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GOsC Committee business.
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Osteopathic care — what do patients expect?
Investigating patient expectations of osteopathic treatment -

your role is crucial

Up to 8,000 osteopathic patients will, this month, be invited to share their impressions and
expectations of their care. This - the largest study yet conducted in the UK amongst osteopathic
patients — will generate an invaluable insight into the expectations of those who choose osteopathic
treatment. Your role in this project could be crucial.

How you can help

During July, 800 osteopaths practising
across the UK will be randomly selected
and invited to participate in the study.

Please play a part in this,
if you can.

The greater the number of osteopaths
and patients who take part in this project,
the more accurate the knowledge will be
on which the profession builds its future.
This is an immensely important project
and your involvement is vital to its
success and the quality of the findings.

What is the OPEn Study?

In the last issue of The Osteopath
(April/May, pages 14-15) we
outlined the OPEn - Osteopathic
Patient Expectations - project,
currently being conducted on
behalf of the GOsC by the
University of Brighton Clinical
Research Centre for Health
Professions.

The aim of the project is to gain a
deeper understanding of patients’
expectations of osteopathy and
osteopathic treatment, and the
extent to which these are met.

The research will focus on two main
questions:

> What are the specific aspects of
osteopathic practice about
which patients have
expectations?

> To what extent do patients
perceive that their expectations
are met?

What will come out of
the study?

By achieving the largest nationwide
survey of osteopathic patient views
to date, all those responsible for the
delivery of osteopathic care can be
confident that we have a sound
understanding of the aspects of
practice that are especially
important to most patients.

The results will help osteopaths
shape their practices to meet the
needs and expectations of their
patients most effectively. What we
learn from this study will also assist
greatly the osteopathic training
institutions, the GOsC and the
British Osteopathic Association in
their work to enhance the quality of
care. Most importantly, the findings
will help everyone involved in the
delivery of osteopathic care to
better focus the information
provided to patients, the public and
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other healthcare professionals, which
in turn will help to inform and guide
patient expectations.

How can | participate?

If you are one of the 800 practices
randomly selected from the Register,
you will be contacted shortly with
details for participation and
information packs for patients.
Patients are to be chosen in
accordance with a clear protocol that
ensures a randomly selected sample
of patients. Each participating
osteopath will be asked to distribute
questionnaires to 10 consecutive
patients on a given day. Adhering
closely to the selection instructions is
particularly important to avoid bias
and ensure the study captures the
views of as diverse a sample of
patients as possible, across the UK.

Participating osteopaths will be
supplied with a range of patient
information sheets that will cater for
adults, children, and patients with
special needs.

Patients are to be encouraged to read
the information in their own time to
decide if they wish to participate in
the survey. The questionnaire is
completed at home by your patient
and posted directly back to the
Brighton research team.

Will the feedback be
confidential?

All the data collected in the study will
be anonymous and will in no way
reveal the identity of the patient or
that of the osteopath. No personal
data will be collected.

How was the
questionnaire
developed?

The questionnaire has been
developed with the help of patients
interviewed by the researchers during
June in ‘focus groups’ of between six
and 10 people, hosted in seven
different locations across Britain.

In exploring issues such as
expectations of treatment, satisfaction
levels,and communication, the focus
groups sought to involve the widest
diversity of patients in terms of age,
gender, ethnicity, disability, financial
means, employment, and presenting
symptoms.

The study findings

The OPEN study aims to report its
findings by the year end, when these
will be summarised in a series of
reports for patients, osteopaths,

the GOsC, and the osteopathic
training colleges. Using the
information gathered from this
important study, we will produce
information leaflets for patients and
guidance for osteopaths.

How can | find out more
about the (OPEn) patient
expectations study?

Further information about the study
can be found at the project website:
www.patientexpectationstudy.org.uk.

Who is organising the
research?

The General Osteopathic Council
has commissioned the University
of Brighton to conduct the study.
Osteopath Dr Janine Leach is the
researcher leading the project.
She can be contacted at:

Clinical Research Centre for
Health Professions

University of Brighton

49 Darley Road

Eastbourne BN20 7UR

Tel: 01273 643 457

Email: c.m.jleach@brighton.ac.uk

Please make every effort to involve
your patients if your practice is
selected for inclusion in the OPEn
project — your participation is crucial
to achieving a sample that is large
enough to ensure the findings reflect
the rich diversity of osteopathic
practice.
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GOsC statutory committee members

introduced

In the April/May issue of The Osteopath (see page 10) we announced that the recruitment
campaign to appoint members to the Council’s Fitness to Practise committees -
Investigating, Professional Conduct and Health - and also to the Education Committee,

had come to a close.

Below we introduce the members of the committees and provide some background
information about their other work and appointments.

The Fitness to Practise
committees investigate
and adjudicate on
complaints made against
osteopaths. Members of
the committees require
sound judgment, fairness
and impartiality and a
complete understanding
of the GOsC'’s role in public
protection.

Investigating
Committee

Osteopaths

Claire Cheetham qualified in 1994
from what is now the British College
of Osteopathic Medicine and has
since practised in her own clinic in
London's West End. She has been
both a senior lecturer and senior
clinical tutor to undergraduate
osteopaths and a trainer in patient
handling techniques, display screen
equipment use, manual handling
and ergonomic risk assessment.
She continues to lecture on
subjects such as ergonomics and
risk assessment, and is a voluntary
speaker on human rights issues
for Amnesty International.

She was a member of the General
Osteopathic Council from 2006

to March 2009.

Charles Dunning has practised as
an osteopath since qualifying in
1990 from the European School

of Osteopathy. He practices in a
GP surgery in Nottinghamshire
and within a large natural health
centre in Derbyshire, which he also
co-manages. Charles treats a wide
spectrum of complaints, but has a
particular interest in the involuntary
mechanism and ME/fibromyalgia.

Abigail Miller graduated from the
British School of Osteopathy (BSO)
in 1994, the winner of the RK Hardy
Memorial Prize. She has practised
both in private and NHS settings
and currently runs her own practice
in Northamptonshire. She has been
a clinical tutor in several
osteopathic educational institutions
and both an internal examiner and
a final clinical competence
examiner. She has also been a
Research Member at the BSO and
has three published papers.

Abigail was a member of the GOsC
Communications Committee from
1998 to 2004.

James Olorenshaw qualified from
the British School of Osteopathy
(BSO) in 1992. He has practised
largely in Surrey and now runs his
own practice with two associates in
a rural setting in Bletchingley.
James was a senior clinical tutor
and lecturer at the BSO for many
years. He founded and chairs the
Reigate and Redhill Osteopathic
Group and, as such,acts as a
regional representative to the
GOsC. It is this involvement with
the Council that motivated him to
become more involved in
developing and maintaining
standards of osteopathic practice.

page 6 | the osteopath magazine | June/July 09



Lay members

Fionnuala Cook lives in
Loughbrickland, County Down.
From 1991 until 2001 she was
Chairwoman of the Southern
Health and Social Services Council
in Northern Ireland, and was
Chairwoman of the Southern
Health and Social Services Board
from 2003 until 2009. She was
awarded the OBE in 2002 for
services to health and social
services. Fionnuala has been closely
involved in integrated education
and was Chairwoman of Bridge
Integrated Primary School,
Banbridge, County Down from 2004
to 2008. She was a member of the
General Osteopathic Council from
2002 to 2009 and Acting Chair from
2004 to 2007,and is currently a
patron of Action Mental Health and
a Board member of Aware Defeat
Depression.

Gillian Hawken graduated from
Oxford University with a Modern
Languages degree before enrolling
at the College of Law, Chester.

After qualifying, she practised
employment law with Linklaters in
London. Following the birth of her
second child in 2001, Gillian took a
career break to raise her children to
school age, before being appointed
to the Nursing and Midwifery
Council's Fitness to Practise function
as a lay panel member. She has
since been appointed to the
Metropolitan Police Authority’s
disciplinary panel and runs her own
employment law practice.

Anne Johnstone graduated in
1980 with an Honours degree in
Law and was a litigation solicitor in
private practice, specialising in
personal injury, until 1987 before
joining the Home Office as Head of
Legal Services/Director at the
Criminal Injuries Compensation
Authority until 2008. She now runs
a training and consultancy business
in leadership, management

and advanced communication
skills. Anne is an International
Neurolinguistic Programming (NLP)
Trainers' Association-certified Master
Practitioner/trainer of NLP and NLP
coach. She also sits on the Nursing
and Midwifery Council’s Conduct
and Competence Committee.

John Mundy, Chair of the
Investigating Committee, qualified
as a solicitor in 1983 and worked in
private practice. He was called to
the Scottish Bar in 1987. Over a
period of more than 25 years he has
acquired a wide and varied
experience of the courts,
undertaking both criminal and civil
work and appearing before a variety
of tribunals. In 2007, John was
appointed to the Panel of Legal
Assessors for the General Medical
Council and to the Panel of Legal
Assessors for the Nursing and
Midwifery Council.

Sarah Payne qualified as a solicitor
in 1996, specialising in medical
negligence and product liability
litigation. She completed a Masters
in Business Administration in 2003,
and has worked as an adjudicator in
the Office of the Independent
Adjudicator for Higher Education
since its establishment in March
2004. She is also a charity trustee
and director of the Twins and
Multiple Births Association.

Michael Yates is a senior fellow in
the Institute of Membrane and
Systems Biology at the University of
Leeds. He is warden of a university
residence, a former senior lecturer
in Pharmacology, and Head of the
School of Biomedical Sciences at
the University of Leeds. He is an
external examiner in pharmacology
for UK dental schools and is a
co-author of a pharmacology and
dental therapeutics textbook.
Michael acts as an expert witness
who receives instructions with
respect to drug and alcohol-related
civil and criminal cases.

Health and Professional
Conduct committees

Osteopaths

Anthony Kanutin graduated from
the British School of Osteopathy in
1984 and has private practices in
Essex and the City of London.

He has managed GP NHS clinics
since 1991. Anthony has wide
experience as a clinic tutor and
examiner within the osteopathic
training institutions, and also as part

of the assessment process for
applicants to the GOsC Register as
well as with training institutions
seeking accreditation status with
the GOsC. Anthony is an external
examiner for the University of Wales
and is currently assessing an
osteopathic course in Hamburg,
Germany.

Andrew Kerr lives and practises

in Cheshire where, as principal
practitioner in a general
osteopathic practice, he pursues

a special interest in acute
musculoskeletal injuries.

He qualified as an osteopath in
1977 and has undertaken a number
of academic and clinical teaching
roles in osteopathy at both
undergraduate and postgraduate
level. He is a former borough
councillor,and since 1987 has sat as
a magistrate in Cheshire. Andrew is
also a first-class law graduate and
an accredited expert witness,
offering osteopathic report writing
and expert court testimony.

Jacqueline Salter started working
life in IT, within the aluminium
industry as a systems engineer
designing and writing software,
before moving into production
management. She considers her
decision, at 30, to retrain as an
osteopath the best career decision
she could ever make. She qualified
in 1999 and now runs a part-time
practice in Brierley Hill, West
Midlands. She was appointed a
magistrate in January 2005 and
hopes to bring her experience both
as an osteopath and magistrate to
her role on the Professional
Conduct Committee.

Nicholas Woodhead has been a
practising osteopath since 1977
and is a member of faculty at the
British School of Osteopathy and at
the Vienna School of Osteopathy,
where he teaches Osteopathy in
the Cranial Field. He has previously
served on the General Osteopathic
Council, serving also on a number
of GOsC committees, including the
Education and Professional Conduct
committees. He currently acts as a
subject reviewer in osteopathy on
the Panel of Visitors for the Quality
Assurance Agency.
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Lay members

Derek Auchie is a senior lecturer in
Law at the Robert Gordon
University in Aberdeen. He was a
solicitor in private practice, in the
areas of civil and criminal litigation,
for a number of years before
entering academia in 2002.

His main research and teaching
areas are in the law of evidence and
court and tribunal procedure, as
well as the interpretation of rules
and statutes. He has written a
number of books, book chapters
and articles on these subjects.
Derek also sits as a legal Chair on
the Mental Health Tribunal for
Scotland, and has done so since
2005.

Vicki Harris, a retired senior civil
servant, is a lay member of the Bar
Standards Board, chairs the Taxation
Disciplinary Board, and serves on
the disciplinary panels of the
Institute of Legal Executives and the
Association of Chartered Certified
Accountants. In addition to her
appointment to the GOsC
Professional Conduct Committee,
she serves on the Fitness to Practise
panels of the General Optical
Council and the General Medical
Council. She also serves on the
London Regional Sub-Committee of
the Department of Health Advisory
Committee on Clinical Excellence
Awards.

Jean Johns lives in Northern
Ireland and, in a career spanning

34 years, has been a clinical
physiotherapist and later an NHS
manager, delivering high-quality
patient-centred services.

She considers the development
and maintenance of professional
standards and codes of practice key
to the delivery of safe and effective
patient care. She is a past member
of her profession’s national Council
and has sat on disciplinary
committees. Jean is currently a
registrant partner with the Health
Professions Council,and a Fitness to
Practise panel member. She has
also gained experience of formal
adjudication as a member of both
Disability and Child Support Appeal
Tribunals.

Corinna Kershaw is a social
science graduate who began her
career in administration and has
chaired the local National Childbirth
Trust and the local council,in
between taking time to raise a
family. She was part of the first
independently appointed group of
General Medical Council Fitness to
Practise panellists, appointed in
2000, and still serves in that
capacity. She has since added
experience as a panellist with the
General Optical Council and the
Royal Institute of Chartered
Surveyors. She lives in west Wales.

David Plank is Chair of the
Professional Conduct Committee,

a member of the General
Chiropractic Council, Chair of

the General Social Care Council
Registration and Conduct
committees, and Vice-Chair of
Peace Hospice, Watford. Prior to
retirement, he was Chief Executive
of Enfield and Watford Councils,
and Director of Social Services in
Hammersmith & Fulham, and in
Hounslow. His interim
management roles since retirement
have included Chief Executive of
the Workers' Educational
Association and Deputy Chief
Executive of the Museums, Libraries
and Archives Council.

Rodney Varley is a fellow of the
Institute of Chartered Accountants
in England and Wales. He began his
career in the engineering and
leisure industries, specialising in
company acquisitions and
disposals. For over 25 years he was
a director of both public and
private companies operating in the
recruitment and human resources
consultancy sector throughout the
UK and overseas. He was a founder
member of the Association of
Search and Selection Consultants
and served as a committee
member. He was appointed a
Justice of the Peace in 1999 and sits
as a magistrate in the Adult
Criminal Court and the Youth Court
in Birmingham. Rodney is also a lay
member of the Fitness to Practise
Committee of the General Optical
Council and a lay member of the
Investigation Committee of the
Taxation Disciplinary Board.

Margaret Wolff is Chair of the
GOsC Health Committee. She was
a General Osteopathic Council
member from 2002 until March
2009, appointed originally as the
Department of Health's nominee
and subsequently reappointed by
the Council in 2007. She has served
on the GOsC Education Committee
and Finance & General Purposes
Committee, on both the
Investigating and Professional
Conduct/Health committees and
was latterly joint Chair of the GOsC
Professional Conduct Committee.
She has worked in further and
higher education for many years
and recently retired as Vice-Principal
of the British School of Osteopathy
where she still has a part-time role
teaching ethics and providing
consultancy.

Judith Worthington is currently
Chair of the General Medical
Council's Fitness to Practise panels,
a lay member of the General
Chiropractic Council and Chair of its
Audit Committee. Other
appointments include Chair of the
Leicester Medical School Fitness to
Practise Committee, Deputy Chair of
the Royal Pharmaceutical Society
Investigating Committee, lay
member of the Nursing and
Midwifery Council's Appointments
Board and the Bar Standards Board
Complaints Committee, and a
member of the Taxation Disciplinary
Board Investigation Committee.
Judith is also a magistrate and
Court Chair of the Adult Court and
Family Proceedings Panels in
Leicester and Leicestershire.
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The GOsC'’s Education
Committee advises on and
develops policy for setting,
maintaining and
developing standards of
osteopathic education and
training. Education
Committee members
require a comprehensive
understanding of the role
of professional education
in ensuring high standards
of osteopathic practice and
a sound appreciation
overall of the health
regulator’s role in public
protection.

External members
Osteopath

Robert McCoy qualified at the
British School of Osteopathy (BSO)
in 1988 with a Diploma of
Osteopathy and has since
undertaken the BSc conversion
course and an MSc at the British
College of Naturopathy and
Osteopathy (now BCOM). His work
as a teacher in osteopathy has
brought him full circle to the BSO
clinic, where he is a tutor and

Area of Study Manager for
Structure-Function. He has
experience of examining final-year
students at most of the osteopathic
educational institutions, and has
had a close association with the
London School of Osteopathy as an
external examiner. Robert has
developed private practices in
London, Derbyshire and now in
Kent, where he lives with his wife
and two sons.

Lay members

Dr Jane Fox began working life as a
nurse, specialising in orthopaedics
and care of the elderly. As a Ward
Sister, she developed an interest in
supporting learning and education
and in due course trained as a
nurse tutor. She has dedicated
much of her career to healthcare
education, in the NHS and higher
education settings. She has an
interest also in the involvement of
patients / service users in
healthcare planning / delivery.
Jane has served in a voluntary
capacity on two charity trust
boards.

Professor Bernardette Griffin is a
director and Professor of Law at the
College of Law, Chair of the
Education and Training Committee
at Birmingham Law Society,

a member of the Legal Services
Commission’s Training Grants
Committee and a trustee of the
Midland Legal Trust. She has for

a number of years been a reporting
assessor for the Solicitors
Regulation Authority and has
extensive experience of external
examining on professional and
academic courses. A lawyer with
extensive regulatory experience, she
has been Chief Education and
Training Officer at the Law Society,
where she was responsible for the
regulation and development of
legal education for England and
Wales.

Liam Stapleton is a registered
pharmacist whose career reflects
his professional interest in
education and training in the
pharmacy sector. He has held roles
within the Bradford School of
Pharmacy, and as training manager
within large pharmacy chains.

He has also been Head of Education
and Training at the National
Pharmacy Association. Currently,
he is a director at Metaphor
Development, a consultancy that
works extensively within the
pharmacy sector and
pharmaceutical industry. Liam has
sat on various committees and
working groups with the Royal
Pharmaceutical Society of Great
Britain, supporting the
development and implementation
of regulation, especially in respect
to training and education.

Council members

The GOsC Education Committee
also compirises five Council
members. They are:

Osteopaths

Paula Cook
Nick Hounsfield

Lay members

Professor Adrian Eddleston
Professor lan Hughes (Chair)
Professor Julie Stone

Biographies of the five members
of Council who sit on the
Education Committee can be
found on the GOsC website
(www.osteopathy.org.uk/about/
the-organisation/council) or in the
April/May issue of The Osteopath.
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We have recently been seeking your views
on four key developments facing the
osteopathic profession: the introduction
of revalidation; revisions to the
osteopathic Code of Practice and standards
of practice; and the development of an
Osteopathic Practice Framework — an
attempt to define the scope of
osteopathic practice.

On all of these issues there are many
opportunities for you to provide us with
your feedback, from completing a
questionnaire online via the o zone to
attending one of six regional consultation
meetings held across the UK.

paua1sl| am ‘Sxods noA :uoisssjoid syi buinsuo) | sMmauU 3S0OD

Written consultations

Over the past seven months, we have
launched three major consultations — on
revalidation, the practice framework and
practice standards. These consultations
came to a close on 30 June 20009.
However, this was merely the first stage in
an ongoing consultation exercise on
revalidation and the development of an
Osteopathic Practice Framework. We have
also been seeking your views on a revision
of the Code of Practice, one of the first
steps in developing a new Code for
introduction in 2010.

Here we highlight the reasons behind the
consultations and outline the next steps.

Consulting the profession:
you spoke, we listened

Developing an Osteopathic
Practice Framework

There has been a considerable lack of
clarity about what constitutes osteopathic
practice, which raises questions for us as a
regulator, and has the potential to cause
confusion amongst the public. In order to
begin the debate on what is essentially a
very complex issue, we drafted a
discussion document (Framework of
Osteopathic Practice).

This early draft framework was designed
to set out general principles of the
osteopathic perspective on healthcare
and indicate the various approaches to
clinical practice that patients and the
public more widely may encounter.

Our aim was to canvass the widest
possible spectrum of views on whether
osteopathy would benefit from a more
clearly defined scope of practice and
where parameters of osteopathic practice
should be drawn.

What next?

Your feedback to date will be the first step
in what is expected to be a lengthy
consultation exercise. Your input is being
collated and coordinated by an
independent assessor who will produce a
report later in the year. Please keep an eye
on the website (www.osteopathy.org.uk)
for further updates and opportunities to
feed into this important development.

To ensure the work undertaken by the GOsC is transparent, inclusive and responsive, and represents
best practice, we regularly consult stakeholders — osteopaths, patients, policy makers, other health
professionals, etc. - on our major policies and activities.

Revalidation for osteopaths

Under Government proposals for
revalidation, all statutorily regulated health
professionals will be required to undergo
regular assessments to assure the public
that they are fit to continue practising.

We began developing a proposal for
revalidation in January 2008, seeking input
from the osteopathic educational
institutions, the British Osteopathic
Association and representatives from
regional osteopathic societies.

The proposals we sent to you at the
beginning of the year were just that —
suggestions for a scheme that is still in the
early stages of development. Your views
and feedback are vital in helping to shape
a final scheme that is practical,
proportionate and cost-effective.

What next?

Between July and December, your
feedback will be collated and evaluated by
independent consultant Abi Masterson
Consulting Ltd. The results will be used to
refine the process and prepare for a pilot
of the proposals during 2010.
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Reviewing osteopathic
practice standards

We are committed to ensuring the
standards that apply to osteopaths are
kept under review and are updated when
necessary. These standards need to
remain relevant and appropriate to
osteopathic practice in today’s healthcare
and educational environment; they
should continue to offer adequate
protection to the public and be as clear as
possible to follow.

A revised Osteopathic Practice Standards
(formerly the Standard of Proficiency) was
subsequently produced to outline the
requirements for safe and competent
osteopathic practice. We have invited
your views on the language used,
standards that you would expect to see
and those you would remove.

What next?

Your feedback will be reviewed over the
summer with a view to developing further
the revised standards. We aim to publish
this later in the year.

Revising the Code of
Practice

As the UK regulator, we have a legal duty
to publish, and keep under review, a Code
of Practice for Osteopaths. The Code
contains advice on the practice of
osteopathy and the principles of personal
and professional conduct. We are in the

@ oo
s, 0o,
Coupepthic

early stages of a project to identify -

and update where necessary - areas of the
current Code of Practice, which was issued
in 2005. To ensure the Code remains
relevant to current practice, we are keen
to gain feedback on areas that you think
no longer reflect modern practice and
need updating.

What next?

We still need your feedback on the Code,
so please visit the website
(www.osteopathy.org.uk) and tell us what
you think. We will analyse responses with
a view to further consultation on a
revised Code early next year; Council
aims to approve and publish a new

Code of Practice for Osteopaths in the
autumn of 2010.

Regional consultation
meetings 2009

Over the past three months, we travelled
to Birmingham, Glasgow, Gatwick, Taunton,
Stansted and Manchester to gain
feedback on these four key developments.
Many hundreds of you have attended
these meetings, providing invaluable
feedback on how our plans could be
improved. You have voiced concerns
about what this could mean for you
individually and for the wider profession
and you have raised important issues
regarding other areas of osteopathy, for
which we are very grateful.

Professor Adrian Eddleston, Chairman of
the GOsC and Chair of the meetings,
commented: “Over the course of six
regional events, | have had the
opportunity to hear directly from some
1,000 osteopaths. | have really enjoyed
meeting so many of you, observing at
first-hand how enthusiastic you are about
osteopathy,and how much you care
about its future. The wealth of feedback
we have received leaves us in a much
better position to shape key policies, such
as revalidation, in a way that will ensure
they are adapted to the realities of daily
practice. We are immensely grateful for
the time given by all of you to contribute
to this work.”

During each of the sessions, your feedback
was recorded to ensure we didn't miss any
of your comments. Although there is
much work to be done in evaluating the
feedback, we found that similar issues
were raised at many of these meetings.

Your concerns regarding revalidation
mainly centred around the cost of
introducing a scheme, the requirements
specified in the self-assessment form and
the appointment of the assessors.

Views expressed on the Code of Practice
seemed to reinforce what we had already
suspected: two key elements of the Code
— explaining risks of treatment and patient
modesty — need to be reviewed.

Much of the feedback we received on the
Practice Standards related to the wording
of the document; some of you thought it
could be more clear.

In relation to the Osteopathic Practice
Framework, opinions were divided: some
raised concerns that the framework may
restrict osteopathic practice and would
not benefit the profession; others thought
a framework would offer the public a clear
understanding of what osteopathy is and
promote the profession to a wider
audience. Many of those attending felt
there should be a clear distinction
between osteopathy on the one hand and
adjunctive therapies, offered by
osteopaths, on the other.

All of these concerns will be taken into
consideration and will have a direct
impact on the further development in
each of these areas of work.
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New public website goes live

The GOsC'’s new public website went live
on 24 April and has been well-received.
Most users who comment are finding it
very easy to navigate the site and find

the information they are

seeking.

Most tellingly, on each visit, users are
looking at an average of eight pages,
twice the page average of visitors to the

former public website.
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Our aim in building
this new site was to
make information
much more accessible
and relevant to all our
stakeholders, and
feedback suggests this
has been largely
successful.
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The Register of
osteopaths

The online Register, which allows
users to find an osteopath, is one of
the most popular and well-used
sections of the website.

You can now search the Register of
osteopaths by name, county, town
and postcode and, when you have
a list of search results, you can filter
them to find osteopaths who do
home visits and who have disabled
access in their practices. The maps
on each page of the search results
show all the practices listed, so you
can see where these practices are,
relative to each other and to your
own address.

Developing the Register was the
most complex part of building the
new website and, despite
exhaustive testing pre-launch, there
are still adjustments to be made to
ensure the site serves the needs of
users as efficiently as possible.
Comments from those who have
already visited the site, including
osteopaths, have helped this
process immensely and we are
extremely grateful to all who have
taken the time
to send us
their views.
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What else are people
viewing?

Consulting you

We were very keen that this

new website should offer all our
stakeholders a number of ways to
engage with us and feed back their
views about both the website and
our work. The consultations section
allows people to respond to our
current consultations and view

Among the other most viewed
sections of the new website are
‘About osteopathy’; ‘Osteopathy in
practice, 'Becoming an osteopath’
and training courses; 'FAQs’
(frequently asked questions);
'Visiting an osteopath’;
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n m on S W N T | / ' /
One o th€ MOost Used sections o Seowrst e treatment’; and ‘News!
the website. Counch e

The 'Contact us’ page, which
includes a form that can be used to
email us comments, has also been
well used since the launch of the
website. In addition there are email
addresses for all the key functions of
the GOsC, enabling website users to
contact the relevant teams directly.

How much does it cout?
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We are still keen to know what you
think of the website, so we can
carry on improving it. You can do
this by visiting the ‘Surveys and
statistics' pages in the ‘Resources’
section, at http://www.osteopathy.
org.uk/resources/surveys-statistics/.
If you haven't yet had the chance,
we would be grateful if you could
take a little time to complete the
survey.
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The most frequently
downloaded document
currently is the GOsC
press release about the
new NICE guidance on
low back pain (see
page 15 for more
information). Other
popular downloads
include the Code of
Practice and Standard
2000; The Osteopath for
April/May; the three
current consultation documents —
the Osteopathic Practice Standards,
Revalidation and the Osteopathic
Practice Framework; and the CPD
guidelines.

The o zone

You can still log on to the o zone
as usual from the public website,
in the top right-hand corner of
every page.

Now that the public website is
launched, in addition to keeping it
under review and measuring its use,
we will be turning our attention to
improving the o zone. As a first
step we will be conducting a survey
amongst osteopaths to seek your
views on the o zone and how you
use the site. There will be further
information about this in the
August/September issue of The
Osteopath.
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New registration opportunities

for UK-qualified osteopaths

On 30 June, the General Osteopathic Council began inviting applications for registration
from UK-qualified individuals who, for various reasons, did not join the Register in the
initial two-year transition period (1998-2000).

Under new powers acquired by
the GOsC, those who would like to
be considered for registration must
meet the following criteria.

The individual must:

> have obtained a qualification
in osteopathy in the United
Kingdom before 9 May 2000;

> have practised as an osteopath
before 9 May 2000;

> have not practised as an
osteopath in the United
Kingdom on or after 9 May 2000;

> have a good reason for not
having made a successful
application for registration
during the transition period; and

> be capable of the competent

and safe practice of osteopathy.

The new powers extend until

31 December 2010 and applications
will be accepted up to that date.

As part of the registration process,
applicants will be assessed to
ensure they meet the required
standards for osteopathic practice
in force at the time. The current
requirements are outlined in the
GOsC's Standard of Proficiency

and Code of Practice, which are
available on our website
(www.osteopathy.org.uk/
practice/standards-of-practice). Itis
anticipated that some applicants
who qualify to apply for registration
under these powers may have to
undergo a period of training in
order to satisfy the registration
requirements.

In a bid to alert all those who

may qualify to apply under the new
powers, we are embarking on a
targeted communications
campaign using the website, direct
mail and a range of networks in the
UK and abroad. Osteopaths who
know of individuals who may
qualify to apply under the new
powers are encouraged to pass on
the details in this article.

Further information on all GOsC
registration processes can be
found on our website
(www.osteopathy.org.uk).

Furopean Union (EU)-based osteopaths

Osteopaths who have been working for at least two years out of the
last 10 in an EU country other than the UK may apply for registration
under the EU Directive on mutual recognition of qualifications
(Directive 2005/36/EC of the European Parliament and of the Council
of 7 September 2005 on the recognition of professional qualifications).
Registration by this route is not limited to the transition period
created by the new powers, which expires on 31 December 2010.

Professional
assessors sought

The GOsC is seeking to recruit
assessors to evaluate
applications for registration
under the new powers set
out above and from
osteopaths based in the EU.
The role entails the evaluation
of written submissions
detailing the clinical
knowledge and experience of
an applicant. For further
details, contact Marcus Dye at
marcusd@osteopathy.org.uk.
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Health watchdog launches guidance on

low back pain

Sarah Eldred, Public & International Affairs Manager

Patients will benefit

from an innovative new
approach to low back pain
treatment, according to
new guidelines published
in May by the National
Institute for Health and
Clinical Excellence (NICE).

Manual therapy, as practised by
osteopaths, which includes spinal
manipulation, mobilisation and
massage, is recommended by NICE
to assist clinicians to improve the
early management of persistent
non-specific low back pain.

Low back pain: Early management
of persistent non-specific low back
pain focuses on patients who
"have been in pain for longer than
six weeks but less than one year,
where pain may be linked to
structures in the back such as
joints, muscles and ligaments.”

NICE guidelines are relevant
particularly to those who work in
or use the NHS in England and
Wales, and form part of the
standards by which NHS
organisations are assessed. For this
reason, the inclusion of osteopathy
is an important development in
terms of helping to embed
osteopathy within wider clinical
practice, thereby helping to
facilitate referrals between
osteopaths and other healthcare
professionals, particularly GPs,
within both public and private
sectors.

In the GOsC's press statement
GOsC Chief Executive & Registrar,
Evlynne Gilvarry, said: “The GOsC
welcomes recommendations that
will improve patient access to
sound, evidence-based care for

a health problem that causes

2.5 million people each year to
seek help from their GP.
Osteopaths are playing an
increasingly central role in
tackling this costly and
debilitating condition. These
recommendations will help health
professionals work together to
provide each patient with effective
care best suited to their needs.
NICE has provided the clear and
consistent advice much needed
by patients and practitioners.”

Osteopath Charles Peers —

as an Expert Peer Reviewer —
along with the British Osteopathic
Association, National Council for
Osteopathic Research and
General Osteopathic Council -

as stakeholders - all fed into
consultations on the guideline
from 2007. Particular recognition
should be given, however, to the
valuable work carried out by
Guideline Development Group
member and osteopath Steve
Vogel in helping to ensure that
osteopathy was included as part of
the guideline’s recommendations.

The challenge now is to make sure
the guidelines are implemented
effectively. Guidance for
Commissioners is currently

being developed. For

further information, visit:
http://www.nice.org.uk/CG88.

NICE jj

nical g
Developeq by el

A complimentary copy of the
quick reference guide to this
guideline has been sent to all
osteopaths as an insert with
this issue of The Osteopath.
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Treating women during pregnancy

Velia Soames, Head of Regulation

Many women seek osteopathic treatment during their pregnancies, and value the
treatment and help which they receive. However, concerns have been raised by some
registrants about whether treating pregnant patients is lawful. The GOsC therefore
asked for a legal opinion on the subject from Nigel Giffin QC, a barrister with
particular expertise in the interpretation of legislation. The advice we received, which
is summarised below, should reassure registrants that they can continue to treat
pregnant patients. We also asked Mr Giffin to advise us on osteopathic care for

women in childbirth.

The legislation in question is
Article 45 (1) of the Nursing and
Midwifery Order 2001 (SI 2002
No 253), which provides:

"A person other than a registered
midwife or a registered medical
practitioner shall not attend a
woman in childbirth.”

There are exceptions for attention
given in a case of "sudden or
urgent necessity”and in certain
cases where a trainee doctor or
midwife attends a woman in
childbirth as part of professional
training. However, contravention
of Article 45 (1) is an offence
punishable by a fine.

To find out whether it is lawful for
osteopaths to treat women during
pregnancy and/or childbirth, we
asked Mr Giffin to look at the
scope and effect of Article 45 (1).
There were two particular issues of
interpretation: what is meant by “a
woman in childbirth}and what is
meant by the word "attend”in this
context?
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What is meant by "a
woman in childbirth”?

The advice we have been given on
this is clear: “childbirth”should be
given its natural meaning. It does
not encompass pregnancy or
infancy. It means the process of
giving birth to the child. Thus a
woman is not in childbirth until she
goes into labour (or an operation to
deliver the baby by Caesarean
section begins),and she ceases to
be in childbirth shortly after the
baby and placenta have been
delivered. Although this may be
very obvious to some readers, there
has, in fact, been a question mark
over what “childbirth” means,
because of a definition contained in
legislation which post-dates the
2001 Order,namely the Nursing and
Midwifery Council (Midwives) Rules
Order of Council 2004 (SI 2004

No 1764). Rule 2 of the 2004 Order
provides that childbirth is to include
“the antenatal, intranatal and
postnatal periods’ However, we can
be reassured by our legal advice on
this, which is that the definition in
the 2004 Order cannot be used to
extend the meaning of “childbirth”
as it appears in the 2001 Order.

Registrants should also be aware
that there is no legal definition of
the precise moment at which
childbirth starts or finishes — we
can'’t, for example, say that
childbirth ends once a certain
number of hours have elapsed
since the baby was born.
Childbirth has to be given its
natural meaning, and its duration
will therefore vary according to
each patient.

What is meant by “attend
a woman"?

The advice we have been given is
that the mere presence of a
person such as husband, mother,
friend — or osteopath — at the birth
is quite lawful, where the birth
itself is being supervised by a
midwife or doctor. There is a grey
area, however, where the
osteopath is not assuming
responsibility for the birth but has
been asked to provide care and
advice during labour. On balance,
such care and advice is not
unlawful where there is a midwife
or doctor present at the delivery
and in charge of the woman'’s care.
However, our legal advisor
cautions that if it were unlawful to
provide osteopathic care and
treatment during childbirth, it is
likely that Article 45 would then
catch and prohibit all types of
treatment being offered, including
attempts to relieve pain during
labour.

The interpretation of Article 45 is
ultimately for the courts, but based
on our expert legal opinion, we
can say that:

> the treatment of pregnant
patients is lawful at times other
than childbirth;

> at childbirth, the presence of
an osteopath is lawful under
the supervision of a midwife or
doctor; and

> treatment given during
childbirth, even under the
supervision of a midwife or
doctor, may or may not be legal
— the position is not clear.




Don't forget also that treatment
and care offered to pregnant
women is subject to the Code of
Practice and Standard of Proficiency.

Note that the legislation applies in
Scotland and Northern Ireland, as
well as England and Wales.

My daughter has asked me to be
present when she gives birth. Can
| apply osteopathic techniques to
help relieve her pain?

Whether you are attending as a
mother or an osteopath, your
presence at the birth is not
prohibited by Article 45 (1). Itis
unlikely that osteopathic
treatment given by you would be
in contravention of the Article, but
this falls into the grey area
described earlier,and so the
position is not certain. The fact
that you are giving treatment in
your capacity as a mother (rather
than as an osteopath) is unlikely to
make any difference to the legal
position.

| was treating a pregnant
woman and she went into
labour during the appointment.
Am | in breach of Article 45 (1)?
If her appointment with you was a
routine one and not intended to
form part of the childbirth process,
you should not be in breach of
Article 45 (1). And if the onset of
labour was sudden and
unexpected, it may very well be
possible to continue to attend the
woman and to rely on the “sudden
or urgent necessity” exception,
certainly for so long as it took
medical help to arrive. If, however,
the treatment given during the
appointment was in some way
intended to induce labour, that
might be considered to be a
breach, as you might be said to
have been attending your patient
during childbirth (in both the
senses of assuming responsibility
for the delivery and simply
providing osteopathic care).

A patient is planning a home
birth and has asked me to be
present. What treatment may |
carry out to assist the birth?
The fact that your patient will have
a home birth makes no difference
to the effect of Article 45 (1).

This means that treatment to assist
the birth is in the grey area
described earlier. It may or may not
be lawful to provide osteopathic
care and treatment, in exactly the
same way as for a hospital delivery.
If no midwife or doctor is present at
the birth,and you assume
responsibility for the home birth,
you will be in breach of Article 45

(M.

My patient’s midwife has said
that she is quite happy for me
to provide osteopathic
treatment to my patient during
her labour. Can | stop worrying
about Article 45 (1)?

Not necessarily. The legislation
continues to apply even if consent
to treatment is given by the
patient, relatives, doctor or
midwife. In practical terms, if a
doctor or midwife indicates they
are happy for an osteopath to give
treatment which a patient has
requested, there is less likely to be
a subsequent complaint about the
osteopath’s intervention. However,

consent to your attendance by a
member of the medical team does
not necessarily mean that no
offence has been committed.

| believe that | am able to turn
babies in the womb, to facilitate
labour. Can | carry on giving
this treatment?

Such treatment, if carried out
before the onset of labour, is lawful
in terms of Article 45 (1), but may
not be during childbirth — even
where it is carried out at the
request of the patient or with the
consent of the midwife. However,
osteopaths remain subject to the
Code of Practice and Standards of
Proficiency in all care and
treatment they administer, and this
procedure is no exception.

Can | treat my patient’s
newborn baby?

Yes; once the baby is born, it is a
different entity and the provisions
of Article 45 (1) do not apply to it.
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BUPA announces tender process for physiotherapy

Earlier this year, BUPA — the UK’s benchmark prices for assessments  The British Osteopathic

largest private medical insurer — and follow-up treatments. Association and General
announced plans to introduce a This initiative, which has raised Osteopathic Council are seeking a
tender process for its concerns within the physiotherapy ~ meeting with BUPA
physiotherapist services. profession, reflects the nature of the  representatives to explore what
Physiotherapy providers currently marketplace today as BUPA seeks to  plans exist to extend this tender
registered with BUPA were invited measure the quality, performance process to other professionals.
to take part in a blind tender to and value for money of the services

compete against each other in it provides. Those unsuccessful in

order to continue to treat BUPA the tender process do not

patients. This process involved an belong to the new BUPA network

online questionnaire, based on of physiotherapy providers,

quality criteria, and with launched on 18 May 2009.

BUPA publishes report BuPhastauncheda EReTs e et

report analysing the e o
opportunities and e O e e

on workplace health  iges shead for populaton leaing the

Government, employers and

healthcare in the society to foot the bill of
workplace over the next absenteeism, but also
20 years. ‘presenteeism’ (when employees

are in work but not working

Healthy Work — Challenges and productively because of

Opportunities to 2030 is the result of lli-nealtn)
an 18-month project in Disease trends and impact of
collaboration with The Work lifestyle — currently a third of the
= - Foundation, RAND Europe and cause of UK disease and
4 . =3 the Oxford Health Alliance. disability is down to lifestyle

\ A Key findings in the report listed the choices, such as smoking,

| b ﬁ‘ following factors affecting future alcohol consumption and
workplace health: obesity. This proportion is likely

to increase. Interventions in the

Healthy Work

yieay aoe|dyiom uo uodai saysiignd vdng | AdelsyioisAyd Joj ssed0.d Jspusl sadunouue dng |

Challenges and
Opportunities to 2030

Heben Vaughan Jones and Leela Rarham

_: e o :1 Hfumpe BU@,-.{./?;A
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Changing demography of the
UK - an ageing workforce with
long-term conditions, and
greater caring responsibilities
for others

UK economy — an expected
economic downturn restricting
investment in workplace health
and a growing demand for, but
lack of capacity of, highly-skilled
workers

Changing nature of work — a
shift to ‘good quality work’to
ensure that organisation culture,
work practices and job design
promote health and wellbeing

Disease trends and the costs of

workplace can help employees
lead healthier lives, improving
employee productivity and
reduce levels of absence.

For more information, visit;
http://www.bupa.co.uk/about/
html/reports/health_at_work.html.

A second BUPA report,

currently in development,

will look at the effectiveness and
cost-effectiveness of current
occupational health schemes, and
will make recommendations on
how employers, Government and
healthcare providers can improve
employee health.



FEuropean bodies meet to agree common strategy

Sarah Eldred, Public & International Affairs Manager

Representatives from the European
Federation of Osteopaths (EFO) and
Forum for Osteopathic Regulation
in Europe (FORE) met in Brussels on
20 May. The third event of its kind,
this gathering sought to ensure
that both bodies were aware of the
other’s activities and to identify
opportunities for joint activity to
promote osteopathic standards at
a European level.

Originally established in 1992 as
the European Register of
Osteopaths, the EFO is the EU-level
professional body for osteopaths,
whilst the focus of FORE is on
regulatory matters, in particular the:

> promotion of osteopathic
standards;

routine exchange of
information between
registering bodies across
Europe; and

V

> spread of regulation of
osteopathy as an autonomous
healthcare profession.

Key items on the agenda included
the proposed launch of standards
agreed by FORE and the EFO on
osteopathic education, training
and practice* in November 2009
and the development of a
European scope of osteopathic
practice.

Launch reception

This high-level political event, to
be held in London or Brussels, will
target national and EU policy
makers, patients and professional
representatives with the aim of
sharing information about current
osteopathic care in Europe,
promoting European standards of
osteopathy and encouraging and
assisting in the development of
regulation of the profession across
Europe.

European scope of
osteopathic practice

A paper (based on the British
Osteopathic Association’s
Common Language Project,

the Quality Assurance Agency’s
Osteopathy Benchmark Statement
and GOsC's draft Osteopathic
Practice Framework) was
presented by the EFO to debate
the worth of a scope of practice at
a European level, particularly in
light of challenges made by other
professions seeking osteopathic
practice rights in some European
countries. It was agreed there was
a need to have a clear
understanding of what osteopathy
was but that this would need to
reflect different approaches and
accommodate the needs of
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different target audiences.

A working group of
representatives from the
Netherlands, Sweden, Finland,
Belgium, France, Ireland and the
UK was appointed to take this
project forward.

The next joint meeting between
the EFO and FORE will take place
in London in September 2009.

* European Framework for Codes of Osteopathic
Practice, FORE 2007. European Framework for
Standards of Osteopathic Practice, FORE 2007.
European Framework for Standards of
Osteopathic Education and Training, FORE 2008.
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Inside [JOM: emerging data about adverse events

Robert Moran MHSc (Osteo), Department of Health Science, Unitec New Zealand and New Zealand editor of IJOM

Editor Robert Moran selects some highlights from the June
issue of the International Journal of Osteopathic Medicine,

enclosed with this magazine.

In this issue, Nicholas Penney
provides a discussion of the
European and Australian clinical
guidelines for the treatment of
acute non-specific low back pain.
He explains how each guideline is
structured differently in terms of
how the evidence for each
recommendation is rated,

and points out specific areas of
agreement and disagreement
between the two different
guidelines. Penney also
highlights those areas in which
agreement between the two
guidelines occurs and reminds us
all about the key messages we
can take home and apply in the
clinic from guidelines such as
these.

Also in this issue, Thomson and
colleagues report on the effect of
spinal high velocity low
amplitude thrust technique
(HVLAT) on the pressure pain
thresholds of lumbar spinous
processes. Comparing
mobilisation with HVLAT is an
obvious target for lumbar spine
research,and its use in
asymptomatic subjects sparked
some debate between the
editors, reviewers and editorial
board during the peer review of
this article. The main debate
centred around the definition of
spinal manipulation and whether
a technique could be called
spinal manipulation if no specific
osteopathic spinal lesion (somatic
dysfunction) was identified and
corrected by the manoeuvre.

The principle of nonmaleficence
is fundamental to ethical health
practice and directly relates to
risk-benefit analysis. In terms of
research in osteopathy, the focus

has largely been on investigating
the beneficial side of the
equation, with little attention on
harms. Of course, we're all familiar
with the potential for harms
associated with high velocity low
amplitude (HVLA) thrust
manipulation and although more
work is required, the topic of
HVLA and adverse events receives
at least some attention in the
osteopathy literature. Leaving
aside HVLA, there is sparse
literature about adverse events
associated with other osteopathic
techniques. It's very apparent
that good-quality data about
both benefit and harm associated
with osteopathic treatment is
necessary if well-informed
decisions are to be made about
treatment. The notable absence
of research in the area of adverse
events has recently started to
attract more attention by
investigators in manual medicine.
In the UK, the General
Osteopathic Council is currently
funding four projects
investigating issues related to risk
and adverse events. We're
looking forward to reading the
findings from these studies as
they start to emerge over the
next year. As a‘warm up'to the
findings that will emerge from
the GOsC-funded studies, we're
particularly pleased to be able to
publish a pilot study by Rejendran
et al, who conducted a
prospective pilot study into
monitoring of adverse events
occurring in a student teaching
clinic. As Rajendran et al
highlight, the study is of limited
generalisability, however, it does
provide valuable data in
preparation for further work, and
other researchers interested in

this area will find it
useful in undertaking
larger-scale studies.

Finally, in this issue
we publish a letter
by Richard
Blacklaw-Jones who
contributes to the ongoing
correspondence surrounding
‘cranial osteopathy’ We've
published a number of articles
and letters on this topic in recent
years. What interested us in
publishing yet another ‘cranial
debate letter'was that
Blacklaw-Jones proposes a couple
of genuinely interesting and
testable ideas about possible
underlying mechanisms.
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National Council for

NIC|O[R

NCOR research hub news

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 (Monday -
Thursday) or email: c.a.fawkes@brighton.ac.uk.

Www.ncor.org.uk

> EXETER

Saturday 4 July, 2009
10am-12pm

Looking at literature
examining osteopathic
research in the management
of low back pain

> HAYWARDS HEATH

Sunday 19 July, 2009
10am-12pm

Looking at outcome
measures and the literature
underpinning their use in
clinical practice

> LEEDS

Tuesday 15 September, 2009
7-9pm

The audit cycle and
conducting an audit in
clinical practice

> LONDON

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

> OXFORD

Wednesday 9 September,
2009

7-9pm

Discussion of two research
papers

13-14 July 09

The Alternative and
Complementary Health
Research Network
(AGHRN): Promoting
Excellence in Qualitative
Research

ACHRN is holding its
annual conference at

the University of York.

Key speakers have yet to
be announced; further
details can be found at
http://achrn.moondrop.co.uk.

9-12 September 09

10th Congress of the
European Federation for
Research in Rehabilitation,
Riga, Latvia

Further information can be
found at www.efrr-
riga09.com.

12 September 09

European School of
Osteopathy 6th
International Conference
The programme includes a
series of workshops and will
be followed by a gala dinner
at Leeds Castle. Further
information can be found at
www.eso.ac.uk/international-
conference.html or by
contacting Corinne Jones
on 01622 671558.

27-30 October 09

2nd International Fascia
Research Congress, Vrije
University, Amsterdam
Further information

can be found at
www.fasciacongress.org/2009.

Osteopathic Research

Conference calendar

30 October-
1 November 09

3rd International
Conference on Movement
Dysfunction, Edinburgh
The event is being held at the
Edinburgh International
Conference Centre. Further
information can be found at
www.kcmacp09.com.

9-12 November 09

7th Interdisciplinary World
Congress on Low Back and
Pelvic Pain, Los Angeles,
USA

Further information

can be found at
www.worldcongresslbp.com.

April 2010

8th International
Conference on Advances in
Osteopathic Research,
Milan

Further details will follow.
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Viscosupplementation in the treatment of knee joint

osteoarthritis — a summary

Carol Fawkes, NCOR Research Development Officer

Around 25% of people over the age of 55 complain of chronic knee pain; this is usually diagnosed as
osteoarthritis (OA)'. For 10% of that group, the pain is disabling®. The changes within a joint can
produce a range of symptoms in patients, many of which are seen in osteopathic practice.

Knee joint replacement is regarded as a successful treatment
intervention, but the age at which this procedure is first offered
to patients remains from 60 to 80° years, except in unusual
circumstances. Many patients are therefore left to manage their
pain with a variety of other approaches. Information from the
General Osteopathic Council snapshot survey of 2001
highlighted that 6% of all osteopathic consultations related to
knee pain‘,and physical treatments without pharmacological
interventions are regarded as the recommended first line of
treatment for osteoarthritis’.

Osteopathic literature addressing the management of knee pain
has been largely based in America and therefore includes
pharmacological and surgical interventions®’. Supporting advice
and the role of weight and exercise in the management of OA
knee joints has also been investigated by American osteopaths®.

The actual changes to the joint surfaces can be seen in the
image below.

Medial collateral ligament
Bone spurs

Muscles Synovial membrane

Tendons
. Anterior
Posterior cruciate
cruciate ligament
ligament
Worn-away Bone
cartilage | gterq| Cartilage Synovial fluid
collateral ~ fragments
ligament in fluid

Image provided by the National Institute of Arthritis and Musculoskeletal and
Skin Diseases

As pain and disability increase, additional alternative options are
offered to patients in secondary care. One such option is

viscosupplementation, which is becoming increasingly common.

Osteoarthritis and the knee

Clinically, osteoarthritis of the knee is characterised by focal areas
of damage to the cartilaginous surfaces. Clinical features
including pain, bony tenderness and crepitus are frequently
accompanied by swelling and instability of the joint, which
combined commonly result in disability?. Radiographic changes
are not commonly associated with levels of disability'®, or the
clinical progression of symptoms'". Osteoarthritis of the knee

is commonly defined radiographically as the presence of joint
space narrowing with osteophyte or cyst formation, sclerosis, or
attrition. A variety of sub-classifications of radiographic changes
of the knee have been proposed, mainly according to
radiographic patterns of compartmental disease'.

Viscosupplementation

Viscosupplementation has become a more popular intervention
to relieve knee pain and improve function. It refers to the
intra-articular injection of hyaluronic acid (HA) in the form of a
hyaluronate which is produced from rooster combs. Hyaluronic
acid is the major constituent of a 1-2 wm layer on the surface of
articular cartilage and is a constituent of synovial fluid. It has
many properties including exerting an anti-inflammatory effect
as it acts as a lubricant when movements in the joint are slow,
and as a shock absorber when movements are fast.

The molecular weight of HA is reduced in arthritis as it is

diluted by the exudative properties occurring in inflammation.
Arthritis therefore reduces the viscosity and elasticity of synovial
fluid producing a fall in its lubrication and shock-absorbing
properties and making articular cartilage more vulnerable®.
Four preparations are available: Orthovisc; Supatrz, Hyalgan;
and Synvisc'.

Mechanism for intra-articular

viscosupplementation

Viscosupplementation as a procedure has been proposed to
reverse the changes described, re-establish the normal properties
of synovial fluid and produce an anti-inflammatory reaction''®.
Intra-articular injections are known to produce a large placebo
effect which will also contribute to any therapeutic benefit.

A number of different types of intra-articular therapies exist in
addition to viscosupplementation, the commonest of which

is glucocorticoids. A large number of case series exist concerning
the use of glucocorticoids, but relatively few randomised studies
have been published on which to base judgments for efficacy.

A working group report concluded that any benefit from
intra-articular injections of glucocorticoids for OA is transient

and merely underpins the successful actions of other therapies'.

Many compounds have been used historically for intra-articular
injections to give symptomatic relief to patients with OA.
Corticosteroids, for example, represent a very potent
anti-inflammatory agent but their injection is thought to
suppress cartilage proteoglycan synthesis, worsen cartilage
lesion, or even cause degenerative lesions in normal cartilage'®.

Biochemical changes

A number of studies have been conducted to try to identify
biochemical changes as a result of OA changes and to
discriminate between early and end-stage disease to act as
parameters to measure disease severity. Honsawek et al
identified that plasma levels of bone morphogenic protein-7
significantly correlated with disease severity®. In further studies
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they found that osteopontin in both plasma and synovial fluid is
related to progressive OA joint damage®. Scanzello et al found
that Interlekin-15 (IL-15) is elevated in early OA of the knee
suggesting the activation of an innate immune response in the
synovial membrane?'.

A small number of placebo-controlled trials have taken place and
a summary of their findings is given in the table below.

Placebo-controlled trials — test results

The Cochrane Collaboration undertook a systematic review of
the evidence for viscosupplementation in 2005*. A total of 63
randomised controlled trials were examined and the authors
concluded that for patients with osteoarthritis of the knee,
viscosupplementation with either hyaluronan or hylan products
reduces pain and improves function for up to 26 weeks.

A number of preparations of HA exist which have different
concentrations and molecular weights. Synvisc, one particular
form of HA, differs in that it contains cross-linked hyaluronans
which are intended to enhance the lubrication and shock-
absorbing powers,and should also promote a longer retention
time in the synovial space. The need for a series of weekly
injections is one of the disadvantages of HA, as most treatment
protocols recommend a series of five or more injections. This can
affect tolerability for patients. Synvisc, by comparison, uses only
three injections, which will benefit tolerability".

The dilution of the viscosupplementation has also been
investigated to promote outcome. Waddell and Marino found
that interpatient variation was not affected by the difference in
hyaluronan product injected®. They stressed that the presence
of joint effusion produced dilution of the injected product, and
pre-injection aspiration could improve functional outcome.
Conrozier et al examined multiple factors affecting outcome.
They concluded that moderate effusion, injection lateral to the
patella, joint space loss in a single compartment, and radiological
meniscal calcinosis were all associated with good outcome”’’.

Study data to allow pharmaco-economic evaluation aren't
currently available. The presence of a large placebo effect is an
important factor in attempting to produce cost-effectiveness
data. Only one study currently exists that compares the effect of
intra-articular therapy with placebo, viscosupplementation and
glucocorticoids. This tentatively concluded that HA may have a
slightly longer period of benefit than glucocorticoids; however,
the study has the disadvantage of a high drop-out rate in its
long-term follow-up?.

Alewwns e — SNLY1Ieoca1so ol 99U JO 1UsWileall 9yl Ul UO!lElUSLU8|ddnSODS!/\ |

Authors Sample Comparator Blinding Outcome Outcome Time when
size measure benefit
measured
Grecomoro et al, 1987% 40 knees Placebo Yes Pain score HA better from 3 weeks 3-8 weeks
Dixon et al, 1988 63 subjects  Weaker form of HA  Yes Change in Stronger form of HA 5-23 weeks
pain score better than placebo
Puhl et al, 1993* 209 Weaker form of HA  Yes Changein Stronger form of HA 9-13 weeks
pain better than placebo
Henderson et al, 1994* 91 Saline Yes Not disclosed No difference, return 5 weeks to
to baseline scores 5 months
at 5 months
Menkes, 1994%* Methylprednisolone Pain HA better 5 and 8 weeks
Jones et al, 1995% 63 Triamcinolone Pain and joint HA better than 6 months
hexacetonomide effusion triamcinolone
hexacetonomide
Leardini et al, 1987% Methylprednisolone Pain No difference 45 days
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Adverse reactions and

contraindications

Contraindications for injection of intra-articular HA
are the same as those for any joint injection and
others particular to HA, including:

> infection in the overlying skin
> allergies to avian products

Adams et al found that the commonest adverse
reaction was joint infection, which was rare and
directly dependent on the number of injections™.
One case of a systemic reaction has been reported
by Rees and Wojtulewski', and Bellamy et al found
that the studies they examined detected no safety
issues, but the sample sizes for the study
precluded any definitive comments on safety”.
This suggestion has been supported by
Espallargues and Pons* and Wobig*.

Conclusion

Although the evidence for viscosupplementation
is limited compared to other interventions in the
management of osteoarthritis of the knee joint,
available evidence, when reviewed systematically,
suggests that when administered with hyaluronan
or hylan products, it reduces pain and improves
function for up to 26 weeks”.
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BOA Convention and Trade Exhibition 2009

13-15 November, Birmingham

(B/0/4)

British Osteopathic
Association

This three-day convention looks at
all aspects of osteopathic practice,
and includes workshops and
lectures on advanced osteopathic
techniques, expanding reach within
the community and the treatment
of fascial layers.

Speakers at the convention include Professor Martin
Underwood, a GP in central Coventry. Professor Underwood's
lecture will review what is known about the influence of
patients’ beliefs and expectations on the management of
chronic pain and how this information might be used to
improve patient experience in routine practice.

Jane Stark, a faculty member, Chair of Research and Board

Member of the Canadian College of Osteopathy, presents an
overview of 500 years of fascial thought. Stark will explore the

The British Conference of

Acupuncture and Oriental

Medicine

12-13 September, Egham, Surrey

This conference, now in its 14th year, provides a platform for cutting-edge

ideas of three linchpins of osteopathy — Still, Littlejohn and
Sutherland - providing a fluidic approach to the treatment of
fascial layers.

Other speakers include John Neil, a psycho-physiologist
specialising in exercise physiology and sports psychology at
Middlesex Cricket Club, Daryl Herbert, a lecturer at the British
School of Osteopathy, and Mr Colin Natalie MBBS BSc (Hons)
FRCS FRCS (Orth), a specialist in trauma and orthopaedic surgery.
This three-day convention takes place at the Marriott Forest of

Arden Hotel. For further information or to book your place at
the convention, visit www.osteopathy.org or call 01582 488 455.

The Complex
Patient:

An Integrated
Approach

26-27 September, Buckinghamshire

debate and dialogue and is one of the largest acupuncture and TCM

events in Europe.

Top international speakers will offer the latest findings and ideas on
pregnancy, IVF, stress, treating teenagers, knee pain, adrenal fatigue and
the richness and relevance of studying
the classics. Delegates will have the
opportunity to consider the nature of
acupuncture by attending workshops
on how to choose the best time for a
treatment, surviving the business

jungle and developing viable
research strategies.

place at Royal Holloway,

Conference Manager,

The two-day conference takes

University of London. For further
information contact Nigel Kay,

on 020 8735 1216 or email
nigel@acupuncture.org.uk.

Dr Brian Roet MBBS and Gerry Gajadharsingh
DO explore the evaluation and treatment of
the anxious patient in this two-day lecture
and workshop. With over 65 years of clinical /
teaching experience between them, both
lecturers share a passion for the practice of a
more integrated approach to medicine.

Over the course of the weekend they will
share their knowledge and experience of this
type of practice and in particular dealing with
the anxious patient.

The package price of £425 includes Saturday
evening accommodation and meals at
Missenden Abbey Conference Centre,
Buckinghamshire. To reserve a place,

visit www.thehealthequation.co.uk or

call 020 7631 1414.
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Bookshelf

a selection of illustrated reference books for the osteopathic bookshelf

~ The{{Laws of
- Perfect Health
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Laurens Maas

Published by: Wheatmark
ISBN: 978-1-60494-202-6

This book explores the five laws
of perfect health — a healthy
lifestyle plan formulated by
Laurens Maas, an osteopath and
homeopath. The research is
based on clinical observations
from a selection of medical
doctors, physicists, and other
scientists in the past and
present, along with similar
professional clinical
observations made by Maas
himself.

Anatomy Trains:
Myofascial Meridians
for Manual and
Movement Therapists

(Second edition)
Thomas W Myers

Published by: Churchill
Livingstone Elsevier
ISBN: 978-0-443-10283-7

This book presents a‘whole
systems' view of myofascial /
locomotor anatomy, especially
the body-wide connections
among the muscles within the
fascial net. It details how
patterns of strain communicate
through the myofascial
‘webbing; contributing to both
movement stability and
postural compensation, and is
suitable for all levels — from the
student, athlete or client, to the
most experienced therapist.
Key features include full-colour
illustrations of 12 myofascial
meridians and the rules for
constructing other meridians,
and numerous charts and
drawings detailing the muscular
and fascial structures involved
in the meridians.
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The Hidd The Hidden Cure: An Osteopathic os —
b AL The 5 Laws of Perfect  Approach to AN O RN
Health Children (Second

edition)
Jane E Carreiro

Published by: Churchill
Livingstone Elsevier
ISBN: 978-0-443-06738-9

This comprehensive textbook
and reference source deals
specifically with the osteopathic
treatment of children. The new
edition is updated with the
latest developments in the field,
with expanded chapters and
more dissection photos and
diagrams. New chapters
covering the musculoskeletal
and cardiovascular systems
have also been added.

Pediatric Manual
Medicine:

An Osteopathic
Approach

Jane E Carreiro

Published by: Churchill
Livingstone Elsevier
ISBN: 978-0-443-10308-7

This book gives step-by-step
guidelines for practitioners
treating children and infants
with osteopathic techniques.

It features easy-to-follow
procedures for osteopathic
treatment illustrated by
drawings and photographs
showing how to replicate the
methods described. Techniques
include balanced ligamentous
technique, cranial, counterstrain,
myofascial trigger points and
muscle energy. The book also
includes overviews of diagnosis,
functional anatomy, and
treatment of common pediatric
problems, ranging from colic,
plagiocephaly and headache to
scoliosis.




Book review

The Physiology of
the Joints

Vol 3: The Spinal
Column, Pelvic Girdle
and Head (Sixth
edition)

A | Kapandiji

Published by: Churchill
Livingstone Elsevier
ISBN: 978-0-7020-2959-2
Price: £26.99

Reviewed by
Donald Scott ND DO

| remember buying the very
first edition of this book, now
in its sixth reprint. Previously,
anatomy students had the
standard texts to choose from,
including Gray'’s, Last’s,
Basmajian’s and Cunningham'’s,
written in the traditional style.
Then came Kapandiji, offering
students an entirely new way
of learning and appreciating
the subject. What's more, in
the foreword to earlier editions
of the book it states its aim to
appeal to ‘orthopaedists,
physiotherapists, medical
students, osteopaths...even
musicians and top level
athletes”

Why not include dancers and
sculptors as well, such is the
transformation in the visual
presentation of the subject?
Open the pages and look at
the sheer size of the drawings.
The traditional portrayal was
like a Rembrandt portrait,
whereas Kapandji's view on
biomechanics was like a
Georgia O'Keefe.

For those unfamiliar with the
early format of his book, it
consists of over 500 original
drawings by the author,

a former surgeon. He
illustrates much of the subject
with three-dimensional section
views and line drawings.

The intention of these
drawings is not just to show
the general composition

and anatomy of the various
sections of the human body,
but to try to teach the way
these parts interrelate
biomechanically as part

of a composite whole.

An example of the

importance the author

places in function over form

is clearly illustrated in the
description of the occulomotor
muscles and their effect

on the orbit. The diagrams
using both arrows and a
three-dimensional view of the
parts help the reader grasp the
intricacies of facial expression.
He even uses a reference to a
painting by Greuze housed in
the Louvre to ensure that the
text can appeal to all
interested in discovering the
fascinating subject of human
anatomy, and not exclusively
medics.

The author forgoes the detail
found in the traditional
anatomy textbook but instead
emphasises the scope for
movement within the tissues.
Many of the illustrations use
exploded sections to good
effect, rather like an engineer
produces a line drawing to
relate the object under design.
Arrows are used to indicate the
range of movement of the
spine, pelvis or soft tissues
being studied, with the key
anatomical details being
highlighted for the purposes in
the accompanying text.

This unique volume is not
attempting to replace the
conventional anatomy
textbook. There is not
sufficient detail within its
pages to cover standard
medical examinations which
doctors, osteopaths,
chiropractors or
physiotherapists are likely

to face during their training.
It does however introduce
the subject of body mechanics
and functionality in an
innovatory way. The recent
addition of colour to the
diagrams assists in ensuring
that the text will be
understood in the context of
how the living body works
rather than what it looks like
under examination on the
dissection table.
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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 o0 zone website - www.osteopathy.org.uk.

August

> 18

Detailed knee
examination and ligament
issues and hip pain in the
young adult

Speakers: Micke McNicholas
and Hammy Malik.

Venue: Spire Cheshire Hospital.
tel: 07807 356 485

email: oscasecretary@
hotmail.co.uk

website: www.osca.org.uk

September

>4-6

The speech of the embryo
Speaker: Prof. Jaap van der Wal.
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

>12-13

Sports rehabilitation -
managing lower limb
injuries

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

tel: 020 7263 8551

email: cpd@cpdo.net

> 24

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

>25-2/

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

tel: 020 7263 8551

email: cpd@cpdo.net

> 26

Introduction to visceral
osteopathy: The thorax

Speaker: Joanna Crill Dawson.

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

tel: 020 7263 8551

email: cpd@cpdo.net

Attention osteopaths:

October

>8

Weight control: What we
should be telling our
patients

Speaker: Dr Adam Cunliffe.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

>15-18

The spiral of life
Speaker: Dr Michael Shea.
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

>16-18

Developing palpation
osteopathy in the cranial
field part 1

Tutor: lan Wright.

Venue: Tig Roy Retreat Centre,
CoTipperary.

tel: 00353 523 8800

email: clonmelosteopaths@
eircom.net

To advertise your course in the free course listing in
The Osteopath and on the o zone, email details to the
editor: editor@osteopathy.org.uk.

The resource is open to all osteopaths running courses

for their colleagues.
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>1/-18

Muscle energy techniques
Course leader: Leon Chaitow.
Venue: Bangor Hospital, Castle
Street, Bangor.

tel: 08453702270

email: enquiries@welbeing-
cpd.co.uk

>18-19
The spiral of life

Speaker: Dr Michael Shea.
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

> )

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

> )

The cervical spine and
shoulder

Venue: Spire Bushey Hospital.
tel: 07807 356 485

email: oscasecretary@
hotmail.co.uk

website: www.osca.org.uk




November

>5

Osteopathic integration Il:

Lower back pain and
endometriosis

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

tel: 020 7263 8551

email: cpd@cpdo.net

>5

Therapists, shamans and
charlatans: What are the
differences?

Speaker: Paul Grant.

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

tel: 020 7263 8551

email: cpd@cpdo.net

>6-8

Pregnancy care

Speakers: Averille Morgan and
Sue Baxter.

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

tel: 020 7263 8551

email: cpd@cpdo.net

>/

Trunk / spinal movement
rehabilitation

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

tel: 020 7263 8551

email: cpd@cpdo.net

>8

Weight control: What we
should be telling our
patients

Speaker: Dr Adam Cunliffe.
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19.

tel: 020 7263 8551

email: cpd@cpdo.net

> 1821

Immotion - the role of the
psyche and emotions in
the manifestation of
somatic dysfunction
Speaker: Christine Conroy.
Venue: TynyCornel Hotel,
Talyllyn, Snowdonia

National Park.

tel: 01654 761 435

email: info@immotion.org.uk
website: www.immotion.org.uk

> 19

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

> 21

Introduction to
counselling skills for
manual and physical
therapists

Speakers: Tsafi Lederman and
Jenny Stacy.

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

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

Osteopathic technique:
Cervical spine, CD and

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

tel: 020 7263 8551

email: cpd@cpdo.net

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

tel: 020 7263 8551

email: cpd@cpdo.net

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
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CLASSIFIEDS

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.

Marketplace display
advertisement rates:

Mono or

Full
2 colour  colour
Inside

back cover
Full page
1/2 page
1/4 page £155 £180
1/8 page £100 £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

N/A
£275
£220

£370
£330
£240

RECRUITMENT

Motivated, experienced osteopath seeks
partnership or similar in dynamic, forward-thinking
practice. BSO, 16 years' full-time experience:
general family practice, sports injury, rehabilitation
of dancers and athletes, structural and specialising
in cranial obstetric/paediatric practice. Practising
homeopath and healer, with excellent people and
organisation skills. Seeks geographic relocation in
N England, Wales or Scotland for mountaineering,
climbing, sea kayaking etc. Contact Carolyn
McGregor on 01736 365 948 or 07766 330 489, or
email carolynosteopath@hotmail.com.

One year Canadian work opportunity for an
osteopath or osteopathic couple with a keen
interest in visceral and cranial approaches. If you
are tired of the competition, are passionate about
the truly holistic nature of osteopathy, and under
30 (visa requirement), then email us with your CV
at info@theenglishosteopaths.com.

Associate osteopath vacancy in Carlisle.
Initially three to four days, with potential to
expand. Osteopath practice using both structural
and cranial approach, with a very broad patient
profile. We pride ourselves in being a mutually
supportive practice and have an"in house” CPD
programme, as well as combining with other
nearby practices. We will give a guaranteed
income. Further details on our website:
www.wsqo.co.uk. Email: wsqo@ukonline.co.uk.
Telephone: Richard, Steve or Navin on

01228 524 701.

Associate required in expanding practice in East
and/or West Sussex. Structural skills essential.
Various hours available. New graduates welcome.
Support provided. Send your CV and a covering
letter to info@b2h-clinic.co.uk.

Nottinghamshire. Osteopath required to work
in a modern, friendly practice, working alongside
other osteopaths. Initially one to two sessions per
week. Reliable, conscientious practitioner; cranial
skills an advantage. New graduates also
considered. Please send your CV to
osteopath100@live.co.uk.

Qualified osteopath required to join friendly,
supportive and professional team of
complementary health practitioners in an
established Cambridge practice. We require an
osteopath ideally with cranial training, an existing
client base and professional membership.
Excellent rates, flexible hours. Contact
lee@jadepathway.com or call 0845 0941 680.

Cover required in south west of Ireland. Three
weeks cover in a mainly structural based clinic.
May suit an osteopath seeking a working holiday.
The cover involves three full days and two half
days (half days Wednesday and Friday) between
two clinics. Accommodation provided.
Experience not required but preferred.

All enquiries to 00353 86 395 6361 or
osteopathyenquiries@gmail.com.

East coast Canada, New Brunswick. Busy clinic in
Anglo/French community close to skiing, beaches
and beautiful nature parks. Looking for an
associate with an outgoing and charming
personality,and a caring nature. Please send
enquiries to: admin@osteopathyhouse.com.

Osteopath/cranial required to take over

two and a half days at a thriving, friendly and
well-established part of three clinics in Merseyside.
Please ring Vicky on 07768 913 503 or email
tvicky@blueyonder.co.uk.

Great opportunity in Montreal, Canada.
Osteopath required full-time at busy and
expanding multidisciplinary clinic with

three ESO graduates in Montreal, Canada.

The osteopath must have strong skills in structural
and cranial techniques, and also an interest in
working with babies and pregnant women.
Applicants must speak French. Please email CV:
Christine@montrealosteo.com.

Unique opportunity for an osteopathic couple
to spend six months each year in the tropics.

We are offering a reciprocal practice swap at our
practices in Raiatea and Bora Bora, French
Polynesia. Existing patient lists. You would need
to speak French fluently and have an osteopathic
practice (preferred locations: London / Sussex /
Surrey). Contact: jo_severn@hotmail.com.

Motivated, personable and reliable
practitioner with expertise in structural modalities,
to assume responsibility of existing patient list.
Minimum clinical experience (four years) and
professional references are essential. Competitive
remuneration commensurate with position,
including service entitlement scheme. Placement
specification available on pre-selection. Apply in
writing with CV to the Practice Manager,

48 High Street, Caterham, Surrey, CR3 5UB or
cedars@homecall.co.uk.

COMMERCIAL

Goodwill for sale, osteopathic clinic established
30 years in Hertfordshire. Average turnover in the
last three years £83,000, average pre-tax profit
£50,000. Asking price £75,000, no time-wasters.

If you are interested, please send your name and
contact details to clinic4545@yahoo.co.uk.

Excellent opportunity in beautiful Scotland.
Forres, north Scotland. Purpose-built practice with
separate entrance, in domestic property. Goodwill
and domestic premise sold together. Osteopathy,
cranial and applied kinesiology. Established for
eight and a half years, excellent reputation.

Very low overheads and ability to expand.

May consider selling goodwill on its own.

Sale due to overseas move. Phone: 01309 675 279.

Winchester. Due to relocation, brand new,
modern, fully-fitted treatment room, available for
let on a sessional basis, in busy city centre
professional practice. To apply / request further
information, please contact Dr Brenda Macmillan.
Email: Kenneth.w.macmillan@talk21.com.

Tel: 01635 203 291. Mobile: 07884 105 655.

Spain (Calpe, near Alicante). Practice for sale.
Two beautiful treatment rooms. Large reception,
kitchen, two bathrooms. Low rent / bills.

Two minutes from beach! Large client base.
Good contacts with local doctors, etc.

Great opportunity. Contact:
toniasheriff@gmail.com.
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Osteopathic practice for sale, located 40 yards
from Darlington train station. Extremely low
overheads. Good network of recommendation;
little advertising needed. Established 1991.

180+ patients p/m. Contract with local business.
Ground floor accommodation with parking.
Current owner relocating. Sale date negotiable.
Sensible price. Contact Anna on 07834 039 665 or
email info@civicclinic.com.

Gatwick Airport: Modern fully-fitted treatment
room available for two days a week rental.

Fully serviced with parking facilities. Excellent
potential. Phone Khalid on 01293 897 189.
Firstpointosteopaths.

Camden town NW1 - Small self-contained
ground floor surgery, lease for rent or sale.
Low outgoings, D1 use (osteopathy and
acupuncture). Treatment room, reception,
dispensary and toilet. Available now due to
relocation. Close to tube and parking. Email
stella.maris@mac.com or ring 07773 770 359.

Gooduwill / practice for sale in a busy market
town in Cheshire (five minutes from M6 Junction).
Opportunity to acquire a reputable osteopathic
clinic, established for over 25 years. Three modern
treatment rooms, kitchen and receptionin a
central town location. There are also other
therapists who work to provide extra rental
income. For sale due to personal circumstances.
This practice has a very well-established list but
has potential to expand easily. 07974 184 885.

COURSES

Manual Therapy International presents:
Graduate diploma in short lever adjusting
technique. A one, two, three or five day
programme for the full spine and pelvis, using
techniques based on diversified chiropractic,
the main method of chiropractic, plus Thompson
Drop table techniques and J tech mechanical
methods similar to an Activator. Specific upper
cervical techniques for atlas, axis and condyles,
Gonstead and SOT method introduced.

Short lever adjustments for disc problems.

See www.manualtherapyinternational.com or
email robphysio-osteopath@hotmail.co.uk.

For Kirkby David Lloyd on 10-14 June, contact:
tphilip@live.co.uk or 0151 546 7405 (after 6pm).
For Essex on 24-28 June, contact
petermcintyre@hotmail.com or 01268 552 682.
For Bristol on 20-25 July, contact
kellyclements@btinternet.com or 07912 448 510.
Seminar fee is £1,000 for five days. For courses in
Thailand in December, please see the website.

Osteopathy for animals. The next one-year
course at the Osteopathic Centre for Animals
starts on 15 October and ends in July 2010.
Learn how to treat horses and dogs using
traditional osteopathic techniques, without the
use of sedation or anaesthetic. For further
information, please contact Stuart McGregor at
the OCA on 01235 768 033. Email:
wantageclinic@msn.com.

Stretching GB - The Aaron Mattes Four Day
Active Isolated Stretching and Strengthening
Seminar at the Renaissance Hotel, Heathrow,
from 15 — 18 October 2009. Active isolated
stretching (AIS) should be of interest to every
practitioner who deals with the musculoskeletal
system. Apart from treating common and
sports-related injuries, AlS is also used to treat
muscular and neurological diseases. This will be
Aaron’s first ever UK seminar. This is cutting edge
information, available to a limited number of
participants and will be the only presentation in
the UK and Europe in 2009. More information
regarding Aaron Mattes and the content of the
seminar can be found at www.stretchingusa.com.
Registration details can be found at
www.stretchinggb.com.

Email: info@stretchinggb.com, or telephone:

020 8897 0377/ 07984 005366. Cost: £450.00.

GENERAL

Is your practice listed? Website now live,
patients are searching for you — online practice
directory for quick and easy location of private
practices throughout the UK. Make sure it

is you they find — sign up now at
www.therapyadvertising.com.

Easing joints
for better
movement

THE ARTHRITIC ASSOUATHEON was founded in 1942 by asteapath
Lnarles d= Coti-Marsn to enaple s memoers ta r=gain fresdam fram

pain, fledoility in their imes and o lesd full and sctve lives, The charfty
pursues 15 founder's plonesring work today comAdnced that the onset of

arthrftls manffests ftself Tn the gut and can be caused by an old spinal
Tnjurg The turning points lie in notiitiaen and, crudally, the assessment of
patients - investigating trappead nerves, muscle spasms, pelvic distartion et

ja)Jew

o
(2]
()

Qualifled osteapaths - including graduates - with an interest in nutrition are
inmvited to express Interest in belng pald to study de Cotl-Marsh and thereby
becoming Scholars of s warks, As Scholars, wau <an apply T join a natiomvide
consUltng group that penefits from: Assodation-oackad Mentaring: chalitaols
funding for the assessments and treatments of arthritc patients.

Tetephaone; U8{H} 652 3188 or
TH 322 416550 {ask for lan Sketchley)

Emmils Tandparthiticassoclation.org. uk
Wby woenes arthiticassociaton.are.uk o weowiarthritdsulorg

THE ARTHRITIC ASSOCIATION

One Uppasitan Gardens, Easttourne, East Sussasx Bz | 2
Fugisbwrwer Clew ity 202549
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The British School of Osteopathy
275 Borough High Street SEI |]E

Postgraduate Courses

Master of Osteopathy Conversion Course

Thiz course is aimed at pecple who are regiscered csoeopaths and already have a first degee or Diploma in Osoe-
amathy and who wish (o convert this into a Master of Chreopathy qualificacicen. The conversion course does not
affer eligibility Tor regsradan wizh the SOsC I offers oppartumities 1o develop research and erivzal appraisal
skills suitable ta the madern practitianer and ta conmextualise cartinning prafessianal covelapment in ling with
increasing demands of the regpulator. In additior you will have the opportunicy to cvaluate your current practec in
a scructurcd and reflective context. Tho anticipaced start for the course is Septomber 2009,

M5c Osteopathy in the Cranial Field

Desjpied for practicioners. this course provides excansive praccice-baced lesming supported by repianal “ucoss.
ldeal for ospeepaths recurning to soudy, It affers expert teaching rom 3530 faculty membars plis excemal lecturers
spechlising in fields including dental and pasdiawric osteopathy, The anticipated starg for the course is Seprember 2009,
Course leader; MNicl Woodhewd {whao has teaching cxperience wich SCTF in the USA and Australia)

Professional Doctorate in Osteopathy

Thiz dactarz] degree progrmmme, offers the most sdvanced lovel of formal learning in osteopathy outside oo
LIS5A, The course has mughe clemencs, fer chosc who are keen and able o orgage wich doe challengzs thrown up
b doctaral lewel scholarship ard in-depth enguiry inte your orofession.  Plannad sare dace of Sepramber 2009
Course Leader: Profescssr 3cephan Tyreran PHD

Postgraduate Courses anticipated to commence January 2010

MS5c Paediatric Osteapathy
Follaning on from the end of tha parcnership with che Foundacion forr Paadacric Oscecpachy the BEC will continue
delivering an Msc In Paedacric Oscecparhy.

Postpraduate Certificate Research Methods

Thiz is fzxible pregramme w2 suppa-t the health care professional to cansider, design, prapase and complete re-
search in their chase ficld of rescarch or praject wark cavering the research methadalagy and anzlytical pech-
niques used in both quantitive ard qualitative aress of research,

Postgraduate Certificate in Osteapathic Education

Thiz programme affers owo modules, The first explores Oscespachic academic ceaching including adulc learning
siyles. swedent cenred peaching scacsgles, models of agsessment and feedlsck atd cricical reflective thinking Tn
education. the second cunsiders education fer dinical superdsion and ceaching echnical skills. Each roudule svill
invalve a four day course which will wilise 2 variety of ceaching approaches inclwling seminars and practical
workshops, suppztod by assignmencs.

Course Leadenr Fiona Hendry

MS&c Osteopathy

Desimed for pracricing oscecpachs this stimuladng. flexizle promzmme includes opportunities o advance existing
skills, acquire new knowledge and fulfil CPD requirements by allowing a choice of elecove modules. The core
rredules alm o cansider the influence and impornee of neurology in supsordrg ostespathle practice avd che
zurrent developments in paticrt management ard prafossianalism in cstoapathy,

To register your interest for further information whcn available, please contact:
Gayda Arnold on 020 TO8? 5315 or & :

wiww hso.ac.uldcpd




British School of Osteopathy
Continuing Professional Development

Sports injuries and rehabilitation

_ Rowin Larsman B30 sports clinie cotor leads this one diy workshap looking st an osteapithic assessient of
A i Spobte injuries. Topics coveres include & specialiped Muscle Chain assessmenc syswem, enhancing acrive
pnlpatinn skills, muscie glnhnl halance mes=s nnd 'I’rlri_gnl'.ilin_r. H:nnging chranic inil.lr_r. CILRSRAMmG g-.-.-nl .'.-::l:rin_g:
k Cross Ciaining issues and sporw specific aoate njuries dkills.
e e Datc: Friday 7 July 20409 Couyrse foo; £95 CPLY & heurs

Funccianal Active Releasa in Osteopathy

This ccurse inweduces the application 2rd theory of thie useful, remedial myo-fazcial technique, Thers will ba |2
diferrent rechrinurs practised thrnogk the day. Parriripants will sce how hoecrianal 2rive relesse ran he applied
in & elinical secong, a1d wse Brornechamcal evaluacian =0 wcenzfy paoents that cculd benefic. Funcoonal acove
rzbzasc is ideal for dezp muscular dysfunction anywhers in che body and is uscful for cnhancing performance in
SnOFEE patlents. — he eourse kader 13 Robin Lansman 0O, Tuzor Inthe Spars Injury Slinle at the BSO,

Dates:  Saturday 18th |uly 209 Cosc: £25 CPD: 6 hears

Preliminary Course in Osteopathy in the Cranial Field

The prelirmmary 5-day course is approved v dhe S5CTF and i1eludes the demiled anatcmy and phystalopy
xpl_“:r,:l-fl: o the nwo LN :|ppr-:|:|-:_'h: t.-ag-:_'th-;;l with imstraccion in the basic pl'irn:_:ipln:_'.',' of dingnosis an
treaoment procedures. Approzimacely haf of the concaoe dime 1s devored o pracocal irstrucckn inogroups
of 4 pa rricipa nts to | nltnl'gi'-.'in_g inTonsive, F;_rticipnnl:-d:cnu'cd rLition in |'_||-.|-._-.|;.i:.='|l skills,

Course fee: £975.00 CPD: 35 hewrs

Daz=s  Frday Ady, Sacurdsy Soh, Sunday Sth and Saturday 12th, 5undzy | 3ch Scptember 2009

Stretching Exercises & Application to Osteopathic Care

This intcnsive coo-cay oaurse farusos an sixecon @ilocr-mzde remedipl stretrhos aned 'gtr\-:ngrlll_'rl'mg rErrCises.

wehilch can Tarm part of your paclent managerment plan, The day will examine wavs o nodify sirecches for

individuals, concra-indi=tions a1d muscle physioloer, The courss will be: lzrgely practical, to allow paricipancs

Lo eaperierce bath perleerning and weaching strewhes, The course sider is Rabin Lansoon DO Toar i dhe \
Sports Injury Shnic at the BRSO,

Daces: Friday | 1th September 09 Cost: £95 CFE: & howrs

L Advanced & Applied Erganomics for Osteopathic Treatment
DCravid Annetr leads chiz advanced course in ergonomics for ceteopachic treatrenc, building an
uleilly c'l:l.rh:_':l-n-pl_'.ll thn:lugh CPO caursey and plal_-.tin:_'nl :':-cp:_'tril:_'rn:_'c. Thi -:_':n'phns,i!,' will be o .1p|:.|i-:_'::1 F.-rac_.'ti-:_'l:_'.
ensuring thar pardclpancs can sLppart teir patencs effecdwely inthelr work erdronmancs,
Crexe: Sac 17ch Ohaabzr 2009 Costy £95 CFL: & hours

All courses are hald at the British School of Qsteopathy in cencral London,
To apply or find aue more , please eontact Gayda Arnold on 020 TEEY 5315 or parnoldGibsa ae ule

Practitioner Development Foundation Course . My € e Eayehins WS 1300 WS

10 weekends orce a month Segtemier-June i kbl P o

The Institute of Classical Osteopathy Understanding Infant Colle

Osteopatnic Principles in depth b g SRR
Anolied Mechanics of the soine and pebis i - B
Principles of disease treatment Bam O shee i Lok oo asisooalls,
Body adjustment & Long-lever tecninique i hea
s AR
Formore information and booking dotails gﬁ_;‘}}j TR B
014032 272788 or goto: ETa b i i EEeaplat s A1 vt Pl
www.classical-osteopathy.org i
Trek HI4S3 Fi4511

Have & ook & e rew OVD sod bool 2sles winls vou re therel R PR e e e e 1

Flaces still available far the 2002-10 Class e gl Lintad




[raba Title Tutar ! lecturer Ciosit Dv=poesit
Weakohd coursas For Booling and Iniormation - waw.cpdo.net
12-13 Sept  Sports Rehabilitation — managing lower limb LAy Foryniss S £l b
Injuries
2527 Sept  Hamonic technigue (3 daya) Frod. Eval Lackaman i3 £200C
26 Bepit Intreduction to visceral osteopathy: the thorax Jrearna, Ol Devasgor L6 Havn b
B-B Maw Fregnancy care [3 days] Swrnllz nman Dma QL TR
T Mov Trunk ! spinal movement rehabilitation Fred. Eval Lademmn FHAM P i
> 21-Z22 Hov Oxteopathic technigue: Carvical spine. C0 and Diavic Taltar TEER 213000
LEX
21 Mow Introduction to counselling skills for manual and 5 | rdzrman L LU DR
physical therapists Jenry Stacy
26-28 Nov  Vascular vigceral manipulation (3 days} Full Jear-riaTe Saral ELEE TR
Evening covrses {TEI.DEF-E;?. )] ' whannw cpdo. et
24 Sept How to treat: Whiplash injuries Prod. Eval Ledeman £ Mg in Tl
22 Qct How to traat: Impingemant syndrome of the Frol. Eyal Letdennan L4130 Payin I
shoulder
& Mov Osteopathic Indegration Il: Lower back pain Walkeria Frzica £A1 Payin Ll
and endometripsis
19 Mow Hows to treat: Planter Fasciitis Frod. Ewal Laoamie LA HEA] Fay i il
Evening feciures f18.06-27. 0] Cunreur apun sl ool wod abysizel thuespeds
B Oct Waight Gontrol: What we should be telling our Dr Adam Caniffic ERIOD My in I
patients
26 Mo Perfacting placebo Frot Eval Lagaman ek Hg 1 1Al
Venue: Middlesex University, Archway Campus, Highgate Hill, London N13
Mame:
Address:
Talephnna:
E-mail;

Total deposit encicsed:

transferable to other dates

Coilaidsaof U 2 o, daring Dica e e ey o' U o progran e sl 20 a2 v ooopad vdlh 2onli maden 37 sour Leck ng.

Ir s=maa o' cancslabky s of sorsna o eedraz al dapreba wdl ha oo ecet

Tha cauraa crganbiars reestva b rght do clravge the course cancents @ird subabidube lsadera whhout adwance

ilice.

Tha arganlaara aold v raapanalldlop far the contants snd clinleel spplicetsn af che makerlal faught = the

A R

All deposits and paymentz are non-refundable and non-

10% discount on all
booking over
£500.00

All chegues should be made to CPDO Lid. and sent o the office address:
CPDO Ltd. 15 Harberton Road, London N19 3J8, UK
Tel dodd (0 267 262 55871 S e-mail: codwepda, nef



Harmonic
1 TeCh N i q e... Eyal Lodorman DO, PhD

« Passive motion is the only passive physical approach known to optimise
tissue repair (Cochrane Systematic Reviews 2003}

» Rhythmic intermittent compression is the most effective way to increase fluid flow in
the body

« Rhythmic stretching is more effective then high velocity or static stretching in
elongating tissues

« REhythmic passive movement has a gating effect on pain

Rhythmic passive movemeant is the essence of Harmonic Technique

Research over lhe [asl lwenly years has demonslraled lhe imporlance ol movemesnol inomany of
the body's orocesses: from homeostasis to the beneficial effects of passive movement on
tissue repair and adaptation. These studies have opered up new and exciting approaches in
treatment of different musculoskeletal conditions as well as the development of the new
osleopathic Harmonic Technigues.

o i - In Harmonic Technique the practitioner induces rhythmic passive
L DL movement in difterant parts of tha body. Thess movemeants can ba used 1o
e \x{ S§7 o+, increase fluid flow (Harmenic Pump Technigues), help resolve

e ::_1 x' inflammation, facilitate tissue regeneration following injury, help in joint
hs et repair processes, slongate shortaned tissue and help reduce pain.

Prof. Eyval Lederman gradualed rorm Whe British Schoc of Osleopathy end & wonking s an osleopath in Lordon. He
cempeted his PhD in physiotherapy at King's College, where he reseanched the neu-ophys alogy of manua! therapy, He
also esaarchad and devaloped Hammoric Technigua Ha is invelved in resezrch examining the physichogical effects of
manual therany and the development of Meuramuscular Re-abilitation,

Prof. Lederman has basen tesching manual therepy and the sciantfic basi= of manual therapy in different schools in the
LK and abread, He has published arfizles in the area of manaual therapy and is the author of the books "Hamonic
Technigue’. “Fundamentals of Maneal Tharpy”, "Tha Science and Practios of Manuwal Therapy” and “"Megramascolar
Rehahilitation in Manual and Physical Therapy”

Dates: 25-27 Sept 08 (three cays) To book 3 place please send & non-refundable
venue: Middlesex University. Archway Campus, deposit of £.230.00 made (a. :
CRLOO L., 15 Harberton Hoad, Londan k19 303, LK
London M1

Cost: £355.00 CPOD LTD il

Deposit £250.00 13 Behenn R RIS
Students: half price (limited places zvailable) Tel 0907 263 8551 2 }*["I“‘ ik

g-mail: ppdidcpdonel ,r 3 I"l'_T

virviny. Crod o et




SUTHERLAND
Cranial College

OSTEOPAT

 IN THE
CRANIAL FIELD

MODUILE 27%
Cowmae Dhector: Miclael Huida DO MSCC
B-12 Septemnher 2000 Fee: 51140 CPDx 4001
Cohwihia Hotel 0500 Lancaster Gabe, Lovmlon, W2 378

Now-residentiond Pufinray Corse
- SCTF afwbiroped

A n=depth exploation of e pincples and practice of
Cetecymatie 1 the cranil fidddd, fallowing the ngaration of
Ov WG, suterland. The course helps expsnl obseryaion
andl papsation =dls and the . pticpant s encouraged o
clevelony an ntegrated  vew of e whde boly and the
relationahips of the diferent stuchires. The prncples of
dignosts anl teatment are explored alloawig easy
teyration mto ractice Ie. The high ratioof T wia to4
shilents (workles  an optimum learmng ensronment to
imeet each ndwicdual stucdent's needs.

Eheiitdite: Modwie T o egivaiantundaeaivale b

"Dhatty of srchivg was high shaedad Biiliand - realy
wa¥ fnohey avd et b gel heve, Wy high sy oag!
Bl varsdy of avalon v and concedt oler s w25 el
&5 hEw ideas ™

AN OSTEOPATHIC

APPROACH TO THE FACE

1 the area, and the relationships wih e rest of e body.
Spechic echnkues will ke taught to faciltate diagnoek
anil eatmnent.

Eligriad i Mogute ZFang Jor s dmlend

Follow-on 2 dzy aiiaheer osskorlnie aogoach o e
e cowse & RRfraary 070 & e conaele denks
exiErihee &y dackice holtlobeinksed. COYChalr vRRITS
Mise  [OstWeg), OGS0

"The Tace ool Was Wwonoer T, T aiyowed and leaned
2o fniich, & anclher irions colvse, Wahi wol, The
colse wes odched sl e vightisrel | iR Inored e,
Wy By, suirene T Thants agal T geling ine on o e
SO - wms Wl weorth e

DEVELOPING PAEDIATRIC

OSTEOPATHY

Comse Divector: Susuon Ty T MGCE I TISCE
G- November 2000 Fee: S530 CPD: 24lus
Hesvlovood College, Showl, Glowestersldie

Restdenllicl Post Pilinvigr Couise

On this course we il explore same of the mave difficult o
unusual problems thatwe may encounter o practice. The
topics to e enalored are:

- Shocl: s nluence on Behasiour and aklng s resdution
Apprcachng congental caxldions, e.g. achondropiasia
and Do Sl ome

MODUIE &

Conse Dhedors Diuw Hoavey- Kinwinel o6 1soc
2-4 October 2000 Fee: $830 CPIx 2ilas
Hawlerood College, Showl, Glowestersldie
ResidesHal Pallnvay Comse

The course ams o eyew e aabomy,  phesololgy and
embradlogy of the face and  touse s knoadedyge o think
ceteqpmthically st commo yecerocranial o ems
that wae encounter mopractice and to facilitate
comnmunication with other  professionals (opticians,
orholontists, EMT gecilsts eto).

Ve will use smal group walishops 10 norease aur
tnclerstandig of the miicate bone relatimshys of the
face, Teir impact an healthy nyoluntar: motion and an the
glecil senses. A Lto-stelent ratio of 1:4 will enatle us
tocdespen our palpates understanding of the forces at wiors

- Dagnosts and management of allergies

- Suportng recosery from niEuterne mioccaton, o
tabies bom of diug - adiicted mothers

- Leammng difficul ties, 20O, auten and Aspeners

- Relationghp of the primee reflexes to de dervelopment
of postural stabiie

- The vaccnation queston aul patcular featires of the
chidhaad imnune swstem

- Wiadeng wid ehildhood and ald escent ardiopaedic
okl erms

- Supportng therapeutc potentil o chicdren with
cerebral palsy and epilepsy

Eliedod i Mooe 9o egpticeant

“Failashe havdny sich & wealth of nowtedge o e
Bibo T heatd & Ia of ew Bivgs a0 T ain conioiied wilh
e holes ' i v Soiedpe, Food ndtilon oogo o

CC Achimirestration, A Box 91, I'JF'I B TEs

Toluphane o 20l Sroace

- osteopatoco U e

Emal: infoar aclimr

sutherlanc i'l'ﬂ;dl::_llll-! (. coLLIK
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FOUNDATION COURSEIN
RPRESCRIPTIDN ORTHOSES

Thiz course incwdes: - praclical podiairic biomecuanics. fool technigues, gail
analyiis and inslructions on how (o prescribe ard cast coxteom rade oribozey

Did you know orthoses can help with chronic and acute pain such as:

¢ Forg-Foot: Pes cavus, pes planus, calluses, bunlans, cramplng. metatarsal 2ain
ane neuroeras

# Fear-Fook: Heel palnd spurs, grcaw'ng  pains, Achliles tencondtls and plantar
frsed Lis.

* Galt: Knoe, o, pelvicand lower back pain, clabetes, arthritls and pocr pasture

Pegalis orthoses  have evolved ower a 15 wear period onder  the
ranagement of ane o the UK's Ieading podiatkists, Our orthoses ssll themeelves
because they bave a 100% success rate, We make a thinner, lightwesight and mnre
versatile product than anynne elee. Our produst is made of ong plece, rather than
sevaral companents and thesefore can earily it into amy shae and satisfy the nesds

of even the Tas: devanding of cazes.

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

"Hawing wworn orthanes faol
5] part of my Career
| am  now  enjoying
fantastic results ‘with the
Pegasus insoles,

Many Thanks'

Professar Laurie Hartman
Ostecpath

CAlLlL TODAY TO REGISTER FOR THE FOLLOWING COLURSES
SFACES ARE LIMITED
Luncay 15tk Hovermber 2009

Tel: +44 (0) 1923 260452

k Course Locatice: The Ahbots Langley Clinic, abhots Langley, Herts, WDE D&Z
k| day courss costs L15] per delegate
k Costincludes lurch, starter pack & certificate of attendance for 7 HOURS CRD,

Fraasg Crtnotcs CLHL Lbd T Abboks Boad adbote Lo-glzy dorks & 05 sl
Tl G153 T 08T banail: | in@pegasine 01l e ik
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Could you cope without income?

[f illness strikes what would you give up first?

Without income, your life would have

to change no matter what goes first!

DG Mutual works ta remove this worry. ..

The ecanomy is worrying a lof of pecple, but how
wauld you cape if yau lasc your incomal How cauld
vl pay for all yous daily living coses such as food,

¢ othing, and general househald bills?

Many people don'c like o chink of chis situatian and
assume chac dyeir bills will be paid in che event of

il ness o injury, buc haw will this be done § your
incame has disappeared?

Wi'e insure our cars, our houses, Sur lives, even our
pets but not aur income - the one ching dyac enables
us to pay for all of chese,

Many poople choose to insurc their mortgags with
an acc denc, =ickness and unewployment policy,
however chis only pays for @ maximum of one or twe
waars and only pays your mertgage, ¥whae about al
the ather things you need to pay!

D Mutual Income Protection, will pay out up o
6&% of your income tax free® from the first day of
illness ar injury and vou decide wha: you want to
spend the money on. DG Hutuwzl will pay vou for
practically arvy illness or injury that stops vou from
working, This could be anything from short cerm
illnesses such as coughs, colds, stomach upsets ecc to
lomg term illnesses where i loaks like youw will Ee
urable to ever work agein. 0G Mutual will pay ouc
uritil the end of che policy [typically aged &0}

Take away the worry and do the smart
thing, contact DG Mutual

You can create a specialised Income Protection

package to replace your income

v Benefic up rex 66% of caxable income

* Up oo £1,100 banefic tax free per week ™

v Benefic payable from day ane ar defarced by 4, 13, 36-ar 51 weeks

v b oo Tree lump sum on redremen: ¥

v A aparicn e Incres Jrlumip sam

' Mo penaley for frequent clhims ar lieit on the amawnt of chims,

* pErcurment = e loaors

“he Derrices’ & Cenera
il Bemedic ru'_-?l:':,' | cd,



FINDING CALCIUM HARD TO SWALLOW?

Here’s
something
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
essential co-factors for the constan

‘IIJ-"_‘_- r v - 1 ARFUANAY ".. W = S
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@ THE UICs lio.1 BONE HEALTH FORMULA
By !

E d
LR PSR L o ] S
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lrang Ban Ostaocain? & szpacially
| 1+ men, women mcom mandad fo i
ool « Growing children

M_ii | \'“‘. - = Throughout preghancy
wmélgnﬂs | NEW 8 bresst-feeding

« Diuring & after the
MEnopa s

= Elderhy men & wornen  cardes e s Tensiaw o
Caba-ant L p k| Cobr-ard Fln

~Thea bk o4 Che=-d Eoren SAnubunarfe: du pambres buZao h B for Dobaeana™

i LT

MAOSTEOCE 1B 0o

v‘msmncs Cetacecare o el L=l 1 o ERoobs, S in kL Teno, A S04, LR Eroes, Holban el Y, Eanratt, ol vl by
Aty shore sl vauvicobesc e oo EL g d A vk Ay et tlvoes wRDIk cpmbe clets,



The Ewrooean Echool of dsteccs hy is pleased to annolince its

Intemational Postgraduate Event and Gala Dinner
Saturday 12th September 2009

| CPD Event at the ESO, Boxley

Delegstes will chobse 2 haH-gksy wor ksho os from the
Tollowlng: : :

- "4& years on, piadical techniguest ha have lasted -
astiusturalwarkshoo!
Encie Snie D0 :

- "B introduction tothe caeopathic cae of animals®

Ta oy ey D0

"Felb.-l bﬂlqn...Eﬂn::l ur-::g#_-n sl pr:n::.ll,'ﬂ'nﬁ
F.I!fﬂ!r‘.‘.l"l |u'1|q".l'|.| E'D

- "Integration of esteoca hiz concests and aporoaches”

et linie e oohels L"I'Ji, WS

Gala Dinner at Leeds Castle

\.I‘IE’II‘IIZFIQ:‘IE recection followed oy S-course dinner and

II-.-':.: and:

P fice: E200 incllisive of ...ﬁﬁa‘ﬂrnn
Farfuther |rrf.::||natr.:n ".-‘IZEIT. A

Part imne, distance-based progr anmnes
far healthcare professianals

Succeed with an MSc @ AECC

MSc Advanced Praressond Praclice
« diricd Sdencest
« Wusculoskdatd Rehablitstion!
« Spaits and Rehallitaion
+  Oithopasd cs®

MSc Ll trazound (Musculesldeatd)

Shaot canvses (CPD) al5a avail able

B

“Eidsled by Bournanouln Univarsi 1y
Sobiearr. ro Sopdwloni ven | ekl an
R Fuclnar infounalion an M5 aad CPDocoumas conlatl:
PSS chaecc, a0, Uk ar 01202 435358255

VA Aece.ac. Lk

41

Biat amel present ESC) Principalk
will aend to oelebrate che
aTimersary of el landhoark
et i Ehe achonls hbsiory

Embralsd... i admiblsholon?
by (aok of statison?
o o youE praolios’?

Than look no further?

Freehand

Clinic Manager

Makes Practice Perfect!

Hves you more Hime to st patents
improves canh-fow and Inanciel conol
Helps vou analkyes and marke your practios
Hendies sl pallont and practice adminlsralion

You can..
=0y R for your own PCs
w2 ign an to our infermet Service
—ivan put your dlary on tha Dt

Try tw deciotratration of aur web s
www. asnsbls-people.co.uk

SENSEELE PEOPLE

Tal: G&T0 080D 2348
Emall: freshianddinansible-peaphe.oo ik
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PLINTH 2000 01449 767887
WWW.PLINTH2000.COM

e zales@plinthzo0d.com f: 01449 7EE122
Flinth 2000 Ltel | wetheringzett Manore | wetheringsett | stowmnark et | suffall | IF14 SFF




Royal National Orthopaedic Hospital m

MHGS Trust
I assodation with thelret tote of Crthopaecics arel Musoaloskeetal Scierces, Universite Gollege Lonckan

Radiology of Bones & Joints

7th-2th September 2009
Thi 23-chy coLirszis [airmanily cesicpec for spaedalist recist=es irnzacho oce prgaaing 00 thar find FRCR exarniraton 1wl also
b= relevarit to Coreutant Racliclooists who want o bcsh o on theeir kroesdecioe of orthopaech cirmaging, Osteopaths,
crthopaeclic archteurmatd o recistarswollcl al=ao beredit o thern  of topicsand lechure-tototial oormbiration

The o= ne oorsists of cornprahereive lechures with each chy clivicleclintoa be Fobye lactres ancl b fokhyp tutoials The
tboial s=ssiones o cpick revision oftopics covaelin thel ectores

Lecture Topics include

Bericrr Bore Lesions Ndicrant Bore Turnours Artheitis & Sporckeloathecpatie, Bore & doint Inect ony, Inportant Skeletal
Lesons Sdricprapbe inMoeculosedetd Sestan, The Preciatic Hip, Stess Lesoreof Bones, Metbdic Borelisaas Irnecireg of
Arostiesig Tormoors & Irfec ion of Spoine Spirel Tiaurms, Cetecdhorchiti=& Ceteorenings, Spina Deceraative Cizorckers Shalatl
Wiatastames & Mpdorme &5oft Tisse Turnours,

Tutorial Sessions include
Fasciatics, Tiaurns, Turnores, Sdndicpapbe, Soft TisaeTurnowrs, Spind arclGaa=l topics

ReplrvatlonFee = £450 Fesinclisiveof Hl cowrsermateis, onds & rafiedarnaits
Yenuwe = SirHatxetSecklon Tadhing Certe, RHOH MHS Tiust, Starrnore

Forfurtheri rfonmmation plesse comtact the Elueation Zentie
Tetgphone Q20SD0P BX 28 anal couszarfimeludwul:  orvisit oorwebsite vrmmneludw vl educat on

Placing Pilates
broiming solu tes inlo a clinical framework

12 day CYO Plotes Matworl Sualification old Standard in UK) Bun in 2 stages £I750
B Day Studc Fouipanent Courss £605

Fliatas - & aafe and offactive workout for all

wiimily e your ity i ol o . il EVE, ket ik I Dyss b
.E:Hnli:u o B30 - o el e peor swsiorar of BEE

A5 o 2 DVEPs. shawing Tk OGN . IMeiriC [Yacivied,
ol e & preagreason, sulnbis b Owleopaie
5 e tha Seachinty o IVOVSE U GaN ikl With your paliaote
Pries - orilyy B0 Ok
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@ orrAA

Osteopathic - Pelvic, Respiratory and
Abdominal Association

Wil = clevelopiment of "scope of practice” here s now mare 1wn sver aeed to snsure fat those
practticers using viscaal tedhnigues, or wihe nave a speciel 1terest 150, have a voioe and a place to regster
ter nterest. OPREAS wil Inelin srsure 1ve laeacdty of csteopednie cars & rairtamed

OPRAL = lxeg founded to provice a datform for these oo wsh to regeta a "specil nterest” nie
treatment and mamagemeant of patents wilh Pelvic, Bespratory and Aladomiral prddems inducing destetrics.

OPRAA - Aims
+ filgmizerdnin of an ostecoatic goecH nterest groudp for those treating Felvic, Fesporatory o Alackoiinal
concltons
+ flanmtan a register of al memisersand vdnich areas ey hare aparticula erest
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General
Osteopathic
Council

Reviewing the
Code of Practice

The GOsC will be revising the Code for 2010 -
the first review in five years.

To ensure the Code remains
relevant to current practice, we are |
keen to gain feedback on areas ;
that you think need updating.

If you would like to share your
views with us,

please email
regulation@osteopathy.org.uk
or phone

020 7357 6655 ext 224.
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