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Welcome to the first edition of 
Osteopathy Today under the 
new Institute of Osteopathy 
(iO) branding. Over the coming 
months, the new brand will be 
extended through the launch of 
our new website and through 
our interactions with our 
many stakeholders. However, 
the decision to rename the 
organisation runs much deeper 
than titles or redesigned logos 
and is part of an overall strategy 
to redefine the direction of the 
organisation. 
 
During the last few years, 
responsibility for promoting the 
profession has moved outside the 
domain of the General Osteopathic 
Council. This was a logical decision 
given the potential conflict of 
interest however, one of the most 
consistent requests we have 
received in meetings across the 
country is for more to be done to 
raise the profile of the profession. 
It is this requirement that has been 
reflected in the new direction of the 
iO, which sees a shift from being 
a representative organisation that 

serves to protect its members to  
one that protects and promotes  
the profession.

This will become a consistent theme 
in all our interactions with the public, 
the osteopathic profession and other 
healthcare professions. This will be 
apparent in the new website, which 
is far more patient centric, and seeks 
to raise the profile of osteopathy 
amongst the public and to direct 
them back to the profession. We 
will also seek alliances in other areas 
such as industry, where we feel that 
osteopathy may have a valuable 
role to play in the wellbeing of the 
workforce.

Ultimately, we are aiming to elevate 
the status of osteopathy as a 
respected healthcare profession 
throughout the UK through the 
acquisition of chartered status. One 
of the steps to delivering this goal 
is to gain sponsorship from other 
respected organisations and in 
recent months we have begun the 
process of engaging with a number 
key stakeholders in order to help us 
achieve this aim.

We all have a role in promoting 
the profession and we seek your 
engagement and input to help us 
in the delivery of these goals. 
Working together, we will give 
you the tools and support to help 
you in promoting your practice  
and the profession as a whole. 
For example, we are currently 
working on marketing literature 
that you can use to target 
new patients.

Overall we are positioning the iO 
to act as a cohesive force that 
ensures that the osteopathic voice 
is properly heard and understood. 
We will also work across the 
profession through our various 
meetings, forums and projects to 
ensure that you have an effective 
conduit for your views. We feel 
that the new name encompasses 
what we are trying to achieve in 
the redirection of the organisation 
and offers a stronger brand for 
osteopathy as the profession 
continues to grow and develop.

Stephen Hartshorn
President
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We’re launching our brand  
new website this month.  
Designed to meet the needs  
of the public, osteopaths and 
other healthcare practitioners 
www.osteopathy.org has been  
re-designed and reinvigorated 
with a wide range of useful 
information and functions.

We consulted with several members 
to develop a website that we feel 
will help to promote and explain 
osteopathy whilst also supporting 
osteopaths to develop their clinical 
skills, practices and careers. It 
has a fresher, more modern look, 
improved navigation and has  
been re-written to ensure that 
information is comprehensive,  
yet easy to read.

The home page has been designed 
to inform members of the public 
and healthcare professionals about 
osteopathy and its benefits. Here 
you’ll find useful information and 
videos explaining osteopathy and 
how osteopaths work to treat a 
wide range of conditions. The 
Find an Osteopath tool is easy to 
find and use and now includes an 
advanced search facility that allows 
people to look for specific areas 
of skill or interest, such as sports 
injury treatment or working in the 
cranial field, clinic features, such as 
disabled access or onsite parking, 
and clinic hours.

In the For Osteopaths section 
you’ll find resources designed to 
help osteopaths to develop their 
clinical and business skills and 
opportunities to connect with 
other professionals and get advice 
on issues like human resource 
management or marketing. There is 
a CPD section, and you’ll also find 
links to other osteopathic websites 
and organisations. To access much 
of this content and take part in the 
forums osteopaths will need to 
log in. Members will automatically 
be sent a new log in by email, 
whilst non-members will need to 
sign up online, using their GOsC 
registration number.

We also have an exclusive 
members’ area where you’ll find 
specialist support and advice, 
prepared by our team of legal 
and osteopathic experts. This is 
where members can access their 
personal profiles, download copies 
of membership and insurance 
certificates and update their Find 
An Osteopath information.

 
We will be promoting the new 
website to the public and other 
healthcare professionals via social 
media and other marketing activity 
and we hope that it will encourage 
more interest in osteopathy.

Please do come and have a look 
around and tell us what you think.
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Making the iO brand 
work for you
Being a member of the iO doesn’t just 
give you access to a wealth of services 
and support. It also shows patients, 
healthcare professionals and others 
that you are part of one of the largest 
osteopathic organisations in the world. 
Our decision to become the Institute 
of Osteopathy signifies our members’ 
professional and academic standing and 
their contribution to the furtherment of 
osteopathic knowledge through co-
operation and sharing of information. 
As a member of the institute you are 
demonstrating your own commitment 
to your professional development and 
providing an excellent standard of care.

As part of our new corporate identity 
we have developed a new members’ 
logo, which can be used by members 
on websites, signage and literature. You 
can download this logo in high and low 
resolution formats by visiting the members’ 
area of the new website. You will need to 
read a brief usage agreement and tick a 
box to signify that you have agreed to use 
the logo correctly before the site will allow 
you to download the image files.

To get you started we have enclosed a 
window sticker with this magazine for you 
to display in the window of your practice. 
We don’t expect members to change 
any printed materials straight away but 
hope that as you run out of leaflets or 
other literature that you change any BOA 
logos to the new iO Member logo before 
ordering a fresh print run. If the BOA 
logo appears on your website or email 
templates please start using the new logo 
as soon as possible. Why not turn the logo 
into a link to your ‘Find an Osteopath’ 
profile on osteopathy.org to reassure 
patients of your membership? 

There is more advice on the website and 
the iO team is available for further help 
with using the new iO brand to enhance 
your marketing.
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2014 Osteopathic Census 
– your chance to shape the 
osteopathic profession
For the first time ever the iO is running a census that will help us 
understand more about osteopaths in the UK. 

We are inviting all osteopaths to participate so that we can improve 
our knowledge of the osteopathic profession, its health, diversity and, 
most importantly, how the iO and its partners can help it to develop 
and flourish.

We are aiming to find out about the skills, qualifications and practices 
of osteopaths around the country, along with their developmental and 
business needs. By collecting information about where osteopaths work, 
who they work with, how long they’ve been practicing, what specialist 
knowledge they have and what their ambitions are the iO and other 
osteopathic bodies can develop services that will meet their needs. It will 
also help us to build up a picture of how the profession is growing and 
changing that will help us to raise awareness of osteopathy.

The census is being run by a professional research company GfK and 
participation is completely anonymous. Everyone completing the online 
survey by our deadline will be invited to enter a prize draw.

Look out for an email with further information about the census and a link 
to the survey very soon.

Who owns patient records?
The Institute of Osteopathy has recently received increasing enquiries 
concerning osteopathic records and whether osteopaths can take 
patient records with them when they leave a practice. The advice 
about the ownership of patient data depends on the circumstances.

The decision about the ownership of the record may depend on the 
working arrangements of the individual osteopath. 

In a multi-practitioner clinic with centralised reception and appointment 
management the practice principal is usually the data controller. 
Therefore an associate working in the clinic will not be entitled to take  
the records of the patients to a new practice because they belong to  
the clinic where the patient has been treated. Copying the record without 
the permission of the patient would be a breach of data protection.

If, however, a practitioner is renting a room in a clinic and normally 
manages his or her own appointments, it is normally the case that  
the records of treated patients can be transferred to a practice in  
another location. 

Patients are of course entitled to see any osteopath they choose. They 
may request copies of their osteopathic record under the provisions of 
the Data Protection Act (1998). The record can then be provided to a 
former osteopath working at a new clinic. However an associate should 
not actively promote their move to a new clinic when planning to leave in 
order to encourage patients to defect. 

Circumstances do vary and the Institute’s team is available to answer 
questions about patient data. If you are unsure about what you can 
or can’t do, call us for advice before copying or moving your patients’ 
records to avoid failure to comply with regulations. 

Are you making 
the most of Find an 
Osteopath?
As part of our new website we are 
also improving Find an Osteopath, 
a popular tool used by members of 
the public to find a practitioner in 
their area. 

We are adding some more features 
to Find an Osteopath to allow 
people to run a more detailed search 
and look for specific skills or practice 
features offered by members.

Find an Osteopath is exclusive to 
iO members and is a great way for 
patients to find you. We promote 
Find an Osteopath widely in social 
media, and the press and it ranks 
highly on Google searches. This is 
an opt in service, so if you haven’t 
logged into your profile and opted in 
to be listed you won’t appear on the 
results when somebody uses the tool 
to find a local osteopath.
 
The more information you provide 
on Find an Osteopath, the better 
your profile will be and you increase 
your chances of attracting new 
patients. In addition to your name 
and contact details you can also list 
any special interests or skills you 
offer, adjuncts like acupuncture or 
naturopathy, special facilities such as 
disabled access or on-site parking 
and describe yourself and your clinic. 
You can add photographs and, if you 
have your own website, you can add 
a link, which further improves your 
own Google rating and encourages 
more traffic to your website.

This is a fantastic and free service 
for members to advertise to the 
public, it’s very simple to log in and 
update your profile so that it stands 
out. If you have difficulty logging in 
or updating your profile contact our 
team for help.

Research – your chance to be involved
Canadian Student Julie d’Entremont is conducting research for her 
thesis entitled “Modern Day Cranial Osteopathy; A look at its current 
practice and future direction”. She is asking practitioners around the 
globe to complete a short online survey to help with her research.
 
To participate go to https://www.surveymonkey.com/s/
Juliedentremontsurveyforthesis

Back Pain Show
We were joined by several 
members at the Back Pain Show  
in Olympia London this month. 

The show is open to back pain 
sufferers offering a wide range of 
services and products that people 
with back pain may find helpful. 
This year we attended to promote 
osteopathy. Osteopaths spent time 
on the stand discussing patient 
symptoms and offering advice about 
how osteopathy may help, whilst iO 
staff used the Find An Osteopath 
database to help people locate 
members who have clinics in their 
area. Each visitor to the stand was 
given a form with details of one 
or two osteopath in their area to 
take away and some simple advice 
about what to expect from a first 
appointment.

Robin Lansman also gave a talk 
about the benefits of osteopathy 
as part of the Back Pain Show’s 
programme of lectures and seminars.

Many thanks to all of the members 
that gave up their time to support 
the stand and advise people with 
back pain.

ARMA Manifesto
The Arthritis and Musculoskeletal 
Alliance (ARMA) has launched its 
manifesto for the 2015 general 
election. It is asking all political 
parties to include election 
promises about the support and 
healthcare services available for 
patients with MSK conditions 
within their own manifestos.

The manifesto can be found on 
ARMA’s website at http://arma.
uk.net/arma-posts/manifesto/ 
and details a six point plan for 
improving MSK services.

BSO 1984 Reunion
To all BSO 1984 Graduates. It’s 30 years since we qualified!

We never met for the 10th or 20th reunion, so let’s get together this year. Just  
a drink followed by a meal? Get in touch if you’d like me to organise something. 
I’m thinking of September, maybe a Friday evening, so let me know if you’re 
interested: sallylansdale@hotmail.co.uk

Thanks and best wishes
Sally (Lansdale)
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www.hpvision.co.uk   
telephone 01787 881475  
info@hpvision.co.uk 
Windows 7, 8, and Mac OS X native 

 

With James Butler’s help (Painless Practice) we have placed 
the vital clinic statistics in one Dashboard: 
 

 Would you love to analyse your patient referrals? 
 Identify which associates get returning patients? 
 Confirm if associates are booking second appointments? 
 View essential diary statistics? 
 See these stats displayed as charts too? 

 
If the answer to these questions is yes, then our 
clinic management software can help.  Why 
not telephone Elizabeth today to book a free 
online demonstration? 

 
 

Struggling to get your 
clinic statistics? 

Muddy Stiletto for  
Oxford Osteopaths
iO member David Ruddick and 
his wife Kerry, owners of the 
Summertown Clinic based in 
Oxford, are celebrating  winning 
the award for best complementary 
therapy clinic in the popular 2014 
Muddy Stiletto Awards.

The awards are organised by 
Buckinghamshire and Oxfordshire 
lifestyle blog Muddystilettos.co.uk, 
who’s 10,000 subscribers cast over 
50,000 votes across 25 separate 
categories. 

Speaking about the awards  
David said.

“We were overwhelmed by the
support of our patients, staff, 
and practitioners during the 
voting for the awards. A real 
sense of community spirit has 
been inspired by the awards 
and we are so grateful to our 
patients for voting for us.”

BNOA open to  
new members
The British Naturopathic and 
Osteopathic Association (BNOA) was 
the former professional association 
for BCNO graduates, latterly BCOM, 
which only existed in name after the 
Osteopaths Act. It is now being, 
resurrected again, taking on new 
osteopathic members and keeping 
former graduates of the college who 
have maintained their membership 
over the years.

The idea is to run at least one good 
CPD event every year and establish 
the BNOA as a special interest group 
for osteopaths with an interest in the 
naturopathic approach to health.

The Association was effectively 
dormant from 1992-2012 with a small 
membership who wanted the BNOA 
to be maintained as a company. The 
BOA acted as company secretary 

for several years until 2012 and 
maintained accounts as well.
There are currently eight council 
members and about 45 members.  
The subscription fee remains at only 
£15 per year, entitling members  
to a substantial discount on CPD.  
The BNOA will hold its second CPD 
event later this year. Bookings and 
membership applications are  
available at the new BNOA website, 
www.bnoa.org.uk

COPA
It was fantastic to meet so many of 
our members and other osteopaths 
at the COPA show in June this year. 

The event was a great opportunity 
for osteopaths and other manual 
therapists and acupuncturists to meet, 
learn and find out ways to grow their 
practices. During the event we were 
able to help many osteopaths with 
advice about a wide range topics from 

education to marketing support and 
help connect members to services 
and partners that can help them. It 
was also very helpful for us to talk to 
members and gain feedback about 
our services, with some particularly 
positive comments about our new 
identity, insurance services and 
Osteopathy Today.

Both Maurice and Nik gave 
presentations on cluster marketing, 
which was well received. You can  
read more about this concept on 
page 22.

Many thanks to the members that 
came and helped on the stand, 
especially Jarvia Foxter, Tony Nevin, 
Sarah Howells, Dustie Houchin, 
Sharon Winkler and Eleanor Andrews 
who all gave up their time to answer 
queries. We expect to attend next 
years event, which the organisers 
hope will be bigger and better  
than ever.

Madam,

I found David Vaux’ article ‘Pit side 
osteopathy’ in your June edition 
fascinating.  Although I use some of 
the same principles in treating balance 
problems, I had never thought of their 
use in other areas.

Would this approach be applicable to 
our ‘everyday’ osteopathic practice? I feel 
very ignorant about functional neurology 
and would very much like to understand 
it and, if possible, apply it more generally 
in my practice. Would David Vaux write 
some more on the subject and are there 
any courses out there?

Yours faithfully

Daphne Jackson

Note from the editor – thank you for 
your positive comments Daphne, which 
we will pass to David. If he does provide 
any courses in the future we hope to 
highlight them in OT.

...to the Editor
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Jeremy Field is a Consultant 
Orthopaedic and Hand surgeon in 
Gloucestershire. His NHS post is at 
Cheltenham General Hospital where he 
has worked since 1996. Ninety per cent 
of his work is hand surgery involving 
both trauma, such as broken fingers/
wrists and tendon and nerve repairs, 
and non-emergency work, treating 
conditions such as Carpal Tunnel, Trigger 
Finger, Dupuytren’s and Arthritis in the 
hand. He also has a large hand medico 
legal practice acting as an expert 
witness in personal injury and medical 
negligence cases. 

In addition, he is a very keen teacher both to 
nurses, medical students, and doctors and 
was appointed as an orthopaedic college 
examiner in 2004. He is currently chairman of 
the UK hand and wrist course which involves 
teaching key aspects of fracture fixation in 
the hand to trainee orthopaedic and plastic 
surgeons. He also has a strong interest in 
research and regularly submits papers to a 
peer-reviewed journal.

He trained at Charing Cross Hospital in 
London and his medical career has lead him 
to work in Southampton, Cambridge, Bristol 
and Sydney, Australia. He is married with 
three children, and his interests are classic 
cars, shooting, rugby (now watching, not 
playing), skiing, water skiing and running.  
He has completed two marathons and raised 
£30,000 for the cot death charity FSIDS, a 
charity which is close to his heart.

His particular interests are Dupuytren’s 
disease and arthritis and consequently joint 
replacement in the hand. He also has a 
special interest in Complex Regional Pain 
Syndrome having spent 18 months obtaining 
a Master of Surgery thesis in the subject 
and he holds some interesting views on RSI 
(Repetitive Strain Injury) which unfortunately 
we are unable to go into in this interview.  
I would, however, highly recommend his 
website www.jeremyfield.co.uk 

Jeremy, what are the common conditions 
of hand that you deal with? 
The most common condition that I deal with, 
as a hand surgeon, is trauma - fractures, 
crush injuries and such like from accidents 
particularly involving horses, lawnmowers 
and farm machinery. I also treat non-acute 
conditions such as, carpal tunnel syndrome 
which is the most common disorder that I 
see, trigger finger would be the next one, 

then arthritis, then Dupuytren’s disease - that 
is the hierarchy I would say.

Firstly then, carpal tunnel syndrome - can 
you remind us of the basics and tell us 
about the kind of treatment you can offer 
for this condition?
Carpal tunnel syndrome is one of the most 
common nerve compression syndromes in 
the upper limbs and occurs in about 2% of 
the population. It is more common in women 
than men and often occurs in middle age 
but it can occur in a younger age group. The 
most common cause is idiopathic but it can 
be related to such things as pregnancy, low 
thyroid hormone, diabetes and can follow 
wrist trauma or fractures.
 
It generally involves a thickening of the 
transverse carpal ligament, also known as 
the flexor retinaculum, that stretches across 
the carpal bones on the palmar aspect of 
the wrist which presses down on the median 
nerve as it passes through the carpal tunnel 
causing tingling and numbness in the 
nerve distribution – the thumb, index and 
middle fingers, and half the ring finger. The 
symptoms occur particularly at night and 
often make the patients shake their hands 
to try to get the life back into it. There can 
also sometimes be wasting of the thenar 
eminence which is supplied by the  
median nerve.
 
Treatment can be splinting the wrist at night 
to stop it going into flexion or injecting 
it with steroid which acts as an anti-
inflammatory agent and can give temporary 
relief. It is not something I like doing really, 
because it can mask the symptoms. Being 
a hand surgeon I tend to operate on it as it 
is an operation that works really well. There 
is a 95% success rate and there aren’t many 
other operations in the body that are that 
successful. I use the “open” technique which 
involves a small 2 or 3 centimetre excision 
in the middle of the palm to cut the flexor 
retinaculum and release the nerve. It can be 
done endoscopically but this increases the 
complexity and expense of the operation 
and also considerably increases the 
complication rate, so I don’t do it!

Trigger Finger
This is a tightening and thickening of the 
fibrous tunnel that starts at the base of 
each finger and thumb through which the 
flexor tendons pass. It involves a lump in 
the tendon caused by a constriction of the 
fibrous tunnel through which it passes. 

You can feel the lump moving backwards  
and forwards if you feel at the base of  
the finger with your thumb and flex and 
extend the finger.

It most commonly affects the ring fingers 
though all the fingers and the thumb can 
be affected and they are more common 
in females particularly post-menopausal 
women. There is also another peak of 
incidence and that is in childhood with a 
peak age of about 3. Patients generally 
complain of a clicking finger. It is often 
painful particularly in the morning and 
sometimes the finger locks down and this 
again can occur in the morning. There is 
no evidence whatsoever of an association 
with occupation. There is also no known 
association with trauma or any form of 
repetitive “injury”. 

These can be treated either by operation 
or by injection. The injection is a mixture 
of some steroid and local anaesthetic and 
is probably about 50 - 60 % successful. It 
is quite a painful thing and takes about 
2 weeks to work but it certainly can be 
effective and prevent people having surgery.  
If the injection doesn’t work or people want a 
more permanent cure then certainly surgery 
might be the answer and that operation is 
about 90 to 95% successful.

Dupuytren’s disease
Dupuytren’s disease is a progressive disease 
involving thickening of the palmar fascia in 
the hand - the thin, tough layer of fibrous 
tissue between the skin of the palm and 
the underlying flexor tendons of the fingers 
which extends up all four fingers and thumb. 
As the tissues thicken they also contract and 
the finger or fingers are gradually drawn 
in towards the palm. It is more common in 
men than women by 6-1 and more common 
in ages between fifty and seventy years - 
Maggie Thatcher had it and so does the 
actor, Bill Nighy.

Initially, the disease starts with nodules in 
the palm of the hand, over the base of the 
finger which can be tender and these may 
cause no contracture. At this stage it needs 
no treatment. In fact, any treatment can be 
detrimental at this stage. This tenderness 
abates and essentially Dupuytren’s is a 
painless condition.

The fingers most frequently involved are 
the ring and little fingers, followed by the 
middle finger and the thumb. Involvement 

of the index finger is infrequent, although 
it can occur. We don’t know the cause of 
Dupuytren’s but it certainly has a strong 
genetic element. It has associations such as 
chronic liver disease (alcoholism being the 
commonest cause in this country), smoking, 
epilepsy and diabetes. There is often a family 
history (hence the genetic link). It is said that 
the Vikings bought it over to this country.  
It is treated by either: 
1 Percutaneous release which involves 

releasing the contracture under local 
anaesthetic using the cutting edge of a 
needle as a blade. The problem with that 
is there is a high recurrence rate – about  
5 years in about 85%

2 There is a new injection called Xiapex,
which is a collagenase, which is an 
enzyme derived from the clostridium 
bacteria that can be injected into the 
band and can dissolve an area in it. It is 
a fairly new treatment so we don’t know 
what the recurrence rate is at 5 years 
but at 3 years it is 35% . It is available 
everywhere but not everywhere on  
the NHS. 

3 Surgery which involves the removing of 
the tight band of tissue. The operation 
is not a small one and can take anything 
between half an hour and 3 hours and 
involves a lot of hard work on the patient’s 
part after the operation by means of 
splinting and physiotherapy to gain the 
best results. Unfortunately Dupuytren’s 
disease has a tendency to recur and five 
year recurrence rate is recorded as 25%  
in the hand and higher (40%) in the  
little finger.

In your view, what is the most important 
consideration if a patient presents to an 
osteopath with symptoms in the hand?
I think essentially it is about trying to make 
the diagnosis of what is going on and 
excluding things that Osteopathy potentially 
may not help. I think it is important to 
recognise the type of hand conditions that 
need to be referred on. 

How helpful do you think direct manual 
therapy can be in any of the above 
conditions? 
It may help with trigger fingers - I don’t 
know. I don’t think it will help carpal tunnel 
– I suppose it may do but I have never heard 
of any form of massage therapy helping 
carpal tunnel. The symptoms can get better 
on their own so you may well be treating the 
patient and it gets better. My cynical view 
would say, that it’s not a lot to do with what 
you are doing - can you take credit for it 
or not?... I don’t know? The symptoms can 
mimic those coming from neck disease and 
you guys would be much better treating 
that than me – if the symptoms are bilateral 
I would be more suspicious of neck disease 

and refer onto osteopaths. I don’t think it will 
help with Dupuytren’s patients.

At what stage in the symptom picture is 
it wise for a patient with these types of 
conditions to be referred for treatment 
from someone like yourself? 
If a patient comes to see me with carpal 
tunnel and they’ve got permanent numbness 
in the fingers that is a lost cause... I will not 
help that numbness. I will still do a carpal 
tunnel release but only because it will 
stop it getting worse. If a patient has got 
intermittent numbness that is a good time  
to come. 

Dupuytren’s should come when they can’t 
get their hand flat on the table top. It is 
called a Houston table top test. Basically ,if 
the patient can’t get their hand flat on the 
table top that means they probably have a 
contracture of a joint, whether that be the 
PIPJ or the MPJ, of 30 degrees or more and 
ought to be referred. 

Osteoarthritis - how common is it in  
your practice?
Very common. The most common joint 
affected by arthritis in the body is the 
distal interphalangeal joint (DIPJ) and the 
second most common joint in the body to 
be effected is the base of the thumb – the 
carpometacarpal joint (CMCJ) which is a 
saddle shaped joint that allows opposition 
of the thumb (moving together of the pulps 
of the thumb to the other digits) which is the 
only movement in the hand that sets apart 
from the Apes. 

How does OA progress in the hand? 
One joint tends to be affected initially then it 
kind of progresses to the other joints. Initially 
the cartilage fails due to alteration of water 
content, the ‘joint space’ then diminishes 
and bone tends to rub on bone and that 
is pretty painful. You can get osteophytes 
around the joint known as Heberden’s nodes 
sometimes ganglions or mucous cysts form 
which can press on the nail fold and can 
cause ridging. Often you will see generalised 
osteoarthritis in the hands and the patient 
has knobbles everywhere - the DIPJ, the 
proximal interphalangeal joint (PIPJ) and 
MCPJ and even the wrist.

Is the incidence of OA increasing do  
you think?
Difficult question that. I don’t think  
it is per se. It might seem that the  
prevalence may be increasing because  
the age of the population is getting older, 
but I suspect the incidence is similar.  
I don’t know.

How would you describe the symptoms  
of OA?

Osteoarthritis gives pain and stiffness - those 
are the two main symptoms. The indications 
for surgery, certainly as far as I’m concerned, 
is for pain. I don’t think that any form of joint 
replacement that we do, be it the hip, knee 
or hand, increases the range of movement. 
The symptoms of OA are generally worse 
in the morning than it is in the evening and 
for some reason it is worse in wet weather 
...why? I don’t know... but it is always good to 
prescribe holidays in warm places!

Do you consider a differential diagnosis 
with OA?
The differential diagnosis with OA has got to 
be rheumatoid arthritis or some other kind 
of inflammatory arthritis like gout or psoriasis 
– those are the kind of things that spring to 
mind immediately. RA has a slightly different 
distribution - it tends to affect more the PIPJ’s 
(Proximal interphalangeal joints) and the MPJ’s 
(metacarpalphalangeal joints). The latter tend 
to drift off ulnarly (towards the little finger 
side) that gives the classic rheumatoid hand 
and gout has things like gouty tophi and fairly 
specific x-ray changes associated with it.

What in your view is the cause of OA  
in the hand?
Genes primarily, I think... and there may be 
some lifestyle but I’m an old cynic. We all 
talk about wear and tear in the knees with 
sportsmen but I think it is probably something 
you are going to get anyway. 

What do you think about the effect of  
diet on OA? 
I have no proof of their benefits or otherwise 
whatsoever, I don’t know! There are certain 
things that help some people... they say that 
tomatoes are bad for arthritis. It would be very 
foolish of me to say that there is no effect of 
diet because a lot of people will go on some 
diet and it helps them but as far as I’m aware 
there is no scientific proof that diet has any 
effect whatsoever but I would never disregard 
it. In fact I would never disregard any form of 
treatment for anything i.e. if it helps someone 
then use it! 

How much does the progress of arthritis 
vary and what factors, do you think, 
influence that?
Now, that is a really difficult question to 
answer. If we take, for instance, the base of 
thumb arthritis, it starts off with pain and 
then certainly, I know it does progress to 
what is known as “thumb in palm deformity” 
which means the thumb metacarpal moves 
in towards the thumb and this reduces 
the span of the hand and a compensatory 
hyperextension of the metacarpal joint 
develops. You will see the deformity when  
a patient holds a large glass in a strange  
way because they can’t get their hand  
around their glass.

Common conditions of the hand... 
with Mr Jeremy Field BSc ChM FRCS FRCS (Orth)  
Consultant Orthopaedic and Hand Surgeon
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Most osteoarthritic joints will eventually 
become pain-free as the natural history is 
that ankylosis will occur. This ankylosis may 
occur sooner in the small joints of the hand 
and foot. The DIPJs definitely became pain 
free - it might take 5 or 6 years or so to do so 
but they definitely “burn out” - the arthritis 
may still be there but generally the pain will 
go and sometimes that’s because the joint 
may ankylose. 

As to whether exercise or overuse progress 
it? We all call it a wear and tear phenomenon 
but the answer is - I don’t know! Joints wear 
out but so does every other bit of us! But I 
say to everybody with arthritis of the hand 
go and learn the piano... go and learn to 
type... go and use your hand as much as 
you can because that will keep the range of 
movement going and it is what they have 
got to try and do.
 
How do you manage a patient with OA 
and what are the treatment options 
available to you?
I can’t cure OA - I don’t think anybody can. 
I think you as manipulators and massagers 
can help the symptoms but you can’t cure 
it. I can only address the separate joints and 
it does depend on what joint is involved. If, 
for example, someone comes to me with OA 
in the base of thumb I will always start with 
conservative measures like pain killers such 
as paracetomol and then move on to anti-
inflammatories like ibuprofen (as long as the 
anti-inflammatory doesn’t affect the patient’s 
stomach) and I rise up the analgesic ladder 
perhaps going up to codeine or something 
like that.

Then you can inject the CMCJ with some 
steroid perhaps twice... maybe 3 times - you 
can’t really inject it much more than that 
because the steroid does, in fact, damage 
articular cartilage and you don’t want to 
make the already damaged cartilage worse. 
Also, there is a law of diminishing returns, so 
the first injection is great and people think 
you are a wonderful doctor, then they come 
back and the second injection doesn’t work 
so well and they don’t think you’re such  
a great doctor! The third one may not  
work at all and so then you are thinking 
about surgery. 

Surgically, for arthritis anywhere in the body, 
whether the middle ear or the hip or knee, 
there are 3 things you can do you: 
1 An arthrodesis which means you fuse  
 the joint
2 An osteotomy which means you alter  
 the weight bearing of the joint
3 An arthroplasty which is some form  
 of joint replacement. 
For DIPJ arthritis we tend to fuse the joint,

for CMCJ arthritis surgery we perform 
some kind of arthroplasty – generally this is 
an excision arthroplasty or trapeziectomy. 
For MCPJ arthritis of the fingers joint 
replacements are used.

From your experience how successful is 
the surgery? 
Surgery for the thumb, I think, is brilliant and 
90 % of the patients are really happy and 
that is a good reliable operation. I am about 
to do a ten year follow up of the ones I did 
10 years ago, but I don’t see people come 
back after that op so I think it’s a really, really 
good operation ...it gets rid of the pain in 90 
% of cases and it doesn’t come back which is 
absolutely wonderful.

Surgery for the DIP J’s, which essentially is 
fusing, is very good but you end up with a 
stiff end of your finger so there is obviously a 
downside but as far as the pain is concerned 
it works really well.

Surgery for the PIPJ you basically either 
fuse it or replace it. The fusion is a good 
operation and is reliable but the PIPJ 
replacement is not a reliable operation (1) 
There is probably a 25% failure rate at 5 
years which is bad, but some people can do 
very well with it so I still do a few of those. 

How much do you do surgery for joints 
affected by rheumatoid arthritis? 
Less and less - the new generation of 
rheumatoid drugs have completely changed 
my practice. I now only operate on disease 
that has burnt out so destroyed joints that 
need fusing or replacing.

How valuable do you think manual 
therapy, such as osteopathy, can be for the 
treatment of OA of the hand? 
For generalised OA of the hand I think 
manual therapy and exercises is pretty good 
because you can address the stiffness aspect. 
I can address the pain but I can’t really 
address the stiffness. I often tell patients 
to get up in the morning and stick their 
hands in a warm bowl of water to try to get 
them going. I’m sure things like heat baths, 
massage and exercises are a good thing for 
generalised arthritis.

X-ray or MRI scan?
A PA of the hand is such an easy, quick, 
painless and cheap investigation to do.  
For hand and wrist you always do a PA – 
always put the palm down flat and X-ray  
it from the dorsum, you can look at it and  
see all the signs of arthritis. MRI of the  
hand I use incredibly rarely for arthritis, it 
is much better for soft tissue conditions of 
the hand such as ligamentous damage or 
cartilage tears.

At what stage in the symptom picture with 
OA should an osteopath consider referring 
to a hand surgeon?
As far as arthritis is concerned – when they 
are fed up and they’ve had enough of you 
and the pain killers!! It is as simple as that 
apart from the thumb! That ‘thumb in palm 
deformity’, when they start reducing span 
– that’s bad! I can’t help that with my knife. 
It takes quite a long time to happen but, 
I think, refer on the thumb arthritis sooner 
than the rest of the hand perhaps.

Can osteopaths refer direct to you and 
what information would you like to see in 
any referral letter?  
You can always refer directly, privately to me. 
If the patient wants to go on the national 
health they’ve got to go via the GP. I don’t 
really worry about referral letters - if you 
think someone has Dupuytren’s disease refer 
them on - you can go and measure it all if 
you like but I’m going to do it anyway. If you 
say: I think this patient has got carpal tunnel 
- she’s waking at night and got intermittent 
numbness - that’s fine! If she’s got wasting  
as well - that’s fine. I don’t get too hung  
up about referral letters - the shorter  
the referral letter the better, as far as I am 
concerned, because I take a history myself.

With very many thanks to Mr Jeremy Field 
BSc ChM FRCS FRCS (Orth) Consultant 
Orthopaedic and Hand Surgeon
Interview by Theresa Devereux DO 
(osteopath non-practising)

Jeremy has a private practice in 
Gloucestershire and is happy to take direct 
referrals from Osteopaths. His secretary is 
Helen Moreton on 01285 831010 
www.jeremyfield.co.uk 
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The term cervicogenic headache was 
introduced in 1983(1) but the concept of 
headaches as referred pain from the neck 
is nothing new. In John Lewis’s excellent 
biography of A T Still (2) he reports that 
Still cured headaches by adjusting cervical 
vertebrae and the upper ribs (pg 118) and 
there is an account of him treating a woman 
who had suffered for years from frequent 
headaches since being thrown from a 
carriage. ‘He examined Mrs Bernard’s neck 
and made a correction resulting in a popping 
sound – and no further headaches.’ 

Motor traffic accidents, like Mrs Bernard’s 
accident, can often be an initial cause of 
cervicogenic headaches and one study 
showed that up to 80% of patients with 
cervical whiplash injuries report headaches 
within 2 months of injury and 25% continue to 
have neck pain 2 years later, with the majority 
of these also suffering from headaches (3). But 
cervicogenic headache can also be linked to 
any miscellaneous neck strains e.g. falls from 
horses, incidents during sporting activities, 
bouts of coughing, periods of intense work/
stress, or after operations or dental procedures. 
However in perhaps the majority of cases 
the patient cannot link the cause of the 
headaches to any incident or, if the headaches 
are of long duration, the patient often forgets 
the circumstances of how they began.

The definition of cervicogenic headache 
varies in detail between different authors 
but most agree that it is associated with 
pain and restricted mobility of the neck. The 
headache is typically ipsilateral and tends 
to be non throbbing and located in the 
occiput and/or parietal, temporal, frontal, 
orbital regions. Sometimes there is nausea, 
dizziness, photo/phonophobia, dysphagia 
and in this respect there is a considerable 
overlap with migraine. Halderman & Dagensis 
(3) also report that 75% of patients fulfilling 
the International Headache Society’s criteria 
for migraine also meet most of the criteria for 
cervicogenic headache. Headache syndromes 
could be thought of as a continuum from 
mild headaches at one end of the spectrum 
to severe migraines at the other. In some 
cases patients experience periodic migraine 
attacks with daily headaches of cervicogenic 
character between. To add to the continuum 
concept I have had patients who had initially 
suffered from cervicogenic headaches for a 
number of years then at some stage, often

triggered by a trauma, their symptoms have 
progressed into migraine. It can work in the 
other direction as well where a patient has 
had migraine attacks for many years until at 
some point e.g. the menopause, the  
attacks stop and there are cervicogenic  
type headaches instead. To add to the 
confusion of diagnostic terminology some 
patients will present saying they suffer from 
migraine yet they lack the typical migrainous 
features of periodic attacks of intense 
throbbing headache, nausea/vomiting, 
photophobia, etc.

Examining the necks of headache patients, 
both cervicogenic headache and migraine, 
in my experience the most consistent 
findings are upper cervical lesions particularly 
on the side of the dominant headaches. 
From an analysis of my own headache 
patients I calculated that at least 96%of the 
cervicogenic group had significant C1-2 
lesions and it was over 90% in the migraine 
group. A study by physiotherapists on the 
manual examination of segmental dysfunction 
in cervicogenic headache patients showed 
a positive finding in 63% of cases with 
upper cervical dysfunction (4). The higher 
percentage found in osteopathic examination 
may be because osteopaths attract people 
who know they have musculoskeletal 
problems or it may be that the more refined 
palpation techniques of osteopaths enables 
us to detect dysfunctional tissues others 
would miss. A common finding is a posteriorly 
rotated C2 on the side of the dominant 
headaches or there can be a feeling of 
fullness and restriction at C1-2. The tissues 
here and at the base of the occiput are very 
sensitive and sometimes accompanied by a 
feeling of warmth which require gentle careful 
examination and treatment. A simple C1-2 
rotation lesion or restriction may be the only 
significant finding in straightforward cases, 
in other more complicated and longstanding 
cases there may be multiple cervical, thoracic 
and rib lesions. In elderly people there may 
be spondylitic change. Other complicating 
factors include TMJ problems, chronically 
tight SCM’s with a habitually extended neck, 
tight scalenes and levator scapulae.

Upper cervical lesions are without doubt the 
primary source of cervicogenic headache. 
This is born out not only from the experience 
gained in osteopathic diagnosis and 
treatment but also:

a) Experiments described by Bogduk (5)
in which volunteers received electrical 
or noxious stimulation to the C1 dorsal 
roots, greater occipital nerves, suboccipital 
muscles, C2-3 IVD, and facet joints which 
resulted in referred pain to the occiput or 
front of the head.

b) Dean Watson (6) describes an experiment 
on 34 headache subjects in which thumb 
pressure on the posterior arch of C1 and 
the C2-3 facet reproduced the headache  
in all of them.

Despite the overwhelming evidence of the 
link between upper cervical dysfunction and 
headaches the term cervicogenic headache 
does not enjoy universal or even widespread 
acceptance (5). You will find that in articles 
on headaches written by neurologists 
and various headache specialists the term 
tension-type headache is used in preference 
to cervicogenic headache. Tension-type 
headache, along with migraine, is listed 
in the Primary Headache category of the 
International Headache Society Classification 
of Headaches because they are not perceived 
to be secondary to any other factor whereas 
cervicogenic headache is classed as a 
Secondary Headache because it is secondary 
to a neck problem. Kaniecki (7) says that 
‘tension-type headache is the most common 
form of headache yet despite extensive 
investigation the underlying pathophysiology 
remains a matter of speculation’. The problem 
I believe is that the palpation skills that we as 
osteopaths, and some other musculoskeletal 
practitioners, possess are not shared by 
neurologists or other medical specialists. They 
are therefore unaware of the dysfunctional 
tissues that we palpate. Imaging techniques 
of the neck in headache syndromes also 
rarely show any problem. Furthermore in 
some cases overall neck mobility may be 
virtually normal and sometimes the patient 
has only minimal neck pain but diligent 
palpation nearly always reveals upper 
cervical restrictions and sensitivity which 
suggests a cervicogenic element to these 
headaches which may otherwise be thought 
of as tension-type or chronic headaches 
of unknown cause. My personal opinion 
is that the term tension-type headache is 
meaningless. Every headache has a cause. 
Neck dysfunction is a major cause of common 
headaches and for this reason I strongly 
believe osteopaths have a lot to offer in terms 
of headache diagnosis and treatment.

Cervicogenic  
Headache Cliff Lomas 
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Osteopathic  
Opportunities
Our locum and associate placement service (LAPS) 
has a new name, Osteopathic Opportunities. 

You can find it in the members’ area of the website 
and it’s a great way to find a locum for covering your 
patients during holidays, maternity leave or periods 
of ill health or to recruit associates that will help you 
grow your practice. Osteopaths seeking work can 
also register and receive emails and text alerts when 
relevant opportunities become available. The service 
is free for members to use and non-members can 
advertise opportunities for just £40 for eight weeks.

I tend to think of cervicogenic headache 
and cervicogenic migraines as ‘sciatica of 
the head’. If there are torsions, restrictions, 
tissue inflammation or fibrosis at C1-2-3 
then irritation of the nerve roots could lead 
to pain referral particularly involving the a) 
greater occipital nerve which has roots at C2 
and the trigeminal nerve which has neural 
connections to upper cervical structures via 
the trigeminocervical complex (3)(5). The 
C1-3 facet joints, vertebral arteries, upper 
cervical IVD’s, ligaments, muscles and dura 
all have afferent nerves to the dorsal roots 
which converge on to the trigeminocervical 
complex. Headache pain located at the 
frontal, orbital, temporal or sinus areas can 
all be referred pain involving the trigeminal 
nerve. Where there is central sensitivity in 
migraine or chronic cervicogenic headache 
there can also be referred pain from cranial 
structures eg the dura to the upper neck via 
the trigeminocervical complex and there 
arises a feedback loop from neck to head and 
vice versa. Osteopathic treatment can help 
reduce the barrage of nociceptive input from 
chronic cervical lesions which contribute to 
the continued trigeminal sensitivity.

Evidence in the literature for the effectiveness 
of osteopathy for headaches is sparse but 
positive; a single case study of cervicogenic

headache (8), recent German and Italian 
studies of osteopathic treatment for migraine 
(9)(10) and a Canadian trial of osteopathic 
treatment for ‘tension-type headache’(11). 
Other trials involving manual treatment / 
manipulation by physios and chiropractors 
have also proved effective for cervicogenic 
headache (12)(13). A weakness of cervical 
flexors has been identified by some 
researchers and exercises to strengthen  
these is helpful alongside manual techniques 
(14)(13).

Although I have emphasised the role of 
cervical dysfunction in headache syndromes 
it is obviously important to treat the structure 
as a whole and other factors may have 
to be addressed in chronic cases such as 
medication overuse or side effects, postural 
and lifestyle habits.

An estimate of the prevalence of cervicogenic 
headache is 2% of the population. For 
tension-type headache the percentage is a lot 
higher and I suspect that a lot, if not most, of 
these will have a cervicogenic element. From 
a medical point of view ‘chronic tension-type 
headache is one of the most neglected and 
difficult types of headache to treat’ (15). I 
believe Osteopaths are well equipped to 
diagnose, treat and help these people.
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Dr Alasdair Jacks is a GP and an 
osteopath. He runs a small spinal pain 
service with 2 physiotherapists for the 
Welsh health service in Monmouthshire 
alongside his GP practice in Chepstow, 
Gloucestershire where he practices  
part-time. 
 
He trained as a doctor at Guy’s Medical 
School in London, qualified in 1980 and 
started work as a GP in Chepstow shortly 
afterwards. Frustrated by his lack of 
understanding of musculoskeletal issues he 
tried to learn more by putting himself on 
physiotherapy and orthopaedic courses and 
eventually decided to train as an Osteopath in 
2000 on the shortened course for doctors at 
the London College of Osteopathic medicine 
(LCOM) in what he describes was a “life 
changing“ experience. He is an enthusiastic 
proponent of osteopathy and describes 
the way he works at his spinal clinic as 
“integrating medicine around Osteopathy.” 
He is also a member of The British Institute for 
Musculoskeletal Medicine (BIMM) 

What is your role in the spinal clinic? 
We are a small service consisting of just 
three people - myself and 2 physios. I work 
2 days a week and my physio colleagues 
work 2 days a week between them. We see 
patients who have any symptoms which are 
thought to be coming from the spine and 
receive referrals from GP’s in the area as well 
as physiotherapy, rheumatologists and other 
hospital consultants who think we might 
be able to help. The physios I work with 
also work in the physiotherapy department 
at the hospital. I am nominally the team 
leader. We can all treat most of the patients 
but about 15% are referred between us 
because we each have skills that are better 
suited to certain patients. We know each 
other’s strengths. I offer osteopathy and also 
injections such as epidurals, paravertebral 
nerve route blocks and prolotherapy. 

How are the patients referred to  
your clinics?
We have been here 10 years and over the 
years have built up a reputation with the 
GPS for what we can treat well and so they 
refer. I have gone out of my way to speak 
to and get to know all the GPS in the area, 
I have given lectures and I have been a GP 
in this district myself for 30 years. Patients 
are referred to the clinic by letter and they 
will be seen by either the physios or myself. 
There is a 6 week waiting list and there are 
probably targets but no one has approached 

me about them which is quite extraordinary 
really so I’ve just been allowed to operate 
and grow. Most patients have had their  
pain for over 3 months and if very brief  
pain we encourage them to be referred  
to physiotherapy.

What kind of patients do you see? 
We tend to deal with the quite difficult stuff. 
The majority of patients have had their pain 
for over three months. We see low back pain, 
radiculopathies, mechanical back pain and 
some thoracic and neck pain though less 
of these. Many of the patients have been 
through hospital specialities, physiotherapy 
and pain clinics but have never been 
manipulated and we are perceived as their 
last option within the NHS.

We see various categories of chronic patients 
and more and more spinal stenosis. We also 
see quite a lot of sacroiliac pain, especially 
in women in the years after childbirth, and 
a smaller amount of shoulder problems, 
knees and ankles. We operate separately 
from the local physiotherapy departments 
but cooperate quite closely. I expect patients 
to commit to their treatment as an equal 
partner. My ‘mantra’ if you like is, ‘I am doing 
a 50,000 mile service now you need to do 
the daily maintenance’. Every patient gets an 
exercise prescription and I encourage them 
to get into the habit of a regular exercise 
regimen that suits them, swimming, dancing, 
attending a gym or just walking. We have 
developed very good relationships with local 
gyms and know the gym instructors well.

How do you approach treatment and 
integrate osteopathy with your medical 
background?
It took quite a while to integrate the two, 
but my approach is that unless there is 
a specific contraindication I treat people 
osteopathically to start with - usually 
this is all that is needed (!) along with 
advice about activity but I also employ 
a variety of injections - Caudal epidurals 
and paravertebral nerve route blocks 
for radiculopathies and spinal stenosis; 
prolotherapy for chronic ligamentous laxity 
and a number of others. Overall only 5% 
of patients referred to us are referred for 
MRI. Our referral rate to surgeons had 
hovered between 2 and 3 % which I am very 
proud of. We will probably send 14 or 15 
radiculopathies a year out of about seventy. 

How truly integrated is the team?
We are very integrated. We discuss patients 

on a very informal basis - we work together 
in next door rooms and we see each other 
and we make sure we turn up early so we 
can have a chat about any issues. We share 
patients - if one of us feels we need the help 
of the other then we will refer them. We’ve 
got to know each other well over the years. 
Two of us have worked together for 9½ years 
and the second physio joined 5 years ago. 
My colleagues tend to send me patients 
for injections and at least half I manipulate 
instead! - I could discuss the relative merits 
of physio and osteopathy endlessly... usually 
with them and heatedly! 
  
What are your hours and remuneration?
I do two days, 9 to 5. I have 40 minutes for a 
new patient and 20 minutes for a follow up 
and I see about 16 in a day. Of those 5 or 6 
would be new. My mean is 2.9 appointments 
per patient. I have taken a huge pay cut 
to do this. I am basically paid as a GP with 
a special interest but the thing that keeps 
me doing it is not the money. I thoroughly, 
thoroughly enjoy it. 

What is your relationship like with the 
physiotherapists and the orthopaedic  
and neurosurgeons?
I get on with the majority of physios very 
well, we are quite mutually respectful 
and they refer me appropriate patients. 
The orthopaedic surgeons have been an 
interesting one. I don’t work as closely 
with them as I would like. They are quite 
respectful overtly but I still don’t feel they 
trust me very far. We have no neurosurgeons 
in the area, they are a tertiary referral,  
but actually I have a very good relationship 
with them and have referred a few  
very interesting cases and they have 
appreciated it. 

How did the opportunity for the spinal 
service come about and what was it about 
your own background that led to your 
involvement?
Immediately after my osteopathy training I 
was pretty raw and initially spent half a day 
working in an NHS spinal pain clinic run by a 
doctor who was also an osteopath who had 
been a tutor at LCOM. I worked with him 
for a year but the clinic was closed because 
they didn’t want someone who wasn’t an 
accredited NHS consultant doctor running  
a service.

I then spent about 2 years trying to persuade 
our local health board, who back then were 
able to set up new services, that I had a 
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skill that could be useful in addition to 
the normal physiotherapy provision. That, 
actually, was quite a big hurdle but once 
they made the decision I was helped by an 
administrator to set up the clinic. I put in a 
lot of work initially plugging the clinic with 
local GPs and our reputation grew from 
there. We are now seeing about 800 new 
patients a year between us referred from all 
the local practices. I based the clinic on the 
model in Plymouth and also a similar one in 
Hereford.

Could someone who is an osteopath only 
but not a doctor as well set a clinic like 
this up? 
I think an osteopath would do well to try to 
set a service up like this with an interested 
GP and an interested physiotherapist as 
there are now a number of services with the 
three disciplines working well together. 

Have you found that you have had to 
change how you would normally work as 
an osteopath? 
Working in the NHS is very different! There 
is always the pressure to complete treatment 
courses to keep down the waiting times; 
hence my approach tries to avoid any 
dependence and not medicalize the  
problem either 

What are the positives of working in this 
environment? 
I think variety. A different model and a 
completely different way of working and 
meeting up and working with people in other 
professions who are equally interested in 
musculoskeletal problems. It is the working 
together and the cross fertilisation that 
comes from that which is really good and has 
been really useful. I think the other thing is 
the discipline of having to keep treatment 
courses brief. It is that philosophical 
difference to private practice where a certain 
proportion of patients come back again and 
again... I need, from the word go, to stop 
patients from being inclined to come back 
and push the self-care... the self-help aspect 
of it from the word go. 

What are the negatives?
• Pay rate – you’ll never get rich working 

in the health service. 
• The lack of control - for example our 

secretary retired about 4 months ago and 
she still hasn’t been replaced.   

• I am also quite anxious, in a professional
sense, less the chop comes because of 
finances so I am very keen to maintain 
standards and at the end of every 
year produce an annual report which 
summarises and analyses our workload 
and clinical governance activity.

How qualified were you for this job… how 
much work and learning did it take to get 
to speed and how right do you think this 
environment is for a new graduate or for 
an ordinary osteopath with basic training 
and some experience? 
I think you would be better off starting off in 
a private practice. You need some practice 
experience behind you – about 5 years. 
You don’t want to be needy and needing 
training and therefore be seen by the 
physiotherapists you work with as any less 
thoroughly trained and able. 

In your view what skills do you need to 
work in the NHS?
• There are things you can do to prepare

yourself to work in the NHS, for example, 
working at a fast work rate so you get 
familiar with getting a lot done in unit time. 

• A sense of a critical appraisal of  
 oneself is helpful. One of the things

physiotherapists do well is their clinical 
reasoning - which is something you have 
to be careful about the more you work in 
a single-handed practice. I think doing 
some teaching at an osteopathy college 
would be a really good grounding in 
clarifying ones thoughts in this way. 

• It is quite a different approach you need 
in the health service. You need to be quite 
critical of yourself and audit what you do 
quite carefully. 

What tips would you give any osteopath 
looking to work in the NHS?
• The problem is funding and I think the 

key to working in the health service is to 
be able to treat patients in as few sessions 
as possible and avoid them coming 
back so you want to be able to give 
your patients the wherewithal to keep 
themselves fit. Nobody leaves me, for 
example, without exercises or stretches 
and advice about exercise and probably 
advice about the work place as well. 

• Use whatever opportunities and contacts 
you have to find out what is available 
in your area and whether a broadening 
of the service would be worthwhile. If 
you treat a GP or their family or meet 
one in the playground engage them in 
conversation - in England they have the 
power to commission now! 

• Try and make contacts with interested 
GPs or physios. A number of physios do 
manipulate but few as well as osteopaths!

• Try and develop some other skills in 
addition to Osteopathy such as dry 
needling.

How much scope do you think there is to 
roll out NHS opportunities such as yours 
throughout the UK?

That is a really interesting question. In 
2008 we received an accolade from a 
musculoskeletal working group in Gwent for 
providing ‘the gold standard service’. They 
said it was the ideal service - it provides 
treatment, not just triage, has a low referral 
rate onwards, does very few investigations 
and leaves patients not dependant on 
anyone. There has been no further interest 
from the secondary care sector however 
since then, which led us to conclude that you 
can only make real changes when the system 
locally wants them. 
 
What, in your view, can our professional 
bodies such as the iO do to help create 
more opportunities for osteopaths in  
the NHS?
I think it might help if they could, from their 
level, meet and discuss with organisations 
such as The Royal College of General 
Practitioners (RCGP) or the British Institute of 
Musculoskeletal Medicine(BIMM) and push 
the fact that osteopathy has a lot to offer 
and example all the existing models that are 
operating in the NHS.

What do osteopaths need to do 
themselves?
Push themselves forward more although I 
appreciate that it can be quite daunting for 
an osteopath who has had no experience of 
the health service to go and try. If you get an 
opportunity of any sort you have just got to 
take it and not be shy in coming forward. 

Why did you set up the spine clinic instead 
of working entirely as a GP or going into 
private practice?
I am a self-employed GP and have been 
now for 30 years, when I qualified, as an 
osteopath, 13 years ago I was interested 
in treating people as simply as possible 
without the hassle of private practice - being 
employed takes out a lot of that hassle but 
does substitute different ones! 

How important do you think it is for the 
future of osteopathy that we are in the 
health service?
I think it very important for several reasons. 
One is that it is getting incredibly expensive 
to train as an osteopath so I can actually see 
osteopathy waning in this country. We are 
in danger of becoming too invisible and I 
think a presence in the health service is really 
important even if the health service itself is 
on its uppers.

With very many thanks to  
Dr Alasdair Jacks

Interview by Theresa Devereux DO 
(osteopath – non practising)
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Bringing  
Osteopathy  

Together

iO Convention 3–5 October 2014

Bigger, Better, Bringing 
Osteopathy Together
The BOA was one of the first to 
provide practical, value for money, 
and high quality CPD in the form of 
its Annual Convention. As we move 
into our first year as the Institute of 
Osteopathy, we have an expanded 
focus to include the promotion and 
development of osteopathy. We 
believe that the first iO Convention 
is the perfect opportunity for all 
osteopaths and related organisations 
to come together to further our 
common cause. The convention 
is set to take place on 3rd to 5th 
October 2014 at the Runnymede-on-
Thames hotel in Egham, TW20 0AG. 
We are calling on the profession to 
join us in showcasing the very best 
that osteopathy has to offer.

Over the last year we’ve consulted 
with members, osteopathic 
organisations and other interested 
parties, listening to feedback and 
planning what we think will be the 
best convention ever. There will be 
a much wider choice of sessions, 
offered in a more flexible format 
and covering both clinical and 
practice development aspects of 
osteopathy. There are a wide range 
of practical workshops, lectures, 
debates and seminars, plus you’ll 
have the opportunity to get involved 
in consultations that are shaping the 
way that osteopathy is developing in 
the UK and internationally. 

Each day is organised into streams, 
so that it’s easy to select the 

learning opportunities that best 
meet your own interests, business 
and developmental needs. 

Going Global
This year’s convention sees us 
join forces with the Osteopathic 
International Alliance, which 
represents osteopathic 
organisations around the world. 
We are also delighted to be hosting 
the three key European osteopathic 
bodies representing the 
profession, regulation and 
education. Each organisation 
will be holding meetings and events 
alongside our own convention 
programme, many of which will be 
open to convention delegates. This 
means that the 2014 convention 
will provide a unique opportunity 
for UK osteopaths to meet and 
share learning with representatives 
working in the international 
osteopathic scene.

Clinical Development meets 
Business Excellence
Whether you hope to improve your 
clinical knowledge and skills or 
discover how to improve or grow 
your business we have speakers and 
workshops designed for you. 

These include the Osteopathic 
Sports Care Association, who will 
be providing practical workshops 
for osteopaths seeking to pursue 
a career in sports, including sports 
remedial exercises and taping 
demonstration workshops.  
There will also be the opportunity 

to grill the osteopaths who 
supported the 2012 Olympics and 
ParaOlympic Games, and gain 
an insight into their experience 
and their successes. We are also 
delighted to be hosting Renzo 
Molinari, the Rollin E Becker      
        Institute and the Osteopathic       
                       Centre for Children, 
         who will be 

leading panel discussions 
and workshops on osteopathic 
philosophy, research and 
osteopathy in the NHS.

By popular demand, we have 
also added a practice 
development stream to the 
Convention. Consultants 
Painless Practice and Clareon 
will be providing workshops 
on building an effective 
team, networking and 
marketing, whilst you’ll 
also get the chance to 
learn about successful 
strategies on 
influencing GPs 
and other 
healthcare 
professionals 
to build your 
business.

• Brand new multistream format

• Over 30 individual sessions

• World class speakers

• Global networking

• Excellent Value for CPD
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Friday

Thursday

Sunday

Saturday

Saturday continued

Time UK Regional 
Societies

Regional 
Communications  

Network

Regional 
Communications  

Network

EFO GM FORE GM OSEAN GM OIA Board
What happens 
under our hands? 
(Rollin E Becker 
Institute)

Rehab exercises - 
practical 
workshop (OSCA )

What happens under 
our hands? (Rollin E 
Becker Institute) 
(continued)

Rehab exercises - 
practical workshop 
(OSCA) (continued)

Women’s health 
(Molinari Institute)

EFO FORE OSEAN

Time OSEAN

1400-1800 OSEAN GM

OIA iO Technique Masterclasses

0900-0945

0945-1030

ODG consultation 
workshop Joint European Associations Meeting

1100-1230

1400-1530

ODG consultation 
workshop 
continued

Joint European Associations Meeting1400-1530

1030 Networking break

1230 Lunch

1530-1600 Networking break

1530-1600 International  Dinner

Nancy Nunn: Osteopathic 
Centre for Children – 
Paediatric red flags 
continued

OIA Member Open 
Session 1600-1700

Paediatric red flags 
(Nancy Nunn - 
OA:Osteopathic Centre 
for Children) 

Women’s health 
(Molinari Institute  
continued )

EFO GM FORE GM OSEAN GM OIA Board

OIA Board

Time Osteopathy 
in context

Joint plenary: Convention Welcome - Stephen Hartshorn (President, iO) & Michael Mulholland-Licht (Chair, OIA)

Plenary: New Frontiers in Osteopathy - Renzo Molinari, Charles Peers, Boyd Buser, Stuart Korth

Plenary: Round-up of the day with joint panel discussion

Diagnostic and 
clinical skills

Osteopathic 
therapeutics

Practice 
Development

OIA

0900-0930
0930-1030

1150-1700
iO AGM OIA AGM 1700-18001700-1745

1100-1145

1145-1230

1400-1445

1445-1530

1030-1100 Networking break

1230-1400 Lunch

1530-1550 Networking break

1030-1100 Networking break

1230-1400

1400-1445

1445-1530

Lunch

1530 Summary and Close - Stephen Hartshorn, President iO, Michael Mulholland-Licht, Chair OIA

1930 Convention Gala Dinner and Awards

Lumbo-pelvic 
assessment -  
(OA:Molinari 
Institute)

Osteopathy at the 
Olympics and Paralympics 
(Simeon Milton - OSCA)

Osteopathy and 
Sports (panel 
discussion) - (OSCA)

Osteopathic 
treatment of 
the elderly and 
osteoporosis - 
(OA:SCCO) 

Taping/rehab 
practical 
workshop 
(OSCA)

Marketing 
Workshop 
- (Clareon)

Future Research Priorities (Dawn Carnes - NCOR)
– NICE Guidelines Development and Low Back Pain 
Update (Steven Vogel)
– Patient Reported Outcomes: Data Collection and 
Feedback (Carol Fawkes)

Working in the 
NHS - Panel 
discussion offering 
support to those 
wishing to 
contract with the 
NHS (James 
Booth, Charles 
Peers)

Osteopathy in the 
hospital setting – 
(Panel Discussion)

Osteopathic 
treatment of 
knees (Devan 
Rajendran)

Evolutionary 
mastery of 
movement - 
(Matt Wallden)

Transforming from 
‘passing ships in the 
night’ into a dream 
team: building a 
consistant, 
sustainable and 
more profitable 
clinical team 
(Painless Practice)

Taping/rehab 
practical 
workshop 
(OSCA)

Transforming 
from ‘passing 
ships in the night’ 
into a dream 
team: building a 
sustainable and 
more profitable 
clinical team 
(Painless Practice)

Research I:
– Non-specific Effects 
of Treatment (Jens 
Foell)
– Adverse Event 
Reporting: Reflection 
and Education (Elena 
Ward & Austin 
Plunkett)

Regulation I:
– Aligning Professional 
Self-Regulation and Continuous 
Professional Development 
(John Gimpel, National Board 
of Osteopathic Medical 
Examiners)
– Developing Paediatric 
Capabilities (Stiofan 
MacSuibhne - Osteopathic 
Council New Zealand)

Research II:
Short Presentations on the 
Future of Research Relevant 
to the Osteopathic Profession
– UK Perspective (Dawn 
Carnes - NCOR)
– European Perspective 
(Francesco Cerritelli - 
European Institute for 
Evidence Based Osteopathic 
Medicine)
– USA Perspective (Brian 
Degenhardt - AT Still 
Research Institute)
– Australasian Perspective 
(Michael Mulholland-Licht)

Regulation II:
– Monitoring and Reviewing the 
Performance of Regulators (Douglas 
Bilton -  Professional Standards 
Authority UK)
– How osteopathy is taught and 
regulated in Anglophone and 
Francophone countries around the 
world (Peter Doelger - Centre 
Européen d’Enseignement Supérieur 
de l'Ostéopathie France)

Engaging with the changing healthcare environment - The national and international challenges - Maurice Cheng (CEO, iO) 
and Michael Mulholland-Licht (Chair, OIA)

0900-0945

Animal practice: 
intro, legislation, 
equine research, 
experience of 
working in small 
animal practice 
(Nadine Hobson - 
OA:SOAP)

TBA

Panel discussion: 
Integrating 
osteopathic 
philosophy and an 
evidence based 
approach 
(speakers TBA) 

Osteopathic 
management of 
acute immune 
illness in young 
children 
(OA:Osteopathic 
Centre for 
Children)

Comunicating 
with GPs and 
other healthcare 
practisioners 
(Robin Lansman 
- iO)

1400-1500 
Pillar 
discussions

1500-1530 Montréal and Paediatrics SIG 
– Alain Bouchard, Ostéopathie Québec
– Karen Nichols, Chair, Conference Organising Committee

1400-1500 OSCA andf 
Olympic Special 
Interest Group 
– Simeon Milton, OSCA
– Jacson Nesi, Brazilian 
Register of Osteopaths
– Yoshi Hiratsuka, 
Japan Federation of 
Osteopaths

Advanced 
clinical 
reasoning 
(Matthew 
Rogers - iO)

The importance of 
business 
networking 
(Painless Practice)

Association 
Management I:
Promoting osteopathy - 
to the public, to health 
professions, to 
government - (Adrienne 
Fiennes-White, 
AOA-US)

Education I:
Using Standardised 
Patients to Measure 
Competencies in 
Humanism and 
Communication: 
(Frederic Rawlins)

Association II:
– Good governance 
models - (Maurice 
Cheng, iO)
– Membership services 
that create community 
and value - (Anthony 
Nicolas, AOA-AU)

Education II:
Evolution of osteopathic 
education in Quebec: 
toward the first 
university program 
(Chantal Morin and 
Andrée Aubin)

0945-1030

1100-1145

1145-1230

Using kinetic chain 
and dynamic 
biomechanical 
evaluation to 
enhance your 
standing exam – a 
practical workshop 
(Robin Lansman - iO)

Imaging 
interpretation of 
the spine (Mr Nitin 
Patel - Consultant 
Neurosurgeon)

Osteopathic approach 
to neuropathology 
(James Booth - QMC 
Nottingham) 

Arthritis and MSK Alliance 
(ARMA - Federico 
Moscogiuri) update and 
integrating osteopathy 
into the wider healthcare 
arena 

Continuing Fitness to 
Practice (CFtP) (Tim 
Walker - GOsC)

Mindfulness: 
Developing 
OsteoMAP 
(Hilary Abbey - 
BSO)

Marketing 
Workshop 
(Clareon)

1215-1230 Preview of OSCA SIG

Time Osteopathy 
in context

Diagnostic and 
clinical skills

Osteopathic 
therapeutics

Practice 
Development

OIA

Event Schedule
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Friday

Thursday

Sunday

Saturday

Saturday continued

Time UK Regional 
Societies

Regional 
Communications  

Network

Regional 
Communications  

Network

EFO GM FORE GM OSEAN GM OIA Board
What happens 
under our hands? 
(Rollin E Becker 
Institute)

Rehab exercises - 
practical 
workshop (OSCA )

What happens under 
our hands? (Rollin E 
Becker Institute) 
(continued)

Rehab exercises - 
practical workshop 
(OSCA) (continued)

Women’s health 
(Molinari Institute)

EFO FORE OSEAN

Time OSEAN

1400-1800 OSEAN GM

OIA iO Technique Masterclasses

0900-0945

0945-1030

ODG consultation 
workshop Joint European Associations Meeting

1100-1230

1400-1530

ODG consultation 
workshop 
continued

Joint European Associations Meeting1400-1530

1030 Networking break

1230 Lunch

1530-1600 Networking break

1530-1600 International  Dinner

Nancy Nunn: Osteopathic 
Centre for Children – 
Paediatric red flags 
continued

OIA Member Open 
Session 1600-1700

Paediatric red flags 
(Nancy Nunn - 
OA:Osteopathic Centre 
for Children) 

Women’s health 
(Molinari Institute  
continued )

EFO GM FORE GM OSEAN GM OIA Board

OIA Board

Time Osteopathy 
in context

Joint plenary: Convention Welcome - Stephen Hartshorn (President, iO) & Michael Mulholland-Licht (Chair, OIA)

Plenary: New Frontiers in Osteopathy - Renzo Molinari, Charles Peers, Boyd Buser, Stuart Korth

Plenary: Round-up of the day with joint panel discussion

Diagnostic and 
clinical skills

Osteopathic 
therapeutics

Practice 
Development

OIA

0900-0930
0930-1030

1150-1700
iO AGM OIA AGM 1700-18001700-1745

1100-1145

1145-1230

1400-1445

1445-1530

1030-1100 Networking break

1230-1400 Lunch

1530-1550 Networking break

1030-1100 Networking break

1230-1400

1400-1445

1445-1530

Lunch

1530 Summary and Close - Stephen Hartshorn, President iO, Michael Mulholland-Licht, Chair OIA

1930 Convention Gala Dinner and Awards

Lumbo-pelvic 
assessment -  
(OA:Molinari 
Institute)

Osteopathy at the 
Olympics and Paralympics 
(Simeon Milton - OSCA)

Osteopathy and 
Sports (panel 
discussion) - (OSCA)

Osteopathic 
treatment of 
the elderly and 
osteoporosis - 
(OA:SCCO) 

Taping/rehab 
practical 
workshop 
(OSCA)

Marketing 
Workshop 
- (Clareon)

Future Research Priorities (Dawn Carnes - NCOR)
– NICE Guidelines Development and Low Back Pain 
Update (Steven Vogel)
– Patient Reported Outcomes: Data Collection and 
Feedback (Carol Fawkes)

Working in the 
NHS - Panel 
discussion offering 
support to those 
wishing to 
contract with the 
NHS (James 
Booth, Charles 
Peers)

Osteopathy in the 
hospital setting – 
(Panel Discussion)

Osteopathic 
treatment of 
knees (Devan 
Rajendran)

Evolutionary 
mastery of 
movement - 
(Matt Wallden)

Transforming from 
‘passing ships in the 
night’ into a dream 
team: building a 
consistant, 
sustainable and 
more profitable 
clinical team 
(Painless Practice)

Taping/rehab 
practical 
workshop 
(OSCA)

Transforming 
from ‘passing 
ships in the night’ 
into a dream 
team: building a 
sustainable and 
more profitable 
clinical team 
(Painless Practice)

Research I:
– Non-specific Effects 
of Treatment (Jens 
Foell)
– Adverse Event 
Reporting: Reflection 
and Education (Elena 
Ward & Austin 
Plunkett)

Regulation I:
– Aligning Professional 
Self-Regulation and Continuous 
Professional Development 
(John Gimpel, National Board 
of Osteopathic Medical 
Examiners)
– Developing Paediatric 
Capabilities (Stiofan 
MacSuibhne - Osteopathic 
Council New Zealand)

Research II:
Short Presentations on the 
Future of Research Relevant 
to the Osteopathic Profession
– UK Perspective (Dawn 
Carnes - NCOR)
– European Perspective 
(Francesco Cerritelli - 
European Institute for 
Evidence Based Osteopathic 
Medicine)
– USA Perspective (Brian 
Degenhardt - AT Still 
Research Institute)
– Australasian Perspective 
(Michael Mulholland-Licht)

Regulation II:
– Monitoring and Reviewing the 
Performance of Regulators (Douglas 
Bilton -  Professional Standards 
Authority UK)
– How osteopathy is taught and 
regulated in Anglophone and 
Francophone countries around the 
world (Peter Doelger - Centre 
Européen d’Enseignement Supérieur 
de l'Ostéopathie France)

Engaging with the changing healthcare environment - The national and international challenges - Maurice Cheng (CEO, iO) 
and Michael Mulholland-Licht (Chair, OIA)

0900-0945

Animal practice: 
intro, legislation, 
equine research, 
experience of 
working in small 
animal practice 
(Nadine Hobson - 
OA:SOAP)

TBA

Panel discussion: 
Integrating 
osteopathic 
philosophy and an 
evidence based 
approach 
(speakers TBA) 

Osteopathic 
management of 
acute immune 
illness in young 
children 
(OA:Osteopathic 
Centre for 
Children)

Comunicating 
with GPs and 
other healthcare 
practisioners 
(Robin Lansman 
- iO)

1400-1500 
Pillar 
discussions

1500-1530 Montréal and Paediatrics SIG 
– Alain Bouchard, Ostéopathie Québec
– Karen Nichols, Chair, Conference Organising Committee

1400-1500 OSCA andf 
Olympic Special 
Interest Group 
– Simeon Milton, OSCA
– Jacson Nesi, Brazilian 
Register of Osteopaths
– Yoshi Hiratsuka, 
Japan Federation of 
Osteopaths

Advanced 
clinical 
reasoning 
(Matthew 
Rogers - iO)

The importance of 
business 
networking 
(Painless Practice)

Association 
Management I:
Promoting osteopathy - 
to the public, to health 
professions, to 
government - (Adrienne 
Fiennes-White, 
AOA-US)

Education I:
Using Standardised 
Patients to Measure 
Competencies in 
Humanism and 
Communication: 
(Frederic Rawlins)

Association II:
– Good governance 
models - (Maurice 
Cheng, iO)
– Membership services 
that create community 
and value - (Anthony 
Nicolas, AOA-AU)

Education II:
Evolution of osteopathic 
education in Quebec: 
toward the first 
university program 
(Chantal Morin and 
Andrée Aubin)

0945-1030

1100-1145

1145-1230

Using kinetic chain 
and dynamic 
biomechanical 
evaluation to 
enhance your 
standing exam – a 
practical workshop 
(Robin Lansman - iO)

Imaging 
interpretation of 
the spine (Mr Nitin 
Patel - Consultant 
Neurosurgeon)

Osteopathic approach 
to neuropathology 
(James Booth - QMC 
Nottingham) 

Arthritis and MSK Alliance 
(ARMA - Federico 
Moscogiuri) update and 
integrating osteopathy 
into the wider healthcare 
arena 

Continuing Fitness to 
Practice (CFtP) (Tim 
Walker - GOsC)

Mindfulness: 
Developing 
OsteoMAP 
(Hilary Abbey - 
BSO)

Marketing 
Workshop 
(Clareon)

1215-1230 Preview of OSCA SIG

Time Osteopathy 
in context

Diagnostic and 
clinical skills

Osteopathic 
therapeutics

Practice 
Development

OIA
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Created by

TM2, the perfect practice management software that allows you to 
build a better business. Call us today on 033 33 442 600 or visit 

www.insideTM2.com to find out why TM2 is loved by practitioners worldwide.

We Use TM2
“When you think of the time, therefore 
money saved when the system is up and 
running, the small cost of moving with 
the times is worth every penny. 
I only wish I had done this years ago”.

Irene Phillips B.Sc. (Ost), 
Director of The Backcare Clinic

Weekend Packages

Package A – All three session days with two nights dinner, bed 
and breakfast – £645 member/£750 non-member

Package B - All three day sessions + International Dinner + Gala 
Dinner (no accomodation) – £465 member/£570 non-member

Day Tickets & Accomodation

Friday
Friday day delegate £140 member/£180 non-member

Friday accommodation (including International Dinner and 

breakfast) – £155 single occupancy 

International Dinner only £45 

Saturday
Saturday day delegate £140 member/£180 non-member

Saturday accommodation (including Gala Dinner, half bottle of 

wine and breakfast) – £175 single occupancy

Gala Dinner (with half a bottle of wine) – £75

Sunday
Sunday day delegate £140 member/£180 non-member

Early booking 

Book your day delegate tickets before 15 August and you will 

recieve a £10 discount per day
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Fabulous Venue
We return to the Runnymede-
on-Thames Hotel for this year’s 
Convention. This superb four 
star hotel sits on one of the 
most picturesque stretches of 
the Thames in Surrey, offering 
comfortable accommodation and 
excellent facilities. 

Guests of the hotel have use of 
the spa, which offers a pool, gym 
and a wide range of health and 
beauty treatments. Its location in 

Egham is close to road, rail and 
air transport links and is near to 
Windsor and the local countryside, 
providing a chance to relax off 
site. Rooms are limited and will 
be available on a first come, first 
served basis, so book early to 
ensure your stay.

Evening Activities
Both Friday and Saturday evenings 
afford a further chance to relax 
and network. The Runnymede has 
excellent dining and guests will 
have exclusive use of a dedicated 
banqueting area.

Fancy rubbing shoulders with the 
president of the OIA, or chatting 
to colleagues from around the 
world? Friday’s international 
dinner brings together all of our 
international partners in a relaxed 
and informal setting. 

Saturday’s Gala Dinner is a 
celebration of excellence in 
osteopathy and will include an 
awards presentation. This is a 
more formal black tie occasion, 
so bring your party outfit and 
dancing shoes. The ticket cost 
includes a half bottle of wine 
per person.

Excellent Value
The iO team have been working 
with the hotel, our international 
colleagues and our superb roster 
of speakers to keep costs low, 
and we think that, despite the 
high quality of both the venue 
and programme, the convention 
continues to offer excellent value. 
Each day offers up to six hours of 
CPD for just £140 per iO member. 
Early booking and package 
discounts are also available.

Visit our website 
osteopathy.org to 
register and for 
further details

Set on the banks of the River Thames

Bringing  
Osteopathy  

Together

iO Convention 3–5 October 2014



22 Osteopathy Today  July/August 2014  July/August 2014  Osteopathy Today  23

Professional Development

w

wProfessional Development

At the recent COPA exhibition 
Nik Watson and I challenged 
osteopaths to rethink how 
they develop their practices 
in today’s health market. In 
an environment where we are 
outnumbered eleven to one by 
physiotherapists, and compete 
against commercially trained 
chiropractors, we suggested 
that rather than worrying about 
each other, osteopaths would 
do better to think and work 
collaboratively – basically,  
as a Cluster.

This is not exactly a new concept – 
even GPs are being encouraged by 
the RCGP to work closely with other 
practices – but in osteopathy the idea 
is somewhat alien for many, if not 
most, of us. I know there seem to be 
lots of doubts and questions about 
collaborative working: what happens if 
you fall out with your cluster partners? 
Whose patient is it? What ‘brand’ do 
we use if we advertise? How do ensure 
that we all get a fair share of new 
patients? And so on. 

We don’t have answers to all these 
questions yet, but we will be focussing 
quite a bit of effort this year in 
exploring good methods of addressing 
all these issues with members. What I 
have found is that the idea of forming 
a localised Cluster that helps pool 
resources and knowledge, to promote 
osteopathy, and encourage greater 
awareness and more referrals, appeals 
to practically every osteopath I’ve 
discussed this with.

Improving osteopathy’s market share
We are often asked how osteopaths can 
attract more patients and encourage 
referrals from other healthcare 
professionals and we know that clinics 
sometimes find it hard to find the 
money and time it takes to promote 
themselves. In some areas awareness  
of osteopathy is low and practitioners 
can sometimes feel that they are 
competing for a very small pool of 
clients. We think that if osteopaths 
stop competing with each other and 
work together they can improve 
understanding of the benefits of 
osteopathic treatment and increase 
the market. With eight in ten adults 
experiencing back pain at some point 
in their lives and millions of pounds lost 
to the UK economy due to employment 
absence as a result of musculoskeletal 
conditions, there should be plenty of 
clients for everyone – basically, let’s 
work together to grow our share of  
this massive demand.

Clustering requires independent 
osteopaths to work together, agree a 
set of goals and design a marketing 
and service plan that results in mutual 
benefit for all the partners. The plan 
would identify priorities and share both 
the workload and costs of reaching out 
to more potential patients.

More than advertising
Increasing awareness and encouraging 
referrals requires more than simply 
advertising your services. Building 
relationships with people and 
organisations that can help spread 
the message about how you can help 
people in pain may be more effective, 
but this can take time, effort and 
contacts, and if you’re not co-ordinating 
with other practitioners you may well  
be duplicating each other’s work, 
targeting the same audiences and 
missing out on others.

Spread the load
Clustering helps to spread the load, 
widen the reach and complement 
people’s strengths. Within the cluster 
there may be some great public 
speakers who are very able to engage 
with the members of sports clubs or 
groups of health professionals, but are 
hopeless at writing letters or being 
interviewed by the press and some are 
superb writers who get wobbly in front 
of a crowd, both are important skills 
and if each takes on a little of the work, 
the job gets done more effectively. 

Share the cost
If your plan does require some 
advertising, joining forces may give you 
more bang for your buck. Economies 
of scale mean that joining forces to 
advertise osteopathy in the area and 
direct enquiries to a listing of all the 
cluster members may afford a larger 
or more prominent advertisement 
for only a little more expenditure. Or 
developing a website or brochure 
together may allow a bigger, brighter 
or glossier publication that stands out 

much more than a slightly cheaper one 
that an individual osteopath or clinic 
could fund by itself. At the same time 
you can benefit from sharing the skills 
to write the copy, find appropriate 
imagery and brief and liaise with 
designers and advertising channels.

Further benefits of clustering
The cluster also encourages cross 
referral, allowing each member the 
opportunity to work with the clients  
that best suit their skills, and refer  
on those whose needs can be better 
met by a colleague, this means that  
patients get the best possible 
treatment, great results and will  
be more likely to recommend 
osteopathy to their own friends  
and family. 

A further benefit of clustering comes 
in the form of continuing professional 
development opportunities and 
fulfilling the requirements of the 
proposed new GOsC system for peer 
assessment of continuing fitness to 
practice. Working as a cluster allows 
you to share knowledge with each 
other, to develop your skills and fulfil 
some of your annual CPD requirement, 
whilst also providing a ready made 
network to support peer assessment. 

Steps for success
1. Build your cluster

If you already know other local 
osteopaths make contact with those 
you hope to work with and discuss 
the idea of clustering. If you’re not 
sure who else is operating locally 
the iO can help you find and contact 
others in your area.

2. Get to know each other
If you don’t already know about 
each other’s practices, priorities and 
personal strengths discuss them at 
an early stage. This will help you 
to agree about cross referral and 
understand each other’s needs and 
expectations.

3. Agree your objectives
Meet with the rest of the cluster  
and agree what your objectives  
are. Be realistic and try to stick 
to SMART (specific, measurable, 
achievable, relevant and timed) 
goals. A member of the iO  
marketing team can facilitate  
this process.

4. Agree your resources
Discuss what resources you are all 
prepared to put in. This includes 
your time, and that of other 
members of your staff or practice, 
skills and knowledge, space (such 
as use of buildings for joint events), 
networks and money. Be as flexible 
and fair as possible so that large 
established practices and smaller 
lone practitioners can work together 
effectively and recognise that whilst 
some members may not have much 
cash to contribute they may be  
able to make up for this with  
their time and skills.

5. Do your research
You may need to find out what each 
task on your plan needs in terms of 
cost, effort, timing, know how, who 
to contact or where to target your 
marketing. The iO team is here to 
help with this by providing advice  
and contacts.

6. Decide who will take on  
 which tasks

Discuss who is best able to take 
on each responsibility on the plan, 
taking into account individuals’  
skills, availability and preferences.  
As with point 3, be reasonable  
and fair, don’t leave all the work to 
one or two people. Some tasks may 
require more than one osteopath, 
such as manning an information 
stand at the local fun run and 
sometimes two or more people  
can work more effectively together, 
such as making a presentation  
to a group of GPs.

7. Write it down
There must be a written plan that 
everyone in the cluster is signed up 
to, with clear milestones and details 
of who’s committed to what. Make 
sure that priorities are agreed so 
everyone knows what to expect.

8. Get to work
Start working on the first tasks.

9. Check in
Meet regularly to update on 
progress, support each other, discuss 
and resolve problems and review the 
plan. Keep all members of the cluster 
updated. If meeting in person is 
difficult consider video conferencing 
or using an online document sharing 
system to keep everyone up to date.

The iO team are on hand to support 
clusters with advice, contacts and other 
useful information. They can facilitate 
action planning and help to identify 
targets or suggest marketing activities. 
They can also help with circulating 
press releases.

The iO is also making available  
small amounts of funding to support  
the first four clusters to agree a  
written action plan, which may help 
to pay for advertising or marketing 
materials.

To start clustering contact Nik by email 
on nik@osteopathy.org. 

Don’t Compete, Cluster! Maurice Cheng
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Here are some recently published 
articles that may be of interest 
to osteopaths. Compiled by the 
team at the National Council for 
Osteopathic Research.

Petty, N. J., Thomson, O. P., Stew, 
G. Ready for a paradigm shift? 
Part 2: Introducing qualitative 
research methodologies and 
methods. Manual Therapy. 
2012;17(5):378-384.

Qualitative research is increasingly 
of interest where complex 
interventions such as osteopathy 
are concerned. This paper looks 
at several methodologies that 
are commonly used, including 
grounded theory, ethnography 
and narrative research. Thematic 
analysis is also explained, and 
comparisons with quantitative 
research are explored. The full 
paper is available at: http://www.
sciencedirect.com/science/article/
pii/S1356689X12000549

Pincus, T., McCracken, L. M. 
Psychological factors and 
treatment opportunities in low 
back pain. Best Practice and 
Research Clinical Rheumatology. 
2013;27(5):625-635.

Patients with low back pain 
may have thoughts, beliefs and 
behaviours that can influence their 
outcomes. This paper reviews 
past research, and summarises 
key psychological processes and 
interventions. The authors also 
address practical implications for 
clinicians and patients. The full 
paper is available at: http://www.
sciencedirect.com/science/article/
pii/S1521694213000740

Greenhalgh, T., Howick, J., Maskrey, 
N. Evidence based medicine: a 
movement in crisis? British Medical 
Journal. 2014;348:g3725.

Critics have denounced the 
emphasis of evidence over clinical 
experience as inflexible, unrealistic, 
and disempowering. Translating 
research into clinical practice can 
feel like a complex intellectual 
exercise rather, irrelevant to daily 
clinical practice. Will a “renaissance” 
in evidence-informed practice result 
in better patient care? The full paper 
is available at: http://www.bmj.com/
content/348/bmj.g3725.full

Need some help making sense 
of the papers? Visit: http://www.
ncor.org.uk/learning-online/critical-
appraisal/ for some help with how to 
critically review a paper.

Don’t forget, all UK registered 
osteopaths and final year 
osteopathy students have free 
access to a number of Elsevier 
Journals, including the International 
Journal of Osteopathic Medicine, 
via the o zone, the General 
Osteopathic Council website for 
osteopaths. 
http://www.osteopathy.org.uk/
ozone/resources/research/research-
journals/ 

Research Digest
The National Council for 
Osteopathic Research has 
been working with regional 
teams of osteopaths to create 
‘research hubs’, groups who 
get together regularly to 
discuss clinically interesting 
research. These hubs have also 
helped NCOR in the past by 
piloting our standardized data 
collection tool.

The research hubs are open to all 
osteopaths, and are a great way 
of bringing up-to-date research 
into your clinical practice. Hub 
activity can also count towards 
your Continual Professional 
Development.

As an example, one hub 
recently looked at the evidence 
behind shoulder diagnostic 
tests. The team is currently 
writing the findings, and we 
shall disseminate these later in 
the year. Diagnostic tests are 
rarely 100% accurate in 100% 
of situations for 100% of our 
patients. As well as accurate 
findings we may experience 
‘false negative’ or ‘false positive’ 

results. So how should we 
interpret the results of our 
clinical tests? Which tests are 
most useful, and under which 
circumstances? Reviewing  
the evidence allows us to 
consider these questions in 
detail, and to determine a 
strategy that works in clinical 
practice.

Another research hub has 
conducted a survey about 
career development within the 
osteopathic profession. They are 
writing this as research paper, 
and submitting it to a journal  
for publication.

If you want to start a new hub 
with a local group of osteopaths, 
then get in touch with us at 
NCOR. We can guide you 
through the formation process, 
and help you select and analyse 
useful research or start your  
own projects.

Up-to-date information about 
existing hubs can be found at 
http://www.ncor.org.uk/getting-
involved/hubs/

Research Hubs
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PROMs are questionnaires that are 
used to measure a patient’s health, 
monitor progress, and encourage 
discussion between clinicians and 
patients. NCOR are developing 

an app to collect data from 
currentpatients, and we’re looking 
for clinics who can help us. 

More information is available

at http://www.ncor.org.uk/
practitioners/patient-reported-
outcomes/patient-reported-
outcome-measures-in- 
osteopathy/

Can you help NCOR? Patient Reported 
Outcome Measures (PROMs) in osteopathy
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Are you ready to take your clinic  
to the next (spinal) level?

www.iddtherapy.co.uk

Attract and help more patients whilst increasing profits.
With a national IDD Therapy awareness  
campaign underway, we need clinics in more  
areas to help chronic disc and sciatica patients.  

IDD Therapy is the fastest growing conservative 
spinal treatment for herniated discs and sciatica. 

As an IDD Therapy Spine Centre you will help 
more patients avoid surgery & injections. 

Attract and help new patients
Build the clinic for busier associates
Grow profits by £2k, £5k or £10k+ per month

Discover why more osteopaths use IDD Therapy 
as part of a menu of services & how you can too.  
Get SPECIAL OFFERS for 2014/15 at:

RENT
     LEASE 
              BUY

Q. What is the most important 
lesson you WEREN’T taught 
during your training?

A. How to manage and develop 
your clinic as a business.

By default you learn on the job but that can be 
a very costly learning curve. There is a better way.  

Take your clinic from good to GREAT.
Going from good to great is not a sprint.  Whether you  
are newly qualified or well established, learning and  
implementing  one lesson at a time is the key to growth.

Get a FREE CLINIC DEVELOPMENT REPORT & 
learn some invaluable yet inexpensive monthly clinic lessons 

(via audio CD) to help you build your A* clinic.  

www.Clinic-School.com

The World’s First Adaptable Back Care Mattress for Your Patients 



For a great referral package visit our affiliates page at : 

www.nremsleepsystem.com/affiliates 
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Indiana University researchers have 
recently presented new research 
to the American College of Sports 
Medicine’s annual conference 
demonstrating that chocolate milk 
helped elite swimmers improve  
their performance. 

The recovery of swimmers is significant because of 
the requirement to compete in several events during 
a single day. The swimmers that took part in the study 
undertook an exhaustive training session, followed 
by a fixed recovery period, during which they were 
provided with either low calorie chocolate milk, a 
sports drink with the same calorie content or a calorie 
free beverage. 

On average the cohort drinking chocolate milk 
shaved 2.1 seconds off a 200 yard aerobic swim and 
0.5 seconds from a 75 yard anaerobic sprint later  
in the day.

Speaking about the results lead researcher Joel 
Stager, PhD said, 

‘Chocolate milk is an ideal recovery drink. It’s 
a ‘real food,’ has the right carb to protein ratio 
athletes need and it’s less expensive than 
many alternatives.’

More than 20 studies support the benefits of  
recovering with the high-quality protein and nutrients  
in chocolate milk after a tough workout, but this  
is the first to study the effect on the performance  
of swimmers.

Bristol Osteopathic Society
It has been a busy start to 2014 on the BOS calendar. There was a 
great lecture from two leading hip specialists at the BUPA hospital 
and then recently a sports injury talk from Jonathon Webb (knee 
surgeon and former rugby international) and Stuart Miller (CMO to 
the British Olympic Team at 2012). On a more osteopathic theme, 
nine osteopaths met to discuss shoulder diagnosis and techniques. 

The next date for the diary is Tuesday 16th September 2014 when 
Nitin Patel, neurosurgeon will be giving a lecture. He is very pro 
osteopathy and always delivers a fantastic talk.
 
If you live, work or can commute to the Bristol region for BOS 
lectures please feel free to contact Tim Chapman, chairman at 
bristolosteosoc@hotmail.co.uk and we can put you on our data  
base for future talks. Annual membership is only £10.

Swim faster – drink chocolate milk

wProfessional Development
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British Naturopathic and Osteopathic Association (BNOA) 
BCOM CPD Day, Sunday 12th October

Venue
British College of Osteopathic Medicine 

Frazer House, 6 Netherhall Gardens, Hampstead, London NW3 5RR
(Nearest tube station: Finchley Road)

FREE for Student Members of BNOA 
Refreshments and Lunch will be provided and costs are as follows: 

Students of Osteopathic Institutions: £5.00 only (to cover refreshments)
B.N.O.A. Members:     £20.00��
Osteopaths and non-B.N.O.A. members £40.00��

Lyme Disease: A commonly undiagnosed disease and
possible cause of arthritis and joint pain

This is a full day's CPD programme. For Registration form and payment,
please go to BNOA’s Website  www. bnoa.org.uk or send cheques to: 
The Treasurer, Court Cottage, Church Lane, Lodsworth, West Sussex, GU28 9DD

Professor Basant Puri MA (Cantab) PhD MB BChir MRCPsych BSc (Hons) MathSci DipStat MMath is a
Medical Professor at Hammersmith Hospital and Imperial College London, where he is also head of the Lipid
Neuroscience Group in the Imaging Sciences Department of the Faculty of Medicine. He is also a Consultant in
Psychiatry and imaging at Hammersmith Hospital.

Morning

Chronic Fatigue Syndrome/ ME and Neuro-lymphatic
Disease: An Osteopathic Approach

Raymond Perrin DO, PhD
Hon. Senior Lecturer, Allied Health Research Unit, University of Central Lancashire, 
UK Registered Osteopath, Neuroscientist and Specialist in Chronic Fatigue Syndrome/ME

Afternoon

Abstract:
Recent  scientific discoveries together with results from 25 years
of clinical research  carried out by Dr  Perrin have provided strong
evidence to support his long held view, based on traditional
osteopathic concepts of Still and Sutherland,  that Chronic
Fatigue Syndrome/ Myalgic Encephalomyelitis (CFS/ME) is a 
disorder of the neuro-lymphatic drainage system leading to 
neurotoxic build up within the central nervous system and the
ensuing cascade of many symptoms of autonomic dysfunction
seen in CFS/ME and fibromyalgia.

Viewing CFS/ME as a neuro-lymphatic disorder leads to 
diagnostic findings with specific physical signs which potentially
aid in the early diagnosis of the disease. Also  by improving the
neuro-lymphatic drainage one can now understand why specific
osteopathic  techniques have helped patients on the road to
recovery.

Indeed with supporting evidence it is argued that CFS/ME is 
possibly just one of many neurological disorders that affect this
neuro-lymphatic pathway.  These include Alzheimer’s,
Creutzfeldt-Jakob disease and Meniers disease and possibly many
others that potentially could be helped by an osteopathic
approach.

THE SCHEDULE WILL BE:
9.30:                   Registration and Refreshments

10.00:                   Welcome
10.05 – 11.15      Prof Basant Puri
11.15 – 11.30     Break
11.30 – 12.30      Prof Basant Puri
12.30 –  1.30      Lunch

1.15 –  2.00    B.N.O.A. AGM for members only
2.00 -   3.15        Raymond Perrin
3.15 -   3.30       Break
3.30  -  4.30        Raymond Perrin
4.30  -  4.45        Q&A
4.45  -  5.00         Close  

This course presents Sutherland’s ‘Cranial 
Osteopathy” hypothesis, exploring all 5 
parts of his model, and then integrating 
them clinically.  Aspects of diagnosis 
and treatment are explored, so that you 
leave the course with a solid grounding 
of this approach which can be included 
in your Osteopathy from the next day in 
practice. The lecturers and tutors selected 
for September 2014 have between them 
hundreds of hours experience teaching this 
module, with students giving the highest 
grades for course feedback, quality of 
content, supportive learning environment 
and tutor skills. 

If you like learning in a relaxed 
environment, this non-residential 5 day 
course is taught at the highest level you 
will fi nd in Europe. Come and join us with 
our 1:4 teaching ratio, and we will explore 
Osteopathy in a supportive and subtle way.

‘High quality teaching. 
Relaxed learning environment.  

Relevant to practice.’

Module 2: 
Osteopathy 
In The Cranial Field

To fi nd out more, visit 
www.sutherlandcranialcollege.co.uk 
and 01453 767607 or email 
enquiry@sutherlandcranialcollege.co.uk

15-19 Sept/ CPD 40 hours / London / non-
residential £1,430/Payment Plan available.

SCC HPV 09.06.14.indd   1 16/06/2014   11:11

Posts available
Wirral Community NHS Trust 
are looking to recruit a Band 6 
Osteopath to our bank to work 
as and when required. If you are 
interested in applying please visit 
NHS Jobs using reference number 
844-559.
Associate required to join our 
team working between two 
multidisciplinary Osteopathic 
clinics in Scotland. Situated in 
the beautiful city of Perth and the 
busy market town of Cupar in Fife. 
Structural knowledge essential. 
1-2 days initially, room to grow a 
patient list if successful. Please send 
CV and a covering letter to: Nick 
MacIvor, Practice Manager, Cupar 
Osteopaths, 52 Bonnygate, Cupar, 
Fife KY15 4LD.
Maternity Cover from late 
July 2014 minimum 9 months. 
Portishead, North Somerset. Busy 
multidisciplinary clinic (5 other 
osteopaths) requires an osteopath 
with good structural and cranial 
skills. For more information or 
to send your CV please contact 
the practice manager, pat@
walnutgroveclinic.com
Thetford Osteopaths is looking 
for an osteopath 4 days a week to 
replace a leaving associate. To work 
in a friendly established practice of 
24 years. Current associate is very 
busy and is willing to hand over 
her list of patients. Target earnings 
£27,000 per annum. Candidates will 
be invited to come to the practice 
for half a day, lunch will be provided. 
Apply in writing with CV via email to 
andrew@thetfordosteopaths.co.uk 
addressed for the attention of the 
Practice Manager.
Associate required for our clinic 
in Bexley, Kent. Applicants much 
have excellent osteopathic and 
communication skills with an interest 
in Cranial/IVM techniques and 
treating babies/children. Saturday 
mornings are essential plus other 
days available. Please email your cv 
to info@bexleycomplementaryhealth.
com
Associate Osteopath required: 
Colchester, Essex  Enthusiastic, 
passionate & self motivated 
Osteopath who is willing to develop 
personally and professionally 
required. They will benefit from 
regular mentoring and coaching. A 
new graduate who is competent in 
Structural skills preferable. Please 
send CV to David Kennett - david@
mersearoadclinic.co.uk
Associate Osteopath required: 
North East Wales/Cheshire boarders. 
Structural Osteopath required to 
join multidisciplinary clinic 2-3 
days a week including Saturdays. 
Established for over 10 years. 
Immediate start and great growth 
potential. Will suit dynamic and 
happy individual wanting to develop 
career. Osteopathic, team building, 
CPD and administration support 
provided. CV and covering letter to 
tinahewett01@gmail.com

Stroud Natural Health Clinic (www.
snhc.co.uk) needs an osteopath 
to work independently, hiring a 
consulting room and building up a 
practice from zero. Please contact 
Peter Adams, 01452 813355 peter@
adams9.free-online.co.uk
Moderate / Experienced 
osteopath to join friendly clinic In 
Warwickshire. Seeking osteopath to 
become part of a very well located 
clinic in the heart of the country 
- Henley-In-Arden, Warwickshire. 
Company - Dynamic Osteopaths 
(www.dynamicosteopaths.com). 
Sports/exercise background is 
preferred but not essential! Contact 
details: (07966) 317712 Info@
dynamicosteopaths.com
Locum possibly leading to: Associate 
required for a busy and expanding 
practice in Newmarket, Suffolk. This 
position is suitable for someone 
wishing to extend their horizons.Our 
clinic enjoys a great local reputation 
and our team, consisting of structural 
and visceral osteopaths, sports injury 
and rehab therapists, nutritionist, 
Pilates and Yoga instructors, works 
together and provides a truly 
holistic approach. New graduates 
and experienced practitioners 
considered. Please email current 
CV and covering letter to info@
derbycottageclinic.com

Practices
Treatment room for hire, Guildford. 
Castle Street clinic established 
in 1994 is a busy Clinic in central 
Guildford. Our osteopath is retiring 
in September so we have the 
opportunity for a self employed 
osteopath to rent a large well-
equipped treatment room at our 
clinic. Please email for info to: 
enquiries@castlestreetclinic.com
Practice for sale due to relocation 
– Kendal, on edge of Lake District. 
Needs someone keen on cranial 
osteopathic approach. Maybe you 
are looking for more time to get 
walking as well as practice time! 
email: info@peakperformanceforyou.
co.uk

Courses
Laser Therapy Training 
2014. Theory, dosage, safety, 
contraindications, regulations, 
hands on training. Stansted, 26 Jul; 
Reading, 27 Jul; London, 20 Sept. 
Cost: £200. Course Leader: James 
Carroll FRSM. 01494 797100,  
www.thorlaser.com Register  
online - Early Bird Discounts 
available.

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.  
email: mathurelectromedical@
hotmail.com

Classified adverts accepted in writing only: email, fax or letter. First 
adverts for iO members, are free, up to 40 words. All other adverts 
are charged at £30 + VAT. email adman@osteopathy.org



Continuing Professional Development 

Our Twitter account is the 
quickest and easiest way to 

keep up to date with new 
courses and great offers. 

 

For a full list of all our CPD 
courses or to book your 

place today, contact Sarah 
McLaughlin on 020 7089 
5352 or cpd@bso.ac.uk. 

Get in touch... 

What’s on? 
Sat 6 & Sun 7 September 
 Osteopathic Refresher 
5-7 & 13-14 September 
 Osteopathy in the Cranial 

Field (5 day course) 
Sat 13 September 
 Sport, Exercise and 

Rehabilitation Day NEW 
Sat 11 October 
 Fascial Assessment and 

Rehabilitation NEW 
18 October (4 dates) 
 OsteoMAP at the ESO 
Sat 25 October 
 Advanced Ergonomics 
 Diagnostic Ultrasound 

Workshop: Introduction to 
Musculoskeletal Ultrasound 
Imaging NEW 

 Pain & Pharmacology 
 Anatomy, Dissection & 

Pathology 
Sun 26 October 
 Introduction to Osteopathic 

Psychology NEW 
Sat 8 November 
 Sports Conference £110 
Sat 13 December 
 Taping with Exercise 

Physiology and Biomechanics 
NEW 

Keep up to date... 

@BSO_CPD 

 
We also have a variety of teaching rooms, practical rooms and meeting rooms available 

for hire in our Central London location at competitive rates. 
Phone 020 7089 5352 or visit www.bso.ac.uk for a full list of what’s available. 

Diagnostic Ultrasound Workshop: Introduction to Musculoskeletal 
Ultrasound Imaging 
Date: Saturday 25th October 
Cost: £150 
CPD: 7 hours 
The use of diagnostic ultrasound has increased rapidly in the musculoskeletal 
field. Ultrasound imaging visualises soft tissues in real time, allowing for dynamic 
assessment of ligaments and tendons. This skill is particularly 
useful if you are treating sports injuries and extremity joints. You 
will look at the strengths and weaknesses of this form of imaging 
along with the types of pathology that can be reliably imaged, 
enabling you to make appropriate referrals and understand the 
ultrasound report. 
Who is teaching the course?  
Jane Cook is a Senior Lecturer in Clinical Imaging at the AECC. She 
has over 20 years experience in teaching musculoskeletal radiology 
and received the MSc US (MSK) award in 2011. 

Osteopathy in the Cranial Field 
Dates: 5th-7th & 13th-14th September 2014 
Cost: £780 / £877 / £975 (see below for details) 
CPD: 40 hours 
This course is approved by the Sutherland Cranial Teaching Foundation and has 
been held annually at the BSO for 40 years. The basic course takes place over 5 
days and includes the detailed anatomy and physiology which is specific to the 
involuntary approach. Alongside this, you will explore the basic principles of 
diagnosis and treatment procedures. There is 1 tutor to every 4 participants so 
that receive intensive, participant-centred tuition in the practical elements of the 
course. The course leaders are all experienced postgraduate lecturers with vast 
expertise in this area. 
What discounts are available? 
 BSO graduates from 2013 and 2014 - £780 
 BSO graduates from other years - £877 
 2014 graduates from other schools with RQ status - £877 
 Full price - £975 
Please email cpd@bso.ac.uk to enquire about paying in instalments. 

Introduction to Osteopathic Psychology 
Dates: Sunday 26th October 
Cost: £125 
CPD: 7 hours 
John Martin Littlejohn produced the first psychology book in 
1899. His work was founded on the philosophy of Kant, 
Descartes, Emerson, and supported by Williams James. 
This introduction traces the source of mind and soma from 
Greek tragedy to the modern basis of psychologism. 
Covering depression, ADHD and dyslexia as social acts of 
distinction, this presentation introduces a dynamic 
phenomenology for osteopathic treatment. 

NEW COURSE 

NEW COURSE 

Please contact Shanaz Rahman for information on any of our postgraduate courses on 
020 7089 5357 or s.rahman@bso.ac.uk 

Alternatively, you can visit our website at  
http://www.bso.ac.uk/cpd-postgraduates/postgraduate-courses/  

Professional Doctorate in Osteopathy 
 

This programme, the first of its 
kind, blends teaching and self-
motivated investigation that 
will allow you to make use of a 
range of specialists who are 
experts in a variety of 
disciplines.  
 
You will be introduced to 
highly relevant, but not 
normally associated, subjects and will have the 
opportunity to work at the cutting edge of 
osteopathic theory and practice. The emphasis will 
be not just on understanding a theoretical body of 
knowledge, but on the nature of practice itself.  
 
The course gives you the opportunity to investigate 
some of the key challenges facing the osteopathic 
profession today and develop the skills and 
knowledge to pursue the best interpretation, 
enhancing osteopathy’s body of knowledge and 
skill. 

Start date: September 2015 
Course Leader: Professor Stephen Tyreman 

Course fee: £3,900 per annum 

Postgraduate Courses 

Post Graduate Certificate in Academic 
and Clinical Education 

 
This unique programme is designed to equip 
you with the knowledge and skills to effectively 

support students in 
classroom and clinic-
based settings. 
 
The two modules, 
Education for Academic 
Teaching and Education 
for Clinical Supervision 
& Teaching Technical 
Skills, have a strong 
focus on clinical and 
practical skills. 
 
Each module involves a 

four-day course of lectures, seminars and 
practical workshops, which are supported by 
assignments. 
 

Start date: September 2014 
Course Leader: Dr Jorge Esteves 

Course fee: £2,300 

MSc Osteopathy - Achieving the next level 
 
This flexible programme is designed to develop your professional capability in clinical practice, 
education and research. It gives you the opportunity to develop and critically apply your knowledge and 
skills in the areas of business, practice management and professional leadership. 
 
This course is structured to allow you to complete specific units of learning as 
CPD or undertake the full course of study. 
 
Each module will run on one Saturday a month over four months. A variety of 
teaching approaches will be utilised including lectures, seminars and practical 
workshops, all supported by assignments. 

 
Start date: September 2014 
Course Leader: Shireen Ismail 
Duration: 3 years (2 units per year) 
Course fee: £1,150 per 30 credit unit  



Do you have a view to express, experience to 
share, want to engage in professional debate? 
Provide feedback or comment on any article  
in the month’s OT.

Write to Osteopathy Today, your news and practice 
mouthpiece.

email comms@osteopathy.org
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On this weekend we will see how to approach the body as a 
whole. We will explore how 'we' lesion as a unit of function not 
segmentally and how understanding this allows us to follow the 
intention of the breath of life rather than the pattern of 
dysfunction. We will explore how injuries from the past can affect 
the current symptom picture. The aim of the weekend is to have as 
much practical and discussion time as possible.

Eleven high profile speakers: including Fabiano DaSilva, 
Mary Bolingbroke and Christian Sullivan.

This two-day course is an introduction to the work of Dr. James 
Jealous DO, for osteopaths of all levels who are interested in using 
a biodynamic approach to diagnosis and treatment. It is open to 
osteopathy students and registered osteopaths, and is relevant to 
GOsC Osteopathic Practice Standards.

Basics
FOR CRANIAL OSTEOPATHYBio WORKSHOP 2014

A Biodynamic 
Perspective of Injury: 

Injuries new and old are an everyday presentation in practice

Venue: St Charles Catholic 
Sixth Form College, St Charles 
Square, London, W10 6EY

Price: £200 for registered osteopaths OR: 
£150 for undergraduates & 2014 graduates 

To book your place visit our website:  
www.biobasics.co.uk/registration

For further details contact us on: 01227 454 848

Find us on:  www.facebook.com/BioBasicsUK  

Follow us on Twitter:  @biobasicsuk 
 

18-19 October 2014

Half page Landscape Advert (120mm deep x 190mm wide)

15% off. EARLY BIRD DISCOUNT £170 for registered osteopaths if paid before 6th Sept 2014

CLUB PHYSIO COURSES 2014
The Dry Needling Level 1 Course

Get needling in just 3 days
“The most comprehensive DN course in Europe”

Cork, Ireland; 17-19 October 2014
Manchester, 31 October-02 November 2014

Watford, 14-16 November 2014
––––––––––––––––––––––––––––––––––––

BRAND NEW DRY NEEDLING COURSE!
INTEGRATED NEUROPATHIC DRY NEEDLING COURSE

with Thomas Roundhill and Gordon Bohlmann
3-5 October - LEVEL 1: INTRODUCTION

10-12 October 2014 - LEVEL 2 - Clinical Applications
Watford, London

––––––––––––––––––––––––––––––––––––
Manual Therapy for the Abdominal Viscera Courses

Marty Ryan - a specialist Abdominal Visceral therapist
Part 1 - Assessment and Palpation; 4-5 September 2014

Part 2 - Clinical Applications; 6-7 September 2014
Watford, London

“This course just puts you outside the box. The future of all
physiotherapy”

––––––––––––––––––––––––––––––––––––
To book; info@club-physio.net; www.club-physio.net; 

(+44) 7748 333372

Acupuncture/Dry Needling
27th/28th September 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

Registered charity umber 1003934 

Developing Osteopathy 
in Paediatrics Part 1 

1st November 2014 at 9.15 am 

This is the return the course 

7 Hours CPD 
per day 

18th & 19th April, 2015 

For information about the conference go to:  

To keep updated, follow us:  
 
@OsteopathicCC 
  

https://www.facebook.com/pages/The-
Foundation-for-Paediatric-Osteopathy 

www.fpoconference.org.uk  

New graduates and final year students welcome.  For more information 
check our website at www.occ.uk.com/education/other-courses or  

New Course 

Developing Osteopathy 
in Paediatrics Part 2 

2nd November 2014 at 9.15 am 

phone 020-8875-5293 or  
e-mail cpd@fpo.org.uk. 

held in May           
designed for         
osteopaths who 
wish to explore 
clinical examination 
of babies.  It will 
also cover            
differential          
diagnosis of the   
unsettled baby as well as an               
osteopathic understanding of 
the effects of birth on the 

This course follows 
from the first       
Developing           
Osteopathy in      
Paediatrics Course 
and can be booked 
in conjunction with 
Part 1.  The course At Regent’s University, 

London 

structure of the 
body and the    
resulting            
influence on    
function.   

will consider the principles of   
diagnostic clinical reasoning 
and paediatric practice as well 
as  clinical presentations and 
treatment of  infants.  This 

will   include colic,                   
gastroesophagal   
reflux and                  
plagiocephaly. 

MODULE 7: “SPARK IN THE MOTOR”
This exciting course explores the ‘fl uid’ approaches to 
treatment developed by Sutherland in his later years.

Emphasis is placed upon improving practitioner 
centreing and awareness in addition to fi nessing both 
academic and practical skills in this area of osteopathy. 
With the 1:4 support and guidance from highly skilled 
tutors in the practical sessions, the focus will be to 
fast forward your hands on treatment skills. Topics 
covered will include study of the CNS, circulation, 
CSF, fl uid compartments, ANS, integrated body wide 
communication systems, and the brain throughout life.

Interesting new discoveries from the scientifi c world 
and their relevance to osteopathy will be included, 
along with refl ection on descriptive terms used by 

Still and Sutherland e.g., ‘liquid light’ in the context of 
today.

The course also offers a peaceful venue with the 
space to relax and soak up your 
osteopathy in a supportive 
environment. Hope to see you there!

01453 767607
enquiry@sutherlandcranialcollege.co.uk

www.sutherlandcranialcollege.co.uk

To fi nd out more, visit 
www.sutherlandcranialcollege.co.uk 
call 01453 767607 or email 
enquiry@sutherlandcranialcollege.co.uk

Date: October 24th - 26th 2014, 
Fee: £895, 
CPD: 24 hours
Course Director:       
Rowan Douglas-Mort, PGDipOCF. FSCCO

SCC HPH 24.04.14 _2.indd   1 12/06/2014   16:40
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For further information please contact:
Corinne Jones, European School of Osteopathy, 
Boxley House, Maidstone, Kent, ME14 3DZ
Tel: +44 (0)1622 671558 or Email: corinnejones@eso.ac.uk www.eso.ac.uk

CPD events 2014-15

Medicine for osteopaths - a pharmaceutical utopia? 
Presented by Trevor Campbell
Saturday 13th September 2014
£135 (inclusive of lunch and refreshments)

This course begins by discussing recent developments in the NHS and the opportunities and threats presented 
to the profession. The second half of the day focuses on CNS medications and the treatment of osteoporosis. 
Within this the concept of “lifestyle” medications is discussed as well as the pharmacology of the medicines 
themselves. The day concludes with a discussion on the future of osteopathy in a modern health environment.

Previous Feedback: “Excellent course – one of the best I’ve attended”...“Delivered expertly so that a fairly heavy subject in 
terms of factual content went across in a ‘palatable’ way”...“Will be practically useful in the clinic – immediately applicable” 

The osteopathic approach to fascia
Presented by Paolo Tozzi DO
Saturday 11th and Sunday 12th October 2014: Part 1
Saturday 14th and Sunday 15th February 2015: Part 2
£560 or £280 per weekend when parts taken independently (inclusive of lunch and refreshments)

This two-part course aims to: describe the main anatomical and physiological properties of fascia; present 
the connective tissue as the major bio-mechanical and bio-electrical mediator of the structure and function 
inter-relationship; propose various fascial mechanisms by which somatic dysfunction may be induced and 
maintained; illustrate the principles of tensegrity model and its application in osteopathic practice through 
Littlejohn’s mechanics and compressional tensional approach; illustrate the most common fascial techniques 
in osteopathic practice and propose different fascia-mediated mechanisms behind OMT efficacy and 
effectiveness.

Psycho-emotional aspects of osteopathic treatment - follow-up day
Presented by Prof Robert Shaw 
Friday 28th November 2014
£140 (inclusive of lunch and refreshments)

This follow-up day is designed for participants who have previously attended a course on the psycho-emotional 
aspects of osteopathy.  The aim of this one-day course is to enable practitioners to build on, and explore in 
more depth, how they have used the concepts and practical advice covered in the previous course. This 
workshop will provide an opportunity for participants to talk about their practice and receive supervision on the 
psychological aspects of working as an osteopath, in a safe and supportive group environment. 

Psycho-emotional aspects of osteopathic treatment: Helping you establish 
and maintain a healthy work-life balance
Presented by Prof Robert Shaw
Saturday 29th and Sunday 30th November 2014
£280 (inclusive of lunch and refreshments)

Have you ever felt challenged by the demands of difficult patients, or exhausted after a day of dealing with 
patients’ emotional needs?  This course will help practitioners better understand the psychological aspects 
of osteopathic practice, and some of the difficult interactions that can sometimes occur. It will provide some 
psychological tools that will help practitioners protect themselves emotionally, and aid the management of 
therapeutic relationships, helping to establish and maintain a healthy work-life balance.

Previous feedback: “A very valuable course! It was fantastic to have a course geared to help and advise osteopaths in 
our working lives”...“Extremely informative and entertaining weekend...highly relevant to practice life, thought-provoking 
and enjoyable”

Inspiration in practice
Rollin E Becker Institute

Call 0845 5193 493 or visit

www.rollinbeckerinstitute.co.uk
   for updated course information and booking.

The Rollin E. Becker Institute is currently planning 

an exciting programme of courses for 2015, further 

information will be available on our website after 

the Summer.

Rollin E. Becker Institute is the trading name for SCTF-UK Ltd, a company limited by guarantee. 
Company registration number 7148326. Company address: 4 Wellington Circus, Nottingham, NG1 5AL.

5-Day Course in 
Cranial Osteopathy

Palpation CourseBalanced Ligamentous
Tension (BLT) Course

See Our Website for Further Course Details:

Visit our NEW website at  
www.rollinbeckerinstitute.co.uk 
for more details and to book your place.

Approved by the Sutherland Cranial Teaching Foundation 
(USA), the course will explore the detailed anatomy and 
function of the involuntary mechanism, as well as teach 
fundamental practical skills to apply in practise.
There is a participant:tutor ratio of 4:1 to maximise  
development of practical skills and an eclectic range of  
tutors and lecturers to help you develop your abilities.
We highly recommend taking this course at least twice in 
order to maximise your understanding of the various  
concepts.  Additionally, your practical skills will be  
consolidated and further enhanced as your understanding 
of the concepts of OCF deepens with intervening practice.

Osteopathy in the Cranial Field - Feb/Mar 2015
Date: 7-8 & 21-22 Feb, and 7/8 March 2015 (TBC)
Venue:  The Osteopathic Centre For Children, London 
Cost: £895 - earlybird/new graduate discounts available!

2015 Courses:

Course Leader /
Research and
Development
Officer

The London School of Osteopathy

The LSO is seeking to recruit suitable personnel to the
above role(s). The applicant may apply for the integrated
role, or just one facet. The job is part-time, 3 days a
week (including some weekend work), with an 
anticipated split of 2 to 2.5 days for the Course Leader
role, and 0.5 to 1 day for the R&D role. Pay negotiable,
range £50-£55K pro-rata. 

All applicants must have a minimum of a Masters level
qualification, and some experience in teaching. The R&D
Officer must have some publication / conference 
experience. The CL should be a registered osteopath,
with established management skills. 

Interviews will take place in July / August, with an 
anticipated start date of September 2014.  

Please email info@lso.ac.uk to request the full
job description for either or both roles. 

HEADACHE MORE COMMON THAN BACKACHE !

It is estimated that headache has a 
lifetime prevalence of over 90% 

(migraine 18%) in the UK. 

There is an overwhelming and largely unmet need to 
accurately diagnose and treat this common and debilitating

condition. Osteopathy has much to offer these patients.
This one day (7.5 hr) course will familiarize you with the basic
pathophysiology, varied presentation, differential diagnosis 
(incl. red flags ) of the commoner headache and migraine 

syndromes seen in practice, leading to effective osteopathic
treatment. 

Discussion of sample cases, specific osteopathic treatment /
management and patient self-help strategies will be included

(exercises, herbal/supplement protocols etc)
Comments from previous courses;

'This represented a major shift in my understanding of mi-
graine; this stuff needs to get out there in the osteopathic

community so please carry on the good work'
'Very interesting & useful. Full & comprehensive talks covering

all aspects of headache & migraine.' 

Date; Sat 6th September 2014
Venue; British School of Osteopathy

Course fee; £125  CPD hrs; 7.5 hrs
Lecturers; Richard Katesmark DO

Clifford Lomas DO
For further information contact: 

info@cheyhamlodge.co.uk
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Bringing  
Osteopathy  

Together

iO Convention 3–5 October 2014

Bringing Osteopathy Together
iO Convention 3–5 October 2014
Runnymede-on-Thames Hotel, Windsor Road, Egham, Surrey TW20 0AG

Spaces on many of the convention sessions are limited, so early booking  
is advised. Visit osteopathy.org and go to the For Osteopaths section to  
find the link to our booking microsite for full details of times and prices.

BOOK
NOW

to avoid 
disappointment


