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Key GOsC services

Freephone helpline 
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Information Service ext 242 / 222 / 228

Enquiries about conferences, workshops & events,

The Osteopath, GOsC websites, Certification Mark,
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Revalidation consultation – we are listening
Fiona Browne, Head of Professional Standards

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

or in 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.

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

> 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

> 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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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 (OEIs) 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.

In Council
Jane Quinnell, Clerk to Council

18 November 2009 – 65th meeting of the General Osteopathic Council    
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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 (PCC)

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.

Future Council meetings

> 19 January 2010

> 14 April 2010

> 13 July 2010

> 14 October 2010

> 18 January 2011

> 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.

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.

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/.

Countdown to deadline:

12 months to register under new powers 
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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 

o 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.

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  

2 Code of Practice 2010 – next

steps  

3 Advertising standards –

guidance for osteopaths 

4 Safeguarding vulnerable

groups – the Vetting &

Barring Scheme

5 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



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.

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.
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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 1 in 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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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 (OIA)*, 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.
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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.
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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.

Changes to your registration number



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.

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’
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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



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

> Dr Tamar 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.
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The o zone: your feedback

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

information together in one place,

rather than in three separate

locations currently. As CPD is

mandatory, we believe it is right

to provide information about

available CPD courses.

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.

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.

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 o 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.



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.

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.

Improving the GOsC

Equality Scheme

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.

Fitness to practise e-bulletin

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.

New GOsC Regulation Officer
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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.

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.

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.

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: 01892 772 216 

Fax: 01892 772 407

Changes to criteria for AXA PPP recognition
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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 you’d 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 

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.

NICE guidelines, HIV-infection, body-mind theory

and much more in the latest IJOM
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.
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> BRISTOL
Thursday 11 March 2010

7–9pm

Reviewing the evidence for

the management of

scoliosis.

> EXETER
See www.ncor.org.uk for

next meeting date.

> HAYWARDS HEATH
See www.ncor.org.uk for

next meeting date.

> LEEDS
Tuesday 12 Janaury 2010

7–9pm

Adverse events and spinal

manipulation.

> EPSOM 
See www.ncor.org.uk for

next meeting date.

NCOR research hub news

Perth

Glasgow

Oxford
London

Bristol

Wales

 Dublin

Exeter Sussex

Kent 

Leeds

Keele
BBENSCH

www.ncor.org.uk

> 17 April 2010      

6th Evidence Based Physical

Therapy Conference &

Exhibition, Coventry   

Further information can be found

on page 25 or by visiting the

‘Courses’ section of the Health

Education Seminars website:

www.heseminars.com.
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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

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 quoted2. 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

al3. 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% CI 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% CI 0.29 to 2.27).

This well-conducted trial 

is frequently cited as 

good-quality evidence 

by many sources4.

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 studies5,6,7.

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 encouraging8,9.

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

respectively10,11. 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

Flow12,13.

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 behaviour14,15.

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 cancer16,17.

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 events1.

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

effectiveness18,19,20. The growth

of good-quality clinic trials and

scientific investigation will act

as a rebuttal to such critics.
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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.

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:

> Demonstrate the effectiveness

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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What information will the SDC tool capture?
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Reviewing your CPD Record Folder 

Joy Winyard, Professional Standards Officer

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.

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.
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Different types of CPD evidence that are acceptable

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

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

CPD activity Description Learning

category

Examples of evidence for your CPD

Record Folder
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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@qmul.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.

Self-management of persistent pain 

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

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.

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.
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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 – 7 
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 – 7 
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

> 11 
Dermatology
Speaker: Dr Phil Preston 

Venue: Holiday Inn Express,

Droitwich, Worcestershire

(Juntion 5, M5)   

tel: 01905 831 495  

email: clinic@suebrazier.com

> 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 – 7 
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 – 7
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

Courses 2010
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 o zone website – www.osteopathy.org.uk.
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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@suebarzier.com 

> 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

> 27 
Technique and surface
anatomy review
Speaker: Terry Alldridge 

Venue: Puckrup Hotel,

Tewkesbury

tel: 01905 831 495

email: clinic@suebarzier.com 

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

> 17
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@suebrazier.com  

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

> 22 
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
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Attention

osteopaths:

To advertise your course

in the free course listing

in The Osteopath and 

on the o zone, email

details to the editor:

editor@osteopathy.org.uk.

The resource is open to all

osteopaths running

courses for their

colleagues.
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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
210 421 or breffnifreyne@hotmail.com.

Excellent opportunity in beautiful Scotland.
Forres. Purpose-built practice with separate

entrance in domestic
property. Goodwill and
domestic property
preferably sold together,
but will consider selling
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.

Developing palpation osteopathy in the
cranial field, with Ian 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.

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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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.

Join a Regional
Society today
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