaud's
syndrome and thyroid
conditions, should also avoid
cold treatment. Similarly,
patients with severe
cardiovascular disease, patients
with severe hypertension and
those whose joint symptoms
are aggravated by use of cold
should all avoid cold
application®.
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Frostbite is one of the most
common, yet rare, adverse
effects of cold application™".
Careless application of coolant
sprays, particularly those
containing ethyl chloride, are
capable of causing localised
frostbite®*. Areas where
nerves become more
superficial should also be
treated with extreme care and
local cold application avoided;
these include, for example, the
ulnar nerve at the elbow and
the peroneal nerve at the head
of the fibular. Other cases in
the literature have included
cold-induced neuropathy in
the axillary nerve and lateral
femoral cutaneous
neuropathy?.

In common with so many
other areas of healthcare, the
evidence can be contradictory
at times. The most recent work
by Bleakley et al** appears to
show the most extensive
consideration of the literature
and, most helpfully, compares
the various components of
management for acute injuries.

Erratum

[t has come to our attention that an error was made during the transcription of Dr Roderic MacDonald's article, The battle for ideas:
a discussion’ (The Osteopath, April/May 2008, pp24-25). The correction relates to the first sentence under the subheading ‘Somatic
dysfunction vs abnormal illness'on page 25. This sentence should have read: "In the face of this impasse between those
professionals deriving their management from two different concepts — somatic dysfunction or abnormal illness behaviour —
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[JOM: what's the latest evidence?

Nicholas Lucas MHSc (Osteo), School of Biomedical and Health Science,
University of Western Sydney and Australian editor of IJOM

The enclosed issue of the
International Journal of
Osteopathic Medicine (LJOM)
features three key papers from
the international education
conference - ‘Osteopathic
learning and practice: a global
future' - which formed part of
the UK osteopathic profession’s
Advancing Osteopathy 2008
celebrations in London on

1-3 February. While each
paper focuses on a different
aspect of osteopathic
education, they all explore the
role of research in education.

Tension appears to be growing
within the profession about
the extent to which research
and evidence impacts on
traditional osteopathic practice.
And while there is no easy way
to address this issue, a
cooperative and engaging
debate is likely the most viable
option for moving toward a
resolution. For this reason
alone, | see these as important
and timely papers for the
profession to contemplate. All
three papers have been
authored by experienced
osteopaths and educationalists.

Gary Fryer trained as an
osteopath in Australia and is
now Research Associate
Professor at the AT Still
Research Institute in Kirksville,
USA. In his paper, Gary
discusses teaching critical
thinking in osteopathy, putting
forward an example of how
the art of osteopathy can be
integrated with evidence-
informed approaches.
Drawing on his experience in
private practice, as a teacher of
osteopathic technique and,
more recently, having
undertaken a doctorate,

Gary asserts some fairly strong
views which are likely to

spark debate.

Professor John Licciardone, as
an osteopathic physician and
Chair and Executive Director of
the Osteopathic Research
Center at the University of
North Texas, USA, has many
years'experience in using and
teaching evidence-based
medicine. Currently he is
leading some of the largest
clinical trials of osteopathic
manipulative treatment
undertaken to date. In his
article, Professor Licciardone
discusses the role research
methods and statistics should
have in an undergraduate
curriculum.

Sarah Wallace presents a
discussion of critical thinking,
research, scholarship and
teaching, based on her
experience as a UK osteopath
in private practice, lecturer in
various European osteopathic
educational institutions, and
former member of the GOsC's
Education Committee. Sarah's
examination of what it means
to be involved in education
today helps provide insight in
to the contemporary demands
on the educator and the
educational institution.

Hopefully these points of view
will strike a chord with some of
you;and | hope you may even
be prompted to share your
opinion by way of a letter to
the [JOM editors.

Postural variables

Also in this issue is a study that
investigated the reliability, or
consistency, of postural
variables over a one-week
period. The results are
encouraging and suggest that
postural variables may be a
reasonable outcome measure
for investigating the effects of
osteopathic manipulative
treatment. "But wait ..."some
of you say, “surely we already

know this, since it is a
fundamental part of
osteopathic practice?” Well, we
might ‘'know'it in terms of our
individual experience
(anecdotal evidence) and the
art of osteopathy, but until
now we didn't know it in more
formal terms — the science that
supports the art.

Sometimes when research
investigates the ‘obvious, the
obvious turns out to be
different to what we expected.
But not in this case: people’s
postures appear to be
reasonably stable over a
one-week period. From here,
the next step is to measure if
a change in posture can be
achieved with osteopathic
treatment, and, more
importantly, determine if that
change is associated with an
improvement in the patient’s
function and a decline in
symptoms.

RTB and CPD

And finally, don't forget to
check out the Journal's two
new sections: the Research
and Treatment Bulletin (RTB)
and CPD activities. RTB
presents summaries of some
interesting articles from the
wider healthcare literature - of
particular interest in this issue
are new studies on the risks
associated with cervical
manipulation.The CPD section
offers a formal but rapid
approach to evaluating your
knowledge about articles in
the Journal, and also provides
the means to keep a
permanent record of your
Journal-related CPD activities.
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The professional doctorate experience
— the clinicians’ doctorate?

Janet Suckley BSc(Hons) Ost, osteopath (NHS-employed), consultant physiotherapist
and professional doctorate student, University of Salford and Nancy Lee, Programme

Leader, DProf (Health and Social Care), University of Salford.

Professional doctorates facilitate our enhanced acquisition of research-
based knowledge and expertise. They also advance practice-related
professional skills, such as leadership and expert communication.

In recent years, professional
doctorates have gained in
popularity in the health and
social care sector,and
demonstrate the same
outcomes as the more
traditional PhD. Such
outcomes include the
acquisition of original
knowledge (of a standard to
satisfy peer-review) together
with the design and
application of appropriate
research strategies. However,
the process of professional
doctorate study is somewhat
different to that of the PhD.

Professional doctorates offer
several distinct advantages for
the practising clinician. The
resulting knowledge and skills
have their foundations within
clinical practice - linked to
workplace experience and
actual clinical problems -
making this doctorate highly
relevant to practising
clinicians. Importantly, this
knowledge can incorporate
the culture, beliefs and
priorities inherent in different
practice settings and
organisations. Furthermore,
professional doctorates are
helping to bridge the gap
between theory and practice
— addressing the
researcher—practitioner
divide - through practitioners
undertaking research that is
both clinically relevant and
linked to Department of
Health priorities.

The programme structure of
professional doctorates can
vary considerably, but there

are several overarching
characteristics. Firstly,
professional doctorate
students tend to study with a
group of like-minded and
senior professionals. Within
this confidential, often multi-
professional, group setting,
students can critically reflect
on professional issues and
share expertise. This peer
support is invaluable and the
mentorship provided by this
‘research community’ extends
far beyond the remit of the
professional doctorate.

Secondly, many programmes
offer opportunities for inter-
professional learning and
collaboration, providing
students with the potential to
develop trans-disciplinary
perspectives for their practice.
As healthcare professionals
widen their scope of practice,
taking on more extended and
advanced roles, collaborative
working can encourage
professionals to embrace the
current trend in today's health
and social care sector toward
the blurring of professional
boundaries. Inter-professional
working facilitates the sharing
of knowledge and skills within
a given specialist field, leading
to a much broader knowledge
base.

Thirdly, while many health
professionals will have
considerable expertise relating
to the management of
practice life and clinical skills,
the competences needed to
instigate and lead research
within the practice framework

may be a new consideration.
Professional doctorate studies
offer the opportunity to
reflect, refine and build upon
our existing skill set. They
encourage us to plan and
implement strategies to lead
research effectively within our
field, and to disseminate this
work beyond our profession’s
boundaries.

The use of leadership
self-assessment strategies
and personal development
planning within professional
doctorates is equally
invaluable. Professional
doctorates facilitate peer
learning, while developing
context-specific skills for
leading research in practice.

Leadership and
communication skills are
important in aligning research
and development with the
needs of patients/clients,
commissioners and other key
stakeholders. Like it or not,
health services have finite
resources that are invariably
linked to targets and, where
this is the case, evidence is
more likely to be
implemented. Professional
doctorate studies offer
opportunities to critically
examine these issues and to
develop schemes that will
directly inform and underpin
professional practice.
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International Conference of
Acupuncture and Oriental Medicine

The British Acupuncture
Council (BAcC) is hosting the
2008 International Conference
of Acupuncture and Oriental
Medicine on Saturday 6 and
Sunday 7 September, at the
Royal Holloway University,
Egham, Surrey. With a focus on
the profession’s new horizons,
the event will for the first time
offer an international platform
for sharing ideas on best
practice — speakers and
delegates will be coming
together from across the UK,
Europe and from around

the globe.

Throughout Saturday and
Sunday, delegates will have the
option of attending a range of
workshops and lectures, from
practical to theoretical and
personal development to
practice management issues.
Renowned speakers will draw
on insights from both
traditional theory and modern
research. Delegates will also
have the opportunity to chat
with industry partners, and to
view and test new products
and services.

Parallel to the learning
programme and exhibition,
there will also be a range of
outdoor activities available
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throughout the day including
Qi Gong classes, guided walks,
and more. Ample networking
opportunities and social
gatherings have also been
scheduled across the
weekend, allowing delegates
to forge links with colleagues
from around the world.

For further information
and to book your place,
visit www.acupunc
ture.org.uk/conference
or contact Nigel Kay,
Conference Manager, on
tel: 0208 735 1216 or
email: NigelK@acupunc
ture.org.uk.

Ozteopathy 08
Conference

To mark 100 years of
osteopathic practice Down
Under, the Australian
Osteopathic Association is
hosting a conference,
‘Ozteopathy 08: Embracing a
second century of practice;on
16-19 October in
Maroochydore, Queensland.

The event will bring together
osteopaths and speakers from
around the globe to discuss
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how far osteopathy has come
since 19th century Kirksville —
the current scope and how to
assure a bright future.

In addition to the de rigueur
social elements, delegates will
also have the chance to view
some of the original artefacts
from the AT Still Museum in
Kirksville, USA.

For further information, visit
www.osteopathic.com.au.

Improving
effectiveness of back
pain treatment

The Society for Back Pain
Research is holding this year’s
scientific meeting, ‘Improving
Effectiveness of Treatment’ on
6—7 November 2008, at Keele
Hall, Keele University,
Staffordshire. Invited speakers
will span the fields of primary
care (Professor Elaine Hay, UK),
physical therapy (Dr Julie Fritz,
USA), psychology (Professor
Steven Linton, Sweden) and
surgery (Dr Peter Fritzell,
Sweden), and will help lead a
diverse and stimulating
programme.

This multidisciplinary society
comprising osteopaths, general
practitioners, psychologists,
orthopaedic surgeons,
neurosurgeons, rheumatologists,
physiotherapists, chiropractors,
epidemiologists and basic
scientists, was established to
explore all clinical and scientific
aspects of spinal pain,
including its causes,
assessment and treatment.

The meeting will provide a
forum where innovative new
therapies and established
treatments will be scrutinised
in a rigorous scientific
atmosphere. Only peer-
reviewed research papers and
posters will be presented for
discussion, and some abstracts
will subsequently be published
in the Journal of Bone and Joint
Surgery.

For further information
about the programme, how
to register, or to book an
exhibition stand, visit
www.sbpr.info or email
Debbie McStrafick:
deb@spineresearch.org.uk
(stating ‘SBPR Meeting Nov
08’ in the subject box).



Book reviews

Arthritis: The
complete guide to
relief using methods
that really work

(Second edition)
Arthur C Klein
Published by Robinson
ISBN 1-84529-073-9
561 pages, £9.99

Reviewed by
Sarah Gordon BSc (Hons)
Ost, Harrogate

Any book containing the
subheading "What to fear from
a chiropractor”is bound to be
of interest to many osteopaths;
however, this book is not your
typical osteopath’s bedtime
read! In fact, it is pitched
primarily at the patient, but
also offers some interesting
nuggets for health
professionals who treat people
with arthritis.

Interestingly, it outlines the
results of an extensive postal
questionnaire sent to over
1,000 sufferers of arthritis in
the USA; and this second UK
edition incorporates the results
of a web-based survey carried
out in 2005 of almost 500 UK
arthritis sufferers. The first point
to be made is that both
rheumatoid arthritis (RA) and
osteoarthritis (OA) sufferers
were included in both surveys,
but no distinction was made
between the treatments of
these different conditions; a
trick missed in my opinion.
However, despite the grouping
together of both RA and OA,
the book covers a wide range
of topics, such as choosing
which healthcare specialist to
see, rating the major
prescription drugs, and
includes a 30-day menu plan
(with recipes). Part one of the
book deals primarily with
symptom relief, looking at
professional care, orthodox

ARTHRITIS
The complete guide to

relief using methods

“Essential reading for all sufferers."
Sainshury Magazine

ARTHUR C. KLEIN

treatments, unorthodox and
alternative remedies, nutrition
and wisdom gathered from
patient surveys. Part two
(initially published as a book in
its own right) is concerned
with exercise and not only lists
the range of sports that have
helped the majority of those
surveyed, but also dedicates
around 100 pages to detailed
descriptions and diagrams of
strengthening and stretching
exercises.

There is a small but positive
section on osteopathy, which
offers a good, succinct
description of what we do (an
achievement in itselfl) and
highlights in the survey results
that of those who had
received osteopathic
treatment, 77% reported
feeling better. From the same
survey, it was interesting to
note the figures for
chiropractic treatment: 25%
reported the treatment as
giving no relief and 9% felt
worse after treatment. The
results for osteopathic
treatment were 18% and 5%
respectively; however, it
should be noted that the
survey sample size was small -
only 62 participants surveyed
had consulted an osteopath
and 77 a chiropractor. With
such a small sample size one
does have to question the
significance of the results.

Third World Health:
hostage to first

world wealth

Théodore H MacDonald
(foreword by Archbishop
Desmond Tutu)
Published by Radcliffe
Publishing Ltd 2005
ISBN 1-85775-769-6

297 pages, £39.95

Reviewed by

Will Podmore, British
School of Osteopathy
Librarian

In this excellent book, Professor
MacDonald traces important
links between the world's
peoples: “Most of the poor
nations on earth are
supporting bank stockholders
in a few rich ones ... It is those
trading relations which largely
account for their appalling
standards of domestic health.
Their health is forfeit to the
wealth of our banks and
corporations. Moreover, their
continued decline in health
can be directly accounted for
by the huge adjustments they
have to make to domestic
programmes to sustain foreign
aid ... such distortions lead to:
massive deforestation,
pollution of rivers and water
sources, wars, abrogation of
workers'rights, etc.”

MacDonald suggests that the
International Monetary Fund’s
pro-capitalist policies are
harming countries in Africa,
Asia and Latin America. Here
he gives such examples as: the
destruction of Peru’s primary
healthcare; damage caused by
health service fees in Uganda;
growth of prostitution in
Nepal; promotion of smoking
in China; and the spread of
HIV/AIDS in Zimbabwe. But he
presents also the positive
outcomes: popular
participation in health work in

Third World Health

HOSTAGE TO FIRST WORLD WEALTH

Kerala, India; women'’s
education in Pakistan; and the
work of Cuban doctors in
South Africa and some 40
other countries.

He also illustrates how free
trade can work against the
interests of people across the
world: “If those interest
repayments are not made, the
bank and its stockholders —
not the ordinary first world
citizen — don't get their returns.
In order to keep those returns
coming in, the bank has to
bring pressure on the
government of its first world
country to reduce pay for its
domestic industrial workers by
allowing the cheaper products
produced overseas to come in
and compete with their own.”
He connects the growing
inequalities within nations,
especially the USA, Britain and
China, to the inequalities
between nations.

MacDonald notes that Cuba,
which is outside the dominant
trading relations, has achieved
an exemplary health service
that has increased Cubans'life
expectancy to first world levels
(76.15 years in 2002).

An interesting read dealing
with some of the world’s most
challenging issues. Highly
recommended!
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Courses are listed for general information. This does not imply approval
or accreditation by the GOsC.

For a more comprehensive list of courses, visit the CPD resources section
of the 0 zone website - www.osteopathy.org.uk.

September

>5—/

Dynamic morphology
Speaker: Dr Jaap van der Wal.
Organised by the Craniosacral
Therapy Educational Trust.
Venue: Skylight Centre,

Unit 8,9-15 Elthorne Road,
London N19.

tel: 07000 785 778

email: info@cranio.co.uk
website: www.cranio.co.uk

>6

Cranio-sacral therapy -
introductory day
Speaker: Thomas Attlee.
Organised by the College of
Cranio-Sacral Therapy.
Venue: London.

tel: 020 7483 0120

email: info@ccst.co.uk
website: www.ccst.co.uk

>6

Osteopathic care of small
animals revisited
Speaker:Tony Nevin. Venue:
Middlesex University, Archway
Campus, Holborn Union
Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>9

Ankle joint assessment
Course Director: John
Gibbons. Organised by Peak
Sporting Performance.

Venue: Oxford University
Sport, Jackdaw Lane, Oxford
OX4 1EQ.

tel 07850 176 600
email:j.gibbons@peaksport.co.uk
website: www.peaksport.co.uk

> 10

Knee joint assessment
Course Director: John Gibbons.
Organised by Peak Sporting
Performance.

Venue: Oxford University
Sport, Jackdaw Lane,

Oxford OX4 1EQ.

tel 07850 176 600
email:j.gibbons@peaksport.co.uk
website: www.peaksport.co.uk

> 1]

Shoulder joint assessment
Course Director: John Gibbons.
Organised by Peak Sporting
Performance.

Venue: Oxford University
Sport, Jackdaw Lane,

Oxford OX4 1EQ.

tel 07850 176 600
email:j.gibbons@peaksport.co.uk
website: www.peaksport.co.uk

> 16

Joint manipulation &
mobilisation for the
athlete

Course Director: John
Gibbons. Organised by Peak
Sporting Performance.

Venue: Oxford University
Sport, Jackdaw Lane,

Oxford OX4 1EQ.

tel 07850 176 600
email:j.gibbons@peaksport.co.uk
website: www.peaksport.co.uk

> 1/

Muscle energy technique
Course Director: John Gibbons.
Organised by Peak Sporting
Performance.

Venue: Oxford University
Sport, Jackdaw Lane,

Oxford OX4 1EQ.

tel 07850 176 600
email:j.gibbons@peaksport.co.uk
website: www.peaksport.co.uk

> 18

Postural assessment &
myofascial slings

Course Director: John
Gibbons. Organised by Peak
Sporting Performance.

Venue: Oxford University
Sport, Jackdaw Lane,

Oxford OX4 1EQ.

tel 07850 176 600
email:j.gibbons@peaksport.co.uk
website: www.peaksport.co.uk

> 20

Visceral osteopathy |
Speaker: Phil Austin.
Venue: Leeds Metropolitan
University.

tel: 01133 682 984

email: mail@open-ed.co.uk

>25

Process-centred
osteopathy - a new
clinical model

Speaker: Prof Eyal Lederman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>260-28

Applied kinesiology &
nerve entrapment

Speaker: Clive Lindley-Jones.
Organised by the International
College of Applied Kinesiology.
Venue: Oxford University.

tel: 01865 243 351

email: info@helixhouse.co.uk
website: www.helixhouse.co.uk

>2/

Psychosocial factors in
pain conditions: How to
construct a consultation
Speaker: Dr Jeremy Chase.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>2/-28

IOT Ill: Sl joints, pelvis and
LEX

Speaker: Prof Laurie Hartman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>2/-28

Harmonic technique
(parts | & 1)

Speaker: Prof Eyal Lederman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

October

>2-5

Flowering of
consciousness

Speaker: Dr Michael Shea.
Organised by the Craniosacral
Therapy Educational Trust.
Venue: Skylight Centre,
Unit 8,9-15 Elthorne Road,
London N19.

tel: 07000 785 778

email: info@cranio.co.uk
website: www.cranio.co.uk
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>4-5

Cranio-sacral therapy -
start of two-year
professional training
Speaker:Thomas Attlee.
Organised by the College of
Cranio-Sacral Therapy.
Venue: London.

tel: 020 7483 0120

email: info@ccst.co.uk
website: www.ccst.co.uk

>0-11

New visceral course:
Vascular visceral
manipulation

Speaker: Jean-Pierre Barral.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

> 10-12

Pregnancy care

Speaker: Averille Morgan.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

> 16

How to treat: Whiplash
injuries

Speaker: Prof Eyal Lederman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

> 19

Foundation course in
prescription orthoses for
osteopaths

Speakers: Edward Buckwald
and Chris Eke. Organised by
Pegasus Orthoses.

Venue: Stanborough Centre,
Watford, Herts WD25 9JL.

tel: 01923 260 452

email: info@pegasus
orthoses.co.uk

>3

How to treat: Whiplash
injuries

Speaker: Prof Eyal Lederman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>25

Managing headaches
Speaker: Dr Hazel O’'Dowd.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>25-26

Integrated manual
therapy and naturopathic
approaches to the pelvis
Speaker: Leon Chaitow.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>29-30

Energy medicine,
frequency medicine and
resonance

Speaker: Dr James Oschman.
Organised by the Craniosacral
Therapy Educational Trust.
Venue: Skylight Centre,

Unit 8,9-15 Elthorne Road,
London N19.

tel: 07000 785 778

email: info@cranio.co.uk
website: www.cranio.co.uk

> 30

How to treat:
Impingement syndrome
of the shoulder

Speaker: Prof Eyal Lederman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

November

> 12

Harmonic technique
(parts | &1I)

Speaker Prof Eyal Lederman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>/

Ventricles - enfolding
space

Speaker: Dr James Oschman.
Organised by the Craniosacral
Therapy Educational Trust.
Venue: Skylight Centre,

Unit 8,9-15 Elthorne Road,
London N19.

tel: 07000 785 778

email: info@cranio.co.uk
website: www.cranio.co.uk

>8-9

IOT I: Cervical spine, CD
and UEX (repeat)

Speaker: Prof Laurie Hartman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

> 15-16

Harmonics |

Speaker: Prof Eyal Lederman.
Venue: Leeds Metropolitan
University.

tel: 01133 682 984

email: mail@open-ed.co.uk

> )

Yoga as therapeutic
exercise

Speaker: Luise Woerle.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>0

Introduction to sports
taping: Principles and
practice

Speaker: Tom Hewetson.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

Joel

>2/

How to treat: Plantar
fasciitis

Speaker: Prof Eyal Lederman.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

800Z s@sin0) Y|

December

>/

Ventricles - enfolding
space

Speaker: Erwin van de Velde.
Organised by the Craniosacral
Therapy Educational Trust.
Venue: Skylight Centre,

Unit 8,9-15 Elthorne Road,
London N19.

tel: 07000 785 778

email: info@cranio.co.uk
website: www.cranio.co.uk
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Classifieds:

Up to 40 words — £40 + VAT,
thereafter 20p per word.
Please email, fax or post your copy to:

Rebecca Quinn
Wealden Printing
Cowden Close
Horns Road
Hawkhurst

Kent TN18 4QT

tel: 01580 753 322
fax: 01580 754 104
email: osteopath@wealdenad.co.uk

Box number replies:

£7.50 + VAT per box number per issue.
Please contact Rebecca Quinn on the
above details.

The publishers reserve the right to
refuse any editorial contributions

or advertisements without
explanation and copy may be edited
for length and clarity.

RECRUITMENT

Assistant/partner required for busy Cyprus
osteopathic practice. Imminent move to
large private hospital. Must be able to work
with, and refer to, the 20 GPs, surgeons and
consultants here. The work will involve
assisting the principal osteopath; flexible
working hours are possible. Would suit
someone who has previously had
experience of practising in a Middle
Eastern/Asian environment, with a mix of ex-
pats and, in this case, local Cypriots. The
applicant should be able to commit for a
year,as work permits are still required, and be
willing to learn medical Greek.The ideal
applicant should be able to cope with our
high summer humidity levels, be
enthusiastic, outgoing and able to handle
their own admin, as well as being able to
adapt to a culture very different from that of
the UK. Outdoor sports are freely available. A
full driving licence is essential and
accommodation is inexpensive. Send your
CV to deborahbayley2003@yahoo.co.uk or
tel: 003579 932 2169 and leave a message
after the initial Greek answerphone.

Outstanding opportunity for responsible,
osteopathic all-rounder, well versed in
manipulative and soft tissue techniques,
massage and electrotherapy, to take over
multidisciplinary practice in attractive
semi-rural location. Must be able to

Marketplace display
advertisement rates:

Mono or
2 colour

Full
colour

Inside

back cover
Full page
1/2 page
1/4 page
1/8 page

N/A
£275
£220
£155
£100

£370
£330
£240
£180
£110

Advertising sales
contact:

The Advertisement Manager
Wealden Printing

Cowden Close,

Horns Road, Hawkhurst

Kent TN18 4QT

tel: 01580 753 322
fax: 01580 754 104
email: osteopath@wealdenad.co.uk

communicate effectively with patients and
maintain a medical dialogue with colleagues
inside and outside the practice.To apply,
send CV to: Box No. 108, The Osteopath,
Wealden Printing, Cowden Close, Horns
Road, Hawkhurst, Kent TN18 4QT.

Reading, Berkshire. Cranial osteopath
needed to join our very busy clinic. We have
a multidisciplinary team of 10, including
four osteopaths. Demand for cranial care is
exceeding our current availability, therefore,
a cranial osteopath is needed to cover one
or two clinics a week, with much scope to
expand. Clinic information:
www.harrisonclinic.co.uk. Applications:
Melina@harrisonclinic.co.uk or

0118 976 2253.

Wanted. Opportunity available for osteopath
to join a busy practice in a small village
outside Lincoln.The practice also has
podiatry and acupuncture. If interested,
please contact: Angela Riggall on

01522 722 595 / 07939 047 414.

Associate osteopath required for 2
multidisciplinary clinics in Leicestershire as
soon as possible. Clinics specialise in sports
medicine. Osteopath with cranial and
baby/paediatric experience advantageous,
but not essential. Enquiries and CVs can be
emailed via website:
www.leicestersportsmed.co.uk.

CLASSIFIEDS

Nottingham. Opportunity for associate to
join expanding practice, 1-2 days per week,
working with team of two osteopaths and
receptionist. Practice offers both structural
and IVM approach in pleasant, modern
premises. Suitable for enthusiastic osteopath
with good patient management skills. Please
contact: Wendy Dove: 0115 960 4100.

Associate with IVM experience required for
busy family practice in Norfolk, four-day list
with supervision, study group and support
available - children and pregnancy clinic.
Two-year commitment required initially. Call
Averille Morgan, 01485 571 559,King’s Lynn.

Part-time work for osteopath with strong
cranial skills and confidence in treating
babies, children and adults, in North London
N14. Suit local person. Friendly
multidisciplinary clinic with opportunities for
CPD. Tel:020 8440 3629.

Research assistant. Self-motivated
osteopath with a keen interest in research
required for new position at European
School of Osteopathy (ESO). Post-holder will
support institutional research, particularly a
clinic-based survey of adverse events, by
assisting with: drafting documents (protocol,
questionnaire, and ethics submission);
patient recruitment and follow-up; data
handling and analysis. Other activities might
include developing conference materials,
overseeing the web presence for ESO
research, and assisting with day-to-day
research-related administration. Candidates
should possess a good honours degree (or
equivalent), have proven research
experience, including application of basic
statistics,and good IT and communication
skills. On-the-job training will be provided as
the role develops. Part-time (flexible,
equivalent to three days/week), one-year
fixed-term contract (renewable), up to 25K
pro rata. Start date: September 08. Full job
description at www.eso.ac.uk.To apply,
contact Jacqui Harris, ESO, Boxley House,
Maidstone, Kent ME14 3DZ. Tel: 01622 671
558 or email: Jacquieharris@eso.ac.uk.
Closing date: 15 July 2008.

Are you what the Fulham Osteopaths are
looking for? We are on the hunt for an
experienced, confident and caring osteopath
to join our team on Tuesday mornings and
Friday afternoons.You should be
experienced in treating all patients from
newborn to elderly and be comfortable
using a broad range of treatment modalities.
We are also looking for a female osteopath
to join the team on Saturdays and are willing
to take on an exceptional new graduate for
this position (possibility of an additional day
during the week). If you have answered ‘yes'
to all of the above, we want to hear from
you. Email your CV to info@fop.co.uk along
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with detailed answers to these questions:
What is the difference between osteopathy
and physiotherapy? Why would you be the
ideal person to join our team? (This post is
exempt under section 7(2)(e) of the Sex
Discrimination Act 1975.)

East London: Three days including
Saturdays.We need a technically able,
confident practitioner with excellent
communication skills to handle proper
injuries. Join our team of 12 osteopaths and
podiatrists. We're Investors in People. Details:
www.bodybalance.co.uk/jobs. Send CV to
john@bodybalance.co.uk.

Cambridge - assistant part-time
osteopath required July for busy well-
established group practice. Apply with CV to
Dept JA, John Lant & Partners, 206
Chesterton Road, Cambridge CB4 1NE. Fax:
01233 303 344, email:admin@johnlant.co.uk.

Osteopath with at least five years’
experience required to join two part-time,
long-term osteopaths for a large, busy NHS
GP surgery in SW9. 10 hours per week. For
further details and job description, contact
Helen Wellings on Helen.wellings@gp-
G85028.nhs.uk. Closing date: 12 July.

Excellent opportunity for experienced
osteopath to become part of a new
purpose-built multidisciplinary clinic in the
centre of Leeds business quarter. The
successful candidate will join on a self-
employed, fee-sharing basis and should be
personable, self-motivated and a team player.
Enquiries: Victoria@rossingtons.co.uk or call
01132440 115.

Freelance osteopath required for
complementary therapy clinic. Central St
Albans location; stylish fully-equipped rooms
for rent. Available for minimum of four-hour
block on initial three-month contract. Please
contact info@gingernaturalhealth.co.uk or
call 01727 869 929.

COMMERCIAL

One or two treatment rooms to let in
podiatry clinic on busy main arterial road at
Blackhill, near city centre. Easy parking, very
low rent. Hourly, half days, full days, weekly
and full-time rentals available. Tel: D Bayley
on 07979 846 356 or email:
deborahbayley2003@yahoo.co.uk.

Practice for sale. Unique opportunity to
buy thriving osteopathy/physiotherapy
practice, established 1990. Centrally located
in charming market town — north
Bristol/south Cotswolds. Georgian property
with three to four ground floor treatment
rooms, private, off-road parking and spacious
residential accommodation above. Principal

seeking semi-retirement, hence sensible
price! Contact me on 07971 013 226.

Three spacious therapy rooms to let
within Pilates studio in Badshot Lea area of
Farnham, Surrey. Big supermarket chain
within walking distance and five mins from
Farnham town centre. Contact Belinda
Buttery on 01252 794 423. From £700pcm
each.

Clinic rooms available. Fully-equipped
practice rooms available for osteopathy, with
full reception facilities. Reasonable rates.
Located in Hampton Hill, Surrey/Middlesex
border. Call:020 8979 4488.

Goodwill for sale in Willesden Green,
London. Established osteopathic practice
within a multidisciplinary clinic, which is very
well known in the area. Location is great,
situated opposite the Underground station
and amongst a parade of stores. Sale is due
to relocation, phone for details and price:
07846 536 071.

Dartmouth practice for sale within 5
bedroom Victorian house with parking.
Business part of town, opposite doctor’s
surgery. No competition. 160 consultations
per month. Potential for expansion. Owner
relocating. Contact Stags: 01803 835 336,
www.stags.co.uk or email:
Dartmouth@stags.co.uk.

Belsize Park, London NW3. Modern, fully-
fitted treatment room in busy pharmacy on
high street. Available for half- or full-day
block bookings. Please contact Jonathan on
07951 571 626.

Established osteopathic practice and

freehold premises for sale in Sevenoaks, Kent.

This is due to the relocation of one partner.
The other partner, who has been practising
for 30 years, is planning to stay on until
retirement. The bungalow has three large,
fully-furnished treatment rooms, waiting
room/reception and patient cloakroom.The
loft conversion acts as office/storage space.
Private areas include a master bedroom with
ensuite, kitchen and small lounge.The
premises has ample off-street parking for
patients and staff, and a lovely large garden
overlooked by the main treatment room,
reception and master bedroom. Perfect
location close to M25 and a taxi ride from
Sevenoaks station. Approximately 125
patients per week and the practice takes
additional income from massage and
reflexology therapists. This is an opportunity
to move in and start operating from a
friendly and professional environment in a
very sought-after area. Offers need to be in
the region of £250,000. No time wasters
please. Contact Patrick: 07951 013 634 or
pj_osteo@yahoo.co.uk.

Bedfordshire: D1 premises for rent/sale.
Would suit osteopath practice or similar. For
more information, contact 07749 757 756.

Goodwill of 10-year-established, thriving
osteopathic practice on Hampshire/Surrey
border for sale due to relocation. Excellent
reputation for paediatrics/cranial. Lovely rural
location in golf club.In catchment area of
four major towns. Low overheads. Contact
saffron@saffronray.co.uk or 07788 725 538.

acejdjayiew

Great new start. For sale: goodwill and
lease of busy cranial/structural osteopathic
practice, established 13 years, within
flourishing dental healthcare centre in
beautiful Scottish Highlands. Excellent
prospects for expansion. Clinic comprises
two fully-equipped and fitted treatment
rooms. Reception and appointment services
provided. Diverse, inspiring and interesting
clientele/community. Outdoor pursuits such
as surfing, fishing and hill walking on the
doorstep. Principal relocating to Australia.
Contact lain MacRae: 07973 283 080 or
jain@fsmail.net.

GENERAL

Research study. Would you be willing to
be interviewed by our researcher? We would
like to interview osteopaths about their role
as healthcare practitioners, and would like to
speak to practising osteopaths in south east
England.The study is funded by the British
Academy and is led by Dr Tamar Pincus at
the Department of Psychology, Royal
Holloway, University of London.The study
has full ethical approval from Royal Holloway,
University of London. Please email
tpincus@rhul.ac.uk, or phone 01784 443 526,
if you would be interested in receiving
further information.

Does worrase suntant kaep iniouch?
Woe oo — wfeiizvarsand e poorexl-

weonaric 0yt and b e e by past [ oresde

GonprehrEnd assarmng, T ad b e nce fr m dodsals,
JOPTFRC N 38 1 D 0 LR C LA AR DR T 6 00T

rmina 33 stortypa froraal plawngard masagevert advice

it 53bema selecton, nplere nbor and ot i

morgans

Tl i ceonfantaun 1 b b
N HOTFTo, e, S0V W e
Heredsan Acconnbn b b Celepiathe
RS T2 e

AU Ao L

the osteopath magazine | June/July 08 | page 35



8 Continuing Professional Development
www b5o aculucpd

Osteopathy and Obstetrics

Tz course naf oden dedgned oy Dr Stecnen Sandler tem the Briisn Scioel of Catesostny, to oredde
oatecoating Irterested In thls gocular area of oracte e to gain zceclallst HIE. Hald In the Hand ney BEC clnle,
the course runz ower 2 days (Friday o Sundays Tne irst nali-day sazdon [Friday’ rreduses caricloarts to
the einmrges In weternal pyslelagy durlng gregraney, and the setertial te uretnese cnanges te tetterefat In
aatecoatinle gractice. Tne wertlistery and cardlevaseular sygterd are examinad, and aractiesl sesdans il e
used to develas tecnniques and reatrrert o grederms azsoclated with the rles, dimgiragrmand madiastnum,
and azsoc|ated ruscles of res dratiorn,

Tne Facond seszion wulldzs en thlz feundaben it an esderation of welgnt gain and tne link setween the
Wdneys, the ereqenal fEdla and the teons museles, and the dizciragmand T prcten. Tie aracte sl eszions
will fcus en cnanges to the uvberuz and oreast tEsues. Tne day will alge @xdamne onanges te the Cetes 7 1ito, Sat
ugcules kaatal pstem, pestuml cnanges and practoal tecinlques te sugpertthe palds and Lmsar sgne, Tne 120, Sun 130 July &3
inal Feszlen will e neld In the BECs treatwerd recws, uitn cablerts frem the Becectart bdethers Clinle Cost: £250

aomlla e wrirestrert remthe catielcarts, srondding an o eterturity fer wou to st rewe skiE rte sractioe. CPO: 18 neurs

Osteopathy in the Cranial Field {(preliminary course)

Tie arellminary fve-day course 13 aeoeved pytie 8CTE and Includes the detslled anatemy and cyslelogy
Foaelfle to the Irnadurtzry e crese i, togather uttin Insructien Inthe osak orireldes of dizgresz and restrmarnt
crocedures. Agorocdwetely nalt of the cortact e 15 dewsted to gracteal Instructlen In greues of wur
cartiel garts to ene fwter, ghing irensie, carbiclgart-cerdred wiben in sractleal FHIE. The course leader|s
i ¥ Wsedinead, uhe menages the costgaduste srogramme In Seatee catiy i the Crarial Feld atthe B3O,

* Cmtes: Sun %1at 2ug, bden 15t Sect, Tues Znd Sedt, Thurs 1 ith Sedt and 7rl 120 Sed 05
Cost:  £4T5 (£100 degest to naldthe dace? Ceadiine: 15 Pugos

Ergonomics anhd Osteopathy

Tie Ergenawic F course 13 a ene day gegrarmre, [ndng the related discldines of ergenamics and edeo satny. it
ceverT an irtreduction to ergenemics, sz well a3 agdicatens relevart to osteosatnz. Adberndees eave uith
the adllty to ewsluste and train catlerts in redstion te comerter verkatation s and wanoal nanding eaek n
tiar cractces. The alm IF to credde mewledge and Fhlls to ghe suceort te satierts witn nurles o goedems
redated to thelr werkgace ervdrermmert. Course leader Dadd Snnat 15 & fealanee Egenemics Consutart vt
vl 15 years’ e gerlenice and an nerours degree In Ergenowic s, af wall aF 5 gractieing <atee satn.

Dates: Sat 15th Sesdemier i Cogt: £45 CPO: & nours Deadline: 2t Suguat 06

f Psychological Management of People in Pain

TnlF excting ceurse naF daer dedgrad for gracttionars uie werk wtn seoda In galn. The goursa aor-
Aty of fourdays of cortact thre unicin ean e fmken secarataly ar 32 3 wiale.

r T } Tne Irtreductien dasy 17 3 ceneedual and gactical rfreduction te the soycinalogy of oain and oogritives
("

%

genmdeural erirncleles, Thne wous = on nelsng sracttleners o 1derdidy decression, andeby and farin the
corted of galr, and meore citste reragevent of eatlerts dizdsying such symsterrs. atter the Introgic-
Proeged dates TBC tion fsny, stenoees wsy choose to fdosll o any of the Tutber Sesslons oroglrsmmed throughot

rtre Day; Sat 156 Sed the veer:
Dy 2:  Sat 16t oet  TNE 32cond sagslon wouges on cegriive senadoeural acereacines o wenagng cirenle galn, witin the

Day3:  Sat 150 pew  HIrd sesslen sullding furtneron the understanding of gain management Jith 3 ®ous o rirduiness and
Doy Sat 2ofn pey  *ecedance nthe corted of redmert. The Anal sesston will fecus on the cliniclan, and the uaytnat ze-
ot £150 ger days 2% oftne clinnalan vemet ontrestosart.

£500 course  The ceurse |5 lead oy Prefessor Tarar Prcus and Stewen Wegel DO, In asgeclstien win Or Lance
Ceadine: 13t Sest 08 hdeCrac ke femtne Unbwersthy of Batin and Or Jenannes Wan Derhgene remtne Real Heattn Insthute.

Stretching Exercises & Application to Osteopathic Care

Thlz Irtensve ene-day course wousas an Aedean tallermade remadlal streteines and strefgtnening eseclses, winlein can farm gart of
weur satert menagement olan. Toe day will examine ways o omedity stretcines e indbdduals, sertra-dndleations and muscle
ciyElelogy. The ¢ ourse il e largely cracteal, te allow carie lgarts te e sarlance toth gerfrming and teachning stretenes.

Tne course lexder |13 Fodn Langwarn 02, Tuter intine 8 certs rjury Clinle st the B8O,

Cwtes: Sat Hin Dotober, erSaturdasy & ewmiser Cost: £85 CPD: & neurs

Functional Active Release in Osteopathy

Ouaireg tinls sourse wou At beaim acout tve asieaton ard teoy of tls wseid, remredial migo-1a 313l tecrique. Thare sl oe
12 different tecinniques devern strated and oractized toreugin the day. Patlclzartz vl zee new functienzl acthe release can e
agcllad In & clinial zeting, and ure domsaenanlesl evalustion to 1dertity ostarts that weuld senett remthe ted nnique. rfunetanzl
acthe release 13 Ideal fordees mugeular dyslrnction arynnere inthe tedy and 13 useful fareninancing serfermmrce In seorts caterts,
Tne course leader’s Ron Lanswen O, Tuber intine & corts njury Clinle st te 850

Cotas: Sat 18th Ooteer; or Saturday 2ot owvemizer Cogt: £85 CPO: & neurs

Bl e onses ace Reld at e Brten Scrool of Do pathy inoental Lordan To appl orfied owt fmore plesse comtmdt
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@& Continuing Professional Development
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BSO Summer Schoaol

CUrguremer Seineel 13 & serles of winl-CPO and netusrsing evenings. The tesc s nane teer selected as
tsters’ to Irnterest areasz, allowing esteocatng, teacners and studerts te corme tegether In an Infermsal
zatting te exnarge desz. There will alae e o poorunties to Wewr the nayr BSC alinle .

Eaci gesdan vl Inelve Z neurs ef PO, runring excn uweiing. Tne irst nour il te sott it three 20-
minue talkas o exeerts In tiner Neld. Tie sesond mow sl e less wrral, dewel oolrg to des
futimer y dizcuss ens evers glass of wine or Foit drin k.

Segzion 1: Sesdan 2 Seszlarn &
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AERE P Rl TRN LD
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1™ iy 1 W BT R eteeoatinle care Roodr Lamiaan Aty Wi ceal Toran Daw
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2"y hastners neral reactions to restwart Flona WMaksh

S e Samler atere Voge!
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Cotes: hderidsy Seth Jurne, Tuesdzy 15t July, Wedrniesdany 2nd July, Tiursdasysrd July
Cogt; £145 par ewring, or £50 fertne week

MS5c in Osteapathy in the Cranial Field
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QLTI TRF AN i1

* Theananee te gractise Inthe new BES clinle, the largest of ks dnd In Bureee.
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Professional Daoctorate

U eretesslonal doctorate 13 3 gegmmime of advanced study and researcn, dedgned to meet the needs of ostea oatng une wart
to dewelos tialr excertise In esteacatile cractice and research sk, The quallicaton wil grevete exellence In sgrofksdanal
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aaut good sractice In estescathy and neatiicare and srecare wou for ganning, frsermerting and comseting a mapr dece of
indeseridert rezearsn taged on wour Foeclal area of rberest. Tils theslz will weke 3 ggrifeart cerdricutien te the esbes satinle
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Book online at www.cpdo. net

Dppaait

& Sept Ozteopathic care of emall animalzs revisited Tony Mevin L2150 P i
2728 5ept 10T Ill: 31 joints, pelviz and LEX Prod. Laurie Hartman Frikl: dya o)
Z7-28 Sept Harmonic technigue Prof. Eyal Lederman P425N9 5300
E 12 Now {part1 & 11}
2F Sept Psychosocial factors in pain conditions: how  Dr. Jeremy Chase zr2as Apmke
to construct a consultation
2-11 Oct New vizsceral coursa: vascular viscaral Jean-Pieme Barral ik bkl
manipulation
2 10120t Pregnancy care Awerille Morgan £33530 ETIN
- 2526 0t Integrated manual therapy and naturopathic  Leon Ghaltow e £130.00
approaches to palvis
25 Ot Managing headaches Dr. Hazel O'Dowd BT
&-8 Nov 10T I: Carvical epine, CD and LUEX {repaat) Prof. Laurie Hartman TN Fisnog
22 MNov Yoga as therapeutic exercise Luise Woerle EITEUY Pwpmaw
22 Mov Introductlon to sports taping: princlples and  Tom Hewetsan L0 P in G
practice
Evening cotrses (18.00-22.00 CRPOO pevraicding For a8 wooe PO needs
23 Oct How to treat: Whiplash injuries Prof. Eyal Ledzmman £40.¥ Pup i €
30 Oct How to treat: Impingement syndrome of the Prof. Eyal Ledeman 4110 A i 04
shoulder
27 Nov How to treat: Plantar fasciilis Prof. Eyal Led:man £40,30 Fay in &
Evening lectures (18 00-27.00) For miove info son weaw.cpdonot
7 25 Supt Frocess centred osteopathy — a new clinical  Prof. Eyal Ledennan PIC.CE P i G4
model
YVenue for gll events: Middlesex University, Archway Campus, London H1%
MName:
Address:
Telephane:
E-mail:

Total deposit enclosed;

Al depozits and payments are non-refundable and non-tranzferable to other dates.

Dietails o e wenoe, anling lines and 3 vapy ol be progianeme el be senl oovso sl coafirealizn o yous socking.

|1 cass af cancclatizn of azumes ar locsurss al dezesitks will b2 refanded.

Il COUTSE OrQANISAS eseve tha nght tx changa tha choirsr Comtants amdt subshiiuba laaders wihout advanca notica.
The organisers hold ro reporaibility for the comterts snd slinical spplisation of tha materal raught an the coureae

All chegues should be made to CPDO Lid. and sent to the office addrass;

CPDC Ltd. 15 Harberton Reoad, London N19 3J5, UK
Tel 0344 [0 207 263 8051 Fe-mail; cpdicoda. net
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SUTHERLAND
Cranial College

DSTEOPATHY IN THE CRANIAL FIELD
Fee: £1149 CFD: 40hee

Canrse Divectar: Eichael Herrie D0 MSCC

§-12 Zeptember 2008

Calnoohis Hatel 9599 Doncaster Gote, Landan, W2 315
Malndnde 203 Plan-reidetiad Fatfusy Coame - TCTF apprmasd
Elpibide Modals [ or aguinadag

FOUTNDATION

Canges Divectar: Alican Bravm DO BISCC

L7 CPD: 24hes

3-5 Oetaber 2005

apening 1519 Ragr 2008

Headosraad Callage, Painesdck 0ld Rasd, Glaveesterehive, GLE 7O
Sl ndde § Taridongiaf Fathmay Coners

THE LEGALCY [XF ROLLIN E. BECEER M}
Cangse Director: Bachel Braaks, MD - Britieh Schoal af Clsteapathy
2526 Oetober 2008 - Congees foll

THE SPARK [N THE MOTOR

Congse Diirector: Kok Wing Tim S (Do) D0 LS

Writh D Michael Bigrnana DO (SCTE U A ez e, koher and mifor
Fee: £799 CFDO: 24hee. 57 Mavember 2008

Calnoobia Hatel 9599 Doncaster Gate, Landan, W2 313

Sl ks T Ploe-reddatind Faghuay Coarnr

Elipibigm: vdadaiz & aved il odad 3 or gt

Thir sweiting, civieadh omantaded mame Lraw in-dpeh oaplomion of uid smanvagemend apprtacher arad in prac-
#ien, ot mIeroed FORREEr robdting t he wermar e The er pid be aw mefiing padbatir, diapeniiv awd
perhod i 1Al rolatingg 0 Bherr avnnr 0f Aeatme

THE ROILLIN E. BECKER MEMORIAL LECTURE
Energyr Oeteapathor: The Ultionsde Chealleng.:

Facilitatar: Iick Handall D0 BISCO

LET.5] pex ficket i booked befoss 31s fuly 2008

Sodiardear 29 Tlasarnher 2008 of fpm

Coarendich Canference Centre, 22 Thichere Blawe, Landan, WHGE 90T

PAFLIATRIC DSTEOPATHY PART A

Langse Director: Sne Tener MA PECE DO RS GO

- Fehnaty 2000

Calnoobis Hatel 9599 Dancaster Gate, Landan, W2 313
Sl ndde el Pl G wtind Fatfpay Coane

Edipibigz: vdodatz & aved il odad 3 oe apinisadog

SCC, Coatse DbBes, PO Bax ¥ 1, WPLS 725 Telephane (1741 EENIE T Poce (11T £ 2000RE
Ernal inka or ﬂdi‘]‘.f:iﬂ@ sithedamde ramialealese ook
W bzite s wnnpsntherbndcrardaléole e fank




asejdiaiew

Unlock the secrets of the
stiff and painful shoulder

The Hid-Ash e Technigue®

Treating the Carmslex Shaulder

Capeulitie [fromen shoulder), iobator cufitend inopst by,
calaficzs kmn,=athridis, burstis lendont ...

Jdainus. an are af aue pe-day CFD e mrinars. in Regents.
Pk, Central Lendan. In the re raing wauw il expgae

satke rrs- af shaulder ain zheuldar Ha e ohanies,
diferentin | disgnasis and the nowvel theons af 'Cadizn NHewra
Sarmatie Pl ard rmmming. In fie attergan wauselll learn 3 o uf
cliniza Itesting, 1 cow ale a5 nsdoy taking and sta
learning 1 nd using the 'Mig-Ashe) Tedhriquer' straignt

e Y.

2dE Seminacs: . Regents. Park Gentral Landan
2=th Jne

ZHth s pemiser

20th Mowe m ol

Tie Mgk sner Teshnlque™ 5. yau s ta le s FHOW Yl e
i ree-study Pragtboner origea rmes. T o egit 4ay
cause inclides, frw ¥ o-diy madules, siz intera cive
Dz and 3 canga afathar leaming matanak.

AT A fA B TR BRI GE T B lave Beer msitg s rechird g re
DFF Def g e ks fOr fhe st flvee wears uity 4 azieg
srccezsf Crmpafemts are ecafalic ard we dAre 48 Blouer
aieap” b s fe alaerergle Thande waer 2p ade s weht B

Cyv. Bashrach DO, FAOASM. [USA)

for more Information go NOW to
wwn defrosttralning.com

or cdl zarsh Wieldan an 0129 bT1 23

MSc Osteopathic Sports Care 2008

The b=z in Ozdmopathic S po = Care 2t in Qoo b 20085 »t
the Faculty of Heakth, Lesl= hletiopolimn Uniwe =it The
oonize = ooe=ignel o build an nnoe g nate ancd
piofEzzionm L asparienos in 2poit ancd =xeicize s nd =
conclnctedd on A part-time bre = overF 5 ez o Maztz
kel aith mach g ht maocdule baing delivared orar vas
i=ziklentiml wemaliznk ., The Univeizity haz s bng =2 blizhed
=zl of invokerment in 2poot ang s icize with 2ncce2afnl
pathuwan= &t hlazte = b=l
The zanze canamt of @ mocdnle, inclicding:

The Fo ke of Oxtes pathy |

Rz h bl =thocl=

The Sci=nes of Tiaining andd Parformance

The Foke of O=tac pathy 2

hlanitaring and Evaluation in S poitand Beicze Scienos

Stuclant Plegotiatec] Oxteo pathic Stacdy bl ol ke

Dizmtmtion - B oo lkes]

The conrze will commmncs in Cotobe 20065, 1 pon wonkl Lilee
furthar infervmtion o o athancd the conrza open d=y,
planned for S=ptaimber, plesze contot Stephen Caztleton

= onztbeto nillescl et uloor O 115512 39462

www.leedsmet.ac.uk e'_"-&»;u

Atthe cutthg edpe of cranlosacral practice...
DYNAMIC MORPHOLOGY

vt Froab, Laageean dar a0, P,
Sepparieer G (Bee - 7il v Comin L2 RE

THE FLOWERIMG OF COMNSCIOUSMNESS

wAih Dr. dlchae Fues BA,,0A, FuD, BO5T.
Ot 1K1 - L i Comi £33N

EMERGY MEDICIMNE, FREQUEMLY
MEDICIMNE & RESOMNAMNCE

wdth Or. larmes Cmchirnan Fu D,
Casey e 2480 - 340 24w, Do DT RIS

Cramios acral Therapy Bluctional Trast, Twpee: o poad-7E 5 rh
Erralt; i fo[oramooconts  YAimive v mniwoou
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NS

Neuro Orthopaedic Institute... } *.

! i E
investing in the future of rehabilitation s

JGE WeLrs Sritomanaic nsrtuin s o ReeGensent. Artemscianal procp of thorgpysts desioeien ro goohdp coicobo ona corco s dstnbucion,
VIR MY PR BBl BT RN EFIE TE U e r CU ) et vy, nepeiiprmer unid peennn! e it puienl e nend

= e seiwes ! TR el Al e e e e P S es el Beneelpinee s ceaeeee e ooeneed dlie asoein
& LA Al s o rhe A R arhan megnmot NSRS GENGHE ook re TN

Wobilisation of the Nervous System - 4 tiva da, leve! 1 rovise
B shensiv i oo Loy e e digeepgsie god pegiapen =l e e alces i lier ol e e e e W D plens T e s vezk
are The laest nannclbiclogy, sHalzdans &l L& ahla forapicly margs “he nrataral inkaa | asdsting mantal Bacapsy hamswerks.

=11 Seplembe 2003 My =y, Lanzansiow o T od 1 Jepaezal [lypig a4l Ty Do e, Ty Praajus

1 2 Eepremles FRCE Iradnr Hrepiral at 5t lek o arc Filzaherh Tl Pean-es

Z7 18 ErpRembes INEE Shge, Irelesd Ellga Sonal Hospral RclainB s

15— “~Cschaaer 200 Kebteoing Feskzr re aercral Fasgik: Fobnd e @ Uaed Halbon
L5 = 28 O e TS P TR P E Bbd Hurailal Tim Paair e

TR =R 0 i TOEIR b =1 liehl Coag Crstae Hizspil al Mt & Ry i Tla-g
1 3 Noermanr DS Inkn Herm =agndlling BehinBaar

15 LS Morecriacr 200 Lovader s Hesakal Tim Boames & Ben Dasles
G=T7 Ceperiber 23705 Briskal Casthar lospital RebnDose & Bl sdelluz
Clinlcal Appllcatlans —Tva o 'nued 2 crorns @S0G o oe! 1 earses with 2 7hoamg mncen; sauhsg aad hanas an s
21 =38 lure 2LLER Leswcr limk K luraar seins. Lanrea. 5 11amras Hesaal Hannu Laamajoki

9— L1 WAy LR Uppe-limk therax & ~=:k Loader, Lt 1 omas Hoss al lanny Laamajck

Sensitive Mervous System  a ren day, st 2 pruen
Lrcwaneed saaradyaamlis cha naurcematrls are peislsbant a3 1. WOTRES peeranl isa SSCan” Marced
L =Jespptembe- JLLY Sosrbu Nereous syskem Laadcr, &t | »amar Hoss 1l Hannu Laamapcki

Course Registration | Information | NQ| Books and Products

o register fo- courszs or to bay MOI1 33cks @ 3d gradvets ploase contzct Jaarra 1o don E @annai'nogrovpcor TUISUS (3051
W' e, ualgroapacom Addrsss: Jogn va Tayos, 101 UE, Flapin Barr, Baly stesd, Hessay. 'Fn:hui_:, ¥1e WK

practice

Prgte Prips SofTwers B e LS batm animeee [ecie i
st and e edmitsiEon wizn Ceiapathy Poeothean)

Mudary Enioner seshogs olsssong AEnE: 18 LeTy
ety o ban 1 200 i in g Lot

T 371 SUE TG OF I RAENE WOUT o6 CEmsEaaan )
sripy e s 3l ek e e

0845 0680 777

www.rushcliff.com
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Could you cope without income!

If illness striles what would you give up firs€ Without micome,
your life would have to change no matter what goes firstl
Citadel from Dentists’ & General, worls to remove this worry ...

T he cost of houd ng and interest retes is awoiry Howese:; hawve you | reured your moirgege or your
i neome! Mary people essume that the r bilk will be pad in the event o illness orinury bue how wall
this be dore if your incorme hes diied up!YYe insure ounrcaus, our houses, ourr lives, even our pets
Lt rot curincorne. Yithout incorme how could you pey o all younr deily I ng costs such es food,
clothi ng, and general househald bilk.

Mary people choose 1o rsure theirr rmoitgage with an scddent, sickress and unemployrent policy,
howeverr this only peys forra medmum of one o two years. Citedel Long Teimn Incorme Proection,
will pay out unti| the end of the policy (tpically sged 60)

It's rever oo hie todo the srait thing! Citedel Lorg Term lncorme Protection allows you to creste
an Incorme Protection paclege which esectly matches your nesds within its 44 dfferent elerments
You choose the level of income you require betwesn £80 & £] 200 perrweele & monthly o= is paid
ard in return you get peece of mind Al our members ako share any surplus genersted and set a
lurnp surn &t et ermentCitedel irsures yourincorme and lets you choose esaetly how

Talee avway the worry and do the smart thing.
Contact Lisa-Marie Bent,S5ales & Marleting Co-ordinator at Citadek
Telephone G121 452 1066
Ermail. citadek@denpenco.nk Vikbsite www.dengen.co.uk

You can craate an Incoma Protection package
which exacty matches your nesds...

* Benefit up o $6% of twable income,
* Up to £1200 honefit por weak.

* Eanefit payabls from day one or a
. { W choloe of deferred periods.
= No premium keadings for accupation

= All our members gat a lump sum at retirement,

ginandainon 12y = An option to mcreases your kmp sum.
DI2] 452 1066 o I i Ao o Il S B

www.dengen.co.uk on the amount of chaims.

hsCadeng on oo e 5t James Cowrt = 20 Calthorpe Road -

Mmﬂ-im;:w” Oy tha Fnaactdl £ dghaston - Biemingham - B15 IRP
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FOUNDATION COURSE IN
PRESCRIPTION ODORTHOSES

This tourse ne.udey raclical  podiiric mamechariis. ool Ehmgues, wall
ariabyals and frElrer o on o Lo EescT ibe arsd easl cuslom ‘rade orLhozes.

lvid you know arthoses can help with chremc and acute pain such as:

¥ Fore-Foot: Peg cavis, pes planus, calluses, bunlons, cramipg g, metatarsal Jain
] nesdroeras

FRoar-Foot: Heel palndspurs, ardéwng  palng AChilles tencoiritls and olants)
fRseT Lin.

B GEIL Enoe, No, peedvic and Wdendr Dachk paln, clabeoes, arthritls snd pogr postues

Pegasias nrthoses  have evolved owar a 10 wear perod  under  the
ranagement of ane o® e UK's leadine podiatrsts, dur orthoses s8ll themselves
aecAuge ey have a 100N success rate, We make a thinner, lightweight and more
wversatle priodoct than anynne slss. Our product 5 made of one pisce, rather thal
nevaral components and theefore can easily Bt into any shae and satisfy 1he nesds
of even the Tost deTanding of cases

By prascribing Pegasus orthoses you will complement your patient's healthcare
with the best orthoses available in the world today

‘Hawdme wam orthones far
the best part of my Career,
| M o ENICRINE
fantastic results with the
Pegasus insoles

Many Thanks"

Professar Laurie Harkman
Osteopath

CALL TODAY TO REGISTER FOR THE FOLLOWING COLRSE
SPACES ARE LIMITED
Ginday 19th October 2008

Tel: +44 (0) 1923 260452

k Course lncation: The Stanborough Cantre, Watfard, Hertfordshire, WO25 9L
k1 day courss costs L1775 per delegate
k Cost inchudes refre<hrents, starter pack & certificate af attendance for 7 HAURS CPD

Posass Crinascs (LA LR JC ABEsE foad spbons Laglsy Hork &' 25 AL
[ O it P ARSI | VR e e B R i
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irnining rolfutions

now avallablel 2 dvd sets
Pllates - a safe and effective workout for all

aubtabie for your peierts ko do &t home. Incldss DV, workoat bock & Dyne band

Soid o you al £2¢ - io ratal to your customer af £28

A set of 2 DVD's showing the original 34 matwork moves,
thel modificatioss & prograasions, aultable dor Ostaopalhe
to learn the Jaaching of moves You £an Uaa with your petienta

Frice - only £26.99
call 0845 094 4916/4917
or visit opr website wWwwpilatestrainingsohstions.co.k




PLINTH 2000 01449 767887
WA, PLINTH2000.COM

e sales@plinth2000.com £ 01349 76122
Flinth 2000 Ltcl | wetheringsett Manor | wetheringsett | Stowmnarket | suffolk | IF14 5FF




2 VASYLIMedical

Mc(onnell@' Slimfit Device
| A

* ENHANCED METATARS AL CONTROL
= SLIM DES KGN TO FIT MOST HEELED SHOES & 5ANDAILS
* DUAL DENSITY » SUPPORTS & REALIGNS

|
|
|
The Yasyli - McConnell slimftit ot hotic has just made fitting orthotics into

veamen's high heels and sandals a whole ot easier. With a new slimmer *

pmfile and enhanced metatarsal support, the new Yasyli - Molonnel|
slimfit device "disappears * under the foot making it the perect solution
far hard to fit footwear

Micra (e bop aovmer

FU mid sechion —j,

Advesive PU g irceit

e

When the heal is raised a numb er of things happen biomechanically:

* The foot supinates due 1o the axis of the tibial - talar joint - muscular
con fraction - external tibial rotation and the instigation of e Windass as
tension is incresed on the plantar fazcia with halliee extension.

* The Yasydi - MoConnell device has a reduced rearfoot posing
s0 & not toover compen sate for this action.

 With the off loadin g of the rear foot comes the paybadi... Inoeased forefoot loading. adie sl
= Vasyli - Medical slimdit is designed spediically to address the problem area. . vy iredical.com

1 Phillip Vasyi [ ' Jenny MecConnell

Podistrist - Chair rien Phgioherapist & member of the vasi
wzeyli Inter *Thinle Tarlc?
: . ‘ L 3 = ;.‘;_:-'} el
. / " it Tt T @

Available now at www.anonbury.com healthcare

=5t Ianes Roel, Eraddey, Fordsts TS TR Q12530 TOEEE] 01230 75T 1 infomcanonlir.com



FINDING CALCIUM HARD TO SWALLOW?

Here's
somet hiﬁg
new to

chew over.

The original Osteocare®
advanced formula is now
available in a great tasting
chewable tablet. With calcium,
magnesium and vitamin D3, plus

o e Gﬁ' www.osteocare.com
5 EUCIIT'E
.',:;,"'-'l". -

Osteocam
:':m magneasium .

-~ vilaminDs N THE UICS fio.1 BONE HEALTH FORMULA

5
T‘IJ.. J-\.E'Illl__..”:".l":.“

~Then At oo == B Srbur £ du pambra b Sanh B for Cobaearg™

e
<] '< o O:teocaim®? & ezpacially
| for men, wamen | mcommendad for
& children [ = Crowing children
= Throughout pregnancy

& hregst-feeding
= During & after the
MenopaLse
= Elderly men & women  csareuass

ki iy L?'?El Jeare

l\:tnlna-cnll'-'l.l-rl-l_\:wnn-cn'\-l-'l-'h

THIE |
ﬁ S
WITABIGTICS
Wi OsEDI B, COIN

v’msmncs Crtaccne O eieple | sl il 1r o v Eaceobs, S0 dn s Tanoo, 4, 5024, WRErces, Hol kel £ Eanratt, C vl sby
IE At Shone £ 20| Vs Loerbaos e o T LR NS Ve RS LY Dyt 1ves Wk I 1w g, b ot



GENERAL OSTEOPATHIC COUNCIL

Clinical imaging
referral guidance

Guidance for clinical imaging requests from non-medically
qualified professionals has been revised to offer:

> Best practice recommendations
> Clear and consistant messages

about the role of all health C/"""/k“g/ ;

o o . oo ff[)”. ”775 #
professionals involved in clinical 9 /ﬂg”\m 8ing fe
imaging referrals . '3//’7957 P r;d/i"al/},queﬂs

> Improved patient outcomes e 5’55'27/731,5
and waiting times e e e
'..,,“.” i Tk
. ey
For the osteopathic profession, i,

this guidance represents a
tool for negotiating access to
local clinical imaging
services.

A copy of the document

is enclosed with this issue
and is also available to download
on the GOsC websites - public and
the o zone - www.osteopathy.org.uk.

Additional copies are available at cost price from the
GOsC Communications Department, t: 020 7357 6655 ext 242
or email: info@osteopathy.org.uk.
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