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Isit writing this at the back of
the presentation suite at the
Northern Counties Society of

Osteopaths’ Convention, this year
in a very sunny Skipton, listening
with great fascination to a
description of the ‘three man
technique’.

It’s one year on from my first public
engagement as CEO of the BOA (at the
NCSO Convention last year in Blackburn),
and this is the fourth joint visit that Tim
Walker and I have made to a Regional
Society meeting in the last five weeks.
We’ve been doing a double presentation,
he’s been talking about the latest stages of
thinking around Continuing Fitness to
Practise, the new GOsC registration mark
campaign, and the new journal package
supplied along with IJOM; and I’ve reported
on progress around the critical Osteopathic
Development Group projects, the new
Mission and Vision for the BOA, and our
plans for a consumer campaign, new website,
the forthcoming BOA Census of practitioner
practices and attitudes, and of course the
reasons and timings for the relaunch of the
BOA as the Institute of Osteopathy.

Having GOsC and the BOA on the same
platform, presenting a coordinated view
around forward development issues, is a
pretty unusual event, but it was interesting
to hear from the delegates afterwards that
it was refreshing, and also very encouraging,
for osteopaths to see the regulator and
professional body openly collaborating on

addressing profession wide development
issues, working with the other members of
the Osteopathic Development Group
(ODG) - COEI, the Osteopathic Alliance,
and NCOR. I certainly got the impression
that co-presenting in this way underlined,
for many of those who listened, both the
need for and reality of the collaboration
that exists to drive forward the osteopathic
profession in the UK (and indeed abroad).
Which, by the way, is not confined to
institutional collaboration – this
development drive to build and gain more
professional respect, better awareness and
understanding, and a proper and open
working relationship with other health
professionals really does need the
collaboration of all osteopaths.  The ODG
is only the beginning!

We have been focusing a lot over the last
twelve months in going out to learn and talk
to osteopaths and fellow osteopathic
bodies, and it does feel that working
together to push osteopathy forward is
something we can all get behind.  For
example, I was overwhelmed by the
incredibly positive reaction from ODG
colleagues when we floated the idea a few
weeks ago, that the BOA Convention in
October this year – which by the way will
be the first iO (Institute of Osteopathy)

Convention – should be a showcase event
for UK osteopathy. The fact that we now
have the OIA, EFO, FORE and OSEAN
expressing an interest in meeting there as
well makes this a great occasion for the
profession to meet and learn from each
other.  We now have over a dozen UK
osteopathic educational bodies engaged
with this new style Convention, and I really
hope that Convention each year can
become a meeting place for all of us.  More
news about this shortly – we’re working
hard just now trying to figure out how to fit
all the speakers in.

Quick request – there are two things I’d
particularly love to hear from you about in
terms of your experience – firstly, what is
your most effective technique of getting
GPs to refer patients to you?  And secondly,
do you have a particularly successful way of
suggesting that a patient consider using your
services for health maintenance?  We’re
replanning the content on our new website
(launching soon!) and these are just two of
the many questions that we’d like to cover.
Let me know at maurice@osteopathy.org if
you can help.

Your Association
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❑Re-designed Osteopathy Today. From next
month, your members’ magazine will have a
fresh new look but will continue to carry the
same mix of news, comment, advice and
professional practice articles.

❑New website. Towards the end of May we will
be launching a new website. You will still be
able to find it at www.osteopathy.org
The new site will provide information about
osteopathy for the public and other health
professionals and will have an improved
members’ area. It will be easier to navigate and
will look brighter and more modern. New
technology will also allow us to continue to
develop the website, adding more information
and resources for both members and the
public.

❑New logo. Our new logo is black and white,
which is easy to use on corporate stationary
and marketing materials. We have a special
member’s logo that you can add to letters,
leaflets, business cards and your website to let
patients know that you’re a member. You’ll
find the new logo on the free window sticker
enclosed with next month’s OT, which you can
display at your practice. You will be able to
download the new logo from our new website,
along with guidelines on how it should be
used.

❑New leaflets and marketing materials. As our
stocks of leaflets run out we will be re-
designing them. In the meantime anyone with
copies of the existing leaflets can request
special stickers that can be applied to the
leaflet to let patients know that the BOA is
now the Institute of Osteopathy. We are
also developing a series of fact sheets, new
display materials and other resources to raise
awareness of osteopathy.

On 1st May the BOA will become

the Institute of Osteopathy

FROM 1ST MAY the BOA will re-brand as the
Institute of Osteopathy, iO for short. This follows
approval at our AGM for the new name and better
portrays the BOA’s role in supporting  osteopaths
and developing the profession as well as representing
our membership to the regulator and the public.

Becoming an Institute demonstrates the value of
bringing together the collective knowledge and skill of

our members and is an important step towards
achieving a Royal Charter by 2018.

Along with a new name we are also launching a new
corporate identity which has a modern, fresh look
that we feel better reflects the professionalism of
osteopaths. We are rolling out our new logo over
the next few months in order to limit costs. So what
changes will you see?

No tears for the BOA 
FOR THOSE OF you who are sad for the loss of
the BOA name when it changes to the Institute
of Osteopathy next month, fear not – the name
will not be lost but instead will be put to a use
worthy of it.
We are already in the process of having the British
Osteopathic Association name European Community

trademarked and it will be used for a benevolent
fund, currently in the process of being researched.
At a meeting in January, Council approved in
principal the creation of a benevolent fund which will
be named the British Osteopathic Association
Benevolent Fund, a charity which will offer financial
relief and assistance to members. Look out for more
details in future editions of Osteopathy Today.
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IN A LANDMARK occasion for
osteopathy, BOA member Dhirindar
Bhullar was awarded Health
Professional of The Year at the Asian
Voice Political and Public Life
Awards which took place on 27

February in the Members Dining
room at the House of Commons.
Dhirindar said that it was a great
privilege to receive the award. You
can see more photographs of the
event on Dhirindar’s Facebook page.

Both Maurice
Cheng of the BOA
and Tim Walker of
GOsC attended
the ceremony
where they
mingled with,
among others, MPs
George Osborne,
John Bercow and
Keith Vaz and
Baroness Betty
Boothroyd.

Congratulations to …
Dhirindar Bullar!

Maurice Cheng, Dhirindar Bullar
Tim Walker

Dhirindar Bullar with Rt Honourable
Keith Vaz, MP, Chairman of the Home

Affairs Select Committee

MEMBERS MAY BE interested in reading two articles about the
Advertising Standards Agency, the first published in a magazine
called What Doctors Don’t Tell You ( http://www.wddty.com/)
and reproduced in the ‘Published Articles’ section of -
http://asa-the-truth.org.uk/  and the second in CAM magazine in
January this year - http://asa-the-truth.org.uk/wp-
content/uploads/2014/03/CAM-Jan-2014.pdf

The WDDTY article’s author, Rob Verkerk of the Alliance for
Natural Health, writes that the ASA is a media industry self-
regulator that acts as if it were a government body and ‘typically
aligns itself with the views of the biggest advertisers and the

pharmaceutical industry’.
The CAM magazine

article focuses on Alyssa
Burns-Hill’s campaign to
have the ASA closed
down and to have an
effective regulatory body
with statutory powers set
up. To this end, she has
made a video about her
experiences with the ASA
(http://asa-the-
truth.org.uk/) and has
created an online petition
on the Government’s e
petitions website at
http://epetitions.direct.gov.uk/petitions/58269
As members will no doubt be aware, the ASA’s list of compliant
conditions and the requirement within the Osteopathic Practice
Standards to abide by these, means that many osteopaths are
unable to advertise what they do.
If you would like to see the ASA replaced with an
objective, statutory body which is truly independent and
transparent, go to HM Government’s e petition website
and add your name.

Advertising Standards Authority – time to fight back?
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I HAVE SPENT much of the last ten years
offering support and advice to members
who are the subject of a complaint to the
General Osteopathic Council. This is not
a situation that I would wish on anyone;
the shock of the complaint letter’s arrival,
the upset of knowing that someone has
felt angry or upset enough with you to go
down the route of a formal complaint and
the knowledge that the fitness to practice
process will be a sword of Damocles
hanging over your head for many months
to come. I fully sympathise with and will
do anything to help any member who is in
this situation.

All this is bad enough when it is a
patient who complains. However, we are
finding more and more that we have to
deal with complaints, or the threat of
complaints, made by principals about
associates or associates about principals. 

There is only one reason why an
osteopath should talk to GOsC about
another osteopath and that is if they
genuinely believe that patients are at risk.
This is what GOsC exists for – to protect
patients, not to waste their time dealing
with inter-practitioner squabbles about
who stole whose patients or any other
aspect of the breakup of the
principal/associate relationship. 

Unfortunately the way the Osteopaths
Act is worded means that if a complaint is
made, GOsC has little choice but to
investigate it. 

The inability of some osteopaths to deal
with the breakup of a practice
relationship without making threats of
complaints to GOsC about
‘unprofessional behaviour’ or some such,
reflects very badly in my view on those
members of the profession. 

So come on, all you highly trained and
qualified healthcare professionals – act
with integrity and in a way that doesn’t
bring the profession into disrepute by
involving patients, and don’t make, or
threaten to make, spurious complaints to
GOsC.

The new Institute of Osteopathy will be
creating a charter for its members to sign
up to. This will include the requirements
to have high standards, not just in clinical
practice, but in the way osteopaths treat
each other and other health professionals.
We know that these high standards will
come as second nature to the vast
majority of our members; don’t be one of
the few whose behaviour falls short.

Catherine Goodyear
Chief Operating Officer

Are your standards high enough for the
Institute of Osteopathy?

IF YOUR PROFESSIONAL indemnity
insurance is due for renewal it’s not too
late to join the BOA’s group policy. Here
are just some of the benefits of our
outstanding cover.
❑Easy monthly payments, with no extra

fees. Pay by monthly Direct Debit
along with your membership
subscription to spread the cost and
we won’t charge you extra
administration fees or interest.
Neither do we charge if there’s a
problem with your Direct Debit.

❑ Benefit from our team’s unique expertise.
Our in-house team has a wealth of
experience in advising members and
because we only cover osteopaths we
maintain an in depth knowledge of
osteopathy in practice. The team
works closely with medico-legal
expert Dr Paul Lambden, our brokers,
underwriters and solicitors to ensure
that you get the best advice and, if you
need it, defence. Did you know that
many of the cases our insured

members seek help with are resolved
at Investigating Committee stage with
no referral to a Professional Conduct
Committee hearing?

❑ Unrivalled support. If the worst happens
and you’re threatened with legal
action or subject to investigation by
the regulator our team is there to
help. You’ll get unlimited  support and
advice right from the start.

❑ Benefits

• £10,000,000 professional indemnity
cover. We provide this level of cover
to meet the requirements of NHS
contracts and to match the indemnity
typically taken by doctors and
dentists. And because we know that
healthcare sector claims of between
£5m and £10m are increasing.

• No limit, either in terms of cost or
time, to the advice and support given
either up to Investigating Committee
or beyond if your case is referred to a
Professional Conduct Committee
hearing. 

• Cover for loss of earnings after the
first two days of a professional
conduct committee hearing, if the
complaint goes that far.

• Other providers limit the amount of
pre-hearing advice to a value of only
£500 and do not compensate for loss
of earnings at a PCC.

❑You benefit from our purchasing power.
More osteopaths are covered by the
BOA’s group policy than by any other
single insurer. This means that we can
continue to offer gold standard
insurance at a low cost, even if there’s
a major claim.

❑ Profits benefit the profession, not the
provider. The BOA benefits from a
very small brokerage fee for each
member that takes our cover. We
invest this into services we provide to
members and in developing and
promoting osteopathy, rather than
lining the pockets of shareholders.

Call our team for more information
and get immediate cover.

Time to renew your insurance?
A BOA policy offers great value
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FOLLOWING THE DEATH of the London School
of Osteopathy principal, Robin Kirk, The Robin
Kirk Legacy fund has been created to realise
Robin's dream of building a clinic at the LSO's
Grange Road site. You can donate by going to:
http://www.justgiving.com/tskpnjwwnv/donate/?ut
m_source — with Robin Kirk
or just Google ‘Robin Kirk Just Giving’.

WE WOULD LIKE to remind all those members
who are insured with the BOA that you do not
need to send a copy of your insurance certificate
to GOsC when you renew your registration. We
confirm to GOsC on a monthly basis who is
insured with us. Please tick the box insurer to
confirm cover.

Donate to the 
Robin Kirk
Legacy Fund

GOsC Registration
Renewal

THE LONDON TREATMENT
WORKING GROUP (LTWG), during a
meeting with Catherine Goodyear and
Georgina Leelodharry of the BOA, agreed
that it will recommend exemption for
licencing for iO members practicing
acupuncture in London at its next
meeting in June. 

This is subject to a code of conduct being
written for the soon-to-be-created
Institute of Osteopathy Acupuncture
Group (iOAG), something Catherine is
currently drafting. All iO members who are
insured through the iO group professional
indemnity policy and who agree to sign up
to the code of conduct will be able to join

this group at no additional cost.
In other good news, the LTWG seems

confident that their London Borough
exemption list will be accepted by local
authorities nationwide in the not-too-
distant future.

Acupuncture licencing – good news for BOA members
practicing acupuncture in London boroughs

MEMBERS CAN NOW go to the CPD section of: 
http://osteopathy.org/cpd-lectures and watch the latest video
lectures:

❑ Dr Eric Asher MBBS FRACGP FFHom 
Treatment of the Male Urogenital Tract

❑ Laurence Butler DO(Hons), BA(Hons)
Migraine: Work in Progress

❑ Dr Dawn Carnes, NCOR Director 
Evidence for Osteopathy: What is it?

❑ Walter McKone DO  
Osteopathy and Influenza

❑ Jorgen Quaeghebeur Msc. DO drs. Med. Sci 
Symptoms and Quality of Life assessment in patients with 
Chronic Pelvic Pain: Comparison of the most used 
Questionnaires

❑ Philip Richter, Director of the Institute for Applied
Osteopathy, Germany - Myofascial Chains Related to 
Osteopathy and Work Related Conditions

❑ Professor Martin Underwood, Director Warwick 
Clinical Trials Unit, Professor of Primary Care 
Research - Strategies for Improving Musculoskeletal 
Health in the Aging Workforce

Members can take part in a quiz after watching each video and if you
attain the pass mark of 70%, you are able to download a CPD
certificate. You have the opportunity to do this as often as you need
to pass and get the certificate.

Free CPD for members – latest video lectures
online now!

Photo: Mark Bujakowski
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BMAS requires delegates on their
acupuncture courses to be insured and the
BOA can confirm that we will insure any
members on our policy for any needling that
is carried out during the four-day course.
Please let us know and we’ll send you an
email to confirm cover.

However, we have been made aware that
BMAS suggests that it would benefit students
to practice needling on patients after the first
of the two weekends of the course. (This
does not of course apply to those people
taking the four-day weekday course)

The BOA has major concerns which
centre on the following issues:

1. Does the delegate have insurance in
place? While, as mentioned above, the BOA
is happy to insure our policyholders for the
four days of the course itself, we cannot

agree to insure anyone for needling patients
before the completion of the entire course.

2. Does the patient give valid consent -
does he or she know that the practitioner is
only partially trained?

3. It is unlikely that a semi-trained
practitioner can acquire a local authority
licence which is a requirement of The Local
Government (Miscellaneous Provisions) Act
1982 section 14. 

BMAS says that practicing between the
two weekends of their course is not
mandatory. The BOA has asked them to
withdraw the suggestion of treating patients
part way through the course and tell
delegates, for the reasons given above, that
they should not practice acupuncture until
they have their training certificate, insurance
is in place and they and their premises are

licenced with their local authority. However,
there appears to be some resistance to this.

BMAS’s clinical director, Dr Mike
Cummings, has agreed that delegates who
wish to needle after the first two days will be
able to request a letter which states that the
practitioner has successfully completed the
first two days of the course and that they are
expected to use the techniques they have
learned.  The BOA has yet to see a copy of
such a letter and find out if it acceptable to
our insurance underwriters. Neither is it yet
known if local authorities will grant a licence
on this basis.

Our advice for the time being, therefore,
has to be that you do not practice
acupuncture on patients until completion of
the 4 days of the course and until you have
both insurance and local authority licences in
place.

BOA member delegates on our policy who
have completed the course can send us a
copy of their BMAS certificate and we will
add acupuncture to your policy cover as an
additional therapy and send you a new
insurance certificate. 

British Medical
Acupuncture Society
(BMAS) training courses

THERE ARE SEVERAL products on the market nowadays
which allow you to collect card payments wherever you
are by using your mobile phone and a portable card reader.
For most of the products available, the process appears to
be simple - download the product’s app to your
smartphone or tablet, sign up and receive the card reader.
Receipts can be emailed directly to the patient. 
There is a charge for the card reader which currently
varies from around £60 to £99 depending on the brand,
and all the products we looked at have a transaction fee of

2.75%. This is a higher rate of interest than that charged by,
for example, the BOA’s Streamline facility but the
advantage is that you buy the card reader outright so there
is no monthly fee.

Some of the products the BOA has been able to source are
shown in the table below.

Do you want to be able to accept card
payment from patients wherever you practice?

Product name Card reader cost Transaction fee Website

Intuit £79 2.75% http://www.intuit.co.uk/accept-card-payments/how-intuit-pay-works.jsp

iZettle £99 2.75% https://www.izettle.com/GB

Payleven £59.99 2.75% https://payleven.co.uk/?gclid=CIjqsduWjbwCFfQZtAodEU8A3w

Paypal £99 2.75% https://www.paypal.com/uk/webapps/mpp/credit-card-reader

Paytrader

Worldpay Zinc £59.99 2.75%

£100 and £1.50 per week to cover SIM 
Rental £50 deposit and £3.00 per 
week including SIM.

From 2.30% to 2.90% depending on
turnover

http://www.payatrader.com/why_for_traders_1.php

https://www.worldpayzinc.com/



10 April 2014Osteopathy today

News from BOA

BOA Clinical eRecords tips
THE BOA at the time of writing has
organised a free CPD day focused around
the modern clinic using electronic
records, electronic exercise prescription
and advice and information for you as an
osteopath and your patients on office
ergonomics. Hopefully, I will get the
chance to answer queries and questions
from some potential users of eRecords at
this event. This event has been over-
subscribed and so I would be keen to
hear from more members in the north if
you would like a similar event run in your
area. As it has been a free event we need
good numbers to make it worthwhile so
please let the office know.

The BOA and TM2 have been listening
to users’ feedback and where possible and
if relevant to the majority of users we
have tried to incorporate this feedback
into changes and modifications to
eRecords. Users will have been informed
and noticed some updates to eRecords,
which were aimed to fix bugs and
improve reliability of audit data. A further
up date was aimed to clarify compliance
to regulatory standards with regard to
contemporaneous notes. 

We have added a further question to
the discharge section, which asks whether
osteopathy has helped your patient to
reduce or stop taking medication for their

presenting condition. This will add an
economics benefit to the audit section of
your notes. We have removed a text box
and merged its contents to another to
reduce duplication. I hope the recent
changes are helpful.

We are as always keen to get feedback
from you the users about your
experience of using the system, we use
this information to improve and develop
the product further. The BOA eRecords
are unique for being designed for
osteopaths by osteopaths and for offering
a stable, safe patient records platform
which not only provides detailed audit
information for the single user but can
also feedback vital audit for the profession
as a whole. The eRecords are a system
rather like ‘Lego’ with the potential to
grow and develop with you as your
practice expands. Future bolt on products
from the TM2 system such as online
booking, calendar, diary, CPD, basic
marketing etc will all become available as
these systems are tested and developed.
You don't need to wait until all these bits
are ready before you get started. 

We are frequently asked about a
multiuser version and this will become
available but not for some time yet. The
eRecords have been initially set up for the
single users as this is the current highest

group of osteopaths.
Last month in Osteopathy Today we

produced a short article on the
StarTBack tool. This tool has been keenly
taken up by both the NHS and many
insurers as a method to identify different
back pain patients and their likely
response to core physical therapy
treatments. The idea being that early
identification of patients whose problems
may have a more emotionally or complex
root could be identified early and perhaps
managed differently. BUPA are certainly
using this tool currently with a number of
their larger service providers and is likely
to roll out across smaller users in the
future. You will be pleased to note that
eRecords have a built-in electronic
version of this tool and will produce the
risk level for your patient automatically. 

THE SECOND NHS WORKING GROUP meeting took place
on 14th March and aimed to build on the work we have
achieved so far.

We are pleased to announce that we will be developing over
the coming months a mentoring programme which we plan to
use as a training opportunity for osteopaths to gain insight, NHS
experience and exposure. Other areas of development that the
group have identified as requiring urgent attention are around
having access to a portfolio of credible and relevant evidence
that we can use to persuade CCGs and other purchasing groups
to buy osteopathy. We hope to gather further evidence from
the Spine Tango project based at the Queens Medical Centre
where our osteopath is based, as this data becomes available. 

We have also identified a need for some specific education
and information around working within an NHS environment.
This may cover areas such as clinical governance, information
technology including electronic patient notes, inter-professional
communication, PROMs, PREMS, how a modern NHS runs or
MSK triage systems. We will be looking to develop practical

tools around these areas that aim to be fit for purpose and
provide skills and confidence for osteopaths wishing to work in
in different environments.

We know there are numbers of osteopaths out there who are
engaged in one way or another with the NHS and we don’t
know you yet... I had a call from one such person a short time
ago that informed me of the work he had been doing with the
NHS for a number of years and he produced a wealth of data.
Please can any of you who are engaged with the NHS in any
capacity please get in touch with us and let us know. We are
keen to get everyone on board in order to get as big a picture
as possible around osteopathic activity and our contribution to
UK healthcare. The more information and data we can gather as
an organisation gives us more traction in promoting the
profession to all areas of society. 

NHSWorking Group 

Kelston Chorley
Professional Development Consultant

Kelston Chorley
Professional Development Consultant
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Firstly C harles, how does this service work?
“It is known as the “acute back pain service “and is run from 4

clinics, 3 of which are based in GP surgeries and a sub-acute
clinic based in a local care centre. In each acute clinic we have an
osteopath and a GP with a special interest in back problems
(GPwSIs - “GP with special interests”) and in the sub-acute clinic
(the fourth clinic) we also have cognitive behavioural therapists
and exercise therapists providing a gym-based aerobic exercise
program in a local university. The emphasis is on the
development of a multi-disciplinary collaboration. The GPwSIs
are trained in local and caudal epidural injections and have access
to MRI referrals and the osteopaths provide triage, manipulation,
lifestyle/exercise advice and overall patient management. The
sub-acute clinic is for the more chronic patients with significant
psychological overlay, addressing recurrent pain and for patients
with specific exercise requirements such as obesity.”

How are the patients referred to your clinics?
“Patients are referred from all the GP practices in Plymouth. The

GPs refer the patients to a Referral Management Centre called
TRAC where specially-trained GPs known as “GP- SIFTERS”
look at the referrals and refer patients to what they think is the
most appropriate diagnostic and treatment pathway and
together with the referring GP and the patient they have a
choice. They can refer to us, a parallel physiotherapy service or
in more extreme cases neurosurgery or a consultant-led pain
clinic. We had a part in training the sifters and they can send
patients to us armed with the knowledge about the group of
patients we feel we are most able to help. There are more
opportunities for rerouting the patient when we see the paper
referral and when we see them for the first time so in a sense
we are a triage and treatment service.”

How truly integrated is the team?
“The team is very heavily integrated.  It is led by the osteopaths

but the GPwSIs work very closely with us. The osteopaths make
the initial decision about what the patient needs - whether it is a
scan, manual treatment, acupuncture, epidural or exercise and
CBT and the GPsSIs make the decisions on what they will do
with them clinically once they see them.”

Who has overall responsibility for the patient? 
“That has never been an issue.  I don’t write a letter to the

GPwSIs  I just refer them and we get on with it.”
What kind of patients do you see and what is the difference to the
patients osteopaths would normally see in private practice?

“In our clinic the population is skewed. It is not the standard 1%
pathology, 4% disc pain and 95% mechanical back pain (Ref:
Clinical Standards Advisory Group report on low back pain
1994(1) ) it is about half and half between disc pain and

mechanical non-specific back pain. There tends to be much more
altered neurology, much more comorbidity and much more
severe disc disease than you would see in private practise and
we get a lot of root pain because of the availability of caudal
epidurals. The patients are in so much pain that they tend to
contact their GPs so there is an element of self-selection
although you also see patients you would normally get in private
practice if they could afford it. I often see patients whose
conditions are complicated by other pathologies and patients
with conditions which are accepted contraindications to
manipulation such as those on warfarin, quite advanced diabetes,
long term steroids for osteoporosis etc. I still play a part in their
management in collaboration with the GPwSIs and the rest of
the team and find the multidisciplinary approach is a better way
of managing  these type of patients. We also get asked for lots of
opinions by the GPs. They seem to value an osteopathic
perspective because I think we are perceived as rolling our
sleeves up and doing stuff. This is reflected in the patient
satisfaction surveys we have to do.”  

What are your hours and remuneration?
“I do 3 ½ days per week. It is a flexible working arrangement. I

work on a self-employed basis. I invoice the health service every
month and am paid on a sessional basis for each 3 and a half
hour session. The pay is comparable to private practice and you
don’t have to worry about practice costs and patient numbers.
There is a target for patient numbers and waiting lists but you
have the freedom to manage your time. I might see some
patients for 15 minutes if that’s all they need - to discuss
managing one particular facet of their problem  or I could spent
an hour with more complex patients. The NHS want through-
put in addition to excellence, but there is no limit to the number
of treatments you can give a patient. Accurate patient
stratification informs clinical time spent dictated by individual
patient need.”

It sounds like a rather unique set-up which you were instrumental in
setting up. How did the opportunity come about and what was it about
your own background that led to your involvement?

“I did a physiology degree at UCL and spent a period of time
working in surgical research at Kings College hospital before I
trained to be an osteopath at the BSO. I qualified in 1992 and
was invited to go straight onto the staff at the BSO teaching
physiology and working in the research department with Martin
Collins who had the foresight to instigate the development of
the department along with others such as Steven Vogel, Jonathan
Hobbs and Graham Sharman. In 1994, following the Clinical
Standards Advisory Group on managing back pain, one of the
first multi-disciplinary clinics of its kind was set up in Marylebone
staffed by osteopaths, physiotherapists, a clinical psychologist, an

Osteopaths working in the NHS
Number 2 in a series of articles

Charles Peers BSc (Hons) BSc (Ost) Osteopath NHS Plymouth

Charles Peers has worked for the NHS in Plymouth for 14 years. He is part of a
multi-disciplinary team made up of osteopaths, doctors, psychologists and exercise
therapists who treat and manage low back pain. The service focuses solely on low
back pain and was established in 2000 by Charles and two GP's from Plymouth,
Dr Mike Hopkins, who is also an osteopath and Dr Brian Gurry.

continued on page 12
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orthopaedic physician and for a short period of time, a
chiropractor. I think my research background probably helped
me get a post there and I worked part- time in Marylebone and
part-time in private practice in Plymouth commuting between
the two for 7 years. One early morning on the train up to
London, I noticed someone reading an osteopathic text book
and we got chatting. He was Dr Mike Hopkins - a GP based in
Plymouth training to be an osteopath at LCOM.  LCOM
happened to be located opposite the Marylebone Clinic and
Mike and his colleague, Peter Baker, another medical osteopath,
ended up coming into the clinic as students observing and
working with us. Mike was a senior partner in a GP practice in
Plymouth, a very experienced practitioner and on the education
committee of The British Institute of Musculoskeletal Medicine.
(BIMM ). The Plymouth NHS Management came to visit the
Marylebone clinic and it resulted in the Plymouth NHS
commissioning a one year pilot clinic in Plymouth run by myself,
Mike and another GP, Brian Gurry. That has evolved into the
acute back pain service and we published regarding the pilot
period. 14 years later and Mike and I are still working together!
Brian has retired. We’ve seen about 16,000 patients across the
three clinics now! Osteopaths Julian Doddrell and Mike Bruce
have also joined us.”

How has working in this environment changed you as an osteopath? 
“I like to think I’m very well up on contraindications and have

greater clinical knowledge having been exposed to a wide variety
of patients.  Exposure to the comorbidities, the heavy duty
neurological stuff and the more serious conditions has given me
a really good perspective that I suspect you rarely get in private
practice. I have also developed my clinical decision-making skills.
For example, which patients would benefit from what treatment,
when, whether it be epidural, osteopathy, CBT and/or exercise
therapy. I have also learnt a lot about which patients would
benefit from a psychological approach and exercise …. I do
wonder if there are quite a few patients out there with significant
psychological impairment who are developing a dependency on
practitioners like osteopaths. I wonder whether repeat
osteopathy treatments for these type of patients is the best
route for them - if they might be better off getting some
exercise and dealing with the psychological problems in a
different way such as CBT. I have also recognised that I have had
to become a very good team player which I like.”

Have you found you have had to compromise the way you work as an
osteopath?

“No. There has never been any attempt to control what I do
therapeutically. That’s all a bit of a myth but you are canny if you
can demonstrate evidence-based practise.” 

What is your relationship like with the physiotherapists?
“Clinically, I have no problem working with the physios and we

need to develop a working relationship with them which I think I
have been successful in doing. I think from the patient-choice
point of view and the diversity of the service that is offered it is
good to have some choice and I think the NHS recognises that.
There is now some competition to the old established
physiotherapy monopoly and I think that’s really important and
healthy.”

What is your relationship like with the orthopaedic and neurosurgeons?
“Good. Some of us went to an education day last week run by the

Plymouth spinal surgeons and the spinal surgeons for Exeter and
Truro.  They are trying to develop a Spinal Web across the
south west and osteopaths are involved which is good.”

What are the positives of working in this environment?
“The diagnostic skills you learn. The team work. I’ve learnt a lot

about the appropriate evidence based management of the
patient with back pain and the need to bring in the multi-
disciplinary aspects. I have learnt so much in terms of how to
manage a patient from the GPwSIs’s, not just the nuts and bolts
of pathology but how to do good practise ….. how to conduct
yourself.  I think that’s one of the big strengths as opposed to
the awful isolation of private practice which in my mind is the
biggest negative of training to be an osteopath. The isolation
limits the scope. Bizarrely, some osteopaths argue the other way
and say working in the NHS will limit the scope of osteopathic
practice - it does nothing of the sort. We treat the patient; not
the condition. It is less boring, more challenging, more
stimulating and more supportive - I feel the support is there if I
need it and that’s nice. We’ve all gone home and worried about
a patient we’ve seen in private practice and you get that funny
feeling in your stomach! I don’t have that so much now because
of the set up and the support. My salary doesn’t vary a lot from
month to month and is comparable with private practice and
you don’t have to worry about running costs and getting the
patients in. I have a big regular through-flow of patients and part
of the enjoyment for me is managing the numbers. It suits my
politics; the Health Service deserves to be supported by the
population rather than run down by the media and the
politicians  - some of whom want to privatise it all. In my view its
one of the things which makes Britain a civilised place to live.”

What are the negatives?
“It can get quite stressful keeping up with the numbers, you’ve got

to get good at that, it is quite high pressure but I quite enjoy that
…. up to a point! Also every time there is a latest fad in terms of
commissioning or re-organisation of services you hold your
breath a bit! But then I don’t think anybody has a job for life
anymore and certainly it’s a worry in private practice if the
phone doesn’t ring.”

How right do you think this environment is for a new graduate?
“I’m not sure if it is the right environment for a new graduate

unless you have a very good mentor. 
I think you need at least 3 to 4 years post-graduate experience

before you can even start. You’ve got to get slick at seeing the
numbers particularly in the current climate. There is also a lot of
finely- tuned clinical decision making which comes from
experience and can’t really be taught at undergraduate level
which is why the mentorship would be very important.”

In your view what skills do you need to work in the NHS?
“You need to have a good knowledge of the evidence base – it is

really important that you work evidence-based practise.
Lecturing people about osteopathic principles is not helpful in
this environment. You’ve got to be able to work as part of a
team and you have to be open-minded about other people’s
work.  You’ve got to be able to integrate yourself with other
practitioners and fight your corner when you need to. You need
to be able to communicate both verbally and on paper in a
considered professional manner.  You also need a knowledge of
the other related services in the best interest of the patient e.g.
podiatry, physiotherapy, neurosurgery.”
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What tips would you give any osteopath looking to work in the NHS?
“Get an NHS mentor if you can. Look at the possibility of

working in posts like the fellowship the BOA is running in
Nottingham although I know currently the opportunities are
rare. Build your contacts and align yourself with clinicians with
special musculoskeletal interests. Try to develop relationships
with local GPS who offer epidurals for example.”

What, in your view, can our professional bodies such as the BOA do to
help create more opportunities for osteopaths in the NHS?

“We need to develop a mentorship scheme. We need some
joined up thinking in terms of strategy and developing a formal
career structure that can lead to recognition of advanced
practise.  I think objective multidisciplinary practice is an example
of that. We also need to look at the requirements for
developing advanced practice such as contributing to research -
just think how much that would rapidly increase the research-
base if everyone climbing a career structure in osteopathy had a
mandatory duty to submit research! Develop much closer links
with other professional associations such as The British Institute
of Musculoskeletal medicine (BIMM).”

How important do you think it is for the future of osteopathy that we are
in the health service?

“I believe that it is vital for the future of osteopathy that we are
successful in the health service because I don’t think there is a
single successful medical speciality in the country that doesn’t
have a significant presence within it. From a personal point of
view, I think demonstrating success in the health service is the

number one route to getting more established as a profession. I
think practitioners not open to the idea are missing out. I think
they perceive that either, they might get found out for lack of
knowledge, or they’ll be interfered with by managers but I have
never experienced that. I think the reason why people go for
osteopathy is that sense of independence and you can migrate
that sense of independence into the health service - I don’t think
a lot of osteopaths realise that.”

www.ncor.org.uk/low-back-pain-guidelines/ - Clinical Standards Advisory
Group (CSAG) on low back pain. ‘Back Pain. Report of a CSAG Committee
on Back Pain’ 1994 HMSO. ISBN 0-11-321887-7. 
For more information on the Plymouth treatment facility for low back pain go
to 
http://www.mrosteos.co.uk/abpc%20plymouth001.pdf
http://www.mrosteos.co.uk/abpc%20plymouth002.pdf
“Low back pain: what determines functional outcome at six months?” An
observational study Michele C Harms, Charles E Peers and Derek Chase 
http://www.biomedcentral.com/1471-2474/11/236

With thanks to Charles Peers  
BSc (Hons) BSc (Ost)

Interview by Theresa Devereux 

DO Osteopath (not practising)
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Osteopath at Sochi

1) So, you’ve just arrived back from
Sochi with the Canadian Speed
Skating Team, how did you get on?

Canada has a strong history in Speed Skating
in both the long track and short track events.
I work with the Long Track team, and going
into Sochi we had 7 Olympic veterans 4 of
which were previous medal holders.  This gave
the team lots of experience and we came way
with 2 medals.

2) How did you get involved with
Speed Skating in the first instance?

When I moved to Calgary, Canada, which was
about 7 years ago, I was lucky enough to meet
one of the head strength coaches for a
number of these national teams.  He agreed
to send me some athletes that couldn’t
compete due to injuries and see how they
faired.  He sent me some tough cases. Some
improved, some didn’t, but the changes were
enough for him to start sending me some
current competitors.  I ended up seeing a few
of the top Speed Skaters. This was just after
the Vancouver Olympics, and the Director of
Speed Skating was already thinking about
Sochi.  His mandate was to give the athletes
as much therapy as they needed in the lead up
to Sochi so that injuries wouldn’t be a
problem. I was added to the Integrated
Support Team (IST) that already had one
chiropractor, one physiotherapist and 3
massage therapists!  I’m pleased to say that in
the last two seasons the Speed Skating team
had the least injuries it’s had in its history, so it
worked!

3) Which aspects of your osteopathic
repertoire are you able to utilise
within the Canadian Medical set-up
(preventive / whole body / holistic /
spinal focused etc?)

With a medical team of 6 therapists it could
be very easy to over treat some athletes, so
communication was key.  It was important to
realize where our relative strengths lay, the
chiropractor has great spinal manipulative,
ART and Graston skills, the physiotherapist
excelled in IMS or dry needling and I have a
background in functional assessments, visceral
technique and peripheral joint manipulations.
As we worked in the same treatment room it
wasn’t uncommon for an athlete to come in
with a lower back issue and have me assess
them with some sports specific movements

tests, treat their feet and diaphragm and then
they would move to the physiotherapist for
some needles or the chiropractor for some
spinal work and then be reassessed. The
system worked well, we played to each
other’s strengths and frequently found that
we would approach something in different
ways but all get to the same answers.

4) Are there any common injury
patterns you tend to see in Speed
Skating? (Does the anti -clockwise
racing and perpetual left-hand bends
result in clear imbalances or
injuries?)

The Speed Skaters spend a vast amount of
their training time in flexed position.  If they
aren’t on a bike working on endurance they
are usually doing off ice skating imitations or
weights. They adapt to that flexed position
with shortened hip flexors and a rounded
upper back.  However when they start a race
they need to be explosive like track sprinters,
so their hips need to go into extension and
more importantly their anterior musculature
needs to control that movement.  We see a
lot of strains and flair ups when the skaters
begin to practice their starts. 

5) How is Osteopathy generally
accepted into Canadian Elite
Sports?

Osteopathy seems be on a hot streak at the
moment.  At Sochi there were a total of 5
osteopaths working with different teams,
more than the chiropractors, less than the
physiotherapists.  Also, the future looks good,
as there are 2 massage therapists that work
exclusively with elite athletes who are
currently doing the part-time Canadian
training.  Having said that, the profession still
isn’t widely known and the organization is
years behind the other professions who have
special training for practitioners who want to
get involved with sport.

6) Are there any key actions we as a
profession should be taking to raise
our profile at the higher levels of
performance health care? 

In addition to teams bringing their own
therapists, the Canada Olympic Committee
(COC) provided therapists for athletes who
didn’t have their own.  With each discipline
the route they took to be there was clear,
therapists apply to their national associations,

the national associations then put their
selections forward to the COC who then
takes them to the Olympics.  This involves
clear lines of communications between the
practitioners and their associations and the
associations and the COC. I know OSCA is
working on that, but in Canada that clarity
doesn’t exist.  Also, from an individual’s point
of view I think that being very open about
your treatments is important.  If you see an
athlete ask if you can send their coach and
other therapists an email after each session
just outlining what you did and any progress.
This helps osteopathy become more
integrated in that athlete’s support team.

7) Describe a typical day in games
time

Every day was a little different. Training days
involved morning treatments, performance
therapy or trackside treatments and then
being ‘on call’ for strains or injuries that came
up during practice.  On competition day
athletes have their own routines.  Our job
was to stick to the optimal routine for each
athlete, the Olympics isn’t a place to try
something new unless you have to.

8) Best Experiences
I was amazed to see just what it takes to send
a team to the Olympics.  Canada sent 250
athletes and 280 support staff.  It built ‘Canada
House’ in the Olympic park, which was a
restaurant/bar or a ‘home away from home’
for all the friends and family of the athletes.
The support staff took over an entire hotel in
Sochi and to keep the athletes happy Canada
shipped out everything from toilet rolls to
bicycles.   
One of the best moments for me was to see
one of the younger skaters give his 1000m
race spot to one of veterans who tripped and
fell in the Olympic selections, and therefore
didn’t qualify, despite being world champion at
that distance. This allowed the veteran to
skate a race he didn’t think he would race in,
and he won silver – great Olympic Spirit.

To find out more about Ed’s experiences
follow him on twitter @edwardpaget 
For sports specific CPD and opportunities
working in sport please visit the
http://www.osca.org.uk/ and like us on
Facebook
https://www.facebook.com/OSCA.UK?ref=hl

Following the success of Osteopathic involvement at the London 2012 Home Olympic Games, Osteopath Ed Paget,
former OSCA committee member, contacted OSCA regarding his involvement at the Sochi Winter Olympics.  OSCA
interviewed him about his experiences.
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Why is this important?

All healthcare professionals are being asked
increasingly to provide data on their outcomes of
treatment. Using PROMs allows patients to give their
views on treatment progress. This represents a
valuable resource to the profession and individual
practices.  

How can you be involved?

We will be advertising shortly for volunteer practices
to help us pilot the data collection system.  If you
think this might be of interest in your practice and
would like to know more about what is involved
please contact Carol Fawkes at c.fawkes@qmul.ac.uk

Patient involvement in the qualitative study
We are still looking for patients to include in our qualitative
study. We hope to get as wide a range of views as possible from
practices throughout the country. A copy of the participant

information sheet can be found at http://www.ncor.org.uk/wp-
content/uploads/2014/02/Participant-information-sheet-patient-
interviews.pdf If any of your patients indicate they might be
interested in taking part, please contact Carol Fawkes at
c.fawkes@qmul.ac.uk or telephone 07732178308. 

Where can I find
more information
about the project?
This project involves
multiple stages and will create a number of resources which will
be valuable to osteopaths.  More information about each stage of
the project can be found at
http://www.ncor.org.uk/practitioners/patient-reported-
outcomes/patient-reported-outcome-measures-in-osteopathy/.  

The NCOR website (www.ncor.org.uk) will be continually
updated as the project develops, and further information will
appear in the osteopathic press. 

Developing a PROM data collection facility
for osteopaths
You will be aware from previous information in the osteopathic press that a facility is being developed for osteopaths to collect
outcome data from their patients.  This project is being developed in a series of stages:

alpha� and beta testing (February and March, 2014)

Practice-based mini-pilot (March, 2014); modifications will be made based on patient feedback

Larger pilot involving volunteer osteopaths (Spring, 2014)

The overall aim of the project is to develop a data collection system that will allow data from patient reported outcome measures (PROMs) to be
gathered directly from patients.  To make as many options available as possible to patients, a mobile app and web app are being developed to
supplement the traditional paper-based system of using PROMs in clinical practice.

Systematic 
review of 
PROMs

Qualitative work
with osteopaths

Prototype mobile
and web app
development

Qualitative work
with patients
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New web-resource for osteopaths:
Communicating risk and benefit in
osteopathic practice
THE NATIONAL COUNCIL FOR OSTEOPATHIC RESEARCH
have been working together with a number of key stakeholders
involved in the four adverse events studies, commissioned by the
General Osteopathic Council, to disseminate the findings from the
research. More information and links to the full reports from the
studies is available at: 
http://www.ncor.org.uk/adverse-events-studies/

One of the projects we have been working on is a practitioner
information resource for osteopaths, which focuses on
communicating risk and benefit in osteopathic practice. 
The resource has undergone many changes and will undoubtedly
benefit from further development. The resource contains
information and guidance in the following areas:

❑Shared decision-making

❑Communicating benefit and risk in osteopathy

❑Consent

❑Risk and patient incidents

❑Dealing with patient feedback and complaints

The information is mostly presented in a question and answer
format, with some accompanying tables and example conversations
where appropriate.

Who is most likely to experience these common reactions?

Mild to moderate treatment reactions are more frequently reported by females after their first
appointment1.

Treatment reactions can result from a range of manual therapy techniques and an increase in intensity of
symptoms does not appear to be related to high velocity thrust (HVT) techniques4.  They appear to be
more common after a patient’s first treatment, and in patients presenting with multiple sites of pain4.

We hope that you will find the resource helpful, whether you are
a student, educator or practising osteopath. We are keen to
ensure that our resources reflect the needs of the osteopathic
community so we would be grateful for any feedback you have
on this resource or any of our other resources.

The practitioner information resource for communicating benefit
and risk in osteopathy is available to view online at:
http://www.ncor.org.uk/practitioners/practitioner-information-
communicating-benefit-and-risk-in-osteopathy/

There is always someone caring and understanding ready to listen to you.
Calls are Free

COSSET 0800 136 619
Weekdays: Lines are open: 5.00am – 7.00am & 6.00pm – midnight.

Saturdays, Sundays, Bank Holidays: 5.00am – midnight

NCOR’s Carol Fawkes and Dawn Carnes 
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The Workshop afternoon
About 40 participants attended the session over its 3 hour
duration. 26 returned completed questionnaires, having
answered questions before the workshop began. The age range
was 14 – 83 years – which was unexpected – but provided
another dimension!

With so many attendees, I was happily assisted on the day by
Yoga teacher – Elka Pecka as well as a number of established
group members

The after- workshop questionnaires were difficult to collect, as
some participants arrived late or had left before the end of the
session. Considering that one of the senior committee members
had died in hospital around the time when the workshop was
due to start, it was amazing that many went to pay their respects
returned and then arrived at the workshop!

The group who completed their questionnaires agreed that
specific exercises could be a positive step, 25 out of 26 of the
questionnaires reflected this – good news considering ongoing
government initiatives focussing on improving everyday life with
exercise.

However, there was uncertainty about how much rest was
useful.  If you have pain and stiff-ness, is resting is the best option
no matter what the reason for the problem?  This produced an
even spread across between all respondents with some people
agreeing and some peo-ple fully disagreeing as to the best course
of action.  

“What to do and when” is key in confidently managing people
who have got various types of musculoskeletal back pain.
Absence of clear advice based on a diagnosis leaves uncertainty in
doing what might be best to alleviate symptoms and reduce
disability.  

In many cases research shows that “no action” tends to create

more stiffness and disability. “Fear-avoidance of harm” may
create more unnecessary dysfunction than the condition may in
fact demand.

Most respondents agreed that managing joint pain and stiffness
could be improved with more knowledge of how joints and
muscles in the body work – perhaps underlining the part
osteopaths can play in educating patients as well as treating
them?

21 out of 28 group members indicated they were currently
suffering from some form of “joint pain” whilst approximately
50% had tried doing some form of exercise to alleviate their
symptoms. 

After the workshop we asked a number of questions
particularly about how much people knew about osteopathy. A
number of the participants had a nursing background and many
were Guyanese immigrants to the UK.  The majority of people
knew very little or nothing about osteopathy, however  when
asked after the workshop if they would consider trying an
osteopathic practice or clinic for treatment, 17 out of 23 replied
that they would definitely give it a try.
When asked what the most useful thing that they had learned
from the workshop was and what individuals were concerned
about this came down to:

❑ Exercise and how to deal with pain

❑ How their body worked

Some reflections since the workshop in October 2013:
To work with a large group, with a wide range of ages and ability
levels presented its challenges.  However the group was
extremely enthusiastic and co-operative. Physical ability levels

Osteopathy – patient education & health promotion;
a valuable practitioner-learning experience

The invitation
“Healthy Bones & Joints”; was organised by the Association of Guyanese Nurses and
Allied Professions in the UK (AGNAP) with help from “Community Health Information
and Lifestyle Learning Project” 

The initial request for a speaker had come to me through the BSO offices email –
simply looking for someone to offer to plan and create a presentation as a part of a
planned programme of a total of 6 community health education events.

It was agreed that the “Healthy Bones and Joints workshop” was to focus on “function
and body awareness” of the Back, Shoulders & Knees; areas of the body, creating
disability in the older age group.

It was to be supported by ‘AWARDS FOR ALL’ and the ‘Positive Network’, Mitcham,
Surrey along with the excellent and keen organisational skills of Sylvia Wanchu-King.

The workshop was ideally to be interactive and practical with a chance to ask questions.

I took the chance to meet Sylvia to plan the session and discover more about the group and how it worked. The meeting
formed a part of an undergraduate tutorial that I led, wherein we formulated some questions that might ultimately be asked
of attendees as a survey. This concerned their views on improving knowledge of how their body works mechanically that
might be perceived as useful in improving their joint function and participation in exercise.

Robin Lansman
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ranged from extremely agile, as well as including two participants
who were in wheelchairs.

Sharing experiences with the group, in relation to
musculoskeletal health, proved to be very productive in a
workshop format, allowing conversations between members of
the group, as well as helpers and presenters.  

Flexibility when planning ‘core’ content was paramount to
allow for people ‘coming and going’ during the three-hour time-
frame the workshop had been allocated.  

A shorter time-frame might have worked better, with specific
parts of the session being divided to keep people focused, and
allow efficient gathering of end-of-workshop questionnaires.

Many participants were keen to demonstrate their level of
ability and flexibility which was useful learning for all – generating
discussion in the comparing and contrasting ability and sharing
the effort individuals had gone to, to overcome pain and
dysfunction.

Much of the ‘formal information’ was presented using
Powerpoint slides to help review general aspects of the
musculoskeletal system of the body – shoulder function, knee

stability and lower back flexibility were all explored.  A sit-to-
stand exercise was also used to assess how participants could
manage to get out of a chair unaided.  With practice, individuals
were encouraged to explore their muscles using more effective
ways to demonstrate how an improvement in ability in simple
everyday tasks could make a real difference.

The essence of the workshop was ultimately about improving
lifestyle - by exploring and improving body awareness and helping
to motivate the public to improve their abilities with some
understanding and a little effort they can produce results.  There
was no need to give up!

Holding similar sessions in other “hard to reach” communities
could offer osteopaths rewards and perhaps some useful CPD as
well as practice promotion. Want to give it a go?  Perhaps similar
workshops might be something you might want to try? 

Robin Lansman, Osteopath
BOA Council Member and Senior Sports Clinic Tutor BSO

Abstract
Background
Low back pain (LBP) is a common and
costly problem that many interpret within
a biopsychosocial model. There is
renewed concern that core-sets of
outcome measures do not capture what
is important. To inform debate about the
coverage of back pain outcome measure
core-sets, and to suggest areas worthy of
exploration within healthcare
consultations, we have synthesised the
qualitative literature on the impact of low
back pain on people’s lives.

Methods
Two reviewers searched CINAHL,
Embase, PsycINFO, PEDro, and Medline,
identifying qualitative studies of people’s
experiences of non-specific LBP.
Abstracted data were thematic coded and

synthesised using a meta-ethnographic,
and a meta-narrative approach.

Results
We included 49 papers describing 42
studies. Patients are concerned with
engagement in meaningful activities; but
they also want to be believed and have
their experiences and identity, as
someone ‘doing battle’ with pain,
validated. Patients seek diagnosis,
treatment, and cure, but also reassurance
of the absence of pathology. Some
struggle to meet social expectations and
obligations. When these are achieved, the
credibility of their pain/disability claims
can be jeopardised. Others withdraw,
fearful of disapproval, or unable or
unwilling to accomodate social demands.
Patients generally seek to regain their
pre-pain levels of health, and physical and

emotional stability. After time, this can be
perceived to become unrealistic and
some adjust their expectations
accordingly.

Conclusions
The social component of the
biopsychosocial model is not well
represented in current core-sets of
outcome measures. Clinicians should
appreciate that the broader impact of low
back pain includes social factors; this may
be crucial to improving patients’
experiences of health care. Researchers
should consider social factors to help
develop a portfolio of more relevant
outcome measures.

Full text at:
http://www.biomedcentral.com/1471-
2474/15/50 

A systematic review and meta-synthesis of
the impact of low back pain on people’s lives
Robert Froud*, Sue Patterson, Sandra Eldridge, Clive Seale, Tamar Pincus, Dévan Rajendran, Christian Fossum and Martin Underwood

Clinical
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Methods
Participants were recruited among patients, ages 18-65,
seeking care at the educational clinic of the Scandinavian
College of Naprapathic Manual Medicine in Stockholm. The
patients (n= 767) were  randomized to one of three
treatment arms: 
1) manual therapy (i.e.  spinal manipulation, spinal
mobilisation, stretching and massage) (n = 249), 
2) manual therapy excluding spinal manipulation (n = 258) and,
3) manual therapy excluding stretching (n = 260). 

Treatments were provided by students in the seventh
semester of total eight. Adverse events were measured with a
questionnaire after each return visit and categorised in to five
levels:

1) short minor, 
2) long minor, 
3) short moderate, 
4) long moderate and 
5) serious adverse events, 
based on the duration and/or severity of the event.

Generalised estimating equations were used to examine the
association between adverse event and treatments arms.

Results
The most common adverse events were soreness in muscles,
increased pain and stiffness. No differences were found
between the treatment arms concerning the occurrence of
adverse event. Fifty-one percent of patients, who received at
least three treatments, experienced at least one adverse event
after one or more visits. Women more often had short
moderate adverse events (OR = 2.19 (95% CI: 1.52-3.15)),
and long moderate adverse events (OR = 2.49 (95% CI: 1.77-
3.52)) compared to men.

Conclusion
Adverse events after manual therapy are common and
transient. Excluding spinal manipulation or stretching do not
affect the occurrence of adverse events. The most common
adverse event is soreness in the muscles. Women report
more adverse events than men.

However, we cannot rule out the possibility, that cervical
manipulation in extremely rare cases, may cause a serious
adverse event. Previous studies have suggested that the
treatment effect when comparing spinal manipulation with
spinal mobilisation seems to be equal but the presence of
adverse events appears to be more common among patients
treated with spinal manipulation. Stretching has been
demonstrated to be an effective treatment method for neck
pain but others has suggested that the effect for
musculoskeletal pain as well as the role of stretching for the
occurrence of adverse events are uncertain. Further, it has
been suggested that women experience more adverse events
after manual treatments than men .

See the full report at:
http://www.biomedcentral.com/content/pdf/1471-2474-15-77.pdf 
Kari Paanalahti1,3* Lena W Holm1 Margareta Nordin1,2 Martin Asker3 Jessica
Lyander3 Eva Skillgate1,3

1 Institute of Environmental Medicine, Karolinska Institutet, Box 210, SE-
17177Stockholm
2 Occupational and Industrial Orthopaedic Center (OIOC), NYU Hospital for
Joint Diseases, New York University Langone Medical Center, 63 Downing
Street, New York, NY 10014
3 Scandinavian College of Naprapathic Manual Medicine, Kraftriket 23A, SE-
11419 Stockholm

Adverse events after manual therapy among patients seeking
care for neck and/or back pain: a randomized controlled trial

THE INTERNATIONAL
OSTEOPATHIC SPORTS CARE
ORGANISATION (INOSC), which was
created after the successful introduction
of the osteopathic profession as part of
the Central Medical Team at the
London 2012 Olympic and Paralympic
Games, is asking for expressions of

interest/applications from osteopathic
practitioners to be included on the
International Osteopathic Sports Cares
list of practitioners.
They have already had a considerable
show of interest and would like more
osteopaths and osteopathic physicians
that are involved in sports care to

contact them (info@insoc.org ) from all
around the world. The higher the
number of suitable practitioners on the
list, the stronger the chance of
osteopathic involvement in future major
sporting events. Sign up today!

http://wp.oialliance.org/?p=10231

Sign up to promote Osteopathic Care
in major sports globally!
The Osteopathic International Alliance’s website http://wp.oialliance.org/
– has posted the following notice
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The BOA Osteopathic Fellowship
The BOA has been sponsoring the BOA Osteopathic Fellowship at the Queens

Medical Centre since 2011, and is delighted to continue this for 2014/15.

The QMC Spinal Studies and Surgery team in Nottingham is one of the pre-eminent research and
teaching centres for spinal surgical treatment in the UK, and the Osteopathic Fellowship was
established to continue the groundbreaking work started by John Winton over 16 years ago, 

since when osteopathy has been established as a key part of spinal care within QMC.
The Fellowship offers an unparalleled opportunity to work as an osteopath alongside other health
professions, learning the key challenges of working as an integral part of a multidisciplinary team, 
in a secondary care environment. Working with the consultant osteopath, James Booth, the BOA 

is now offering a fifth Fellowship for a period of 12 months from September 2014. 
The BOA will offer a grant for £12,000 for the year.

The Role
• A unique opportunity to work as a member of the spinal studies 

and surgery team at the QMC for two days a week
• Strong developmental element involving observing surgery, clinical examinations and working in

and with the allied departments
• Working with the departmental consultant osteopath and supporting their clinical interventions

and diagnostic testing
• Support the crucial evidence collection using the SpineTango database and prepare reports for the

BOA on the value of osteopathy as part of the unit's approach to patient care
• The opportunity to build a network of contacts in other spinal surgical units to present the value

of the approach adopted at the QMC
• The role will give access to outstanding training and CPD as well as important UK and

international contacts

The person
• Interest in spinal osteopathy and the ethos of the NHS

• Strong experience in research and the use of evidence to support osteopathy
• At least two years in practice as a registered and practising osteopath

• Commitment to advancing osteopathy through public and professional engagement

Interested candidates should send their CV and a covering letter 
outlining the value they feel they would bring to the role to: 

Chief Executive, British Osteopathic Association, 3 Park Terrace, Manor Road, Luton LU1 3HN 
or by e-mail to Maurice@osteopathy.org to reach the office no later than 30 April 2014.

All candidates will be invited to attend an open day at the Queens Medical Centre 
at a date yet to be arranged.

Queen’s Medical Centre Nottingham
University Hospital NHS Trust
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AS A PRACTICING osteopath for over 16 years I added
musculoskeletal ultrasound scanning (MSKUS) to my clinical
practice about 8 years ago. With my strong interest in MSK
medicine and sports injury management I have found that it has
added to my diagnostic accuracy, prognostic ability and practice
reputation. This brief introduction highlights some of the ways
that MSKUS can help you both in patient management and
professional self-development. 

The use of diagnostic ultrasound in musculoskeletal cases has
transformed clinical outcomes when used as an adjunct to
existing therapy. There is now a large body of literature showing
that improvements in technology have made ultrasound an
important complementary tool for diagnosing many
musculoskeletal problems and have documented its effectiveness. 

The benefits of MSKUS to the patient in a primary care setting
such as osteopathy are numerous. It can be performed very
quickly, there and then in the clinical setting. Improvements in
technology mean that many of the machines are portable and
affordable. There is no ionizing radiation or harm to the patient
unlike with CT or X-ray examinations. Although MRI still holds
the gold standard for spinal imaging in particular, MSKUS comes
into its own when looking at superficial soft tissue injuries and
other conditions such as those affecting tendons, ligaments and
the bursae. The shoulder joint is particularly amenable to a good
quality study. Being dynamic, the practitioner is able to move the
patient into position while imaging and test tissues and structures
under stress unlike in other forms of imaging. 

Osteopaths are
constantly
utilising their
knowledge of
anatomy. There is no better way to consolidate and expand your
anatomy knowledge than with MSKUS. Anatomical variances,
anomalies and anatomy are all easily visualised. Diagnostic skills
are improved in particular with muscle, tendon and ligament
damage resulting in MSKUS fast become the gold standard in
imaging for sports injury and MSK care.  

In my experience, embracing ultrasound has proven to be a
financial benefit, helping to expand my practice and attracting
patients that may well have otherwise not attended an osteopath.
Its use has been a successful marketing tool and I now work
closely with radiologists and other secondary healthcare
specialists who refer patients for post op care and reviews.
Patients are extremely happy to actually see their problem on
the screen and it helps as a powerful learning tool for the patient. 

Importantly, there are no barriers to osteopaths to learn this
skill set as an adjunct to their practice. If you would like to start
on the exciting and beneficial road of MSKUS, Imaging Innovated
Ltd deliver educational events on the use of medical imaging
including courses in musculoskeletal ultrasound practice for
osteopaths, physiotherapists and sports therapists. More
information can be found at www.imaginginnovated.co.uk

Matthew Stevens 
BSc.(Hons) Ost. Med; MSc. Sports Med; Cert Inj 

The benefits of the use of
musculoskeletal ultrasound 
as an adjunct to existing therapy

A NEW INTERNATIONAL study has revealed how genetics
could explain why different environmental exposures can trigger
the onset of different forms of rheumatoid arthritis.

A team at the Arthritis Research UK Centre for  Genetics and
Genomics at The University of Manchester, part of a large
international consortium involving scientists from across 15
academic institutions, believes their findings could have important
implication for  the way that rheumatoid arthritis is diagnosed
and treated.

Publishing their findings in the journal American Journal of
Human Genetics, they say that more accurate clinical testing is
now needed to better identify the less-well understood type of
rheumatoid arthritis and to prevent it being misdiagnosed.

Rheumatoid arthritis affects almost 400,000 people in the UK
and is known to have strong genetic and environmental
components.

It was already known that a proportion of rheumatoid arthritis
patients test positive for auto-antibodies, whilst about 30%
remain sero-negative. In this study, the researchers have better
defined the genetic distinction between these two disease

subtypes: sero-positive and sero-negative rheumatoid arthritis.
They have established that different genetic variants of a

protein that plays a vital role in how the body's immune system
fights infection are associated with the two forms of rheumatoid
arthritis. This provides clues to the theory that exposure to
different infectious agents, such as bacteria or viruses, trigger the
different forms of rheumatoid arthritis in susceptible individuals.
Sero-negative rheumatoid is less well understood than sero-
positive, and patients who have this type of arthritis can be
misdiagnosed, leading to inappropriate treatment.

Dr Steve Eyre from the genetics and genomics centre in Manchester
commented: “Rheumatoid arthritis is a complex disease that can have
variable presentation and outcomes for  different people, in particular in
the way they respond to treatment. These findings add to our ability to
genetically define subtypes of rheumatoid arthritis, which is an
important step towards selecting the best treatment for each patient.”
References

Fine Mapping Seronegative and Seropositive Rheumatoid Arthritis to Shared
and Distinct HLA Alleles by Adjusting for the Effects of Heterogeneity, Han et
al., American Journal of Genetics. http://www.cell.com/AJHG/abstract/S0002-
9297(14)00071-8 

Genetics can explain why infections trigger onset 
of different types of rheumatoid arthritis
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THE OIA BOARD OF DIRECTORS has announced the
release of the new OIA Global Report, Osteopathy and
Osteopathic Medicine: A Global View of Practice,
Patients, Education and the Contribution to Healthcare
Delivery. 

The document was created at the request of members
during the 2010 San Francisco Annual Conference, in
order to augment the World Health Organisation’s
Benchmarks for Training in Osteopathy. The report is
supported by OIA surveys that produced an audit of
current osteopathic practice, based on a global
‘snapshot’ of patients, as well as a survey of osteopathic
organisations and practitioners in more than 30
countries.

Osteopathy and Osteopathic Medicine: A Global View
of Practice, Patients, Education and the Contribution to
Healthcare Delivery describes the current state of the
osteopathic profession globally and how it functions
within national health delivery systems across a range of
countries. The report builds upon the OIA’s Status
Report document, published in March 2012.

The WHO was involved the preparation and layout of
the document, following a formal meeting at the 2012
Paris Conference, where it was recommended that the
report serve as an initiative to document the growing
significance of osteopathic healthcare worldwide. The
WHO also contributed a foreword to the report.

The report is presented in four parts: 

❑ the concept, history and spread of osteopathic
healthcare; 

❑practitioners, patients and the scale of osteopathic
practice; 

❑models of education and regulation; 

❑ efficacy, safety and cost-effectiveness. 

It brings together data from a range of international
sources including a survey of international practice and a
census of covering 33 countries. 

The opening chapter on concept, history and spread of
osteopathic healthcare charts how the two different
streams of the profession – osteopaths and osteopathic
physicians – have emerged both working with a shared
paradigm of osteopathic healthcare. 

The chapter on practitioners and patients identifies
that there are now at least 87,000 osteopathic physicians
and 43,000 osteopaths working in over fifty countries. It
also identifies the continuing significant growth of both
streams of the profession around the world. Data from
an OIA practitioner survey, and other national surveys
and research, identifies patient demographics, patient
pathways, presenting health complaints, and treatment
modalities for both osteopaths and osteopathic
physicians. 

The chapter on models of education and training sets
out the increasing depth and breadth of osteopathic
education and training including the osteopathic
physician model with full medical practice rights and the
osteopath model with a growing move towards Master’s
level educational qualifications. The chapter also
explores the variety of current and emerging regulatory
and recognition models around the world, including
scope of practice and the maintenance of registration or
licensure. 

The final chapter explores the evidence that exists for
the efficacy, safety and cost effectiveness of osteopathic
healthcare including the available evidence on the
outcomes of osteopathic techniques. The chapter
concludes with the acknowledgement of the osteopathic
profession that more research is needed.

Commenting on the launch of the report, Michael
Mulholland-Licht, Chair of the OIA Board said: “This
report is the culmination of several years of work by the
osteopathic profession to seek to demonstrate the
profession’s international contribution to healthcare
delivery. We hope by publishing such a wide-ranging
report that national and international health policy
makers will come to recognise the scale of osteopathic
practice and the significant contribution it could make to
health around the globe.” 

You access the report at 
http://wp.oialliance.org/wp-
content/uploads/2014/01/OIA-Stage-2-Report.pdf

Osteopathic International Alliance (OIA) releases report:
Osteopathy and Osteopathic Medicine: A Global View of Practice,
Patients, Education and the Contribution to Healthcare Delivery
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OSTEOARTHRITIS is a leading cause of disability,
characterised by the destruction of cartilage tissue in joints,
but there is a lack of effective therapies because the
underlying molecular causes have been unclear. A study
published by Cell Press in the journal Cell reveals that
osteoarthritis-related tissue damage is caused by a molecular
pathway that is involved in regulating and responding to zinc
levels inside cartilage cells. A protein called ZIP8 transports
zinc inside these cells, setting off a cascade of molecular
events that result in the destruction of cartilage tissue in mice.
The findings could lead to a new generation of therapies for
osteoarthritis.

“No evidence available to date clearly indicated that zinc plays a
causal role in osteoarthritis,” says senior study author Jang-Soo
Chun of the Gwangju Institute of Science and Technology. “In
our study, we revealed the entire series of molecular events in the
osteoarthritis zinc pathway, from zinc influx into cells to cartilage
destruction.”

When the cartilage breaks down in osteoarthritis, the bones
rub together, causing pain, swelling, and stiffness. This tissue
destruction is caused by proteins called matrix-degrading
enzymes, which are produced by cartilage cells and are the
key culprits responsible for degrading the extracellular

matrix – the structural support system that surrounds cells
and holds them together. Because matrix-degrading enzymes
require zinc to function, Chun and his team suspected that
zinc levels inside of cartilage cells may play a role in
osteoarthritis.

To test this idea, the researchers first examined cartilage
from osteoarthritis patients as well as a mouse model of the
disease. They found abnormally high levels of a protein called
ZIP8, which is embedded in the plasma membrane of cartilage
cells and is involved in transporting zinc inside of these cells
from the outside environment. Zinc influx through ZIP8
activated a protein called metal-regulatory transcription
factor-1 (MTF1), which in turn increased levels of matrix-
degrading enzymes in cartilage cells. Through genetic
experiments in mice, the researchers showed that this zinc-
ZIP8-MTF1 pathway plays a key role in causing osteoarthritis-
related cartilage destruction.

“Our findings suggest that local depletion of zinc or
pharmacological inhibition of ZIP8 function or MTF1 activity in
cartilage tissue would be effective therapeutic approaches for the
treatment of osteoarthritis,” Chun says. “We are hopeful that this
research will lead to the discovery and rapid development of novel
drugs to suppress the progression of this debilitating disease.”

Osteoarthritis and zinc levels inside
cartilage cells
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News

THE RELATIONSHIP BETWEEN the
disciplines has grown to the point that
osteopathy and Pilates are now sometims
offered in the same building:  Pilates off the
Square and West London Osteopaths in
London, and The Osteopathy & Pilates
Studio in Bath are just a few examples. Susie
Lecomber, who runs the Bath studio, trained
initially to be an osteopath, but soon began
Pilates teacher training alongside it.  ‘For me
it was always about movement,’ she explains.
‘Osteopaths talk about how stasis in the
body is bad. You need to have fluid
movement, you are trying to get movement
of breath. This works beautifully with Pilates.’

Pilates is about much more than a strong
core or perfect posture. Using gravity, breath and spring
resistance, Pilates uses whole body movement, targeting
specific muscle groups to elongate and strengthen and to re-
educate movement patterns and rebalance the underlying
muscular and structural systems in the body. Exercises involve
the whole body and are performed on spring-assisted
apparatus (known as Equipment or Studio Pilates) or a mat,
sometimes utilising small equipment. 

Not all Pilates is the same, of course: some teachers are
essentially fitness trainers who learn a quick fix set of
exercises which they teach by rote as part of an aerobics
class. Teacher training in these cases can sometimes last for
just a few days. It is no coincidence that the teachers at West
London Osteopaths, Pilates off the Square and the
Osteopathy & Pilates Studio qualified through the Pilates
Foundation, the only non-profit Pilates organization in the
country and the gold standard of Pilates teachers. Pilates
Foundation members have extensive knowledge of human
anatomy, physiology and movement learned during a rigorous
training programme of 1,200 hours over two years. 

From 9-11 May, the Foundation is holding its annual Spring
Connection Weekend of workshops and events in London.
This year two big names are coming over from the United
States. The main presenter is Marie-José Blom, who
specializes in deep core strengthening and is widely known for
her work on dance injuries. She developed the Smart Spine
wellness system, which evolved from her fascination with the
optimal function of the spine. ‘The client will sense their
optimal length potential of the spine,’ she says. ‘This feeling
will be registered via the proprioception quality of the fascial
structure.  This new information will be stored in the postural
memory bank.’

Blom’s expertise in the fascia led her to contribute a

chapter, “Pilates: the art of ‘working in’, to
the scholarly book Fascia: The Tensional
Network of the Human Body: the science
and clinical applications in manual and
movement therapy. She is running a full-day
lecture and workshop programme, “Fascia
Works”, on 9 May.

Blom is inventor of the Sling System,
which she has found to be particularly useful
for older clients and those with special
needs such as fibromyalgia, Parkinson’s
Disease and Multiple Sclerosis. Her 10 May
workshop will focus on Sling System
repertoire. Her final workshop, on 11 May,
is “Core Motivations: the Staple of
Movement”, which will introduce a

thorough understanding of the components of the core,
which is a broader concept than is often assumed. 

The other major presenter is ‘Pilates Elder’ Mary Bowen,
who began training with Joe Pilates himself when she was an
actress in her 20s with back problems. Now in her 80s, she is
still teaching, and her spine is not only in good condition but
continues to lengthen. Mary will be here for the UK premiere
of a documentary film about her life and work on 9 May and
the next day will present a one-woman show about her
experience, including working with Joe and Clara Pilates. 

Although specifically aimed at Pilates teachers, a session by
lawyer Majid Hassan, who represented a Pilates teacher when
a lawsuit reached a courtroom trial, will also be of interest to
osteopaths. It will cover note-taking and medical forms,
legislation, how practitioners can protect themselves from
litigation and more. 

The Spring Connection Weekend will mark the publication
of the Pilates Foundation’s first Training Handbook, which is
aimed not just at trainee Pilates teachers, but practicing
teachers and also those working in complementary
professions such as osteopathy. To help forge closer links
with these compatible fields, the Foundation is introducing a
new membership level. Affiliates of the Pilates Foundation will
get 10% off workshops and gear, extended access to
members’ areas of the website and members’ resources, a
newsletter and the opportunity to attend a free special event.
For more information on the Spring Connection Weekend,
see www.pilatesfoundation.com or contact Rochelle Rincon at
admin@pilatesfoundation.com
OT readers can get a 10% discount for the Sunday morning Core
Motivations workshop when they mention that they saw the offer in
the magazine. The course can be counted towards osteopaths’ CPD
requirement.

Pilates and CPD
THE CPD TRAINING on offer to osteopaths increasingly includes workshops on Pilates among
the available options. 
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Recruitment/CPD/Courses

Head of Operations
Luton based – £42,000 to £50,000 plus benefits

The British Osteopathic Association (BOA) is an independent organisation representing osteopaths working both
within the National Health Service and privately in the United Kingdom.  It is a ‘not for profit’ organisation which
promotes the understanding of the benefits of osteopathy and encourages its use in the NHS to Government
departments and to the general public. The BOA works to protect the principles and philosophies of osteopathy as a
hands-on, drug free therapy, delivering low cost, high quality care.
We are looking for a Head of Operations who has the necessary skills, experience and focus to take on this crucial
role, since the current incumbent will shortly be retiring. 
Reporting to the CEO, the jobholder will ensure a top quality service to members and that the organisation runs
effectively.  As such, the individual appointed will need to understand the value of BOA membership and to
promulgate the effectiveness of membership to the osteopathic community.
The role is multi-functional and the individual in post will need to have a strong understanding of HR and employment
legislation, the complaints procedure within the organisation as well as the role of GOsC and the advisory solicitors.

Key responsibilities will include:
• Supporting the Chief Executive in delivering the Association’s strategic objectives.

• Delivering and creating the Association’s Member Services.

• Managing the BOA office and deputising for the CEO in his absence.

• Manage the Member Services and Operations team.  

• Ensure compliance in Health and Safety, HR and Finance.

• Account for all the Association’s management systems through the development and management of IT,

back-up and filing systems and overall day-to-day functioning.

• Act on behalf of and supporting members through the complaints and GOsC disciplinary procedures. 

• Through the auspices of the Finance Manager, ensure the processing of all the Association’s financial

activities. 

Eligible candidates will have excellent man management skills and honed administration skills as well
as experience of motivating a team.  In addition, eligible candidates will have:
• Excellent customer services including confident decision-making.

• Significant people management experience.

• Knowledge of relevant corporate, HR and employment legislation.

• A sound understanding of accounts and budget management.

• Experience or sound understanding of a membership organisation so as to grasp the balance between

supporting a professional membership and running a business.

To apply, please send your CV and a covering letter stating the reasons for your interest, the five
reasons why you should be seen for interview and your current remuneration and benefits to
fiona@integratedresources.co.uk
The closing date for applications is close of business on Wednesday 16th April 2014.  No agencies
please. 
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Classifieds/Recruitment/Courses
Classified Adverts accepted in writing only: email, fax or letter.
First adverts for BOA members, are free, up to 40 words.

All other adverts are charged at £30.00 + VAT.
email: adman@osteopathy.org

[ ]
Posts available

Opportunity for associate osteopath position
available at Bridgeham Clinic, near Gatwick
Airport. Keen interest in pilates and movement
rehabilitation, together with motivation to work
Saturdays alongside team essential. CV’s to
Practice Manager, info@bridgehamclinic.com [8]

Associate osteopath required for full time
position at busy clinic in Barbados. Minimum of 
3 yrs post graduate work experience. A flexible,
friendly disposition with excellent inter-
personal skills is required. An interest in sports
injuries would be an asset. Please register 
your interest by sending your CV to
admin@360osteopathybarbados.com [10]

Structural osteopath required for friendly
progressive multi-disciplinary practice in Welwyn
and Hatfield area. Progressive learning, pay and fun
social side. Modern Practice. Strong loyal patient
base. Massage qualification helpful. Please send CV
to Ian Norman  Info@thehatfieldpractice.com  [12]

Full time associate osteopath required to join
a highly motivated team within a very busy,
expanding and well established multi-therapy
practice situated in the rural town of Nantwich,
Cheshire. Full supporting administration staff is
provided and there are excellent opportunities for
professional development. There is also a large
equine client base and therefore opportunities for
anyone interested in veterinary osteopathy. For
further information please contact Reception on
01270 629933 [13]

Locum offered for Ronda, Spain. Osteopath
DO from BCOM ’96 looking for locum to cover
6 months sabbatical from August to January. Well
established clinic with receptionist. Average 30/40
patients weekly. Remuneration 60 % fees -
reasonable level of Spanish needed. Contact :
consultacook@yahoo.co.uk [14]

Associate wanted for Fridays (and possibly
Weds) in a long established practice in Bath. You
must have a dynamic and friendly approach and be
prepared to help build up your patient list. Please
email Alison@thebathpractice.co.uk or phone on
07763 566711 [15]

Practices
Due to retirement goodwill of South

Shropshire osteopathy practice for sale.
Established for over 25 yrs, the practice resides in
the heart of one of England’s most beautiful towns.
Friendly, thriving and profitable client base. For
more details Tel 07889 093255. [6]

Five star fully equipped treatment room 
with reception to rent on Saturdays in Covent
Garden. Would perfectly suit practitioner with
client base, or a motivated self-starter. Increased
hours possibly available in future. E-mail
tttcg@hotmail.com [7]

Miscellaneous
Mathur Electro-Medical Ltd: Sales and service

of all Electrotherapy equipment. New and second
hand guaranteed equipment available. For prompt,
reliable and personal service. Please ring 01273
842425. e: mathurelectromedical@hotmail.com

[1]
Rehab your patients easily, and learn at the

same time, with www.rehabmypatient.com. Free
trial now, and affordable at just £11 per month.
1800 exercises and growing. Great marketing tool
for your clinic, and simple to use hand-outs. [3]

Real bone half skeleton including skull and
spine £1850.00 ,excellent specimen/condition
photos available. Call 01829 250666. [11]

Courses
Laser Therapy Training 2014. Theory, 

dosage, safety, contraindications, regulations, 
hands on training. Manchester, 13 Apr, Bristol, 14
Apr; Birmingham, 11 May; London 14 Jun. Cost:
£200. Course Leader: James Carroll FRSM. 01494
797100. www.thorlaser.com Register online. Early
Bird Discounts available  [2]

Craniosacral Therapy - in-depth biodynamic
trainings at the cutting edge of craniosacral
practice. Also, regular introductory weekends and
varied programme of CPD for practising cranial
osteopaths. Details: Craniosacral Therapy
Educational Trust, Tel/Fax: 07000 785778, Email:
info@cranio.co.uk Website: www.cranio.co.uk [4]

Animal Osteopathy. The next one year
course at the Osteopathic Centre for Animals
using traditional osteopathic techniques, starts in
July 2014. Learn how to treat horses and dogs
without the use of sedation. Final year students
welcome. Discounts available for new graduates
and students. For course information please email
Pat at: wantageclinic@msn.com or call Stuart
McGregor at the O.C.A: 01235 768055  [5]

Tendinopathy Update. A 1 day course
focusing on accurate diagnosis, treatment 
options and rehabilitation using strength 
principles. Research lead and full of case studies
from Elite level through to general public. Date:
17th May 2014. Cost: £80. Venue: Saint Mary’s
College, Twickenham. Parking available. Time:
8.45-5pm. Contact: info@jyphysiotherapy.com. 
Mob: 07967 812704 More details on
www.jyphysiotherapy.com [9]
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16th National Osteopathic Archive History Society
(NOAHS) Naturopathic Symposium 

Saturday 21st June 2014 BSO Room 103

Naturopathy: Does it have any relevance today?

When medicine discusses the overuse of pharmaceutical
products, we suggest that longevity and quality of life can
be based: on a healthy diet of fresh fruit and vegetables,
weight parity; exercise; no smoking; and alcohol limits.
This symposium will discuss aspects of allotments and
urban farms, community involvement, seasonal vegetables,
health and well-being. What this means.

10.45-11.30am – Sophie Griffiths MA BA will  outline a history
of allotments, role in the community, health and well-being

Break for coffee      15 minutes 

11.45-12.30pm – Stewart Mitchell ND M Phil  will present “re-
wilding” stressing the importance of seasonal aspects of food
and effects on our wellness. Perhaps, returning to some aspects
of our feral forebears?

13.20-14.00pm – Roger Newman-Turner DO ND D Acup.:
Naturopathy - a way of life?

14.00-14.40pm – Richard Pitcairn-Knowles DO ND: exemplifies
a naturopathic lifestyle; his father and grandfather ran the family
owned Riposo Health Hydro for 50 years. Richard is a
competitive athlete

14.40-15.30pm      Discussion Forum 

Membership £25.00 

Please send cheques made out to: 
JC O’Brien to 6 The Green, Marsh Baldon, Oxford OX44 9LW 

Admission per symposium: £20.00 for non-NOAHS members;
Osteopathic and AECC students free: NOAHS members free. 

Most of our money raised goes towards purchasing equipment
for the National Osteopathic Archive.

Correspondence for details email  jcorneliusobrien@gmail.com

These symposia are equivalent to approximately 5 hours CPD
each

Forthcoming National Osteopathic Archive History Society (NOAHS) Symposia

Acupuncture/Dry Needling
19th/20th July 2014 Central London

by Dr Anthony Campbell MRCP, Dip.Med.Ac
Intensive practical Western Medical Acupuncture/Dry
Needling Course based on modern neurophysiology.

On-site courses also taught by arrangement for groups at
osteopathy clinics nationwide.

Details from: Dr A Campbell, 8 Oak Way, London N14 5NN
Tel/Fax: 020 8368 3418 Email: ac@acampbell.org.uk


