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Key GOsC services

Freephone helpline

for osteopaths 0800 917 8031

Communications & Osteopathic
Information Service ext 242 / 222 / 228

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

Professional Standards ext 238 / 235 / 240

Enquiries about continuing professional
development, osteopathic education, standards of
practice, Assessments of Clinical Competence,
Recognised Qualification process, NCOR.

Finance & Administration ext 231

Enquiries about registration fees, VAT, payments.

Public affairs ext 245 / 247

Enquiries about national healthcare policy,
parliamentary and international affairs.

Registration ext 229 / 256

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

Regulation ext 224 / 249 / 236

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

Clerk to Council 01580 720 213

Enquiries about Council Members and meetings,
GOsC Committee business, Governance.

Chairman / Chief Executive & Registrar ext 246

The General Osteopathic Council

Osteopathy House

176 Tower Bridge Road
London SE1 3LU

tel | 020 7357 6655
fax | 020 7357 0011

email | info@osteopathy.org.uk

www.osteopathy.org.uk

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

GOsC staff contacts

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

Fiona Browne (ext 239)
Head of Professional Standards
fbrowne@osteopathy.org.uk

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

Alan Currie (ext 233)
Head of Registration
alanc@osteopathy.org.uk

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

Sarah Eldred (ext 245)
Communications Manager
sarahe@osteopathy.org.uk

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

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

Margot Pinder (ext 228)
Web Manager
margotp@osteopathy.org.uk

Priya Popat (ext 249)
Regulation officer
ppopat@osteopathy.org.uk

Jane Quinnell (01580 720 213)
Governance Manager
janeg@osteopathy.org.uk

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

Anna Ripley (ext 224)
Regulation Assistant
annar@osteopathy.org.uk

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

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

Kelly Smith (ext 229)
Registration Assistant
ksmith@osteopathy.org.uk

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

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

Jodie Ward (ext 222)
Senior Communications Officer
jward@osteopathy.org.uk

Joy Winyard (ext 238)
Professional Standards Officer
joyw@osteopathy.org.uk
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The GOsC draft revalidation scheme was
launched for formal consultation in
March 2009 and closed on 12 July 2009.
The consultation comprised:

> a consultation pack mailed to all
registrants in February, which was also
distributed to a wide range of
stakeholders including patient groups;

> six regional events at which there was
an opportunity for osteopaths to
discuss revalidation; and

> completion of a questionnaire online
orin hard copy.

The six regional events provided an
opportunity for GOsC staff to listen to the
views of around 1,000 osteopaths on the
revalidation proposals. These events were
held across the UK in Birmingham,
Glasgow, Gatwick, Taunton, Stansted and
Manchester.
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In addition to the rich range of comments
expressed at the regional meetings, we
also received 360 completed consultation
questionnaires (including 69 received
electronically).

What did we learn?

The questionnaires, as well as written
notes and recordings from the
consultation meetings, were sent directly
to Abi Masterson, an independent
consultant who analysed the feedback.
A report has been produced on the
analysis of the consultation and is
available on the GOsC public website
(www.osteopathy.org.uk) and on

the o zone.

The main findings of the consultation
indicated that:

> 90% of respondents thought the
overall purpose of the revalidation
proposals was clearly described

> 72% concluded that the proposals
seemed fair

> 83% reported that the proposals were
unlikely to unfairly discriminate against
osteopaths because of their gender,
race, age, disability, religion, belief or
sexual orientation

> 68% said the proposals were unlikely
to unfairly discriminate against
osteopaths because of their area of
practice e.g.educator, researcher etc.

75% agreed that the proposals were
unlikely to unfairly discriminate against
osteopaths if they are on more than
one professional register e.g. GOsC and
General Medical Council

73% thought that the proposals
were unlikely to unfairly discriminate
against osteopaths who work part-time

77% thought the four-stage model
as described (osteopaths having to
submit a self-assessment every five
years) appeared to offer a feasible
process for the revalidation of
osteopaths and is likely to meet the
needs of both the profession and
the public

Revalidation consultation — we are listening

Fiona Browne, Head of Professional Standards

> 84% thought the guidance notes were
clear, 78% agreed they were
sufficiently comprehensive and 79%
said they made it clear what
osteopaths will need to do

> 82% thought the self-assessment form
was clear, 86% found it comprehensive,
69% said it was relevant and 65%
agreed it was appropriate

> Over 70% thought the suggested
examples of evidence osteopaths
would be expected to provide to
support their assessments were
relevant, appropriate and sufficient and
60% agreed that such evidence would
be feasible to collect

> 29% thought that the GOsC should
amend the existing CPD arrangements
to support revalidation.

Further feedback

As well as the headline figures, general
feedback provided by osteopaths in their
responses highlighted some important
issues which are likely to have an impact
on the implementation of revalidation.
These included:

> A possible in-built bias in the types of
evidence required, such as complaints
policies and audits, against those who
are associates rather than principals,
and those who are sole practitioners or
locums

> Potential challenges for those involved
in full-time education and/or research
in demonstrating their clinical skills,
as well as those not in clinical practice,
for example osteopaths on maternity
or sick leave. These challenges were
also envisaged for those working less
than part-time, e.g.fewer than eight
hours a week, who may find it difficult
to generate the evidence required

> The possibility of a greater impact
on the earnings of those who work
part-time
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The need for the self-assessment form to
be succinct and focused, and supported
with very clear guidance regarding
content and length of responses

Clarity about what constitutes a special
interest and whether having a special
interest poses different types of risk
with respect to revalidation; whether
osteopaths with a special interest
should always apportion part of their
CPD to that interest; and what the
balance between specialist and
generalist practice should be, i.e.if a
minimum number of hours should be
spent in general osteopathic practice

The possibility of CPD forms and
revalidation forms being similar so that
one system enhances and supports the
other

The need for further work to be
undertaken to ensure that the
requirements meet the needs of those
with a disability

The need for all materials to be
produced in disability-friendly formats,
including the possibility of producing
responses in alternative formats,
e.g.audio-taped

Careful consideration needs to be given
as to how the model generally, and
particularly the initial self-assessment,
might be improved

More thought required on the
feasibility of evidence-collection for
osteopaths and the impact on costs for
patients

d B

> The possibility of publishing the

assessment criteria

The importance of the careful selection
of assessors and the possibility that
they will require reimbursement for
undertaking this role

The need for GOsC investment in
increasing the availability of particular
types of CPD programmes across the
UK, e.g. clinical audit, first aid and clinical
updates. This may reduce anxiety in the
profession and smooth implementation

Further consideration needs to be
given on how to ensure the process
aids the development of osteopaths
and the availability of appropriate
support for remediation

The need for safeguards to be put in
place to guard against plagiarism etc.

Discussions should take place with the
other regulators regarding the potential
for mutual recognition of CPD and
ensuring processes are in place to meet
the needs of those with dual
registration whilst ensuring the
protection of the public

Clarity is required about the costs and
benefits of the process

More thought needs to be given to the
quality assurance of the entire process.

Next steps

At its meeting in July 2009, Council noted
that it would continue to receive reports
on revalidation at every meeting and that
appropriate working groups would
oversee its further development.

Council also noted that more detailed
work needed to be undertaken, including

obtaining further patient and public input,
developing assessment criteria, appointing

and training assessors, and tailoring the
scheme to specific groups.

A detailed project plan has been
developed to oversee the further
development of these areas and the
development of standards, guidance and
evidence, the process and the model
(including quality assurance and appeals
processes), evaluation, equality and
diversity issues, research, governance,
legislation and communications.

A dedicated issues log has been created
to capture all of the comments from the
formal consultation. We will now reflect

on your feedback and use it to help inform

the development of revalidation. This will
involve finalising the draft scheme and
preparing a comprehensive pilot to test
and evaluate the proposals during 2011.

For further information on revalidation,

contact Marcus Dye, Professional
Standards Manager, on

020 7357 6655 ext 240 or email:
marcusd@osteopathy.org.uk.
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In Council

Jane Quinnell, Clerk to Council

18 November 2009 - 65th meeting of the General Osteopathic Council

CORPORATE PLAN
2010-2013

The Council considered and approved a
Corporate Plan setting out the key
priorities for GOsC activity from April 2010
to April 2013.

The plan aims to achieve the following five
strategic objectives:

> To ensure patient and public safety
through effectively targeted regulation

> To promote high standards of
osteopathic healthcare

> To maintain and enhance the integrity
of the Register

> To engage effectively with osteopaths,
patients, the wider public, educators,
and other key stakeholders to ensure
our policies and processes are informed

> To keep our activities and use of
resources under review, making changes
where necessary to ensure optimum
performance and cost-effectiveness.

There are a number of key activities to be
undertaken in the next three years,
including:

> Measures to protect vulnerable groups
through CRB checks and integration of
the Independent Safeguarding
Authority’s requirements within
GOsC registration procedures

> Review of advanced or specialised
practice and available post-graduate
training for osteopaths

> Development of an appropriate
research strategy to inform and
underpin policy development and to
determine the extent of the GOsC's role

in supporting research aimed at
broadening the evidence base for
osteopathy

> Review of the continuing professional
development (CPD) scheme to ensure it
is fit for purpose and complements the
emerging scheme of revalidation and,
in parallel, to review the need for CPD
quality assurance

> Review of quality assurance of
education and training

> Support the osteopathic educational
institutions (OEls) in making fair and
consistent student fitness to practise
decisions, ensuring that only those
students who are fit to practise are
awarded a recognised qualification

> To develop a comprehensive Patient
and Public Involvement strategy,
building on the activities already
undertaken in this area and expanding
the range of involvement techniques
used to ensure maximum effectiveness

> Engagement with the profession on key
regulatory issues including ways of
reaching a larger proportion of the
profession

> Enhancement of e-communications and
online activity and development of
online services.

The Corporate Plan 2010-2013 will be

published on the GOsC public website
and the o zone in December.

REVALIDATION

The Council considered a report on the
outcome of the first round of the
revalidation consultation with the
osteopathic profession. The consultation
findings, which have been independently

analysed, arose from written responses
submitted by osteopaths and recordings of
the six meetings held across the UK from
March to June 2009. The key findings are
set out in a report on pages 4 and 5.

The Council also considered a plan for the
next steps in the revalidation programme,
which will include the development of an
assessment process and preparation of a
comprehensive pilot to test and evaluate
the draft revalidation scheme. It was
reported to the Council that the GOsC
would receive a grant of £235,000 from the
Department of Health in 2009/2010 to go
towards the costs of developing the
revalidation scheme.

APPRAISAL OF MEMBERS OF
THE GOSC GOVERNANCE
STRUCTURE

The performance of all members of the
GOsC Council and committees will be
appraised annually in accordance with a
new scheme developed for the GOsC by
an external agency. The Council received
a presentation on how the appraisal
scheme would work and how it could be
used further to develop the skills of the
GOsC's non-executive members.

PATIENT RESEARCH

The Council was informed that the
timetable for undertaking the Osteopathic
Patient Expectations (OPEn) project had
changed. A final report will now be made
in April 2010 rather than December 2009
as originally predicted. The study findings
will equip the GOsC with a better
understanding of patient expectations and
experience of osteopathic care, which will
be used to inform and shape its policies
and procedures. The findings will be
published in due course.
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FITNESS TO PRACTISE
COMMITTEES’ REPORTS

Investigating Committee

The Council noted that it was too
early, since the establishment of the
new committee, to identify trends
in the types of cases being
considered, but that the numbers of
formal complaints received
appeared consistent with previous
years. Cases considered since the
last Council meeting in July
involved issues of patient
confidentiality, trust,
communication, overcharging,
practising without insurance and
the health of the osteopath.

Professional Conduct
Committee (PCQ)

The Council noted that the
Regulation Department was taking
steps to increase the number of

hearings taking place in 2010 to
ensure that cases are dealt with
in a timely manner.

The Chair of the PCC identified
several matters that may improve
procedures and these are currently
under consideration.

Health Committee

The Council noted a request by the
Chair of the Health Committee for
further training of committee
members on the implications of the
Disability Discrimination Act for
cases involving health issues. It was
decided that this training will be
provided.

There were no notable equality and
diversity issues arising from any of
the committees' work.

Countdown to deadline:
12 months to register under new powers

Individuals who did not apply for
registration with the GOsC in the
initial two-year transition period
(1998-2000) now have just

12 months to join the Register.
Applications will be accepted
until 31 December 2010.

Under new powers sought 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.

Each application for registration will
be assessed in three stages. The
applicant must:

> provide evidence that they have
gained an osteopathic
qualification in the UK;

> submit written evidence of
practice, detailing past
experience and strategies for
dealing with specific situations;
and

> demonstrate the management

of two new patients in a clinical
setting.

Future Council meetings

19 January 2010
14 April 2010
13 July 2010
14 October 2010
18 January 2011
1

>
>
>
>
>
> 12 April 2011

Meetings begin at 10am at Osteopathy
House and agendas for the public session
are available on the GOsC public website
(www.osteopathy.org.uk) or from Jane
Quinnell, approximately 7 to 10 days before
the meeting. Public sessions of Council
meetings are open to members of the

public, including osteopaths..

For further information,
contact Jane Quinnell

on 01580 720 213 or email:
janeq@osteopathy.org.uk.

The GOsC aims to complete
the application process within
four months. However, this is
dependent on how long it
takes for an applicant to
submit all of the required
information.

Applications must be
received by 31 December
2010, but the processing of
applications may continue

until an outcome is reached. \

For further information on how
to apply, or to download an
application form, visit:
www.osteopathy.org.uk/practice/
how-to-register-uk/qualified-9-
may-2009/.
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Regional Communications Network

Representatives from the Regional
Osteopathic Societies attended a
meeting at Osteopathy House on
Friday 6 November to exchange
views, ideas and information on key

issues affecting osteopathic practice.

The Regional Communications
Network meeting provided an
invaluable forum for the GOsC to
feed back the views expressed at
the consultation events held earlier
this year, and discuss the next steps
in each area, exploring how these
plans could work in practice. This
enables the Council to engage with
the profession at an early stage in
future policy development.

The representatives heard from
Fiona Browne, Head of Professional
Standards, on the development of
the revalidation scheme for
osteopaths and the preparation of
a comprehensive pilot to test and
evaluate the proposals during 2011
(see pages 4 and 5 for further details).
Updates were also given on
revisions to the Code of Practice and
Osteopathic Practice Standards, and
the development of a scope of
practice.

Other discussion topics included
the responsibilities of osteopaths to
comply with advertising standards
rules, the Vetting and Barring
Scheme and its implications for
osteopaths, and changes to
individual registration numbers
(see page 11).

Briefing papers on all of the
substantive items on the agenda
(items 1-5) are available on the

0 zone (www.osteopathy.org.uk).
Representatives who attended the
meeting are encouraged to report
back to members of regional
groups to inform discussion at local
osteopathic meetings and generate
feedback to the GOsC. If you are
currently not a member of a
Regional Society, you can find more
information on how to join by
visiting the o zone.

For further information on the
briefing papers or any of the
issues discussed at the
meeting, contact us at
info@osteopathy.org.uk

or call 020 7537 6655 ext 242.
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Friday 6 November
2009

AGENDA

1

Developing professional
standards: building on the
2009 regional consultation
events

> Exploring feedback on the
Osteopathic Practice
Standards and scope of
practice

> Revalidation — what we've
learned so far and the next
steps

> CPD accreditation

Code of Practice 2010 — next
steps

Advertising standards -
guidance for osteopaths

Safeguarding vulnerable
groups - the Vetting &
Barring Scheme

E-GOsC: enhancing your
online services

6 Issues update

> New GOsC registration
powers

> Legislative changes sought
by the GOsC

> Blood donor certificates

> Annual Report 2008-09




GOsC responds to consultation on future regulation
of acupuncture, herbal medicine and Traditional
Chinese Medicine

In November, the GOsC submitted its response to a UK-wide Government consultation on the
future regulation of acupuncture, herbal medicine and Traditional Chinese Medicine (TCM).

This three-month consultation, which has now closed, sought the views of stakeholders to identify
the risks posed by these disciplines and whether these risks could best be managed through
statutory regulation or some other means of regulation.

Basing our response on our
knowledge and experience of the
statutory regulation of osteopaths,
we argued that the nature of the
treatment involved in acupuncture
and the potential risks associated
with some herbal medicines justified
statutory regulation. This is in spite
of our understanding that the
Government is not keen to bring
these complementary therapies
under statutory regulation. Whilst it
is right that statutory regulation
should be avoided where it is
unnecessary, we argued that
healthcare should never be the first
port of call for a Government in
‘de-regulatory mode’ In our view,
only statutory regulation, including
protection of title, would establish
the standards required for
practitioners and provide a means of
redress for patients who believe they
have suffered harm as a result of the
treatment.

In the light of recent media coverage
highlighting the dangers of
healthcare professionals working in
the UK with insufficient English skills,
we also argued that an appropriate
level for English language should be
set. Like osteopaths, acupuncturists,
herbalists and TCM practitioners do
not work in isolation, but
increasingly in multi-disciplinary
clinics. An ability to communicate
effectively with patients, other
healthcare professionals and the
emergency services is crucial.

As the Government does not favour
practitioners of more than one
discipline having to register with
each regulator under ‘dual
registration; the individual may have

the opportunity to decide which
body is to be his/her principal
regulator by means of a distributed
model’ of regulation. This could have
implications for the GOsC and
osteopaths in terms of potential
resignations, as osteopaths also
practise acupuncture, herbal
medicine and TCM. Clarification
would be needed regarding fitness
to practise proceedings as it is our
understanding that the principal
regulator would be responsible for
dealing with complaints involving a
registrant’s ‘secondary profession’
This would require the development
of memoranda of understanding
between the respective principal
and secondary regulators on
disclosure of information, and on the
handling of fitness to practise cases,

with resource implications. Careful
consideration would also need to be
given to how regulators could
implement continuing professional
development and revalidation
requirements on practitioners who
have chosen another body as their
principal regulator.

The Government is now compiling
its response, which will set out its
position as to whether acupuncture,
herbal medicine and/or TCM will be
regulated and how.

A copy of the GOsC's response to
this consultation is available via
the GOsC public website, the

o zone and/or on request at:
sarahe@osteopathy.org.uk.
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A global view of osteopathy

Evlynne Gilvarry, Chief Executive & Registrar

International gatherings of professionals invariably highlight
interesting differences between the same profession in different
countries. But usually more striking still is the similarity of the issues
facing members of the same profession around the world. And so it was
at the most recent annual forum of the Osteopathic International
Alliance (OlA)*, where the common themes were: lack of prominence

of osteopathy; competition from other professions/disciplines;
the need to drive up educational standards; lack of an evidence base for osteopathy;

and scarcity of osteopaths.

Lack of prominence of osteopathy

This was a thread that ran through many of the
discussions at the forum. It is a particular problem in
Australia, Germany and Canada, where the profile of
osteopathy is perceived to be unsatisfactorily low in
comparison with, say, physiotherapy. In the US, where
osteopathy may only be practised by osteopath
physicians, there is evidence that only a very small
minority of osteopath physicians, who number 67,000,
practise manual therapies. Research reported at the
forum showed that less than 5% of osteopath
physicians practised manual medicine, which was cited
as a factor in the lack of growth of the profile of
osteopathy in the US. The general conclusion at the
forum was that bodies representing osteopaths needed
to redouble their efforts to enhance the profile of
osteopathy and avoid losing out to others who may be
less qualified.

Competition from other
professions/disciplines

This was cited as a growing problem by Australian
osteopaths, who are increasingly facing competition
from myotherapists (offering a form of manipulative
therapy and whose training mirrors that of osteopaths
in many respects) and physiotherapists. Elsewhere in
the world, the principal competition was seen to come
from physiotherapists and sports massage therapists.

Educational standards

A dominant theme of the forum was the need to
improve the standard of education and training to
make it more relevant to practice. French delegates
reported that the training offered by fewer than 1in 3
of the 40 or so osteopathic schools could be
considered to be of an acceptable standard. For
countries like the UK, Australia, New Zealand and
Germany, the debate focussed more on how to ensure
new graduates were properly equipped to practise
effectively in the osteopathic world. There was general
agreement that the focus should switch to outcomes of
training rather than the content of curricula, although
the two were obviously related. A number of countries
—among them Australia and New Zealand, where
training lasts five years — reported that their
undergraduate training regimes were under review to
address weaknesses perceived by students, tutors and
employers.

Lack of an evidence base for
osteopathy

This was a recurring theme throughout the three days
of the forum and, whilst it was acknowledged that
there was some useful research being conducted in
parts of the world, there was a sense of frustration that
a shortage of funds was standing in the way of more
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widespread and deeper research. Even in the US, where
funds for research have traditionally been easier to
access, osteopathy was seen not to be achieving its fair
share. The reason offered was that most osteopath
physicians run very busy, private general practices and
do not have the time to press the case for research
funds. Also, they are mostly not linked to universities
where research is conducted.

Scarcity of osteopaths

This was identified as a serious problem in Australia,
where there are only 1,600 osteopaths in the whole
of the country. However, several European countries
(with the possible exception of France, which has
over 12,000 osteopaths) also reported a shortage.
The scarcity was seen to impede the aim of increasing
the prominence of the profession. The numbers in
Australia are unlikely to grow significantly in the
short-term through reliance on home-produced
osteopaths, as universities are struggling to attract
students. Osteopathic training courses in Australia
are five years long and students increasingly struggle
to find the funds. Therefore, the Australian regulator
of osteopaths and the professional

body are keen to encourage immigration of osteopaths
from other countries deemed to offer a similarly high
standard of education and training.

Solutions

None of the problematic issues raised at the OIA forum
lend themselves to quick or easy solutions. Building a
greater profile for osteopathy will take years of
continual, well-argued and sophisticated campaigning.
Similarly, the achievement of sufficient funds to
broaden the evidence base for osteopathy will take
time and dedication. But the fact that there is a global
debate on these themes, and that individual countries
are making real improvement steps (e.g. significant
moves towards regulation of osteopathy in Germany,
Italy, Portugal and Ireland), bodes well for the eventual
resolution of what are now regarded as the biggest
problems.

* The OIA is an organisation composed of osteopath and
osteopath/physician bodies around the world and whose main
objective is to “advance the philosophy and practice of osteopathic
medicine and osteopathy throughout the world”. The OIA was
established in 2007 and the General Osteopathic Council is
allocated a seat on the Board.

Changes to your registration number

The GOsC has recently introduced a new
registrant database in an effort to
streamline our services and improve
efficiency. The new system will allow the
Council to introduce more online
processes for osteopaths, such as
completing your renewal of registration
via the o zone.

The format of the new system means that individual
registration numbers are displayed differently, only
listing your unique identification number. When
contacting the GOsC, you will need to quote the
middle digits unique to your personal registration
details, which will be between one and four digits long.
For example, the registration number‘13/1234/F will
now be displayed as ‘1234’

The new database also has the capacity to record
future registration details from the Independent
Safeguarding Authority (ISA), established as part of the
Government'’s Vetting and Barring Scheme. Osteopaths
will be issued with a 16-digit registration number
which they are required to pass on to the GOsC once
they have registered with the ISA.

If you would like further information on the change to
your registration number, please contact the
Registration Team on 020 7357 6655 ext 229 or email:
registration@osteopathy.org.uk. Information on the
Vetting and Barring Scheme was published in the
October/November issue of The Osteopath

(pages 20 and 21). Further details can be found at
www.isa-gov.org.uk or by calling 0300 123 1111.
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What counts as an adverse event in osteopathy
and what should we tell our patients?

Steven Vogel, Vice Principal (Research and Quality), Principal Investigator, The British School of Osteopathy,
and Thomas Mars, Research Fellow, The British School of Osteopathy

Background

From time to time, the general
media and the specialist medical
press raise concerns about the risk
to patients of harm resulting from
manipulation as practised by
manual therapists, including
osteopaths and chiropractors. Much
of the debate about serious adverse
effects has focussed on  the
association between cervical
manipulation and stroke.

At the heart of this is the patient’s
right to be made as fully aware as
possible of any known risks
associated with a medical
intervention, before consenting to
treatment. Clause 20 of our own
Code of Practice for Osteopaths, along
with other associated clauses, relate
to information exchange between
patients and practitioners and
expectations associated with
consent procedures.
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Many osteopaths, however, have
expressed concern about
communicating risk that is not yet
well understood or qualified and,
as a result, they do not feel
confident about being able to
clearly express the information to
their patients.

To gain a better understanding of
any potential risk that may be
associated with osteopathic care,
four interlinked research projects
have been funded by the GOsC.
This systematic investigation of
adverse events associated with
osteopathic care aims to inform
and guide osteopaths' practice
and enhance patient safety.

For the first time, we as practitioners
will have information synthesised
specifically for osteopaths,and we
will have real data about osteopathy
and about patients treated
osteopathically. Currently, almost all
the information available to us has
been based on chiropractic or
physiotherapy research.

The "Adverse Events” project
provides an excellent means for the
profession to demonstrate good
practice by tackling difficult issues
and media concern head on.

The “Adverse Events”
studies

To build up a comprehensive
knowledge of risk associated with
osteopathic treatment, four studies
are currently underway:

1. Adverse events associated with
physical interventions in
osteopathy and relevant manual
therapies;

2. Communicating risk and
obtaining consent — good
practice for osteopaths;

3. Insurance claim trends and
patient complaints to the
regulator; and

4. Clinical Risk, Osteopathy and
Management (CROaM).

Project One, which has included a
systematic review of adverse events
in manual therapy, was led by
osteopath Dr Dawn Carnes and is
largely complete, with the results
due shortly for publication. The
combined evidence of these four
studies will, in due course, provide
osteopaths with invaluable
information, which we can share
with confidence with our patients.
Patients will benefit by a clearer
expectation of treatment and how
they are likely to respond.

The CROaM project -
how you can help

Project Four — the largest of the four
“adverse events” projects — is due to
begin data collection in February 2010
and we will need the professions’




help and support to complete the
project. We have titled this project
CROaM - Clinical Risk, Osteopathy and
Management.

The CROaM study team is made up
of experienced researchers from
different professions and
institutions. The team includes:

> Steven Vogel (Principal
Investigator), The British School
of Osteopathy

> Thomas Mars (Research Fellow),
The British School of Osteopathy

> DrTamar Pincus (Co-applicant),
Royal Holloway, University of
London

> Professor Sandra Eldridge
(Co-applicant), Barts and
The London School of Medicine
and Dentistry

> Professor Martin Underwood
(Co-applicant), Warwick Medical
School.

In conducting this project, we have
the following primary aims:

> To describe osteopaths’ reported
risk assessment and
management behaviour

> To describe patients' reported
experience of risk assessment
and management, and the
frequency and character of
treatment reactions

> To assess patient outcomes,
focussing on short-term, global,
patient-centred outcomes

> To explore the definition and
interpretation of treatment
reactions from patient and
practitioner perspectives

> To develop a robust framework
and taxonomy of treatment
reactions.

What'’s involved and
why we need help!

The project will use a mix of surveys

and interviews to gather
information from osteopaths and
patients. Exploring adverse events
in healthcare is highly sensitive and
the study team, through ethical
review and approval,and
monitored by an independent

steering committee, will ensure the
highest standards of confidentiality
and data protection.

We will be asking osteopaths to tell
us about their practice, how they
assess and manage risk, and to
share any experience they have of
serious adverse events.

Importantly, we will be inviting
osteopaths to indicate their
willingness to contribute to further
parts of the study. For those who
remain involved beyond the initial
survey, participation will involve
giving questionnaires out to patients.

Patients will be asked about their
current health, as well as about
some aspects of their medical
history, including documenting pain
and symptom levels. We will follow
patients up at six weeks and assess
global outcomes, including
additional symptoms associated
with manual therapy treatment.
This is the first time this data has
been collected from osteopathic
patients in the UK.

We will use interviews to explore
responses to treatment and their
implications. We need to do this
because some authors have
described fatigue or a local,
short-lived increase in pain as an
adverse reaction to manual therapy.
Through this study, we will have the
opportunity to interpret treatment
reactions such as these from the
perspective of both patients and
practitioners.

And finally ...

In anticipation — we would like to
thank all those members of the
profession who do take time to read
the research participant information
sheets that are landing on your front
door mats and inboxes with
increasing regularity. Your interest
and participation is the most
important contributing factor to us
successfully building the solid
evidence base our profession and
practice urgently needs.

| Risk assessment and | |

management

Interpret and explore
treatment reactions

@ A ==

\;g Barts and The London

OF OSTEOPATHY Schost of Madiciee st ety

Experience of treatment '\I
and outcomes II
-Treatment reactions /

6 week follow up outcomes
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The o zone: your feedback

As part of our plans for improving the o zone, we conducted a survey of osteopaths’ views on the
website and the proposed future content.

The survey was available on the o0 zone from 9 October to 4 November. We received some very
interesting and helpful feedback, so many thanks to all of you who sent in your views.

Content

We asked you whether you would use any
of the following sections of the website:

> Updates on the progress of GOsC
initiatives and developments in
healthcare regulation

> Online registration and fee payment
services; the facility to amend your
practice details online

> Practice guidance and management

> Maintaining and submitting your CPD
record online

> Revalidation
> Managing complaints

> GOsC research and surveys and NCOR
developments

> Events diary and online booking

> GOsC Regional Communications
Network and local groups

> Osteopathy worldwide — international
updates, and key contacts

> GOsC contacts and useful external links.

The vast majority (ranging from 70% to
96% per section) of respondents said they
would use these content areas. The most
popular sections included: updates on the
progress of GOsC initiatives; online
registration; practice guidance; CPD
maintenance; revalidation; research and
surveys; and managing complaints. More
than 92% of respondents envisaged
utilising these sections.

Frequency of use

Most respondents saw themselves using
the o zone fairly often (37%) or sometimes
(44%). In response to our question “What
would encourage you to use the o zone
more regularly?; two answers came up
most often:

> email notification of important new
additions to the site; and

> a site that is more concise and easier to
navigate.

One of our aims in improving the website
is to make it much easier for osteopaths to
use, so this was encouraging to hear. We
are also investigating the use of email
updates.

The regulator’s role

Some respondents questioned whether
content such as events and practice
management were really the role of the
GOsC, and it was welcome to find that
awareness expressed.

The events section will include GOsC
events with online booking facilities,
and CPD courses run by regional groups
or osteopathic providers, similar to that

featured on the current site.
However, it will bring all of this :n__
information together in one place,
rather than in three separate :

ﬂ.ﬂa

&) the o zone

However, some suggestions we received
on additional content and services are
beyond our remit, such as job
opportunities, publicity material and
engagement with the NHS.

There was also a view — although not
expressed widely — that there should be
less regulatory emphasis and more
information relating to clinical and
practice matters. While we acknowledge
that information about regulation can be
dry and hard to engage with, we do aim
to present it in ways which are as
accessible as possible. Practice matters,
other than those supporting you in
meeting the Code and standards of
practice, and clinical content are the role
of a professional association, not the GOsC.

Next steps

Aided by your feedback, we will continue
to plan and redevelop the o zone to make
it easier for you to use and more relevant.

Updates on the development of the

o zone will be available in future issues of
The Osteopath.

GOsC | COSC

G || + | 8 hoipc) fregissranss.osteopatiy.oog. uk/gose] =

Contacs  Appln  Yahoo! Google Maps

I My details | 5, Publieations | [T Links

locations currently. As CPD is
mandatory, we believe it is right
to provide information about
available CPD courses.

Username:

Password:

I you are Lnable ko remember YOUF Liser nName Or DRSSWOrd, O you Know your Liter name and passeord But are having troubie
Iogging o the & 2004 Website hase CCk FIRe.

[t i Important that you kg out propery Irom the @ Zune when you have finished your sessicn - da this by dicing on the log
DUt BLLEEN 2t the top right of the screen. This will help to ensure the security of your records. If you stay logged on Lo the o
Fond Bt Ak A0 usieg 7, you will ba automatically logged eut alter 75 minutes of inactivity.

The emphasis in the practice
management section will be on
aspects that support osteopaths
in meeting the Code and
standards of practice,and in providing
high standards of patient care, which is
within the regulator’s remit.
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Improving the GOsC

Fquality Scheme

As part of an exercise to revise and
improve the GOsC's Equality Scheme,
the Council hosted two disability
involvement fora in November for
representatives from the profession,
students of osteopathy and patients.

Participants were encouraged to discuss
the openness of osteopathy as a
profession for disabled people, the
practical support available for disabled
people studying and practising
osteopathy, and patients’ experiences of
osteopathy and obstacles to receiving
treatment.

Discussions from the patient group
mainly focused on the accessibility of
osteopathy from a practical point of
view. Suggestions for overcoming
obstacles to treatment included the use
of symbols on websites to notate onsite

parking and wheelchair access, and the
introduction of alternative methods for
booking appointments, such as text or
email. Participants also stressed how
important it was for receptionists to be
fully informed on matters such as
nearby parking facilities and the
accessibility of premises.

Issues raised by osteopaths and
students of osteopathy included
communication difficulties with the
GOsC and the disparity between the
osteopathic educational institutions in
terms of resources and facilities for
disabled students.

We are extremely grateful to all those
who attended these groups for sharing
their experiences, which will inform the
work of the Council on equality.

Fitness to practise e-bulletin

In the August/September issue of

The Osteopath (page 10), we
introduced a forthcoming fitness to
practise e-bulletin, which will feature
case studies and learning points, along
with information on related subjects.

As the bulletin will be emailed directly
to osteopaths, we asked you to provide

us with an up-to-date email address.
The response so far has been good, but
to make sure we reach as many of you
as possible, please contact our
Registration Team now with your
updated details. Email:
registration@osteopathy.org.uk.

New GOsC Regulation Officer

The GOsC is pleased to announce the
appointment of Priya Popat (right) as

Regulation Officer. Priya comes to the GOsC
from the Legal Complaints Service where,
as a caseworker, she investigated complaints

about inadequate professional services
provided by solicitors.

Priya took up her post on 2 November 2009
and is responsible for dealing with complaints
about osteopaths and their fitness to practise.

GOsC
performance
review

underway
for 2009

In common with all healthcare
regulators, the performance of
the GOsC is reviewed annually
by the Council for Healthcare
Regulatory Excellence (CHRE)
to ensure we remain fit for
purpose and perform our
duties fully and to a good
standard.

The CHRE, an independent statutory
body established by Parliament to

ensure consistency and good practice in
healthcare regulation, launched its annual
performance review of the regulators in
October.

The Council's performance will be
assessed against 17 standards spanning
five regulatory functions: standards and
guidance; registration; fitness to practise;
education and training; and governance
and external relations. These standards
form the basis of the performance review
process and describe what the public
should expect from regulators.

Along with other regulators, the GOsC

is required by 17 December to submit
evidence on our performance over the
preceding eight months. The CHRE will
then assess our performance and publish
its appraisal in summer 2010.

The performance review for 2008 is
available on the CHRE website:
www.chre.org.uk.
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Changes to criteria for AXA PPP recognition

If you wish to be recognised as a service
provider for AXA PPP Healthcare policy
holders, osteopaths must now have
been fully registered with the GOsC for
at least one year immediatley prior to
applying or re-applying for recognition.

Initially, the requirement was GOsC
registration for at least one year, but this
did not specify the timeline of the
registration period. The reasoning behind
this decision was to address concerns
that practitioners were being recognised
as they fulfilled the one year registration
requirement, but they had been non-
practising or subject to fitness to practise
proceedings within the year prior to
applying or re-applying for recognition.

We understand that this change is
immediate and also affects
chiropractors.

For purposes of clarification, AXA PPP
Healthcare recognition requirements are
as follows:

A minimum of one year full
registration with the GOsC
immediately prior to applying or
re-applying for recognition with
AXA PPP Healthcare;

Whose practice is not subject to any
special conditions, restrictions or a
requirement for supervision or further
training; and

Who retains current professional
indemnity insurance for the
treatments they provide.

For further information, contact the
Specialist Recognition Team at

AXA PPP Healthcare:

1st Floor Priplan House, Crescent
Road, Tunbridge Wells, Kent TN1 2PL

Email: specialist.recognition@axa-
ppp.co.uk

Tel: 01892772 216

Fax: 01892 772 407

Work Foundation report encourages early
intervention in musculoskeletal disorders

A new study conducted by UK-based research organisation,
The Work Foundation, has suggested that early detection of,
and intervention in, musculoskeletal disorders (MSDs)
ultimately reduces the burden on governments’ health and
disability budgets, and measurably improves the lives of

European citizens.

The Fit for Work study, conducted across
25 European countries, found that MSDs
account for nearly half (49%) of all
absences from work and 60% of
permanent work incapacity in the
European Union.

The report suggests that early
intervention is a key factor in allowing
people with MSDs to remain in work
and recommends a new and more
inclusive method to evaluate the
cost-effectiveness of treating MSDs.

The report was welcomed by the Trades
Union Congress (TUC), which argued
that a national occupational health
service was needed to identify and treat
muscle and back conditions at the
earliest opportunity.
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Responding to the report, TUC General
Secretary Brendan Barber said: “This
report highlights what trade unions
have been demanding for many years,
which is access to early rehabilitation for
those with muscle and back problems.”

For more information on the report,
visit www.fitforworkeurope.eu or
contact Jenny Taylor on

020 7976 3519 or
jtaylor@theworkfoundation.com.



NICE guidelines, HIV-infection, body-mind theory
and much more in the latest [JOM

Introduced by Robert Moran MHSc (Osteo), Department of Health Science,

Unitec New Zealand and New Zealand editor of IJOM

The editorial in the latest issue of the Journal was prepared by IJOM’s
UK editor, Steve Vogel, who was a member of the Guideline
Development Group for the NICE guidelines on the treatment of low
back pain. The guidelines are based on best available research
evidence and expert consensus, offering guidance on treatments that
have been shown to be effective and providing a common pathway for
care that allows for more consistent access to evidence-based

treatment for patients.

The editorial provides an
easy-to-read introduction to the
guidance, including its scope,
the process surrounding its
development and a brief
overview of the main
recommendations. These
recommendations are of great
relevance to osteopaths and
Steve suggests that as primary
care organisations evaluate their
services and align them with the
guidelines, there may be
opportunities for osteopaths to
become further involved in the
delivery of care for this patient
group. Even if you haven't had a
chance to fully digest the
guidance (look out for the online
links in the editorial), be sure to
read this succinct overview.

The 'Masterclass'in this issue,
'HIV-infection and osteopathy,
was contributed by Paul
Blanchard. It provides a useful
summary of the points of
interface where HIV-infection
affects the neuromusculoskeletal
system, including types of pain in
HIV-infection, changes in physical
performance, lipodystrophy, and
bone pathology such as
osteoporosis and osteonecrosis
that may complicate everyday
presentations and their clinical
management by osteopaths and
other manual therapists.

Although the details of the
pathophysiology of HIV-infection,
drug therapy and medical
management of the infection
itself are beyond the scope of the
paper,a range of online resources
where such information can
usefully be located is included.

In addition to being a useful
review for practitioners, the article
will also be of interest to
osteopathy students preparing
for clinical assessments.

The Journal has recently
appointed osteopath David Evans
to oversee the '‘Masterclass’
section and support its ongoing
development. David will be
looking to enhance the
usefulness of the Journal to
practitioners and commissioning
contributors for this popular
section. If you have suggestions
for topics youd like to see
covered in a‘Masterclass, please
contact us by email: osteopathic
medicine@elsevier.com.

Also in this issue, we're pleased to
publish our first conference
review. Dennis Donnelly provides
an insightful and thorough review
of the four-day congress,
‘Body/Mind — Feel, think, treat,
organised by the Osteopathie
Schule Deutschland. The
congress brought together some

[esusb D, 19SS

of the leading European and
international practitioners,
academics and researchers in

the fields of body—-mind theory,
emergent osteopathic
body-mind practice, and energy
medicine research. Although the
congress was organised around
investigating the
phenomenological experience

of touching and being touched
within the context of osteopathic
care, there was much more to
explore; for example, expositions
of foetal and infant development
from a mind-body perspective;
the measurement of subtle
energetic changes in the

body during physical therapy;
psychosomatic medicine;
developing therapeutic presence
and working with energetic
awareness; and encouraging
engagement with concepts
and the understanding of the
body-mind connection from
other cultures and academic
and therapeutic disciplines.
If these issues are of interest
to you, we suggest you find
a quiet spot and enjoy the
detailed and critical review
of this interesting event.

iramrrmtional Jou,
su—upn:h-’c Me,
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8th International Conference
on Advances in Osteopathic
Research, Milan
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http://www.bcom.ac.uk/research
/icaor/icaor8.
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Osteopathy in the cranial field — a brief summary of
current evidence

Carol Fawkes, NCOR Research Development Officer

Osteopathy in the cranial field (OCF) has a long history of practice, and work is progressively being
published to document its application to practice and outcomes. A review of the published research is
currently being undertaken and this article highlights some of the more recent studies that have been

disseminated.

Searching the

literature

An extensive literature search
was undertaken utilising
subscription and free-to-access
databases. Searches were also
made of designated
osteopathic research sites,
professional websites, and hard
copies of journals.

Search terms were created from
examining a number of existing
literature sources and input
from osteopaths with expertise
in this area of practice. Search
terms included: "osteopathy in

n,ou

the cranial field”; “craniosacral’;
“cranial bones”; “cerebrospinal
fluid”; “cerebrospinal pulse”;
and “cranial impulse” This list is
not complete and further
information concerning the
entire list of search terms will be
available in a more extensive
report on this topic. Duplicated
papers were removed and
papers were then classified
based on their methodological
approach.

What literature is

available?

A total of 506 relevant papers
were examined. The literature
looking at OCF covers a wide
range of methodological
approaches. The largest number
of studies can be classified as
opinion pieces, largely
unreferenced and not published
in peer-reviewed journals.

A small number of case studies
exist, as do editorials and
hypotheses. Some clinical trials
have been published, including
a small number of literature
reviews and one systematic
review.

The literature available in this
area is predominantly viewed
as lower-grade evidence in
terms of the hierarchy of
research. However, the case
study should not be
undervalued; it is frequently
the most interesting type of
study to many clinicians.

How is OCF defined

in the literature?

A selection of definitions
appear in the literature. The
definition used by Greenman
and McPartand is:

“...a structured diagnostic
process that evaluates the
mobility of the osseous
cranium, the related mobility of
the skull and sacrum and the
palpation of the craniosacral
rhythm impulse (CRI)
throughout the body.
Craniosacral osteopathic
manipulative techniques
attempt to restore motion to
restrictions within individual
sutures of the skull, the skull as
a total entity,and the skull in
relation to the sacrum, and
apply inherent force to the
articulations of the vertebral
axis, rib cage and extremity.”

In 1999, Green et al undertook
a systematic review looking at
studies relating to OCF, and

this paper is one of the most
widely quoted?. It employed

a three-dimensional framework
for evaluating studies:

> Craniosacral interventions
and health outcomes

> Validity of cranial assessment

> Pathophysiology of the
craniosacral system.

The systematic review
identified 33 studies providing
primary research data on
‘craniosacral therapy' The
findings of the review can be
summarised:

> Nine studies were identified
as reporting on mobility or
fusion at cranial sutures in

adults. The quality of the
studies was variable, as were
the designs, but although
incomplete, the research
supported the theory that
the adult cranium is not
always solidly fused

> 11 studies reported primary
data on the motion of
cerebrospinal fluid (CSF).
The studies were essentially
undertaken to provide
neurosurgeons with data on
pathophysiology relating to
CSF motion for diagnostic,
treatment and brain
monitoring purposes

> Seven studies were
identified as looking at the
effectiveness of craniosacral
therapy in altering health
outcomes. The studies were
classified as being of low
grade and poor quality

> Three studies directly
examined the potential
association between health
and craniosacral mobility
restrictions. Two of the
studies were cross-sectional
studies allowing the
craniosacral system and
health outcomes to be
measured at the same point
in time. The studies were
judged to be of poor quality
since the health states were
subjectively determined.
The third study was
observational. The validity
and reliability of the
cross-sectional studies were
regarded as problematic,
undermining their credibility
and quality in the opinion of
the reviewers.

The reviewers concluded that
insufficient evidence had been
found to support craniosacral
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therapy, although they qualified
this with the statement that
research methods that could
evaluate effectiveness had not
been applied to date.

Subsequent to the systematic
review,a small number of
clinical trials have taken place.
A prospective controlled trial
was undertaken by Hayden et
al’. This pilot study involved
28 infants with colic. The
outcomes assessed were hours
of ‘colicky’ crying within a
24-hour period, and hours of
sleeping within a 24-hour
period. The key results of the
study identified that the
difference between the infants
who received treatment and
those that did not was a mean
reduction in crying time of

1 hour (95% C1 0.14 to 2.19).
The difference in mean
increase in sleep between
infants who received treatment
and those who didn't was 1.17
hours (95% Cl 0.29 to 2.27).
This well-conducted trial

is frequently cited as
good-quality evidence

by many sources*.

A variety of other symptoms
treated using OCF have been
investigated. Adults with
asthma, lateral epicondylitis
and chronic epicondylopathia
humeri radialis underwent
treatment and their outcomes
have been documented in

a series of studies™®”.

Physiological
investigations and

inter-rater reliability
Inter-rater and intra-rater
reliability has been investigated
for all aspects of osteopathic
care. Moran and Gibbons
(2001) and Rogers et al (1998)
investigated reliability for
palpation of the cranial
rhythmic impulse but findings
were not encouraging®.
Wirth-Patullo et al (1994) and
Nelson et al (2006) investigated
craniosacral rate measurements
and the relationship to subjects’
and examiners'heart and
respiratory measurements,

and the rate of the cranial
rhythmic impulse
respectively’®". They found

a direct correlation between
the palpated rate and a
physiological pulse. This
physiological pulse is termed
the Traube Hering Meyer (THM)
oscillation rate; it has been
measured using Laser Doppler
Flow™'2,

Case studies

A small number of case studies
have been published that
document the use of OCF in
the care of patients. Gillespie
describes the treatment of a
nine-year-old boy with asthma
using craniosacral therapy, and
a boy of 27 months for extreme
hyperactive behaviour".
Lancaster and Crow describe
their treatment of a 26-year-old
woman with Bell's palsy, and
Leach describes the role of
both cranial and manual
treatment in supporting a
66-year-old patient recovering
from gastric cancer'’®".

Adverse events
associated with

treatment

One study undertaken by
Greenman and McPartland
involved the treatment of
patients with traumatic brain

syndrome. The authors noted
some adverse effects of the
treatment; this is a new
departure for OCF, which hasn't
previously reported any
adverse events'.

Dissenting voices
Cranial osteopathy is not
without its critics, who question
its scientific plausibility, its place
within osteopathic medicine,
and its lack of evidence of
effectiveness’®**. The growth
of good-quality clinic trials and
scientific investigation will act
as a rebuttal to such critics.

Update on the
Standardised Data

Collection Project

A large number of
osteopaths participated in
the data collection project
run by NCOR earlier in the
year. A total of 1,603 data
collection forms were
returned and will be analysed
by February 2010. A report
on the findings of the data
collection project will be
made available after this date.
We would like to extend a
tremendous “thank you”to
everyone who participated in
this project.
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Help capture a picture of the treatment of
cervical neck in osteopathic practice

The National Council for Osteopathic Research (NCOR), in collaboration with practising
osteopaths, is building on its previous data collection work. The data collection tool
used in the last data collection exercise has been revised to make it suitable to focus
solely on the cervical spine. The project will begin at the end of January 2010.

What information will the SDC tool capture?

> Demonstrate the effectiveness
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Early analysis of data from the
previous data collection exercise
has indicated that 30% of patients
seen by osteopaths have neck
symptoms. We don't know
enough about this area of
practice; we need your help to
collect data to:

of osteopathic care of neck
symptoms

> Help osteopaths to market
their skills and practice

> Contribute to evidence on
treatment responses.

What will it involve?

We are looking for 300 osteopaths to collect data on 10 new patients
with neck symptoms for a period of three months. Completed paper
data collection sheets will then be returned to NCOR.

Taking part

If you are interested in participating in this project or have any questions, please contact Liz Lance, NCOR
Research Officer,on: 01273 643 457 (Monday to Wednesday) or email: l.lance@brighton.ac.uk.
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Reviewing your CPD Record Folder

Joy Winyard, Professional Standards Officer

As part of the quality assurance of continuing professional development (CPD), each year the GOsC
samples up to 5% of the professions’ CPD Record Folders to verify whether the claimed activities have

actually been completed.

This folder should contain all of the evidence relating to the completion of your CPD activities, as stated
on your CPD Annual Summary form(s). The folder can be maintained either electronically or in a paper
format, and should be available for submission to the GOsC if requested.

Format of folder

The evidence in your CPD Record Folder
should be presented in the same order as
the activities recorded on the CPD Annual
Summary form(s). Each activity claimed
must have a corresponding form of
evidence, which is clearly labelled and
identifiable. The evidence submitted must
also be consistent with the number of
hours claimed.

Your CPD Record Folder must be
maintained in chronological order and
you should keep the evidence for a
minimum of five years after completion, as
the GOsC may request to review this at
any time during that period.

Types of evidence

It is important to remember that for every
activity you are claiming hours for, you
must be able to provide evidence of its
completion. This applies equally to
discussions held with other healthcare
professionals and formal courses or
lectures.

Where no formal certificate can be
obtained, you must provide some other
form of written evidence. For example, if
claiming hours for reading or internet
research, you can provide evidence of that
activity by making notes from the book or
article read, or listing the website you
visited.

The evidence must be easily identifiable
with the activities listed on the CPD
Annual Summary form(s) you have
previously submitted. It is useful to
annotate the evidence to help us indentify
which piece of evidence corresponds with
which activity. Please see the table on the
following page for examples of CPD
evidence that are acceptable.

Reviewing the evidence

Your folder will be reviewed by a member
of the GOsC Professional Standards team,
who will be looking to match your CPD
Annual Summary form(s) to the evidence
submitted in the record folder.

Requests for evidence

If you receive a letter from the GOsC
requesting to review your folder, you will
first need to select the evidence for the
relevant CPD period(s). You can submit
the evidence electronically by scanning
the documents, or post copies of paper
documents to us. Please note that you
should retain your original copies.

Evidence must be submitted for every
activity listed on your CPD Annual
Summary form(s). The onus is on you to
provide us with the evidence. The GOsC
will not make further investigations on
your behalf.

We will notify you once your folder has
been received, and again once it has been
successfully reviewed. If further
information is required during the review,
we will write to inform you of this.

It is important to remember that
maintaining your CPD Record Folder is
part of the CPD requirements and, as such,
is a condition of your continued
registration with the GOsC.

For further information, contact the
Professional Standards Department on
020 7357 6655 ext 238 or email:
cpd@osteopathy.org.uk.
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Different types of CPD evidence that are acceptable

category

Structured

osteopathic training

courses

Structured
non-osteopathic
training courses

Lectures

Group or practice
meetings

Higher education

Teaching/mentoring/

tutorials

Publishing

Distance learning

Reading and
reviewing
publications

Internet search

Osteopathic training that benefits
your professional practice

Training in non-osteopathic subjects
that will advance your professional
work as an osteopath

Attending lectures related to your
professional work as an osteopath

Discussion focused on a specific
area of practise

Further qualifications such as BSc,
MSc, PhD or Post-graduate Diploma

Production of educational materials,
such as lesson plans and lecture
notes, which have advanced your
own professional work as an
osteopath; group discussions

Production of a publication in
relation to your professional work as
an osteopath

Learning delivered using means
such as correspondence, television,
telephone, email etc.

Reading and reviewing articles,
papers, journals and books in
relation to your professional work as
an osteopath

Research conducted via the Internet
in relation to your professional work
as an osteopath

With others

With others

With others

With others

With others or

by oneself

By oneself or
with others

By oneself or
with others

By oneself or
with others

By oneself

By oneself

Examples of evidence for your CPD
Record Folder

Certificate or other proof of attendance,
study notes

Certificate or other proof of attendance,
study notes

Proof of attendance, lecture notes

Signed declaration of attendance or
meeting notes

You need to indicate how specific
sections of your course of study advance
your professional work as an osteopath.
Study notes, research and other material
produced in relation to this course should
be included in your CPD Record Folder

Copy of educational materials produced.
Record of discussions

Copy of article, paper, journal, book

Certificate or other proof of completion,
study notes

Review of text, summary notes or
evidence of practical application

Review of text, summary notes or
evidence of practical application
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Self-management of persistent pain

Dr Dawn Carnes, Barts and The London School of Medicine and Dentistry

Do you have patients who have long-term pain,
have become dependent on treatment but do
not seem to respond well to physical therapy?

Persistent or chronic pain patients make up about 5% of GP
consultations and we estimate that this figure is much greater
in the field of manual therapy. Persistent pain patients are those
who typically repeat consult without improving to any great
extent. Their pain is entrenched physiologically and in their
psyche and behaviour. Many persistent pain patients have

‘tried everything' and have pin-balled through secondary care
services, such as orthopaedics, neurology, rheumatology and
pain clinics, undergoing repeated and unnecessary tests that
keep coming back negative. These patients are very interesting
to researchers as there is no serious pathological reason for their
pain, such as growths or tissue damage, but their nervous
systems are hypersensitised and they become hyper-vigilant to
their pain. By the time these patients get to see you they often
feel that they are at the end of the line, needing support and
the opportunity to learn how to manage, live and cope with
their pain.

Here at Barts and The London School of Medicine
and Dentistry, Centre for Health Sciences, we are
conducting some research into designing a
self-management intervention for people
with persistent musculoskeletal pain.
We have received a grant from the
National Institute for Health
Research to explore this field
of 'care’. The new approach
we are working on involves
persistent pain patients
attending a group-based,
seven-week course,

learning how to manage
their pain better and
improve their quality of

life. Our research has

shown that effective
self-management initiatives
have an element of exercise
included (movement, stretch and
posture), have a large cognitive
behavioural (psychological) component,
are group-based and are held in the community so that
participants have access to local services and facilities.

We are currently preparing the content of a new initiative
based on our research and will be running a pilot randomised
controlled trial with persistent pain patients in January 2010.
All patients for the courses will be recruited via their GPs,

will vary in severity and may have quite diverse co-morbidities.

We are keen to involve physical/manual therapists in order to
facilitate these courses and feel that osteopaths, chiropractors
and physiotherapists have a uniquely relevant background,
training and skills base to do this. All volunteering registered
professionals will be trained in cognitive behavioural
approaches to facilitate and run these courses, which will initially
be trialled in London and, pending the pilot phase, will then be
run in other areas in the South East and Midlands.

If you are interested in becoming involved in this
state-of-the-art research, please contact Dr Dawn Carnes
BSc (Hons) Ost PhD, COPERS Study Manager, at
d.carnes@gmul.ac.uk or call 020 7882 2546.

If you require further information and
clarification about the project, visit:
http://www.ihse.qmul.ac.uk/chsgppc/coper/index.html.
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Health and Wellbeing at
Work

9-10 March 2010, Birmingham

‘Health and Wellbeing at Work’is the UK's largest event for
professionals responsible for the environment, health and
wellbeing of work-aged people. With 40 million days lost
annually due to ill-health and injury, the conference provides
ideas on how to reduce sickness absence and ensure
employees return to work quicker after illness or injury.

The conference programme includes sessions on
musculoskeletal disorders, health promotion, vocational
rehabilitation, and case management. Delegates can attend
any of the sessions, either in full or in part.

Further information is available at
www.healthatwork2010.co.uk or by calling 0151 709 8979.

6th Evidence Based
Physical
Therapy
Conference
& Exhibition

17 April 2010,
University of Warwick

This one-day conference is
a multi-disciplinary event
particularly targeted at physiotherapists,
osteopaths and chiropractors. It covers all aspects of physical
therapy, from managing non-specific chronic low back pain, to
using laser therapy for musculoskeletal pathologies and assessing
and treating whiplash to maximise recovery.

The conference brings together expert clinicians and researchers
from around the world to present the latest evidence-based
lectures that are pertinent and relevant to all clinicians working
in the area of musculoskeletal health.

A Friday evening lecture and two post-conference courses will
also take place to maximise CPD opportunities for delegates.

For further information, visit www.heseminars.co.uk/courses,
phone 01202 568 898 or email info@heseminars.co.uk.

Primary Care 2010

5-6 May 2010, Birmingham

‘Primary Care’is the largest
national conference of its
kind in Europe and addresses
the latest developments,
innovations and
opportunities within this
ever-changing market.
Delegates will have the
opportunity to update their
skills and expand their
knowledge, explore new
research, treatments and initiatives, and network with
colleagues from across the primary and community care
spectrum.

The conference will feature 15 different programmes,
combining practical ideas from professionals working on the
frontline with presentations by those responsible for
designing and delivering innovative patient care. The full
programme will be available in January 2010. As usual, there
will also be a large exhibition showcasing a wide range of
products, services and patient organisations.

To book your free place at the conference, visit
www.primarycare2010.co.uk or call 0151 709 8979.

Osteopathy &
White Nights

7-11 May 2010, Russia

This year's conference, The art of osteopathy/, has been
organised by the Russian Academy of Osteopathic Medicine,
the Institute of Osteopathic Medicine, the United National
Register of Osteopaths, the European School of Osteopathy
and the John Wernham College of Classical Osteopathy.

The five-day event will feature key osteopaths and scientists
from around the world, including Zachary Comeaux (USA),
Bruno Dacoux (France), Thomas Esser (Germany) and Renzo
Molinari (UK).

Those wishing to participate in the conference are invited to
submit a presentation summary before 30 December 2009.
Further information can be found on the website,
www.osteopathic-conference.org.

If you would like to book your place at the conference,
contact Galina Abeleva on 007 812 515 0068.
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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.

February

>4

Osteopathic technique
masterclass: Upper body
Speaker: David Tatton

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

tel: 020 7263 8551

email: cpd@cpdo.net

>4—/

A visionary approach to
craniosacral work
Speaker: Hugh Milne

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

>5-/
Neuromuscular
rehabilitation

Speaker: Professor Eyal
Lederman

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

tel: 020 7263 8551

email: cpd@cpdo.net

>6
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

> 117

Dermatology

Speaker: Dr Phil Preston
Venue: Holiday Inn Express,
Droitwich, Worcestershire
(Juntion 5,M5)

tel: 01905 831 495

email: clinic@suebraziercom

> 18

How to treat: Chronic
lower back pain

Speaker: Professor Eyal
Lederman

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

tel: 020 7263 8551

email: cpd@cpdo.net

> 18

Nutrition and
inflammation

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

tel: 020 7263 8551

email: cpd@cpdo.net

>18-20

The osteo-articular
approach - part 1
Speaker: Jean Pierre Barral
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

>20-21
Craniosacral therapy
introductory weekend
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

>25
Rhythms within rhythms -

an exploration of
biodynamic practice
Speaker: Michael Kern
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

> 25

The fall of the structural
model - what’s next?
Speaker: Professor Eyal
Lederman

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

tel: 020 7263 8551

email: cpd@cpdo.net

March

>6—/

Muscle energy:
Management of thoracic
and pelvic pain and
dysfunction

Speaker: Leon Chaitow
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

>6—-/

Cranial nerves from a
functional point of view
Speaker: Professor Frank Willard
Venue: European School of
Osteopathy, Maidstone, Kent
email: corinnejones@eso.ac.uk
website: www.eso.ac.uk

>11-14
Embryology in practice -
advanced craniosacral
workshop

Speaker: Katherine Ukleja
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

> 13

Nutritional management
of common conditions
dealt with by osteopaths
Speaker: Dr Chris Astill-Smith
Venue: Omega Teaching
Centre, Thatcham, Berkshire
tel: 01380 814 783

email: laura@metabolics.co.uk
website: www.metabolics.com
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> 13

Plagiocephaly in infants
and the use of helmets
Speakers: Caroline Penn and
Nick Handoll

Venue: Puckrup Hotel,
Tewkesbury

tel: 01905 831 495

email: clinic@suebarziercom

> 18

How to treat: Trapezius
myalgia and chronic neck
pain

Speaker: Professor Eyal
Lederman

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

tel: 020 7263 8551

email: cpd@cpdo.net

> 18

Nutrition and exercise -
optimising performance
Speaker: Dr Adam Cunliffe
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

>20-22

Care of mother and baby
Speaker: Averille Morgan
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

> 21

The osteopathic
treatment of the sick
infant or child
Speakers: Mervyn Waldman
and Chris Batten

Venue: Denbies Vineyard,
Dorking, Surrey, RH5 6AA
tel: 01403 272 788
website: www.classical-
osteopathy.org

>2/

Technique and surface
anatomy review

Speaker: Terry Alldridge
Venue: Puckrup Hotel,
Tewkesbury

tel: 01905 831 495

email: clinic@suebarziercom

April

> 10

Craniosacral therapy -
introductory day
Speaker: Thomas Attlee
Venue: London

tel: 020 7483 0120

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

> 15

Is back pain diagnosable?
Speaker: Barry Jacobs

Venue: London

tel: 020 7483 0120

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

>1/

Pilates: An introduction
for manual and physical
therapists

Speaker: Susie Lecomber
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

> 24

The throat and respiratory
system

Speaker: Kelston Chorley
Venue: Puckrup Hotel,
Tewkesbury

tel: 01905 831 495

email: clinic@suebraziercom

May

>8-9

Osteopathic technique:
Lumber and thoracic
spine and ribs

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

tel: 020 7263 8551

email: cpd@cpdo.net

>8-9

Exercise prescription for
common sports injuries
Speaker: Chris Boynes
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

> 13

Drop-in supervision using
case scenarios

Speaker: Dr Massud Wasel
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

> 13

How to treat: Frozen
shoulder

Speaker: Professor Eyal
Lederman

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

tel: 020 7263 8551

email: cpd@cpdo.net

>20

Osteopathic technique
masterclass: Lower body
Speaker: David Tatton

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

tel: 020 7263 8551

email: cpd@cpdo.net

>

How to attract more
patients to your practice
and how to keep them -
an exclusive workshop for
osteopaths

Speaker: Simon Jordan
Venue: European School of
Osteopathy, Maidstone, Kent
email: corinnejones@eso.ac.uk
website: www.eso.ac.uk

>29-30

Meditation, emotion and
the eight transverse
diaphragms

Speaker: Andrew Stones
Venue: London

tel: 020 7483 0120

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

June

>5-6

Stillpoints revisited
Speaker: Michael Kern
Venue: Middlesex University,
Archway Campus, Holborn
Union Building, Highgate Hill,
London N19

tel: 020 7263 8551

email: cpd@cpdo.net

>5-6

Animal osteopathy
Speaker: Tony Nevin DO
Venue: European School of
Osteopathy, Maidstone, Kent
email: corinnejones@eso.ac.uk
website: www.eso.ac.uk

Attention
osteopaths:

To advertise your course
in the free course listing
in The Osteopath and

on the o zone, email
details to the editor:

0LO0Z s3san0)  PIl)IoeAC

editor@osteopathy.org.uk.

The resource is open to all
osteopaths running
courses for their
colleagues.
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Classifieds:

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

Rebecca Quinn

Wealden Printing

Cowden Close

Horns Road

Hawkhurst

Kent TN18 4QT

tel: 01580 753 322

fax: 01580 754 104

email: osteopath@wealdenad.co.uk

Box number replies:

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

The publishers reserve the right to
refuse any editorial contributions

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

Marketplace display
advertisement rates:
Mono or

2 colour

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

N/A
£275
£220
£155
£100

£370
£330
£240
£180
£110

Advertising sales contact:

The Advertisement Manager
Wealden Printing

Cowden Close

Horns Road

Hawkhurst

Kent TN18 4QT

tel: 01580 753 322

fax: 01580 754 104

email: osteopath@wealdenad.co.uk

CLASSIFIEDS

RECRUITMENT

Cranial osteopath required for our
expanding natural fertility clinic and general
practice in Co Cork, Ireland. Experience is
essential. For more information, please contact
us on +353 21 481 2222 or email:
info@robinhillclinic.com.

Website: www.robinhillclinc.com or
www.corknatuaralfertility.com.

Locum required in east Dorset. Two days per
week for approximately eight months, from
Feb/March 2010. Reliable practitioner with
excellent patient care and some experience of
cranial work required. Please send your CV and
covering letter to rona@wimborne-
osteopath.co.uk. Telephone: 01202 888 439.

Associate required in central London W1 and
SW1. We are looking for an experienced
osteopath (five years'minimum experience) for
at least two sessions. You must have
experience with pregnancy and newborn
babies, as well as good musculoskeletal skills.
Please contact Simone on 07976 843 836.

Associate required to join a friendly clinic in
west Wiltshire, to take over from existing
associate (10 years) up to two days a week.
Cranial and paediatric experience essential.
Scope for growth. Long-term position to start
in January 2010. Contact Jon Penny on

01725 512 869 (home) or email:
jon.penny@talktalk.net.

Busy multidisciplinary complementary
health centre on Portobello Road seeks
osteopath/s to establish osteopathic clinic
within centre. Lovely, spacious, light room.
Fantastic opportunity for the right person.
Would suit one osteopath full-time or a
group working part-time. Call Helen on
07989 404 270.

Glasgow area. Osteopath with 15 years’
experience, looking for work, two days per
week. Very experienced general osteopathy,
cranial and dry needling. Please contact
Davy at info@glasgowosteopath.com or
01419 466 115/ 07877 946 626.

Locum position available in south west
Ireland. Four to six months with possible
associate position. Accommodation available.
Good structural skills and two years' experience
required. Please contact Breffni on 00 353 876
210421 or breffnifreyne@hotmail.com.

COMMERCIAL

Excellent opportunity in beautiful Scotland.
Forres. Purpose-built practice with separate
entrance in domestic
property. Goodwill and

Find cut vy the world chooses [JGLEE:-]M'

tezw Pilaies szachzr irnining
reurses fn Rshnhiiration,
Wai znd Sludiz

hnndriag nime

(20 TEEE EEET
www.plesiompilmes mauk

domestic property

Y. preferably sold together,
e but will consider selling
s goodwill on its own.
Osteopathy, cranial and
applied kinesiology.
Established for nine years,
excellent reputation. Very
low overheads and ability
to expand. Three days a
week = £64,000 turnover,
£54,000 net profit.
Very good price.
Phone: 01309 675 279.

Goodwill/practice for sale in Northampton.
Opportunity to buy a reputable osteopathic
clinic, established for over 70 years. The
practice comprises reception, kitchen and
seven fully-furnished treatment rooms — some
used by other therapists providing extra rental
income. There is still a huge potential for
development. Living accommodation is
available with an additional rentable flat or
there could be two rentable flats. Freehold is
for sale but would consider leasehold. Current
owner of 25 years is moving abroad. Please
reply to Box No. 111, The Osteopath, Wealden
Advertiser Ltd, Cowden Close, Horns Road,
Hawkhurst, Kent TN18 4QT.

Winchester: due to relocation, a brand new,
modern, fully fitted treatment room available for
let on a sessional basis, in a busy city centre
professional practice. To apply or to request
further information, please contact

Dr Brenda Macmillan. Email:
kenneth.w.macmillan@talk21.com.

Telephone: 01635 203 291 or 07884 105 655.

COURSES

Developing palpation osteopathy in the
cranial field, with lan Wright. This series of
courses has been designed for us to grow into
the far-reaching potential of osteopathy in the
cranial field. We develop our perception and our
relationship with primary respiration. On the
journey, we will learn extreme anatomical and
physiological precision and will become
confident in treating a wide variety of cases,
both in children and adults. These courses are

in small,intimate groups, in a beautiful location in
the Galtee Mountains, Ireland. Part 1: 5-7 March
2010. Price: £650 including food and
accommodation. Places limited to 12 so book
early by calling 00 353 526 138 800 or

email: clonmelosteopaths@eircom.net.

Nutritional management of common
conditions dealt with by osteopaths.

Chris Astill-Smith presents a workshop using
functional and neurological tests to identify
nutritional needs of patients, covering:

soft tissue repair on collagen and elastin as it
applies to muscle, ligament and intervertebral
disc lesions; one density/repair; degenerative
joint disease; and inflammatory arthritis.
Dates: 23 January and 13 March 2010.

Venue: Omega Teaching Centre, Thatcham,
Berkshire. For details, call 01380 814 783,
email: laura@metabolics.co.uk or visit our
website: www.metabolics.com.

GENERAL

Musculoskeletal ultrasound imaging in
your practice. A new and innovative bespoke
service of musculoskeletal ultrasound imaging
(MSK) for osteopaths, delivered at your practice.
Gain clinical insight into problematic
conditions (shoulders, elbow, knee, etc.). Clarify
diagnoses from complex differentials. Provide
more information to patients. Manage patients
more effectively. No waiting for GP referral.
Total osteopathic clinical circle. Six to eight
patients can be seen in a session, and patients
from several practices can be seen in a single
location with prior arrangement. Cost per
patient will depend on distance and total
numbers (approximately £35 per patient plus
travel). For further information: Lance Bird
DCR(r) BSc Bio UCL. MPhil (Orthopaedics.
Stanmore). 07737 363 370 or 01843 594 253.
www.allstreamimaging.webs.com.
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The British School of Osteopathy
275 Borough High Street SEI |JE

Postgraduate Courses anticipated to commence 2010

Integrated Master of Osteopathy Course via Accreditation of Prior Certificated Learning (AP(C)L)

For registered osteopaths with a first degree or a DO qualification, this course allows you to gain entry to the
BSO's Master of Osteopathy course and bring your skills and qualifications right up to date. It provides opportunities to
develop the research and critical appraisal skills needed for practice in today's health care arena, and to
contextualise CPD in line with increasing regulation demands. Starting 8th January 2010, this 18 month course
will also allow you to evaluate your current practice in a structured and reflective environment.

This route through the MOst course does not offer eligibility for registration with the GOsC.
Course fee: £2,750 Course Leader: Rebecca Morrison

Postgraduate Certificate in Osteopathic Education

This programme offers two modules. The first explores Osteopathic academic teaching including adult learning
styles, Student-centred teaching strategies, models of assessment and feedback and critical reflective thinking in
education. The second considers education for clinical supervision and teaching technical skills. Each mod-
ule will involve a four day course which will utilise a variety of teaching approaches including seminars
and practical workshops, supported by assignments.

Course Leader: Fiona Hendry

MSc Osteopathy

Designed for practising osteopaths this stimulating, flexible programme includes opportunities to advance exist-
ing skills, acquire new knowledge and fulfii CPD requirements by allowing a choice of elective modules. The
core modules aim to consider the influence and importance of neurology in supporting osteopathic practice and
the current developments in patient management and professionalism in osteopathy.

Course Leader: Andrew Lay

To register your interest for further information when available, please contact: Gayda Arnold on 020
7089 5315 or g.arnold@bso.ac.uk
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Enhance your skills Available throughout UK
L
Taping & Strapping
Ultrasound Therapy
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Muscle Energy Technigues
Functional Rehabilttation 2
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Dates Titka Levtwar st Crepasit
18 Jam Functional Strelching Pral. Eyal Lederman 125 L1125
16 Jam Practical clinical mutrition D= Adam Cunlifia £124 Fi25
1E-1T Jan Basic viaceral: The abdomen doarmiza Crill Denseson 235 L125
24 lan Simplifying the management of shouldar conditions Prof. Eyal Ledeman £92h £125
23 Jamy The visceral-sireciural tranaitional curses Valeria Feresa L35 L125
H6i-T Feb Neromasscular Ra-Ahilitation Prmf. Eyal Ledesman £37h £ 20
B Feb Inireduction to counselling skifls for manweal and physical therapists T=al Lederman L35 L125
Jenny Secey
118 20 Mer The osteo-articular approach - part 1 dean Pierre Darral Ty Bokesd!
G-F March Muschks anargy: Managamant of thoracic & palvic pain & dysfunction Leon Chasow £2545 £ia
20-22 March  Care of mother and baby: A Tamily approsch Aveille Moigan [255 £125
1F April Filates: An imtroduction for manual and physical therapists Susia Lecombar £124 £125
B9 May Cateopathic techmigue: Lumbar & thoracic apine and riles David Talbon 235 L£125
B-EF iy Exarciss prescription for common sports injuras Chns Boynas £23h F12h
58 June Slillpodnts revisited Ik e Kem 255 125
2-3 0t Orsteopathic techmique: Cervical sping, CO and UEX Prof Launa Hartman ¥2045 F1a0
T90ct The osteg-articul ar approach - part 2 Jean Pierre Barral Ty ke
2324 Ot Managamant and rehabilitation of braathing pattern disordars Leon Chestow £254 ETa0
23-24 Ol Toush &% a therapeulic inlersention Tl Lederman 255 L125
Lbi-f Mo Pregnancy Cara Avanile Morgan £3h F200
18-20-21 Now  Harmonic: lechinigque Prof. Cyal Ledeman L375 o]
20-21 Mow Basic visceral: The thormx Joarma Cnll Deason 2345 E12h
Evaming workshops 790022 60 Br¥% discount for studants on most Courses
21 Jan How to trealt: Acwbe diec ! lower Dack pain "rod. Eyal Lederman F40 40
4 Foh O=teopathic techmique masterclass: Upper body Mavid Tatton £4il £40
18 Fed How to treal: Chinonlc hower bacl, paln "rod. Eyal Lederman B0 40
25 Fch Rhythms within rhiythms = an cxploration of biodynamic practice kichact Kom £dil £40
18 March How to treat: Trapezies myalgia and chronkc neck pain "rod. Eval Lederman 40 40
13 May Dirop-in sasporvision M Mamsud Wascl £41} £40
13 May How to treat: Frozen shouldar "rof. Eyal Ledemman £40 40
20 May O=teopathic tcchmique masterclass: Lower body Mavid Tattan £41) £40
30 Sept How T treat Tannls albow Mrod. Eyal Ledemman E4a 40
30 Sopt The therapeutic relationship in manual therapy Tsafi | cdorman £41) £40
28 Ohct Drop-in supervisbon Dr. Masswd Wasal F4a 40
20 Ot How to treat Whiplash injurics. Prof. Fyal | edoman Fdil £40
25 Now How to treat Impingemant syndroms of the shoulder rod. Eyal Ledemman £40 E40
Evawming lactirres 19 0021 00 Frar Frardifresr irsfeasrrrrseilicsry sprved Frcacalirecgae: wwvwww asprodos. rresd
21 Jan Mutritben and tisewes regalr aftar njury Dr. Adam Cunlife £ £20
20 Jam Update on muscle injury and repair - implications for physical Prod Mark | mais £ 20
therapies
18 Feh Mutritisn and Inftammation Iwr Adam Cunlifia £ £240
25 Fely The tall of the structural-postural model — what's next? Profl. Eyal Lederman 30 20
18 March Mutritien and cxercise — optimising performance M Adam Cunlifie £ 20
15 Apiil Iz back pain diagnosshie? Bairy Jacobs £5 L2
Venue for courses: Middlesex University, Archway Campus, Highgate Hill, London N18

Marmne.

Addrass:

Telephane

E-mall:

Total deposit anclosad:

transferable to other dates

All deposits and payments are non-refundable and non-

Dhslasibe of IJH'.'-I'HIII.IH. aharimg e wrvd o l.'.'upr of the pu-lj'mmru will et sl I yuis with worfiirnetion ol vour booking, ko of cancellabon of e o eclurss
all deposts Wil b2 retunded. The cowrse organiscrs rescmve the night to change the course coamtets amd subestitute leaders without adwvance mobice. The
crganisers Bold no respons LSy Tar v contants and cinical application of the material Eught on the Sourses

All chequas should ba mads o CPDO Lid. and sanl Lo tha ollics addrass:

CPDO Ltd. 15 Harbarton Road, London N13 3J8, UK
Tel: 0044 (U) 207 263 8551 / s-mail: codi@cpdo.nel



Neuromuscular Re-Abilitation

A functional approach prof. Eyal Lederman DO PhD

Find cut how to:

* Treat the neuromuscular system after common joint and muscle
injuries

* Treat patients after surgery (hip, shoulder, lower back and more)Treat
conditions caused by emotional stress (painful jaw, chronic neck and
shoulder pain, suboccipital pain, tension headaches and lower back
pain)

» Treat patients with central nervous system damage (stroke, MS, head
injuries)

* Develop specific exercise and functional activities to support
movement rehabilitation

Neuromuscular rehabilitation is straightforward — leam fo use it clinically in three days

The: aim of this workshop is lo provide the theorelical and praclical basis [or rehabifilalion of movemsnl by ocwsing
on molor conbrol. [ is predominantly bands-on Workshop mieed wilh some lheorelical sessions.

A functional approach: In the workshop the paricipants will explore & functional
rehabiltation approach, defined Az the process of helping 8 person fo recowver their
movement capacity by using their own movement repertoire.
The funchional approach has saveral advanlzges:
=  The patient doss nol have o leam any new movemeant paliem, realment eses what
lhe pabenl already knows
* Mo need lor special movemanl seducabion — no need lTor PMF, core slability, muscle
chains and muscle-by-muscle rehabilitation
* Mo neeaed for resistance bands, wobbls board, Swiss balls or any olthar eguipment
= The palienls and even lheir carers can leam lhe principles ol this approach in a
single session
*  Leam lo rehabiliale movemenl conlrol siieclively within a shorl ime — no need lor
complax and prolracted training

For a demonstration and description of Neuromuscular Re-abllitation soe www.cpdo.nat

Prof. Eyal Lederman graduzied from the Oritish School of Csieopothy and bas been in praclice for over two decades, | b= compleled his PhD. n
Fiyaiotherapy at King's Codegs, London, wnene he ressarched the neurophyeiology of menusd harapy. He s20 ressarchsd snd developed
Harmmonic Technique He is mmbend in rmescarch cxamining the physionlngical cfforts of manual and physacal thorapics and the desolnpmond of
Meuroamusculas Re-Abililalion

Pmf | rdemman has becn fcaching manisal eehnique and the physinlogical basis of maneal therapy intcmatonally 'm diffcrond disciplines of
physical therapisis. | l= has published ardices i he area of manus ferapy and is the outhor of the books. *| lemonmc Techmique”, *The Science
and Frackcs of Manusl | hersgy” and “Nauromuscuiar Hehsabiinetion in Manual and Fhyaical |hsrepies”. Ha @ cumently wriing his torh book tiled
“Functional Streiching”.

Dates: 5-6-7 Feb 2010 (Friday-Sunday)

Venue: Middlesex University, Archway Campus, London M19
Cost: £375.00 (£337.00 for booking before 1 Jan 2010)
Students: £E185.00

To book a place please send a non-refundable deposit of £200.00 (students
£100.00), made to:

CPDO Ltd.,

15 Harbarton Road,

London N19 3J5

cpd{i@opdo.net

0207 263 8551




(@_ Sutherland Cranial College

The SCC is an indopondcnt post-graduate lcaching organisation faunded in 1393 with a cammitment ta promoting
the principles of ostoopathy as conccived by Androw Tavlor Still and developed by William Garner Sutherland. The
SCC's Pathway to Learning bzads b a post-graduate qualification in Osteopathy in the Cranial Ficld

In reciprocal tension Madule 5
Connse Thireetar: Foelor Cockhill B (Hans D0 BSCLE

E=7 March 20 | Hawdowosd Colope Straue Gloocestzrshirs

Foze ERSD | CPMx 24bes Fligihility: Mocle 2 and Modlole 3 o0 couivalenl

A thrce-duy resideniial Pathway Cowrsc

« [viovown fawe diffcully wsing, e inwaluntacy mechamsm gporoach thcogha e shials by

o [ocvou sbruggle o uncerstanc the sgn icancs of the vorious foroes, slressas ond slraing you palpoe?

Certhis course we will learn howy to treatte spaces, nod the struziures’, and will develop an understanding of reciproca
tension a5 It 18 demoensrzed throughout the pody and the word arcund s, 0 eszend wour skills o dizgnoss and trestment
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Osteopathy in the cranial field Modules 2,3
Couse Director: Cad Sumides DO MECT

[ 27 Al 1 May 2010 Hinskey Hall  Leeds

Fuoo: L1380 | Mew gradvales: L7120 | CPG: A0hes | Eligibilivg: Buodule 7o cgubdent

A five-day residentiol Pathway Course, SCTF approved

Madule 2 gifes practtionzrs the apportunity 1 learn about WG Sutherznd's speciti; disgnasis and treatment rinciples
Laing the Irez ontary Mechanism to deepen anatomicel knovdedze and 19 dewslod palpeiory skills with expert support,
Wixdule 2 iulless on o Module 2 and assomies an ondersianding of e rvoluncary Becanisn, Pracbor2es il
b bk b sbane clinca problerr s ared b e frem feedbacls froc imodsls and Lolers as Qe eefine heir poactical skil's
and ek on identified areas of dillculyy, By e end of e coorse prectivoners shecld T2 confidznt in lezating @ wdz
pane of pedens using e s onbary Mecharvsm andin appldng e poincplkss wbe stals Eeds,
Inchides rae Pathwsy memberstip ine 3 yean Book nme and recave a money-ntwaucher tows-ds wous nast conrss,

TR s [} I 3 RN T it fe ool P e N | ol
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WG Sutherland’s appraach to the body as a whole (BLT) Module 4

| Conrge Diractar: Sussn Turnas 0 WMSCC
1317 May 2070 Hawkwand Collegs Strond  Glooesstershire

Fez £1,095 | O3k 32hrs Figibility: Madule 7 orequivalent

A four-day (phes proparatory cvening) residential Pathway course

O lliznn Setleerbonnd is el ko s o piveesr ol Celeagally in he Sl Feld, bl lzss well-keose e Lis preciss
annd elizlive appe vech e e whole Dody, wlich e leanosd unde B AT 3611 o iz soose we exploie Sulleland s
ingersous nethods forecpazing the inme sell conective Turces inall e joinns of B bocy, wging U pr neple of
Galancsd Ligamzntous Tension, This approach e proved irviluable o many ssleopaths, providing o 2enls and
exlranishy slieclive approcch Kooy curnples asiol ol pervipheral jo nl problems.

L AR R e d T L Al dd

Al cowrses have o sludent-lotoe mtio of 4:1, which provides expecl support for stadsnls o develoep thei
palpation skills. Stape payments available, Credil cards accepled.

For more delails or o enrol call 01291 639908 or email infoidsce-osteopathy.co.uk
www.sulheranderanialcollege.co.uk

Sutherland Cranial College, PO Box 21, Chepstow MP16 725




Dynamic Neuromuscular Stabilization
Presented by Professor Pavel Kolar, PaedDr, PhD
Saturday 30th - Sunday 31st January 2010

300 including lunch and refreshments

16 hours CFD

A two-day introduction to an innovative and increasingly
popular approach to restoring functional stability to the spine

Frofessor Kolar is the Director of the Rehabilitation Depariment, University
Hospilal Motol in Prague and 15 renowned [or his work in rehabilitation. He
has hean appointad team clinician for the Czech Olympic, soccer, Davis
Cup tennis and national ice hockey tecams.

In recognilion of the profound influence of DNS (o rehabilitation in the Ceech
Republic, Professor Kolar was awarded the prestigious “Presidential Award
for Professional Excellcnce” by Czech President Vaclav Klaus in 2007

“The effects of Professor Kofar's tectinigues are dramatic and can easily
be assimilatad info osteopathic practice. If you freat babies, children
or adults then this knowledge will improve your results tenfold”

Fogar Fingaban OO

Cranial Nerves from a Functional Point of View
Presented by Professor Frank Willard (USA), PhD, DO{Hons)

Saturday 6th - Sunday 7th March 2010

F270 including lunch and refreshments

16 hours CPD

Professor Frank Willard from the University of Mew England Deparfdment of Anatomy is a popular

and world-renowned lecturer and conlerence speaker. He has wrillen many papers thal apply o
Osteopaths and is the only neurc-anatomist that Inoks at his work from an Osteopathic point of view.

“An excellent, high gualify course - Professor Willard is unbeaiable”®

"The leciures were superb and engaging. I seems that the most difficult and complicated anatomy
can be raversed, understood and joumesyed upon and there were many fascinating
insights into connections not known before”

Fessdback provided Dy dslagatss attanding Protessor Wiltards 2008 posigraduats coures gt the ESO

Places going fast - BOOK NOW to avoid disappointment
visit WWW.es0.ac.uk

AN

A" European School
Tel: +44 (0)1622 671558 or E-mail: corinnejonesi@eso.ac.uk of Osleopalhy




Could you cope without income?

If illness strikes what would you give up first?

Without income, your life would have
to change no matter what goes first!

DG Mutual works to remove this worry...

The economy is worrying a lot of people. but how
would you cope if you lost your incorme! How coubd
you pay for all your daily living costs such as food,
clothing, and general household bills?

Many people don't like to think of this situation and
assume that their bills will be paid in che event of
illness or injury. but how will this be done if your
income has disappeared?

We insure our cars, our hauses, aur lives, even our
pets but not our income - the one thing that enables

us to pay for all of thesc.

You can create a specialised Income Protection

package to replace your income

able income
> £1,200 benefit tax free per week *
* Benefit paya ble from day one or deferred by 4, 13,
= & tax free lump sum on retircment
* AN oprion oo incrense your imp sum
* Mo penalty

*# por current e regulitions

o AR
Fa -

for frequent claims or limit on the amount of claims.

}a)iew

o
(o]
[

Many people choose o insure their morggage wich
an accident, sickness and unemployment policy,
however this only pays for a maximum of one or two
years and only pays vour morggage, What abour all
the other things you need to pay?

DG Munml Income Protection, will pay out up to
66% of your Income tax free® from the first day of
illnesz or injury and you decide what you want to
spend the money on. DG Mutual will pay you for
practically any illness or injury that soops you from
working. This could be anything from short term
illreesses such as coughs, colds, stomach upsets et to
long term illnesses where it looks like you will be
unable to ever work again. DG Mutual will pay out
untll the end of the policy {trpically aged 60.)

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

e
L

The Dentists’ & Gensral
Mustual Benabt 5.:-:i-.11::.- Lt
51 James Cowrt,

horpe Road,
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THE ARTHRITIC ASSOULATHN was faunded in 1942 by asteapath
Lharles g= Coti-Marsh to enable it members ta regsin freedam fram

pain, fledoility in their imes and w0 lead full and actve lives, The charfty
pursues s Tounder’s ploneerng work today comdnced that the onset of

arthritis manffests ftself in the gut and can be caused by an old spinal
Thjurs The turning points lie in nutritien and, crudally, the assessment of
RTINS - INvestesting trapped nerves, muscle spasms, pelvic distatian ot

Easing joints
for better
movement

Qualified ostedpaths - Including graduates - with an interest In nutrition are
Invited to express Interest 10 bednp pald to study de Cotl-Marsh and thereby
tecoming Scholars of his works, As Scholars, wou can apply o join & natiomvide
consulbing group that penefits froms Assodation-backed Mentaring: chalitable
furding far the assessments and treatments of arthiitc patients.

Telephone; T@THY 652 3182 or
T 323 46550 {ask for lan Shetchley)

Emmil: Tandparthritlcassoclation.org. uk
Wt woene, arthifticsssociation.arg.uk oF woensiarthritsu b arg

THE ARTHRITIC ASSOCIATION

One Uppartan Gardens, Eastbaurne, East Sussay Bl | 2ah
Fesgistovedd Choviby 202540

‘HarleY) ssrams

Mo by Pl v K v

* DA cpeear Fare - o i cbex] Y200 Elnstlc
wiaeor y Fomn

+ Orlfial Fane s - whos ok Col St
Podyur =t anre

+Yanaty of Ares

* Al pAlloves arsleelldckally preo ikl tor

oot iAot

TEL:O'1 £54 &1 YOUQ
Aldaz UE Ll wioorgprbe Srast,
EimcElarn L Aidre, EEZ JFE
Faoc 015 & 10001
E RiAlE 2w pilrlms Em o oz m
LA o g
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Love your
__bones

Are yoll gatting siough

calciuin & vitaink D

Yitamin D is knewm &5 the sunshine
vitamnin and as well a5 being impatant for

one health, t also helps maintain the health of
vour heart, immune systam and overall walbaing.
Di=tepcare's expealt formula contairs D3, the
prefarrad form of vitamin D, plus the full RDA of
caleiurm, alongwith magnasium, Anec and

othar essential co-fadtors, so you can give

voul bohesthe support they desearve,

Chsheaoc & o porks

MNatiznal

Sochty
'ii_.
¥
Ii t
steocare
! THE SCIENCE OF STRONG BONES
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BALENS

Specialist Insurance Brokers
Osteopaths Block Insurance Scheme
Premiums from £220 (or less) for registered practitioners &
discounted rates for newly qualified Osteopaths and Students

Balenis bave for around 20 vears been insuving a significant nnnber of Diteaparhs in the UK &

freland ameed Dave bees working belrined the scenes for Osteopailny whenever apporiicnities

Mave arisen: e ;;f'f__g‘.l’r:;‘;'}"{'ﬂf for the sippore of Usteopaths acress the UK & Treland,

'h'.-".rz_'-'u".r #_r.'.-.J'."-'.:‘:‘ .rz_'-'u".’.l:'rt!'] |""|'ﬁ'r ?’fiu"i[ﬁr.’.:".’ (LT FEELE .f.:.'.g'-'g'.’.'r“?.l'l‘:‘ il _ﬂ'l!f'l""_‘n'jl}.nid'.'r. .E'.["rr’ .I'r‘]'.-";"f.‘l"l"" .-.fl',r.".q','rf'f:]-'_'f o 4 E'.!.flf.i'j".r.-'f-'.’:r.ir"

the best cover, sevivee and support to all our clicnrs, have an ethical commitment ro the
Narnral Medicine Movenwent and will condinse to evolve these iu the fune.

Segnifwant bealseres & Benefits Incliude.

= ERmillicn Malprachce: vy ane sl

« Professianal Indemaity, Pablic & Producks | ishility 85 standard

= A FyENd Fo Gy tnat uakguehy pretstdes Uidballed preiactio

= Lolimited Simier Far presious woark perfanmed

+ CEngrogs seven gesy b undersland wil Be miereine el esclesicns

= Criminal Deleres exlarsian plag Legal & Tag Prolaction, Cisciplinary
Ayl Pra- Discipliners Hedrings coar. Yarioas ulp lines

« Lama af Reputation mver

= Widest delinilion & Baddth Predcssarals acd Wi acivilise

= L.igue Nz Dlsires Bonia Festure, Mrerr ume Guarenteq feehie

« ipding AR agent, rulti-ratacprck envimarmeania catered o

« Mc uncertzinty abawt what happens wien wau step the pel oy -
aover confinges and is vaaradzaahle - na 15, 10 buts, no miyzes!

« Mulk Therapy Cover Fagible nnrianarizing

« Oick Turraeeraf duruimenis ard usnes

= Orli1e renewal ayetam fir yodr aoneenieara

« [hirerd DFqit paymant ayatam 4 ranaired

Addiitonal policies and covers available.

» bame Irsurancs - acludas a6 g your slieaks fram fome

« Mult The-apy Clinics

= Training sskarls

= Tharapy Ranm Cricents ¢ Surparies Fackaga

» Prartica Expansss an Lnsem Cover

= Charities, Met-ipe-Frafit Nirganisations. Trusieas Lishiliby &
faannietionz Nover

« Commesziel Legal Exparaas & Tex Parkage

« Hanlzh Maintansne ficheman ansivmized far yaur men practica

« Mrivete Mediczl Ina-anze

« frnider: ar eanident & lrasa Sabames far L4 & Irelard

« Cnwer for Eamniae-hezan Health Maofaszinaria

= il mEy mare.,

= A Palicles can hie ta lei-mants b sult waur peesds

= g ail=nt Foarcial aoeice, markagss aond Laisiness
lesans Hhrcwggl cn sist=n firo, H 5% 1 Haler

For more information on Balens, please visit our website

www.balens.co.uk
Telephone: 01684 893006 Fax: 01684 893416 Email: info@balen.co.uk

2 Himrod Housa, Sandy's Soad, Malvern, W34 144

Balens... often copied, never bettered...
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General
Osteopathic

Council

Join a Regional
Society today

Would you like to be part of a Regional

Osteopathic Society? Would you like to

benefit from attending regular meetings
with osteopaths in your area?

There are currently 34 Regional
Societies across the UK. Each of
these groups plays an
invaluable role in exchanging
information and ideas with
the GOsC, and providing
feedback on current work
programmes affecting
osteopathic practice.

If you would like to be part of one these groups,
visit the o zone (www.osteopathy.org.uk) for more

information on locations and how to join.
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