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“Why has the CompleteSleeprrr™ become the  
No.1 adjustable pillow supplied to patients?”

COMPLETE

Osteopathy Today Special 
“Summer”Offer 

Free sample pillow for  
your clinic!

Osteopathy Today Summer Offer
Free sample pillow for your clinic!

Therapeutically designed adjustable pillow
Your patients can adjust the pillow to suit their own comfort & postural needs, 
removing the risk of the pillow being too high, too low, too hard or too soft.

Customisable for back and side sleepers – suitable for large or small physiques.

     The CompleteSleeprrr™ adjustable pillow offers perfect support and spinal alignment with 
one single pillow that meets all patient needs. One size suits all – for easy stocking.

    The CompleteSleeprrr™ pillow is 100% exclusively supplied to health professionals and 
clinics ONLY – and not available online or through retail. This exclusivity helps generate 
patient referrals that bring in more clinic traffic.

   Generous trade discounts allow the pillow to be offered to patients at an affordable price 
while maintaining generous profits.

 1x Free CompleteSleeprrr™ and  
client education pack – just package  
and postage to pay – only £8.47

 Call NOW on 02381 290090 quoting 
“Osteopathy Today Summer Offer”  
for your FREE Clinic CompleteSleeprrr™

Some of the clinic feedback...

“Having used a well known brand pillow for the 
last 7 years, I thought I would take the plunge and 
try the Complete Sleeprrrr  free trial offer and I’m 
really pleased I did. I absolutely love the pillow, it’s 
completely flexible and caters for every taste, from 
thick to thin and soft to firm. In fact, I’ve just had 
to buy another to stop my partner stealing mine! 
I will definitely be reccomending this to patients 
and fellow collegues when they ask for advice on 
pillows.”

Georgina Bull BSc (Hons) Ost Med, DO, ND 
Nene Valley Osteopathy 
 
“We have always tried to offer our patients a choice 
of products , including two different types of 
pillow.  After a successful trial period we decided to 
stock the Sleeprrr pillow because of its versatility 
and the patients really liked it!  The price is very 
competitive and the adjustability of the pillow 
means that it suits most patients’ needs. We offer 
a “try before you buy” service to all of our patients 
and it is rare that they do not purchase a pillow 
after this period.  Since stocking the pillow at the 
beginning of the year, it has become our highest 
selling product.”   
 
Tonie Philpott, Practice Manager, Kent House Clinic

Surface foam noodles 
can be removed/
reworked allowing you 
to customise the pillow’s  
surface for targeted 
softer or firmer areas

Free display  
stand available

Luxurious Memory foam 
...feeling is believing.  

Made in the UK.

Mayflower Medical Supplies Ltd: Tel 02381 290090, Mon - Fri, 9am – 5pm

“With it’s unique patented design the CompleteSleeprrr™ adjustable has helped resolve neck pain and improve the wellbeing of thousands of patients worldwide”

Removable inserts for shape, 
height & angle adjustment

Adjustable
Therapeutic
Contoured   

Luxury visco contoured 
profile for perfect neck 
support

*Offer terms & conditions apply - 1 free sample pack available per clinic. UK mainland delivery only. 

I hope you’ve noticed we’ve been a 
little frantic over the last few months, 
pulling together the launch of the new 
Institute, the revamped website, the 
Census of osteopathic practice, and 
– finally – the launch of the booking 
and information site for the all new 
iO Annual Convention – this year, in 
collaboration with the Osteopathic 
International Alliance (OIA), and 
supported by a host of COEI and  
OA colleges.

We’ve had some nice comments about the 
new look and feel of the website, and the 
first of the ebulletins (ConnectiOn) that are 
beginning to come out, and thank you to 
all those who wrote or called about this.  
We know there’s a huge amount to do still, 
and many improvements we need to, and 
will, make to these new communication 
channels, but I hope you like what you’ve 
seen so far (if not, do let me know!) and 

that we’re making the right initial steps to 
broadcast the benefits of osteopathy to the 
general public.

The uptake on the Census has started 
nicely – about a week from first announcing 
it, some one in ten members have already 
completed (another ten percent have 
started – don’t give up!), and I can only 
encourage you again to find a little time to 
participate in it, and indeed encourage your 
colleagues to do this too (the link to the 
general version is on our website at www.
osteopathy.org/the-io-census-2014).

As for the iO Convention – this issue of OT 
is unashamedly packed full of information 
about this – the iO team and I are incredibly 
proud of the lineup of world class speakers 
running over three days in the first week in 
October, and we’d love to see you there. 
There’s more information about how this 
collaborative event came about later on in 
this issue, by Ben Katz, who’s sweated blood 
to pull together this programme. 

In other aspects of the iO, July Council 
saw the election for the first Vice President 
of the Institute, and after a close fought 
debate, Robin Lansman was elected. The 
Vice Presidency is a new role, which will 
work alongside the iO President, Stephen 
Hartshorn, on governance and strategic 
issues, so that there is strategic continuity 

and direction. It is the intention that the Vice 
President will be presented for ratification 
as President by the membership at next 
year’s AGM. Robin had already kickstarted 
the new iO Policy Committee the previous 
month, and has started to get to grips with 
the complex stakeholder relationships that 
we need to build and encourage on our 
path to Royal Charter.

In the meantime Sarah O’Reilly and I will be 
travelling to Scotland in the first weekend of 
September to join the Scottish Osteopathic 
Society’s annual conference. We very much 
look forward to meeting with our Scottish 
members.

So, there’s certainly a mood of newness 
and change in the air – and perhaps 
something in the water too around the 
Luton communications team: only a few 
short months after Nik Watson came back 
from maternity leave, David Zerny’s wife has 
only just this week given birth to a bouncing 
baby girl. We’ve had to tell David to stop 
calling the office to check up on things 
already, but that’s perhaps an indication of 
how hard the whole exec team has been 
working over the last six months to bring 
all these initiatives to this launch stage.  
See you at Convention!

Maurice Cheng
Chief Executive
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There’s something in the air... and the water too!
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Osteopathy Today: 2014 rates
Colour (Sizes: mm height x mm width. Trim size:  
297mmx210mm) Inside front/back cover  
(Trim: 297mmx210mm Bleed: 303mmx216mm) £290 
Full Page (Trim: 297mmx210mm.  
Bleed: 303mmx216mm) £260 
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First adverts for iO members, free up to 40 words, 
thereafter charged at the rates above]. 

Series Discounts
5% for 3+ insertions; 7.5% for 6+ and 10% for 10+, 
when booked together.

Payment
All rates will be subject to the addition of VAT at 
the current rate. Terms strictly 30 days from invoice. 
Payment can be made by credit/debit card or cheque 
payable to The Institute of Osteopathy.

Publishing Dates
Osteopathy Today is published bi-monthly in January, 
March, May, July, September and November. Please 
contact the advertising manager for information on 
copy deadlines.

Production and Origination
All copy should be supplied in electronic format. 
Design and typesetting may be charged at £50 per 
hour. Trim Size: A4: 297mm x 210mm Bleed Size: 
303mm x 216mm.

Advertising copy should be sent to
Advertising Manager (OT) Low House, Cowdell End, 
Elsworth, Cambridge CB23 4GB Tel: 0844 335 8478 
eFax: 0700 600 8142 Email: adman@osteopathy.org

NO ADVERT WILL BE ACCEPTED WITHOUT PRIOR 
BOOKING. ONLY INDUSTRY STANDARD SOFTWARE 
AND TRANSPORT MEDIA IS ACCEPTABLE. 
MEDIA PACK CONTAINS FULL DETAILS. MEDIA 
INFORMATION IS ALSO PUBLISHED ON THE iO 
WEBSITE. See ‘About the iO’/Journal 
www.osteopathy.org

Advertisements: Terms and Conditions
Osteopathy Today will accept an advertisement only 
on the condition that the advertiser warrants that the 
advertisement does not contravene legal requirements 
on trade descriptions, medicines, race relations and 
sex discrimination. All copy is subject to the approval 
of Osteopathy Today. Osteopathy Today will not be 
liable for any loss occasioned by the failure of any 
advertisement to appear from any cause, nor do they 
accept liability for printers’ errors although every care is 
taken to avoid mistakes. © Osteopathy Today 2014.  
All rights reserved.

Terms of use
OsteopathyToday is a magazine produced for members 
of the iO only. All content in this publication and on 
our website at www.osteopathy.org is owned by or 
licensed to the iO and no part of it may be reproduced, 
distributed or republished without the prior permission 
of the iO and/or except as permitted in our Terms 
and Conditions to be found at http://osteopathy.org/
NB62QX18034 The iO does not endorse any goods 
or services advertised in Osteopathy Today or on its 
website or accept any responsibility for them or for  
any loss or damage that may arise from your use of 
them. Any views expressed in letters and articles of 
members OR third parties published in Osteopathy 
Today are the views of those authors and are not 
endorsed by the iO.

IO Suppliers Directory
Basic 12 month online listing from £170
For more information, see: www.osteopathy.org  
or email: adman@osteopathy.org

Placing an advert or supplying editorial copy

To book space, or supply advertising copy,  
please contact the Advertising Manager
David Boyd, The Studio, Cowdell End,  
Elsworth, Cambridge CB23 4GB
Tel 0844 335 8478 efax 0700 600 8142
email adman@osteopathy.org
See also, below: iO Suppliers Directory at:  
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www.osteopathy.org
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Osteopathic Census

Kelston Chorley, 
professional 
development 
consultant to the BOA 
and iO for the last 
seven and a half years, 
has stepped down 
in order to focus on 
other areas of interest. 
Kelston has provided 
the BOA team with  
a great deal of  
insight and support, 

sharing his knowledge of osteopathy and 
the osteopathic community with our lay 
staff and council to help us develop a 
unique range of services that we believe 
members value.

During Kelston’s involvement with the iO 
he has played a significant role in a number 
of projects. These include developing and 
contributing to a wide range of CPD events, 
materials and online training videos, creating 
our clinical auditing tools for members 
to use, helping with the production of 
materials to support members in applying 
for NHS Any Qualified Provider contracts, 
working with our partners to challenge 

and revise the ASA codes of advertising 
practice for osteopaths and managing the 
development and support for our exclusive 
clinical e-records. He also identified the 
need to collect patient reported outcome 
measures and patient reported experience 
measure data, a project that NCOR are now 
launching. Kelston was also instrumental in 
setting up the NHS working group.

Kelston has contributed his knowledge 
to ensuring that information provided by 
the iO about osteopathy is accurate and 
appropriate. He has helped us to prepare 
our series of leaflets, written parts of our 
website and commented on a wide range  
of issues following requests from journalists. 
He has also contributed several articles  
to Osteopathy Today and other health 
journals.

Many of these projects will continue to be 
undertaken by other iO staff and council 
members, building on the firm foundations 
established by Kelston’s work.

All of us at the iO wish Kelston well for the 
future and we hope to see him at future iO 
events.

Farewell to Kelston

Our census of the profession is now live and can be accessed via 
our website. Hundreds of osteopaths have already completed it and 
qualified for entry into the prize draw for an iPad mini, whilst sharing  
vital information about their career, working life, skills and needs.

There is no better way to ensure that  
changes to the way that the iO  
supports osteopaths include the  
things that you need to help  
you build a satisfying and  
profitable career in osteopathy.

To take part visit the iO  
website’s ‘For Osteopaths’  
section and click the iO  
Census link. It takes  
about half an hour  
to complete.

www.osteopathy.org

Member 
access issues
Our new site is now live, but we 
want to apologise to members 
who suffered problems accessing 
or updating their accounts, or 
downloading their Insurance 
certificates. This was due to a 
technical error which has now 
been resolved but we fully 
understand the frustration it 
caused, and thank members for 
their patience and understanding.
 
If you have issues with logging 
into the member area of  
www.osteopathy.org or any  
other questions, please email  
us: enquiries@osteopathy.org.

Call for 
candidates to join 
the governing 
Council of the iO

The President and Council of the 
Institute of Osteopathy would like 
to invite applications from members 
who are interested in joining Council 
as a professional member. Our five 
year strategy to gain a Royal Charter 
for the osteopathic profession is now 
in its second year. Having completed 
our re-brand to the Institute of 
Osteopathy, launched a new 
website and begun a census of the 
osteopathic profession we are making 
rapid progress towards our goal. 
The iO Council includes osteopaths 
who advise and influence the future 
direction of the profession to join in 
with this important programme.

Candidates are invited to request 
an information pack and application 
form by emailing enquiries@
osteopathy.org and the closing  
date for applications is  
10 September 2014.
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News from iO

w

Great news for osteopaths 
practicing acupuncture or dry 
needling in London. We have 
reached an agreement with the 
London Special Treatment Group 
to give iO members that are also 
insured by the iO exemption from 
the need to obtain a practitioner 
license to practice acupuncture in 
all 32 London boroughs.

Previously osteopaths, who are 
exempt from obtaining a license  
to practice osteopathy, still  
needed to obtain a license to 
practice acupuncture in each of  
the boroughs in which they  
practice. 

Costs vary between boroughs but 
can be up to £1500 per year, each.

We have now established the iO 
Acupuncture Group, which allows 
the iO to apply on behalf of the 
group’s members for an exemption. 
Members must be insured by the 
iO for the practice of acupuncture, 
provide evidence of their training 
and qualifications and sign up to a 
code of practice. You can sign up to 
the Acupuncture Group by visiting 
the For Osteopaths section of our 
website and visiting the Acupuncture 
Group page.

We are hopeful that this 
achievement will pave the way 
for further agreements with other 
local authorities, allowing more 
osteopaths to practice acupuncture 
without the need to obtain a 
separate special treatment license. 

Acupuncture Group offers iO  
members exemption from licensing

Insurance Renewals
If you are insured under the iO’s 
Professional Liability Insurance cover 
you should have received a letter 
reminding you that 1 September is  
the date your new policy starts. 

Please don’t forget to send us your 
completed declarations and, if you don’t 
pay by Direct Debit, make sure that your 
payments are up to date. You can pay for 
the full year’s cover, or with six monthly 
or quarterly instalments by calling us with 
your credit or debit card details or by 
sending a cheque.

Your iO policy offers some unique 
benefits including seamless legal 
support provided by our dedicated 
team of expert staff, retained solicitor 
and medico-legal advisor, cover in case 
of HMRC disputes, access to a business 
legal advice helpline and personal 
accident cover.

Cover is now available for just £255 
per year or 12 monthly DD payments 
of £21.25. Recent graduates qualify for 
discounted cover. Visit our website or 
contact the office for details and to set 
up instant cover.

The National 
Osteopathic Archive 
(NOA) website was 
entirely Robin’s 
idea and he became 
responsible right 
from NOA’s

inception to it becoming a reality  
at the British School of Osteopathy 
(BSO) three years ago. 

Robin wanted the NOA website to be 
a hive of curiosity, where he could post 
interesting, sometimes controversial, 
blogs for colleagues  to comment on, 
support or otherwise. He wished to 
create a lively buzz to ignite those in 
the profession who could reflect on 
its past but, most importantly, not be 

a prisoner of it either. Nothing stirred 
Robin’s ire more than disinterested 
colleagues accepting, what he saw, as a 
diminished perspective. 

His close colleagues miss his bonhomie, 
always interspersed with mischievous 
discussions, more like debates though, 
held in various restaurants and pubs. 
He had an astonishing repertoire of 
subjects from: osteopathic politics, 
education, history and practice; Henri 
Cartier Bresson plus other eminent 
photographers and artists; pros and 
cons of different versions of the Haka 
plus New Zealand sport in general;  
The rise of the Finn brothers,  
Neil’s virtuoso career away from 
Crowded House and Split Endz;  

and his involvement with NOA  
History Society.

In Robin’s memory, we would like 
to appoint an editor to oversee the 
website by making Robin’s aspirations a 
reality. We cannot expect this person to 
do this job without some remuneration, 
this fund, therefore, is to provide for 
a special person to take control and 
emulate Robin’s ethos.

Would all who value Robin and  
his ideals please give generously in 
cash or make out cheques to  
J C O’Brien and send to: 
NOA History Society
6 The Green, Marsh Baldon
OX44 9LW 

Robin Kirk MSc DO ND (1939-2014) Fund (through NOA History Society)

Regions

w

Drug-free, effective and safe1

Clinically proven pain relief 2-4

Injection-free lubrication for arthritic joints5,6

Restores joint mobility2-4

Avoids health risks2-4 common to most 
OA drug treatments7,8

References:
1.  In clinical trials there were no health issues associated with long-term use of FlexIseq®.  sequessome™ 

constituents that lubricate the joints are designated as GRAs (Generally Recognised As safe) by the Us FDA.
2.  Conaghan P et al. Rheumatology 2013 Jul;52(7):1303-12.
3.  Kneer W et al. J Pain Res 2013;6:743-7.
4.  Rother M, Conaghan PG. J Rheumatology 2013;40:1742-48.
5.  Data on file: Cantab study Report: Caliper lifesciences In vivo Bio-distribution study.
6.  sivan et al. langmuir 2010;26(2):1107-1116.
7.  CNT Collaboration. lancet 2013;383(9894):769-779.
8. McKenzie s, Torkington A. Aust Fam Physician. 2010 sep;39(9):622-5.

A Medical Device. Manufactured according to IsO 13485. Conforms to eU Medical Device Directive 93/42 eeC.

Treatments Direct limited. For enquiries please contact: 
enquiries@treatmentsdirect.com or 0800 254 0117

www.treatmentsdirect.com Au
gu

st 
20

14

“This is a fantastic product and one the 
medical team are proud and happy to have 

associated with the Club.”Joe Collins, Head of Medical, Saracens Rugby Club

O�cial Team Supplier

RelIeveS pAIn, ReSTOReS MObIlITy

DRUG-FREE

Choice of sales model 
for practicing therapists:

Affinity Sales; or In Clinic Sales

visit today at: 
www.treatmentsdirect.com 

for explanation of the 
sales models and to register

Use promotion code OTXXX1 to access 
exclusive offers and increase revenue

Good for you, good for your patient

J O I n T  L U b R I C A T I O n 
T h E R A p y  F R O m

PBB1505 Flexiseq Ad Treatments Direct (297x210) (UK) AW.indd   1 13/08/2014   09:37



Osteopaths treating elite athletes 
at major sporting events seems 
to be increasingly common and 
this year, osteopath, Carl Todd, 
travelled to the World Cup in 
Brazil with the England squad as 
an intrinsic part of their medical 
team. 

He has been looking after England 
players since 2005 in his role as 
consultant osteopath to The FA and 
this year’s championship in Brazil is 
his fourth tournament with The FA 
and 107th international game.

Carl has developed strong links 
within elite sport in the UK since he 
qualified from Oxford Brookes in 
2002. As well as his role at The FA, 
he is currently osteopath to Chelsea 
Football Club and has treated many 
players from other clubs; Manchester 
United, Liverpool and Real Madrid to 
name a few. He was also osteopath 
to the UK basketball team during the 
London 2012 Olympic Games.
 
Background
Carl qualified as an osteopath at the 
age of 33 after 10 years in the army 
as an engineer. He holds an MSc in 
Sports Injury Medicine from Sheffield 
University and is currently studying 
for a PhD with the Institute of Clinical 
Orthopaedics at the University 
of Gothenburg. He has two large 

multidisciplinary practices based in 
Swindon and Corsham, which he 
runs with his wife, Melanie, who is 
also an osteopath. 

Carl, you qualified in 2002 and 
within three years you were 
working in elite sport, how did 
that come about?
It came about, by treating private 
patients in clinic who, unbeknown to 
me, had contacts in football.  They 
recommended me to the medical 
team at The FA and I was invited 
up to the England camp to give my 
opinion on a few players, the rest  
is history. 

What was your role at the  
world cup?
I was osteopath to the team within 
a multidisciplinary team made 
up of an orthopaedic surgeon, 
a sports medicine doctor, two 
physiotherapists, and three sports 
masseurs. Our remit was to ensure 
players were fit and available for 
training and match participation. 
Injury management treatment 
included both preventative and 
reactive especially with respect to 
the stages of healing - acute, sub-
acute or chronic. 
 
You were away with the team for 
six weeks - what did that involve?
The medical team are there on site 

right from the beginning, including 
the training and conditioning period 
before the tournament. We stay in 
the same hotel, travel on the same 
plane and eat in the same area with 
the players. One week was spent in 
Portugal at a training camp, followed 
by a week in St Georges Park, 
Burton upon Trent, a week in Miami 
for conditioning and acclimatization.  
We then arrived in Brazil ten days 
before the competition started. 

How are the roles within the 
medical team organised?
Dr Ian Beasley, the sports physician 
is in charge, ultimately the buck 
stops with him. Players are very 
closely monitored. We look at base 
line measurements, orthopaedic 
and functional objective markers - 
for example range of motion and 
control through range – saliva, sweat 
and urine, body mass tests are taken 
regularly and consistently. Training 
loads are monitored by GPS. The 
data gives us a lot of information 
about each player and what they 
are putting their body through 
which can be analysed in relation to 
individual training needs, prevention 
or any injuries or health issues. We 
work closely with the performance 
team – technical coaches, fitness and 
conditioning coaches, nutritionist 
including two chefs who travel with 
us. During the training camps and 

Osteopath at the World Cup

Theresa Devereux talks to osteopath, 
Carl Todd, about his experiences at 
the 2014 FIFA World Cup. 

tournament, as a team, we achieved 
an extremely high percentage of 
players fit and available for daily 
training.

What is the everyday reality of 
working at an event like this?
It is very busy. We are up early to 
prepare the players for training with 
manual treatments. Then travel 
to the training venue and are on 
hand to help throughout the day 
as the players are put through 
conditioning, coaching and fitness 
sessions. We prepare recovery 
strategies and organise rehabilitation 
protocols. Often injury management 
might involve anti-inflammatory 
approaches; sometimes players 
need manual treatment as a 
preventative measure. Most nights, 
by the time you have completed 
notes, you don’t really finish until 
midnight and then you would be  
up at 7am the next day. 
  
You clearly work closely with the 
physiotherapist and doctor– How 
well does this integration work? 
It is a team approach. There is no 
room for individuals. Normally we 
discuss an issue a player might 
have between us, we might agree 
or disagree, but at the end of 
the discussion we have a plan of 
action that has to be consistent. 
For example with an acute injury, 
the physiotherapist might use an 
anti-inflammatory modality such as 
Bodyflow or Game Ready. I might 
review biomechanics above or below 
the site of injury. It is not uncommon 
for a player with an acute issue to 
have 2-3 treatment sessions per day 
with the medical team. 

What is it that you can offer as an 
osteopath that the physio can’t?
First of all, I am really lucky to 
work with some physios who 
do embrace some osteopathic 
principals, structure and function. 
I learnt a great deal from them 
on rehabilitation, progression and 

dosage of exercise and in turn I’ve 
taught them manual techniques or 
refined techniques that they already 
have. Perhaps the difference is in 
our range and subtle application 
of manual skills. Where I feel 
osteopathy really does come into 
its own is in our understanding of 
biomechanics, and function. If we 
understand how a particular athlete 
moves, taking into consideration 
what biomechanical challenges 
they might have, we can often help 
fine-tune their system. This can be 
applied to function and movement 
especially with relation to pathology 
or training overload. Perhaps this 
may have a positive impact on 
reducing the intrinsic nature of injury. 

What is your approach to 
treatment? 
I was an engineer in the army and 
I still feel like an engineer now, 
that’s what I tell my patients. If 
you consider structure governing 
function and their reciprocal inter-
relationship. I spend time trying to 
understand an individual’s functional 
asymmetry then I can recognise 
quite quickly if it has changed due 
to pathology or overload. I use 
many direct and indirect techniques 
-  mobilisation, manipulation, 
muscle energy, myofascial release, 
including instrument assisted and 
muscle facilitation techniques. Other 
techniques include acupuncture and 
electrical acupuncture.

Is your approach different to how 
it would be at home?
No, not at all, it is exactly the 
same; I have found a particular 
model of treatment approach 
that is reasonably successful. The 
difference working in elite sport is 
that you might have a player with 
you for 24 hours a day so you can 
treat with 3 or 4 small sessions 
throughout the day. Treatment 
becomes more intense essentially, 
trying to accelerate the healing 
process. We have had players with 

acute low back pain and, in the 
absence of neurological symptoms, 
have managed to turn them round, 
fit to play within three days. This 
would normally be unheard of in 
private practice. It is not just one 
treatment modality that achieves 
this, it is a multidisciplinary approach 
- manual therapy (if indicated), anti-
inflammatory, ice, hydrotherapy and 
active mobilisation. 

How pressurised is the 
environment?
It is pressurised. It is mentally and 
physically draining, but the fitter 
you are the easier the physical part 
becomes, and the more you stay 
as a cohesive team then the mental 
stress becomes easier to cope with. 

How closely linked are you with 
the England camp at an event like 
the world cup? 
If the team perform well everyone 
is on a high... if the team perform 
badly everyone is down especially 
when we all put so much work 
and effort into preparing for the 
tournament. At the end of the day, 
you have to put it behind you and 
move on. 

What was the atmosphere like and 
was there much time for partying? 
The atmosphere was brilliant; it was 
electric, the Brazilian people, of all 
generations, embrace football like a 
religion. It was a fantastic experience 
to be part of it! We don’t have much 
time to socialise believe it or not - 
we went out for one meal the whole 
period which was in Miami. That was 
it really.

With very many thanks to 
Carl Todd MSc (Sport Med), BSc 
(Hons) Ost, DO, CSCS, Cert Ed

Interview by Theresa Devereux DO osteopath 
(non-practicing) and health writer.  
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Research Digest

Here are some recently published articles that may be 
of interest to osteopaths. Compiled by the team at 
the National Council for Osteopathic Research.

Exercise therapy for chronic musculoskeletal pain: 
Innovation by altering pain memories 
Nijsa, J., Girbesa, E. L., Lundberg, M., Malflieta, A., 
Sterling, M., 2014. Manual Therapy, [Online] [Accessed 3 
August 2014]

The authors briefly recap the importance of the central 
and peripheral neurology in understanding pain 
conditions, as well as the patient’s fear of movements 
that aggravate or are associated with pain. They 
describe methods whereby therapists might decrease a 
patient’s fears, thereby empowering patients to achieve 
appropriate movements or exercises.

The full paper is available here: http://www.sciencedirect.
com/science/article/pii/S1356689X14001301

Injury and lumbar reposition sense in cricket pace 
bowlers in neutral and pace bowling specific body 
positions.
Olivier, B., Stewart, A., McKinon, W., 2014. The Spine 
Journal, 14(8), pp 1447–1453.

This study looked at spinal proprioception, measured  
by joint position sense, and how it relates to spinal 
injuries during cricket bowling. Seventeen male  
cricketers were monitored over one cricket season,  
and their lumbar orientation was measured in several 
foot positions. 

The authors concluded that cricket bowlers who had 
lower proprioception abilities could suffer more injuries.

The full paper is available here: http://www.sciencedirect.
com/science/article/pii/S1529943013014836

Efficacy of paracetamol for acute low-back pain: a 
double-blind, randomised controlled trial.
Williams, C., Maher, C., Latimer, J., McLachlan, A., 
Hancock, M., Day, R., Lin, C-W., 2014. [Online] [Accessed 
24 July 2014]

While aspirin has been in the national press, another 
pain-reliever has been scrutinised recently. Paracetamol 
is often the first medication recommended for acute 
low-back pain, but this study suggests that it may be no 
more effective than placebo.

The full paper is available here: http://www.thelancet.
com/journals/lancet/article/PIIS0140-6736(14)60805-9/
abstract

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/

For this year’s iO convention NCOR 
have helped organise a workshop 
featuring members of the Osteopathic 
International Alliance (OIA) who will be 
giving short talks on research from their 
part of the world. These talks will be 
followed by a discussion about future 
research priorities. Topics will include 
NICE guidelines; non-specific effects  
and placebo; adverse events and  
more besides.

The OIA appointed NCOR’s director Dr 
Dawn Carnes as chair of the International 
Osteopathic Research Network (IORN) in 
January 2014. IORN ensures that the UK’s 
contribution to osteopathic research is key 
in the global osteopathic community.
NCOR will be presenting work on the 
development of a nationwide osteopathic 
Patient Reported Outcomes Measures 
(PROMs) facility. This app will collect data 
from patients, and will be used to monitor 
their progress. The PROMs project grew 
from the results from NCOR’s previous 
online survey of osteopaths and patients, 
which identified the major themes for 

future research. NCOR are looking for 
more clinics to help with this project, see 
below for details.

In advance of the IO convention, we 
would encourage all osteopaths to read 
about patient reported outcomes on the 
NCOR website at http://www.ncor.org.uk/
practitioners/patient-reported-outcomes/
You can also read more about IORN on 
the OIA website at http://wp.oialliance.
org/?page_id=9361

Funding future research
We’re looking for innovative ways to raise 
funds for osteopathic research! NCOR 
is predominantly funded by the UK’s 
osteopathic schools and professional 
bodies and this funding has allowed us to 
work with the profession to set goals for 
the future of osteopathic research.
Now we are looking at further ways of 
raising money to expand the work we do. 
Soon we will be launching an online facility 
for osteopaths, patients, and anyone else 
to donate to NCOR. As a charity NCOR 
can use the Gift Aid scheme to reclaim any 

tax on donations, effectively increasing 
the amount donated. The online donation 
facility will be announced in the trade 
magazines, in our electronic bulletins, and 
on the NCOR website. 

If you have any suggestions regarding how 
NCOR might raise funds to support our 
work then get in touch with us at http://
www.ncor.org.uk/contact-us/ or email 
a.plunkett@qmul.ac.uk

Can you help NCOR? Patient Reported 
Outcome Measures (PROMs) in osteopathy
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 
current patients, and we’re looking for 
clinics that can help us. More information 
is available at http://www.ncor.org.uk/
practitioners/patient-reported-outcomes/
patient-reported-outcome-measures-
in-osteopathy/. If you have any other 
enquiries, please contact c.fawkes@ 
qmul.ac.uk.

Funding future research
We’re currently exploring different and  
innovative ways to raise funds for 
osteopathic research. NCOR is 
predominantly funded by the UK’s 
osteopathic educational institutions, 
regulator, professional association, and 
the Osteopathic Educational Foundation. 
This funding has allowed us to work with 
the profession to set goals for the future of 
osteopathic research. Now we are looking 
at further ways of raising money to expand 
the work we do. Soon we will be launching 
an online facility for osteopaths, patients, 
and anyone else to donate to NCOR. As a 
charity NCOR can use the Gift Aid scheme 
to reclaim any tax on donations, effectively 
increasing the amount donated. The online 
donation facility will be announced in 
the osteopathic media, in our electronic 
bulletins, and on the NCOR website. 

If you have any suggestions regarding how 
NCOR might raise funds to support our 
work then get in touch with us at http://
www.ncor.org.uk/contact-us/ or email 
a.plunkett@qmul.ac.uk

International  
osteopathic research
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Aspirin and cancer
Aspirin has been in the news again in a recent paper published by a team from Queen 
Mary’s University London, which is where NCOR is based. The research, published in the 
journal Annals of Oncology, suggests that a daily dose of aspirin for the over-50s can  
help protect against developing or dying from cancer of the oesophagus, stomach, and 
bowel. However, the picture is more complex than that simple message initially suggests.

There are well-known side-effects of aspirin, including gastrointestinal ulcers and 
bleeding, which can be serious and even fatal. Also the effect noted in the paper only 
relates to people between the ages of 50 and 65 who take the drug for at least 5 years.

The research was part-funded by Cancer Research UK who illustrate the findings by 
saying: if 1000 people aged 60 take aspirin for 10 years, there would be 2 to 3 extra 
deaths from strokes or gastric ulcers and bleeding, alongside the benefit of around 
17 lives saved. While this picture seems positive overall, they also point out that it 
remains unclear what is the most effective dose, and how to identify who should not 
be taking aspirin regularly. Above the age of 70, for example, the risk of serious or fatal 
gastrointestinal bleeding was shown to increase sharply.

Consequently the best advice continues to be to consult with a GP before embarking 
on regular aspirin dosing. While the study reveals a probable overall benefit in a large 
population, it remains difficult to accurately predict how long-term aspirin dosing will 
affect any individual.

You can access the full paper here:
http://annonc.oxfordjournals.org/content/early/2014/07/30/annonc.mdu225
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The Osteopathic Alliance is a relatively 
recent addition to the British osteopathic 
stage, but arguably one which the 
profession has needed for many years. 
We asked Nick Handoll, the driving force 
behind the formation of the Alliance 
and its current co-ordinator, to tell us  
a little more.

What is the Osteopathic Alliance?
The Osteopathic Alliance is the meeting 
place for the independent osteopathic 
postgraduate teaching colleges. Its aim 
is to represent and foster the founding 
philosophy of osteopathy. The Alliance 
is completely independent of all other 
osteopathic institutions and will stand 
up to speak for osteopathy in all 
circumstances.

Why was the Alliance formed?
The main reason we came together 
initially was to defend the profession from 
the threat posed by the GOsC’s draft 
Osteopathic Practice Framework (OPF), 
which went out for consultation in 2009. 
The OPF was an attempt to define a Scope 
of Practice. Its approach rested on dividing 
osteopathy into more, less and least 
commonly practiced approaches, with the 
implication that less common approaches 
were somehow more risky and less core 
to osteopathy. There was absolutely 
no evidence to support this and I was 
concerned that this was a first step towards 
marginalising all those in the profession 
who did not fit the GOsC’s idea of what  
an osteopath should be.

I could see that there was a void in the 
structure of the profession compared to 
the structure of the medical profession 
which could help to resist this kind of 
attack: they have the GMC we have the 
GOsC, they have the BMA we the BOA 
(iO), they have their undergraduate 
schools, so do we. What we didn’t have, 
however, were the medical postgraduate

teaching colleges (the Royal Colleges), 
which are accepted as the authority 
for medicine and the development of 
medicine. Therefore later that year I 
invited the leaders of all the independent 
osteopathic postgraduate teaching 
colleges across the full range of osteopathy 
to join together in a discussion forum to 
take on the responsibility of protecting and 
fostering the philosophy and principles of 
osteopathy, so that OPF or similar could 
never happen again. It is such credit to 
them all that they could see the big picture 
and see how this was a real opportunity for 
the profession to work together in mutual 
respect. The result is the Osteopathic 
Alliance.

Who are the members of the Alliance?
Currently there are eight members of 
the Osteopathic Alliance. They are (in 
no particular order) the Foundation for 
Paediatric Osteopathy (FPO), Institute 
of Classical Osteopathy (ICO), Molinari 
Institute of Health (MIH), Osteopathic 
Pelvic Respiratory and Abdominal 
Association (OPRAA), Rollin E Becker 
Institute (REBI), Society of Osteopaths 
in Animal Practice (SOAP), Sutherland 
Cranial College of Osteopathy (SCCO) and 
Sutherland Society (SS). We welcome all 
eligible colleges across the full range of 
the profession  who are keen to join and 
work together.

How is the Alliance organised?
The Alliance is self-funded and has the 
constitution of a Charitable Incorporated 
Organisation. Each member has a 
representative and these representatives 
meet on a quarterly basis. I act as 
coordinator for the group and Ben Katz is 
our secretary. Other members of the group 
contribute by representing the Alliance 
at meetings with other stakeholders. 
Everyone gives their time voluntarily as we 
all recognise that the Alliance’s work is an 
important contribution to the continued

health and development of the  
profession.

What is the Alliance’s relationship 
with the other organisations in the 
profession?
The political landscape has changed 
enormously since 2009. At that time, in 
the wake of the Shipman enquiry and the 
Stafford Hospital scandal, the Department 
of Health was desperate to show that 
it was taking control of the healthcare 
professions. There was a great deal of 
pressure on all the health regulators 
to demonstrate that they were being 
proactive and this led to a real culture of 
suspicion. The personalities at GOsC were 
very different too then and all this put a lot 
of strain on the relationship between it and 
the profession.

Things are very different now. Tim Walker 
and his team are much more keen to work 
with the profession and they genuinely 
seem to value our input. For example, 
the Quality Assurance Agency (QAA) is 
in the process of conducting a review of 
its Benchmark Statement of Osteopathy, 
which is the document that sets the 
standards for osteopathic undergraduate 
courses. The GOsC invited us to contribute 
and we have been working together with 
the OEIs, GOsC and iO to ensure that 
the new Benchmark Statement reflects 
accurately the full range of osteopathic 
practice. We would like to see the revised 
statement reflecting the philosophy of 
osteopathy, to keep it concept based 
rather than treatment based and to widen 
the application beyond musculoskeletal.

We are also contributing to the 
development of GOsC’s new Guidance for 
Osteopathic Preregistration Education and 
on osteopathic development, particularly 
on the nature of advanced practice, 
leading towards a structure for career 
development. 

The Osteopathic  
Alliance

It can be challenging working with the 
other stakeholders as we sometimes 
have quite different perspectives but 
everybody recognises that it is in the best 
interests of osteopathy for the profession 
to work together. We are starting to move 
beyond the old divisions and everybody 
is beginning to recognise that one of 
the profession’s greatest strengths is its 
diversity, provided we all acknowledge and 
respect each other’s responsibilities and 
points of view. This really shows how far 
things have come since the old OPF days. 
So long as we continue to listen to each 
other and work together for the greater 
good of the profession, I am confident that 
the future of osteopathy is safe. But should 
there ever have to be another fight to 
protect osteopathy – we will not hold back!

What do you see as the major threats  
to osteopathy?
The whole OPF debacle was based 
on a fundamental misconception. The 
GOsC appeared to see osteopathy as 
a form of treatment. But the fact is that 
what has always defined osteopathy is 
its philosophy. Osteopathy is a way of 
thinking, not a way of doing, or a set 
of techniques, so the idea of more or 
less typical osteopathic approaches is 
meaningless. It’s not what you do that’s 
important; it’s the reasoned thought 
process behind what you do that makes 
you the osteopath. This is something 
that appears to be very difficult for those 
outside the profession to understand. 
When outsiders look at how to protect 
the public from osteopaths, they tend to 
focus on techniques, like HVT, particularly 
at present cervical HVT. But the problem 
is not the technique, it’s the practitioner 
who judges badly when it is or is not 
appropriate at the time. Fortunately, 
the attitude of the regulator seems to 
be changing and they have begun to 
recognize that promoting a culture in 
which practitioners are encouraged to 
think for themselves and reflect openly 
on their mistakes has a more positive 
effect than one in which they are afraid 
to say if something goes wrong. We 
are very pleased to see these kinds of 
developments but this fundamental 
misconception about the nature of 
osteopathy still comes up occasionally.

Take the draft Guidance for Osteopathic 
Pre-Registration Education, for example, 
which contained a reference to 
presentations where “the patient was 
considered unsuitable for osteopathic 

treatment.” This appears to make sense 
if you think of osteopathy as just another 
treatment, to be prescribed like medication 
or surgery, but if you understand that 
osteopathy is first and foremost a way 
of thinking about health and disease, 
it is clear that this way of thinking can 
be applied to any person or condition 
and the notion of patients unsuitable 
for osteopathic treatment no longer 
makes any sense. This does not mean 
that osteopathy can help every condition 
but that the osteopathic approach could 
always have something to offer the 
person who has the condition. This is what 
brought these apparently diverse arms of 
osteopathy together in the OA. We have 
different views and different approaches 
but we respect those differences as a 
richness within osteopathy, and we all 
have the common objective to ensure that 
osteopathy continues to flourish.

What do you understand as the  
founding philosophy and principles  
of Osteopathy?
It is important to remember that the 
philosophy of osteopathy and the 
principles of osteopathy are not the same. 
The philosophy forms the foundation 
from which the principles derive. The 
principles are the application of that 
philosophy – how it is acted out. Still didn’t 
give principles; he tried to explain his 
philosophy but he was so far ahead of his 
time that he didn’t have the words to put it 
clearly. Some of his own students even at 
the time couldn’t understand him.

What do you understand as the 
philosophy of osteopathy?
Osteopathy acknowledges that the living 
body is a self-renewing, self-restoring, 
self-regenerating, self-maintaining system. 
It is doing this for us all non-stop, every 
moment of the day and night, while we 
are alive. When life leaves us we start 
to decay within hours. Put another way, 
health is a measure of the body’s ability to 
self-maintain – constantly, without pause. 
It is an expression of life. If that self-
maintenance is compromised, symptoms, 
disability and disease could result. 
Osteopathy is concerned with that which 
has compromised the health, whether it 
be physical trauma, poor postural habits, 
emotional, psychological, infective, social, 
dietetic factors or any other factor that can 
have a negative impact. Identifying and 
addressing these factors is more important 
for an osteopath than the management of 
the resultant disease.

This is the reason, for example, why we 
focus on predisposing and maintaining 
factors in our case histories. We want to 
understand how the patient came to be  
in the state they are in. This is more 
important for our clinical assessment than 
the medical label for the condition, or 
whatever will relieve their symptoms  
in the short term.

What do you understand as the 
principles of osteopathy?
What we do is informed at every step by 
this philosophy, but each case is different. 
The patient brings his or her inheritance, 
age, history, environment, experience, 
anxieties, worries, concerns and 
preferences to the encounter. Similarly the 
osteopath brings his or her own abilities, 
skills, knowledge, training, experience 
and preferences to the encounter. Both 
are unique. The osteopath enters into the 
encounter his or her own way according 
to that which he or she has to contribute, 
using whichever osteopathic principles he 
or she considers to be of value in the case, 
guided by the overarching philosophy 
of osteopathy. We are not dishing out a 
standard treatment or a pill, or performing 
a routine. Osteopathy is not defined by 
what we do, or the treatment we give. 
We are guided by the philosophy of 
osteopathy and employing whatever 
principles we find of value to each case. 
Osteopathy is a way of thinking not a way 
of doing, and it invariably has something 
to contribute.

What is next for the Alliance?
I feel that we have now filled a void in 
the structure of the profession so we shall 
continue to engage with the political 
and regulatory developments affecting 
osteopathy as they arise. In the immediate 
future we shall continue to work together 
with the other stakeholders to explore 
ways of promoting the development of 
the profession through the Osteopathic 
Development Group (ODG). The Alliance 
is leading the ODG’s work on advanced 
clinical practice, in partnership with COEI 
and the iO. This is taking much of our time 
at present but we are also looking at what 
else we can do to promote the philosophy 
of osteopathy both within and outside the 
profession. 

Every osteopath who would like to keep 
up with developments, make suggestions 
or register their interest with us is warmly 
invited do so by visiting:  
www.osteopathicalliance.org
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Mr. Gerry Gajadharsingh D.O. 
qualified from the British School 
of Osteopathy in 1987 receiving 
the Finals Prize for osteopathic 
technique.

He has taught osteopathic technique 
at the British School of Osteopathy 
(BSO and the European School 
of Osteopathy (ESO). Over a 27 
year career he has lectured to 
osteopaths, physiotherapists, 
medical doctors, physical therapists, 
nutritionists, naturopaths and other 
therapists around the world and was 
a Privy Council appointee to the 1st 
General Osteopathic Council (UK). 

He is one of two certified Metabolic 
Balance® teachers in the UK.

Gerry is the founder of The Health 
Equation, an integrated health 
clinic in central London where 
he has a dual role as Diagnostic 
Consultant- Complementary 
Medicine and Osteopath. His 
recently published enhanced iBook 
The Health Equation- A Way of Life, 
explains his integrated approach to 
medicine and includes 10HD videos 
demonstrating the preparation of 
recipes that follow the principles of 
Metabolic Balance®.

Osteopathy means different things to 
different people. To me osteopathy 
is simply an holistic philosophy of 
healthcare, which is patient centred 
and which seeks to explore the 
relationship between structure 
(anatomy) and function (physiology) 
in the human organism (mainly, 
although there are osteopaths who 
apply this philosophy to animals very 
successfully). Osteopathy is sometimes 
classified as “complementary
therapy” a misnomer, as this title fails 
to recognize the importance of the 
diagnostic/evaluation process, which 
of course must help to direct “the 
correct application of the therapy” 
which the clinician then provides 
to the patient, taking into account 
their expectations, wishes and 
understanding of their problem and 
often their own belief systems.

Sometimes patients do have overt 
pathology, which may be responsible 
for their presenting symptoms (but 
remember even asymptomatic patients 
can also have significant pathology) 
where a competent medical history, 
clinical examination, imaging and lab 
tests (blood etc.) can give a “definitive 
medical diagnosis”. These diagnostic 
labels are sometimes helpful to both 
patients and clinicians, however it 
doesn’t give the whole story. Why 
has that patient developed those 
particular symptoms at that particular 
time? In my experience, and more 
often than not, a more comprehensive 
evaluation of the patient’s problem, 
in particular the chronology of the 
development of the symptoms and a 
thorough appreciation of the impact 
of the change in function through 
different body systems is often much 
more helpful, leading to better patient 
outcomes. 

Essentially the functional component 
of diagnosis tends to fall into three 
different categories.

1. Biomechanical/neuro
 musculoskeletal
2. Biochemical/nutritional/hormonal
3. Psychological/psychosocial factors/
 behavioural factors including both 
 conscious and subconscious
 patterns.

It is well documented that many 
patients with functional problems 
(sometimes even with recognized 
pathology) will get better (30% to 
60% depending on the research you 
read) no matter who the clinician is or 
what their discipline is, the “placebo” 
effect. In medicine, ‘placebo’ used to 
be a dirty word, but more enlightened 
clinicians and researchers are realising 
that it may be possible to harness the 
best of what placebo has to offer and 
make it better, “placebo plus”.

I have had the privilege to work 
with an amazing clinician Dr Brian 
Roet, MBBS. Brian qualified as 
a GP, then became a consultant 
anaesthetist, specialising in chronic 
pain management. After several years 
of giving patients the usual cocktail of 
drugs and injections, he decided that 
he wanted a better understanding 
of the mechanisms behind pain and 
decided to train as a hypnotherapist/
psychotherapist, something that he 
has practiced during the past 35 years. 
He often uses a very useful phrase

“Everything is always about  
something else”

Whilst it is usual that patients nearly 
always have a presenting symptom 
(although some asymptomatic patients 
are now presenting to clinicians in 
order to be more pro-active about 
their health), in my clinic patients 
present with multiple symptoms. 
This is because I primarily deal with 
complex patient problems with co-
morbidity involving many different 
body systems, more often or not there 
is another story, with many patients’ 
symptoms being interrelated. There is 
an important skill, to uncovering the 
whole story, it’s called listening.

In 2013 new patients to The Health 
Equation, London were asked to 
complete an anonymous survey, some 
interesting results are highlighted 
below:

• 58% of patients said they had
received an unclear or wrong 
diagnosis from their previous 
clinician (both orthodox and 
Complementary clinicians).

• 60% of patients had multiple
symptoms

• 81% of patients paid their fees to
The Health Equation themselves, 
i.e. they were self funding.

• 96.6% of patients rated the care
they received from The Health 
Equation as being either excellent 
or very good.

Listening is a skill that often does 
not come easy to many people, but 
it’s a skill worth learning especially 
for clinicians who are interested in 
improving their patient outcomes. 
All of my new patients (many who 
are referred by GPs and consultants) 
have an initial 60-minute diagnostic 
consultation. Invariably minimal 
treatment takes place during the 
first consultation. Whilst this may be 
strange to some clinicians my patients 
understand that they’re coming in for 
a diagnostic consultation. I cannot 

emphasise how useful this ultimately 
proves to be, often leading to a 
much more structured and successful 
treatment intervention, rather than the 
usual ‘let’s try 4 -6 sessions and see 
how we get on’!

Osteopaths in the UK are in quite 
a privileged (but also responsible) 
position, in that they are often 
primary care clinicians. The passing 
of the Osteopaths Act 1993 has 
made us mainstream (almost). This 
requires them to have a working 
knowledge of pathology as well 
as functional medicine, know what 
they are competent to manage and 
also to refer when it is beyond their 
competence. Osteopaths also need 
to know how different systems interact 
together, in my opinion, not just 
focusing on the neuromuscular system. 
In theory this can work well, as long as 
other parts of the healthcare system 
and other clinicians are also doing their 
job. It’s my experience (backed up by 
my patient survey) that unfortunately, 
this is sometimes not the case.

Modern imaging techniques, such as 
MRI, can be incredibly useful as part 
of the process of diagnosis, whilst 
initially being quite expensive with 
patients reluctant to undergo this 
sort of imaging, the costs have come 
down massively over the years and it’s 
now quite possible to obtain a one 
region MRI for £250-£300 in London. 
However as with all diagnostic tests, 
they should be used with a clear 
rationale to help aid the diagnosis, 
not used just because you don’t know 
what’s wrong with the patient. It’s 
important not only to reflect on the 
report from the consultant radiologist 
but also to actually view the images; 
radiologists (who are only human) can 
also sometimes miss things. 

It is sometimes not straightforward 
to determine the region that actually 
needs to be imaged.

I had a very distressing case last year 

were a patient (mid 50’s) presented 
to me with acute low back/hip pain, 
which developed whilst playing 
golf. The patient had limited funds, 
and also could not get an urgent 
appointment with his GP. 

Because of his severe pain, history 
and clinical examination, I wrote a 
comprehensive report to an NHS walk-
in centre, suggesting imaging of his 
pelvis and a series of blood tests. My 
suggestions were completely ignored 
by the GP; the patient was told they 
had mechanical back pain. 

I then organised a private referral 
to a pain consultant who organised 
imaging of the lumbar spine who 
also thought the patient had a back 
problem. The results of the lumbar 
spine MRI were entirely normal. By 
this time I was challenging my own 
diagnostic skills but my gut feeling 
made me persuade the patient to 
have a private MRI of his pelvis,  
which revealed probable metastasis.  
I referred the patient back into the 
NHS, it took another three months for 
the patient to see an NHS consultant. 

The patient sadly died two months 
later, the diagnosis was lung cancer 
with metastatic spread.

It’s also quite common for patients to 
have had some blood tests organised 
by their GP’s. Invariably patients 
have no idea which parameters have 
actually been tested, with many being 
told they are all “normal”.

Interpretation of blood tests is 
fascinating, but remember that 
doctors are generally looking for 
overt pathology (assuming they’ve 
tested the right parameters, this can 
be very helpful), however there is 
often a “functional interpretation”, 
which increasingly some clinicians are 
realising can be very helpful in patient 
management. A good example 
would be iron deficiency anaemia 
a common cause of fatigue. In this 

The Complex Patient - An Integrated Approach
Mr. Gerry Gajadharsingh DO
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case haematology would reveal, 
low haemoglobin, low haematocrit 
(percentage of red cells in the serum), 
low red blood cell count and low mean 
cell volume (the size of the red blood 
cell). This would usually be associated 
with low levels of ferritin (iron storage), 
ferritin is the gold standard for iron 
status, but is also increased in acute 
inflammation.

It is important to determine the cause 
of the iron deficiency anaemia, which 
may be pathological or functional or 
dietary. The usual medical intervention 
is prescription of ferrous sulphate or 
ferrous gluconate. Sometimes this 
intervention is not tolerated well by 
the patient, usually because of gastric 
upset (iron is highly irritating to the 
gut). If one were to go a step further 
and realise that both magnesium 
and vitamin C, are required for iron 
absorption, it may be more important 
to correct these important mineral 
and vitamin levels in order to enhance 
iron absorption. Magnesium can be 
tested by blood (in the form of red-cell 
magnesium), and some researchers 
suggest that approximately 50% of UK 
women are deficient in magnesium. 
By the way, the stuff you would 
have learnt in clinical methods as an 
undergraduate student may not be 
that helpful, for example koilonychia 
will only occur with medium to 
long-term iron deficiency anaemia. 
Tachycardia may be present, as a 
compensatory reaction, as may an 
increased breathing rate.

Functional nutritional/hormonal 
testing, using saliva, blood, stool 
and urine can also be really helpful, 
again there are several labs in the 
UK offering these sorts of services. A 
very useful test is the comprehensive 
adrenal stress index. This salivary 
assay measures cortisol, DHEA and 
secretory IgA. Whilst blood tests 
are useful for most things, cortisol 
has a normal diurnal variation; so 
four salivary samples are necessary 
in a 24-hour period, to measure this 

normal variation. Cortisol is one of 
the body’s main stress hormones (it’s 
also our natural anti-inflammatory and 
of course used pharmacologically in 
the form of prednisolone, synthetic 
cortisol, in many inflammatory 
conditions). In an acute stress response 
it’s normal for cortisol to be elevated 
(be aware that this can also occur in 
some pathological conditions of the 
adrenal glands). 

The problem with modern life is 
that we are faced with multiple 
stressors, over prolonged periods 
of time, which can sometimes 
adversely affect the adrenals ability 
to produce cortisol, the so-called 
adrenal fatigue situation. Be aware 
that endocrinologists often take great 
issue with this term. They will often use 
a Synacthen test, giving the patient 
a dose of ACTH (adrenocorticotropic 
hormone) and then measuring, via 
blood tests, the ability of the adrenals 
to produce cortisol. If normal this 
leads them to conclude correctly 
that there cannot be primary adrenal 
insufficiency, but the problem is more 
likely to be upstream, in the HPA 
(hypothalamicpituitary adrenal axis). 
The Hypothalamus is surrounded by 
the Limbic system of the brain (the 
emotional brain), stress (emotional 
disturbance) can often lead to HPA 
dysfunction, think about all those 
autoimmune conditions.

DHEA is often termed a pre-hormone, 
helping to manufacture downstream 
hormones such as Oestrogen. For 
example in postmenopausal women, 
Oestrogen will primarily come from 
adipose tissue and DHEA. Secretory 
IgA is a gut peptide, which can be 
adversely affected by stress.

Support of adrenal function by 
diet, nutritional supplements, 
stress management, breathing re-
education can be really helpful in 
many conditions. What about your 
manual techniques? Cranio-sacral 
to up-regulate parasympathetics, 

improvement in thoracic/rib mechanics 
to down regulate sympathetics, C3/4/5 
to improve diaphragm function, direct 
work to the diaphragm especially to 
help exhalation (which up-regulates 
parasympathetics), techniques to 
Iliopsoas, visceral work to the kidneys/
adrenals, improvement in thoraco-
lumbar function, the lists goes on! Just 
remember your osteopathic principles.

I’ve always been fascinated by the 
autonomic nervous system and I 
believe a lot of our manual osteopath 
interventions are influencing this 
critically important part of the patient’s 
neuro/immune system. We know that 
on average most of us use 10% of 
our brain on a conscious level, that 
means 90% of our brain is working 
subconsciously, that’s a big number. 
So often in modern life there is a 
shift to sympathetic up regulation, 
as a consequence of our response to 
stress, targeting heart, lungs, muscles 
and liver. The parasympathetic 
nervous system (or relaxation nervous 
system), targets digestive and 
hormonal reproductive function. So 
for many of our patients, they have 
their autonomics skewed towards 
sympathetic up-regulation.

We can now measure this. An 
incredibly useful bit of technology is 
Capnography and heart rate variability 
(HRV) monitoring. This is a noninvasive 
investigation, which measures ETCO2 
(end tidal CO2), breathing rate, pulse 
and heart rate variability.

One of our primary metabolic fuels is 
of course oxygen (O2), which is the 
reason why we breathe. However 
delivery of O2 on a cellular level 
is dependent on our ability to 
retain CO2. 70% of the patients I 
examine are found to have breathing 
pattern disorder (BPD). This can 
be biomechanical, psychological, 
behavioural, compensation to 
metabolic problems and sometimes a 
combination of all of these things.
Heart rate variability (HRV) or 

Breathing Heart Wave (BHW) measures 
the difference in the pulse when we 
breathe in, compared to when we 
breathe out. Breathing in causes an 
increase in our pulse (sympathetic) 
and breathing out causes a decrease 
(parasympathetic). The difference 
between these two measurements, the 
variability, is an excellent measurement 
of autonomic nervous system function. 
It varies from zero (not good) to about 
40 (excellent autonomic balance). It 
does decrease with age; my average 
middle-aged office worker is about 5!

If you wish to find out more you can 
view a video on the Breathing Page of 
my website www.thehealthequation.
co.uk

You can also download my enhanced 
iBook from iTunes, which contains 
30,000 words of text and 10HD videos.

The Health Equation-A Way of Life
So much of the pain that our patients 
present to us with, as osteopaths, is 
mediated by the muscular and fascial 
systems. The question is what drives 
this. Historically we have focused 
so much on improving mechanics 
and neuromuscular function (and 
of course this continues to be very 
important), perhaps much of this 
muscular and fascial tonicity is 
provoked by autonomic imbalance. 
Improving the breathing behaviour 
of patients and teaching techniques 
such as meditation and mindfulness, 
can dramatically improve their clinical 
problems. Have you noticed that if you 
use a CV4 (cranio-sacral technique) 
successfully on patients, their 
breathing pattern changes? Wouldn’t  
it be good to maintain that change 
by teaching the patient improved 
breathing behaviour?

We must also try to understand a bit 
more about our patient’s lifestyle, a big 
part of which are their habits of eating, 
drinking caffeine, alcohol, general 
hydration, drug use (pharmacological 
or otherwise), exercise and stress 

management strategies and of course 
their own paradigms of health.

Another important metabolic fuel 
is glucose. All carbohydrates, fruit, 
vegetables and starch are essentially 
absorbed into the body as glucose. 
The problem with modern life, 
especially over the past 20 to 30 years, 
is that we have had a massive increase 
in the amount of carbohydrates 
we consume. One could argue, as 
a consequence of inappropriate 
medical advice to reduce fats in our 
diet! Eating too frequently (and by 
that I mean more than three times a 
day, especially the snacking/grazing 
that’s endemic in the Western world) 
and consuming high glycaemic load 
carbohydrates are playing havoc with 
our physiology. Glucose dysregulation 
causes major problems both with 
our physical body and our emotional 
state. Many patients also consume 
inadequate dietary protein.

If I take two, sometimes related 
conditions, depression and 
hypothyroidism. Modern 
antidepressants tend to be SSRI’s, 
essentially to regulate serotonin (our 
happy brain hormone, which happens 
to be a protein), the substrate of 
serotonin is tryptophan (an important 
protein). Levothyroxine, given to 
people suffering from hypothyroidism, 
is a synthetic product mimicking 
T4 (Thyroxine), another peptide 
hormone (protein). It is probably not 
a coincidence that if you can improve 
these conditions by chemically 
manipulating with pharmacology, 
that you can also do it by changing a 
patient’s diet (in conjunction with other 
treatment modalities).

Let’s have a look at a real patient  
case history:
Patient A is female and is in her  
mid-40s, she is unmarried with one 
child. She has a high stress job as a 
company director and previously has 
been very sports orientated and a 
ballet dancer.

She complains of intermittent severe 
pain affecting the right hip, right 
SIJ with referral to the right lower 
extremity occasionally the right  
calf, often causing her to limp  
with pain.

Her symptoms started after the birth 
of her daughter, she says it was very 
traumatic and had a 48-hour labour, 
had a terrible epidural and the child 
developed an infection and was in ICU 
for a while.

She has had a lot of “manual therapy”, 
with ongoing physiotherapy and 
has seen a “cranial osteopath” with 
minimal impact. She is currently taking 
naproxen and occasional codeine, also 
taking the natural anti-inflammatory 
turmeric. 

She is a habitual grazer, eating too 
frequently, she says she needs to eat 
every two to three hours otherwise she 
is very hungry, suggestive of glucose 
dysregulation.

In 2009 after limping for four months, 
she saw an orthopaedic surgeon who 
diagnosed degenerative changes of 
the right hip. The patient was very 
upset with this diagnosis and didn’t 
follow up on her suggestions.

Whilst exercise had helped in the past 
to reduce some of her symptoms now 
they seem to be aggravating things.

In summer 2013 with mostly right-
sided SI J pain, she started training 
in the gym twice a day, she says her 
personal trainer may have pushed too 
hard and she overdid things. She then 
began to once again develop episodic 
right-sided hip pain. 

She saw a sports consultant who 
organised an MRI of the pelvis and 
diagnosed a severely damaged right 
hip and referred her to see another 
orthopaedic consultant. She had an 
intra-articular injection to the right 
hip in January 2014, which definitely 
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helped however her symptoms have 
got worse again. She is lined up for 
hip replacement in October 2014 but 
came to see me for another opinion.

Examination
I had a look at her breathing behaviour: 
ETCO2 varies between 26- 32 mmHg 
(optimum is greater than 35) breathing 
rate varies between 14 and 20 cycles 
per minute (optimum is between 
six and eight cycles), she has a very 
high pulse averaging 100bpm, O2 
saturation is normal at 99%. Heart rate 
variability averaged 16.

When I asked her (with eyes closed) 
to think back to the onset of 
symptoms in relation to giving birth 
to a daughter she suddenly cried and 
was very surprised by this release of 
emotion, with her ETCO2, dropping, 
breathing rate increasing, heart rate 
increasing and heart rate reliability 
degreasing, suggestive of autonomic  
dysregulation.

There were, of course, a number of 
relevant mechanical factors, including 
increased lumbar lordosis, probably 
secondary to her ballet career, 
decreased range of movement of the 
right hip especially in medial rotation, 
with both a muscular and mechanical 
block to motion, shortening of her 
Iliopsoas muscles bilaterally, reactivity 
and trigger points within her right hip 
flexors especially Iliopsoas, decreased 
function of the right SIJ, upper 
rib cage breathing, poor use of a 
diaphragm especially into exhalation, 
poor function of her mid-thorax and rib 
cage, localised kyphosis probably in 
compensation to her extended lumbar 
lordosis, tightness through her right 
quadriceps ( esp. Rectus Femoris), 
gluteus medius and piriformis 
especially on the right. Decreased 
function of her mid lumbar facets, no 
neurological deficit. Tension in her 
iliocaecal value.

Evaluation
Early-onset O/A changes to the 
right hip, predisposed by postural/
mechanical factors as above, 
precipitated by the traumatic birth of 
her daughter, maintained by chronic 
anxiety/over breathing pattern, 
glucose dysregulation caused by over 
regular eating pattern and 
consumption of high glycaemic 
load carbohydrates predisposed to 
increased inflammation.

I saw the patient on five occasions 
treating her using a variety of 
osteopathic manual interventions, 
including cranio-sacral, fascial, visceral, 
soft tissue articular and specific HVT 
techniques. Combined with breathing 
re-education (which she felt made 
a significant impact) and dietary 
support with view to improved glucose 
regulation. We changed her to the  
natural anti-inflammatory to Celedrin  
(my favourite natural anti-inflammatory).

She is now in much better place, 
emotionally and physically, although 
it is possible she will need an 
orthopaedic procedure on the right 
hip in the future.

For those clinicians wishing to learn 
more about this integrated approach 
to medicine they may wish to know 
that in September 2015, in conjunction 
with Munch Naturheilkunde, based in 
Munich, Germany, we will be running 
an extraordinary seminar on the 
Caribbean island of Tobago, in the 
West Indies. 

The provisional dates are Monday 
31st August 2015 - Friday 4th 
September 2015

The Complex Patient - An Integrated 
Approach

We have a provisional programme of lectures 
and workshops, which are open to all 
clinicians from different backgrounds not just 
osteopaths, and presented by:

Mr. Gerry Gajadharsingh DO UK
Mr. Michael Munch Germany
Prof Laurie Hartman DO PhD UK
Dr Brian Roet MBBS UK & Australia
The course will be in English with  
German translation

To register your interest and to receive the 
course information please email:

info@thehealthequation.co.uk UK and 
international cliniciansor

info@muench-naturheilkunde.de German 
speaking clinicians (German, Austrian and 
Swiss clinicians)

Capnometry Results
Green Bar Chart shows average ETCO2. Purple Bar Chart shows average breathing rate.
Red Bar Chart shows average pulse. Pink Chart shows average HRV.
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Osteopath Ken Brooks and his patients 
were among the first in the UK to try 
a new drug-free gel therapy which is 
clinically proven to treat the joint pain 
and stiffness of osteoarthritis.
 
Ken, who has osteoarthritis in both knees, 
trialled the topical gel himself, and after 
seeing how effective it was, extended the 
trial to a small group of patients at his 
practice in Worcester.

Ken, 50, applied it on one of the joints to 
see how it would compare with the other. 
Within just a few days, he saw a huge 
difference.

He said: “To trial it, I put Flexiseq on my 
right knee, the worse one, and within days 
it was better than the left one. Obviously, I 
started to put it on both knees soon after. 
I’ve been very impressed. 

“Flexiseq undoubtedly helped my knees. 
I still had pain but it was nowhere near as 
intense and I was able to walk for longer 
distances before I felt anything like the 
stabbing pains I usually have. 

“My patients had good reports overall  
too, there were those who felt some 

improvement with Flexiseq, whilst others 
felt a considerable improvement, one even 
considered it the most effective pain relief 
they’d tried.”

The clinical evidence
Published research has demonstrated 
that the gel, which is simply applied onto 
affected areas twice daily and allowed to 
dry, can ease the agony of those afflicted 
by osteoarthritis.
 
One study of 1,300 patients, reported in 
Rheumatology, found Flexiseq to have an 
equivalent effect on pain and stiffness as 
celecoxib – a routinely prescribed oral pain 
killer – with superiority over oral placebo. 
Importantly, it also showed that Flexiseq 
has excellent safety and tolerability. 
 
Dr John Dickson, one of Britain’s leading 
GPs with a special interest in osteoarthritis 
and a co-founder of the Primary Care 
Rheumatology Society, worked on the 
study. 
 
He said: “Flexiseq is a drug-free gel, 
actually registered as a medical device, 
and gives comparable pain relief to  
the oral NSAIDs but has an excellent  
safety profile.

“I am recommending it to my patients,  
and use it myself on the painful arthritic 
joints in my hands with success.”
 
Professor Philip Conaghan of Leeds 
University said: “Many can’t take or can’t 
tolerate current oral analgesics because 
of side-effects. There is therefore a 
huge unmet need for effective and safe 
analgesics for osteoarthritis. The study 
is interesting because it suggests that a 
novel topical therapy, that doesn’t include 
a topical anti-inflammatory drug, may help 
osteoarthritis pain and mobility.”

Results from six separate clinical studies 
involving 4,000 patients found that it 
helps joint mobility and stiffness as well as 
easing the pain in osteoarthritis sufferers. 
A review of the studies, published in 
Current Medical Research and Opinion  
and led by Professor Conaghan, concluded 
that these studies support the use of 
Flexiseq in patients with OA and that 
further experience, particularly among 
patients with comorbidities or NSAID 
contraindications is of interest.

Being drug-free, the research shows the 
gel has no dangerous side effects such 
as heart problems, strokes or stomach 
complaints that conventional drug-based 
painkillers can cause. 
 
How it works
Flexiseq is specially formulated to combat 
pain using patented nanotechnology.
 
The water-based gel is made up of 
billions of engineered positively charged 
liposomes, called Sequessome vesicles. 
When the gel dries these vesicles deform 
to travel through the skin and tissue and 
enter the synovial fluid where they return 
to their spherical shape. They accumulate 
on cartilage surfaces through natural 
articulation of the joints as well as their 
attraction to the negatively charged 
cartilage tissue. This provides a protective 
lubricating layer which reduces wear, 
stiffness and pain. 
 
The unique mode of action won Flexiseq 
the Innovation Award 2013 from the  
Federal Association of German Pharmacists.

Drug-Free joint lubrication therapy 
now available for UK osteopaths

Patient case studies
Ken first heard about the gel from one of 
his patients, Douglas Jackson, 83, who said 
it had been “amazing” for him.

Doug said: “I started using Flexiseq after a 
colleague overseas recommended it.  

“I have arthritis in both knees and I’ve got 
seized-up vertebrae.

“So I ordered a tube from Germany and at 
first I thought, oh I don’t know if this is any 
good. But then suddenly I realised that I 
was walking further before the pain kicked 
in. So I persevered, and it got better  
and better. 

“Obviously it doesn’t cure arthritis but it 
extended my walking area before I was hit 
with the pain.  

“And I’ll tell you one thing Flexiseq has got 
rid of permanently. I don’t get burning and 
aching at night like I used to. The burning 
aches used to wake me up most nights. 
But not once since using the gel.

“So all I can say is that it’s really helped me 
and that’s amazing.” 

Another of Ken’s patients is local chef 
Dawn Baynham. The mother of one could 
barely walk from the fridge to the frying 
pan and even needed leg supports, so bad 
was the chronic pain in her knees.
 
Dawn, 42 said: “I started using the gel 
and within two or three weeks I really felt 
a difference. Before that I couldn’t really 
walk. My knees were in a bad way, but I’m 
happy to say that problem is gone.

“I used to have to wear supports on my 
knees, but I don’t need them anymore, 
which is brilliant because they were very 
uncomfortable and annoying. 

“The pain is gone, and so are the horrible 
leg supports. I’m walking easily now. No 
problems at all.”

Flexiseq in sport medicine
Recently Flexiseq has also been under 
test with a number of elite sports clubs. 
Saracens Rugby Club recently announced 
that Flexiseq was an official supplier to the 
club following their successful trials.

Saracens Head of Medical, Joe Collins, 
said: “This is a fantastic product and one 
the medical team are proud and happy to 
have associated with the Club.”

One of the players who has benefited from 
Flexiseq is Saracens, England and British & 
Irish Lions centre Brad Barritt.

“Flexiseq has been a great product for me 
to use and has enabled me to train and 
compete at my best,” Brad said. 

“Flexiseq offers me peace of mind in that it 
is drug-free and by lubricating my joints it 
protects them, shortens my recovery time 
and hopefully will prolong my career.”

Flexiseq is now exclusively available 
wholesale for UK Osteopaths from www.
treatmentsdirect.com allowing osteopaths 
to increase their profit per patient.

Conaghan P, Dickson J, Bolten W, Cevc G, 
Rother M. Rheumatology 2013 Jul; 52(7): 1303-
12. Conaghan P, et al Curr Med Res Opin 2013; 
1-13 November 2013.
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Each year the Biobasics weekend has 
a different theme so that we learn 
osteopathic principles and how to apply 
them in different situations. This year 
the theme is injury, how it affects us 
physically, emotionally, psychologically 
and physiologically as well as good 
treatment approaches. Speakers will 
each give a lecture from their own 
perspective of the subject, followed  
by a practical. For example, Karen 
Carroll will be talking about ligamentous  
injuries and Lissie Evans will discuss 
intraosseous strains.

Students will have the opportunity to 
work in groups of two with a selection of 
tutors to guide you towards experiencing 
the Health in yourself and your patient. 
There will be lectures, practicals, questions 
answered and every kind of help so that 
you take home a palpable experience 
of Health and the mystery of unfolding 
wholeness.

The Biobasics weekend course is the 
perfect opportunity for fresh graduates 
and seasoned osteopaths alike to explore 
the strand of osteopathic work which 
Dr Jim Jealous has termed “Traditional 
Osteopathic Studies” or “Biodynamic 
Osteopathy”. It will be a weekend to 
explore how extraordinary anatomy and 
physiology can feel through the lens of  
the Biodynamic principle.

What is so different about Biodynamic 
osteopathy that makes practicing it feel 
as if one is entering a different world? 
In a nut shell, as Jim says, “The premise 
behind, and the foundation of, Biodynamic 
osteopathy is that the embryological 
forces of growth and development are 
present throughout life as healing and 
sustaining metabolic processes”. In other 
words that ‘un-erring potency’ that ignites 
at conception, changes a single type of 
protoplasm into three different structures 
and then into myriad fully functioning 
organ systems, limbs, personalities and 
characteristics can be palpated. So during 
this weekend we will begin training our 
hands to listen to the very system that 
magically creates living functions and 
sustains them! 

Osteopathy as envisioned by Dr. Still 
recognized something he called ‘Life’ 

or ‘Nature’, a wholeness, not the sum 
of the parts, something that no one can 
yet capture with instruments but that 
can be palpated with thinking, feeling, 
seeing, knowing fingers. Sutherland 
too, after his journey of scepticism and 
self-experimentation, sensed the same 
mysterious principle, an outside force 
passing through us, creating and sustaining 
life (and our individual lives as we know 
them). He termed this ‘Primary Respiration’, 
thus clearly differentiating it from breathing 
air which he called ‘Secondary Respiration, 
a much less sensational process to him!

Jim’s’ use of the term Biodynamic 
acknowledges both the mystery perceived 
by Still, Sutherland and Bleschmidt, as well 
as the embryonic healing forces they could 
feel arising from it. It is these two strands 
that as a tutor is so interesting to pass on 
to the student on the Biobasics course.
All the tutors at the Biobasics weekend 
have done all phases of the Biodynamic 
curriculum, some of them many times. 
So no matter how long you have been in 
practice or if you are still at college, there is 
something for you at the weekend because 
your tutor will able to tailor-make your 
experience at the tables.

For myself, I began working with this 
model about 20 years ago when I was 
persuaded by friends to come with them 
to one of Jim’s courses in Wales. Since 
then, it has been a journey of self-discovery 
as much as the discovery of working 
with patients (and more recently horses).  
Perhaps the most important thing that I 
have learnt is a deeper meaning of Dr Still’s 
phrase that we were all taught at the 
B.S.O., ‘Find the health, anyone can  
find disease’.

I can’t tell you how baffled I was by this, 
nor for how long... What did he mean, 
‘find the health’? If someone came in with 
a bad leg did it mean that the health was 
in their arms, their blood or their mind? It 
wasn’t until Jim explained that it all began 
to make sense. Still wasn’t talking about 
the sort of health you feel when you get 
up in the morning, haven’t got a hangover, 
might have a bit of an aching leg but feel 
generally not too bad.

To Still, the Health was the palpable sense 
of something perfect in ourselves and 
perfect in the other, something veiled in 
secrecy, something open only to neutrality 
and innocence. For Jim, the embryo, a 
pure and innocent whole became the 
archetype for what Still called the Health 
and guess what?... that pure, innocent, 
perfect, mysterious wholeness of Health 
is in us all! Not just very fit people who 
go to the gym all the time or people who 
aren’t poorly or people who meditate...
no, it’s in ALL of us, no matter what you 
have ever done or been or eaten or 
drunk. It is palpable in ourselves and in 
our patients whether they be new-borns, 
elderly, humans, horses, dogs, cats, or 
even parrots! Also, it is an incredibly potent 
healing force, especially when we follow 
Still’s advice and stop looking for the 
disease and start looking for the Health!

If you have never experienced this type 
of work before and are wondering how it 
differs from conventional osteopathy, to 
me it is the difference between standing 
on the beach compared to diving into the 
sparkling, crystal clear sea before you. 

Why not come on in... the water’s lovely!
www.biobasics.co.uk

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.
Bursaries available in cases of hardship. 

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 EXTENDED for registered osteopaths, £170  if paid before 13th Sept 2014

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? 

BIOBASICS 2014 A Biodynamic Perspective of Injury
A tutors’ perspective by Mary Bolingbroke
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any other band 7 physiotherapist. I am supervised by an ESP who is 
very supportive and has advanced knowledge in the management 
of MSK conditions in a community setting. I supervise a band 6 
member of staff, and the band 6 supervises a band 5 member of 
staff. This is done through the supervision trees, but as a team we 
are free to seek help from anyone who is available, especially if  
it is urgent. 

What kind of support do you get? 
It is a very supportive environment, the clinical and the service 
leads are very supportive and inclusive. They try so hard to make 
us osteopaths feel part of the team. We are treated exactly the 
same as the physiotherapists and have the same responsibilities 
according to our banding. The junior physiotherapists (Band 5s) 
have more time and they get a lot of support - for example they may 
need to ask for help at any time. Also a part of every Wednesday 
afternoon time is allocated for clinical supervision or CPD where 
we can discuss difficult patients or any issues within our clinic. As a 
team we have regular team meetings, band 7 peer meetings as well 
as the clinical steering group - which give us various platforms to 
be part of the decision-making process. Each month we have three 
hours of CPD where internal or external speakers might come to 
speak to us, or I might run a master-class on manual therapy or the 
pain physiotherapist might talk to us about pain management, and 
we also run regular journal clubs. The consultants also update us 
on new surgical techniques, new evidence or any particular rehab 
approaches/timelines they might like the team to implement. 

Have you found you have had to change the way you would 
normally work as an osteopath in this environment?
When I am with a patient nobody interferes - you are an 
autonomous practitioner as long as you are a safe and effective 
practitioner and following the Osteopathic Practice Standards  
and national guidelines. I haven’t had to compromise the way  
I work at all, but I have actively changed the way I work myself. 
My clinical reasoning has evolved, the way I look at things... even  
my management plan. I have learnt a lot from the team through  
the exposure to different styles and approaches, which I believe  
has complemented my osteopathic management. I have also 
learned a lot about how to deal with patients who may be 
depressed or have psycho-social problems.

What is your relationship like with the physiotherapists?
Very, very good - there is mutual respect. I think in the osteopathic 
profession there is a perhaps a wrong perception and lack of 
understanding of physiotherapy as a profession. I work with very 
highly qualified physiotherapists specialising in MSK and they are 
really up there with their game. They are very sharp, have advanced 
clinical reasoning and critical thinking- one of our ESPs has finished 
her PhD and most of the band 7 physiotherapists have MScs. 

What are the positives of working in this environment?
• The support. This is a credit to Chelsea and Westminster – they 

are so clinician driven as an organisation and so supportive of 
their clinicians to provide high quality care to patients.

• It has raised the profile of the profession. I don’t think the 
consultants or even some the physiotherapists at Chelsea and 
Westminster had heard of osteopathy before. I was asked 
to give a seminar about osteopathy, which has changed the 
perception of the profession in the department. It has taken a 
lot of hard work from myself and my colleagues to show what 
we are capable of, and that that we are safe, effective healthcare 
professionals. Osteopathy has a lot of positive feedback from the 
patients and positive appraisals from our supervisors. 

• As a trust there are always opportunities to develop our 
knowledge, and new skills - for example last year I was given 
study-leave to finish my M level rehab module. 

What are the negatives?
I see a patient every 20 minutes and that is a challenge, but I am an 

experienced clinician and I can adapt, though I am physically and 
mentally drained at the end of the day. Also it is challenging to see 
a patient for the first time in 20 minutes - not only do you have to 
make sure you know what’s going on and that you are safe, but if 
someone has waited 1-2 weeks to see you, you need to squeeze 
in some kind of management advice or treatment and that is quite 
a challenge. We are working on extending the time - I think 30 
minutes would be better. 

You have evolved into this role, and with your teaching and 
post-graduate studies have a lot of experiences. How right do 
you think this environment is for a new graduate or an osteopath 
with basic training and some experience?
With the right support and clinical supervision they should be 
fine. What is the difference to a newly qualified band 5 physio? 
In fact, I could argue the case more for new osteopath graduates 
because they are already primed for MSK outpatients/community 
settings due to the nature of the difference in our training to the 
physiotherapists. 

What skills would you say you needed to work in the NHS?
• Audit skills
• Ability to work in a team 
• Open to other professions, other ways of working  
 and open to learning?
• Rehabilitation knowledge and skills 
• Post graduate studies in pain, sport and exercises  
 and MSK triage

With very many thanks to Haidar Ramadan. MSc. BSc (Hons) OstMed 
Interview by Theresa Devereux DO osteopath (non-practising)  
and health writer.

0845 873 3251 
info@realtimereception.com
www.realtimereception.com

‘A full-time receptionist 
at a fraction of the cost’

Are you open 
8am – 8pm?
We are!
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Haidar Ramadan is one of three osteopaths working for the 
Chelsea and Westminster Hospital NHS Foundation Trust as part 
of the West London Community Musculoskeletal Service. The 
service offers a number of different musculoskeletal specialities 
and patients are referred from GP practices in the Kensington  
& Chelsea and North Westminster area.

Haidar qualified from BCOM in 2001 and has been working for 
the NHS as an osteopath since 2002. He has an MSc by research 
in health sciences, a post-graduate certificate in higher education 
teaching and has held various osteopathy teaching roles. He is 
currently head of practical skills at the BSO and is also a council 
member of GOsC.

Haidar, what is your role at the West London Community 
Musculoskeletal service?
I am senior musculoskeletal (MSK) osteopath. Our MSK department 
is made up of osteopaths, physiotherapists, extended-scope 
physiotherapists, a sports and exercise consultant, orthopaedic 
consultants, pain consultants and a clinical psychologist. We also 
run modified Pilates classes, Back-to-Fitness classes, high-level 
rehabilitation classes, acupuncture sessions and lower-limb classes. 
Osteopaths sit with the ‘Physical Therapy’ arm of the service which 
makes up approximately 70% of the service and is delivered by  
nine full-time equivalent physiotherapists and two full-time 
equivalent osteopaths.

How did the opportunity come about?
One year after qualification I saw a job advert in The Osteopath, I 
applied and I got the job. The initial NHS osteopathy service came 
as a result of an individual osteopath working closely with local GPs 
and initiating an NHS service to see their patients. The osteopathy 
team has changed a lot since then. Now we are working with 
Chelsea and Westminster Hospital after their successful bid for  
the new MSK service in 2012.

What was it about your own background that helped you get 
that initial post and why do you think you still have a job? 
I think being dynamic and willing to work with others in a team. At 
that time I was at the final stages of my MSc which I think helped 
my application. I had done a lot research about the NHS for the 
interview and had spoken to GPs and nurses to have a better 
understanding of the culture of the NHS, which I think helped me 
with the interview questions.

How does the current model work?
All patients are referred via their GP. The initial physical therapy 
assessment is carried out on the telephone by a physiotherapist or 
an osteopath, within days of receiving the referral from the GP. The 
telephone consultation takes 20 minutes. We take a full case history 
and then make a decision – is this patient suitable for physical 
therapy (osteopathy/physiotherapy) or should the patient be 
referred to an extended scope physiotherapist (ESP) who will make 
a further decision on whether they need further investigations (MRI, 
X-rays, blood tests) or if they should be referred to a consultant 
(pain/orthopaedics).

When patients are booked for face-to-face assessment the decision 

on osteopathy vs. physiotherapy is dependent on patient choice,  
GP preference and clinical need.

Once we see the patient face-to-face we conduct a physical 
assessment and commence our management plan, which can 
include referral to other specialities and clinics within the MSK 
department. For example we can refer for acupuncture, specialist 
exercise classes (such as back to fitness, hip and knee, high level 
rehab) or the community pain management programme. 

More complicated cases who are not responding to osteopathy/
physiotherapy (e.g. patients who are ready or suitable for a knee 
of hip replacement, patients with red flags or patients with unusual 
case histories that need clearance for physical therapy) are booked 
into the Community Assessment and Treatment Service (CATS). 
CATs sits in the middle of the whole process and can order bloods, 
X- rays, MRIs and other investigations. This system stops patients 
from going to orthopaedics unnecessarily if they don’t need 
surgery. It frees up the consultants time to see appropriate surgical 
cases and prevent patients waiting a long time for secondary care 
management, as they can achieve the same outcome if seen by the 
CATs team in the community.

How long are your appointment times?
Appointment times are 20 minutes but we allocate 30 minutes 
for patients who require an interpreter to be present or require 
extra time for special reasons. We don’t have limits on how often 
you see a patient, as this is a clinical decision. It depends on the 
clinical presentation - my average number of treatment sessions is 
around three but the patient might also be having other treatments 
alongside osteopathy, such as acupuncture or exercises class.

How many days do you work, how is your time organised and 
what is your remuneration?
I work 37.5 hours over 4 long days. The sessions are divided 
between telephone triage and face-to-face sessions. We run very 
busy clinics, sometimes it can be overwhelming but as a team we do 
help each other and we have allocated administration time to catch 
up with our admin and letters. Time is also allocated for managerial 
and supervision duties and every Wednesday afternoon we have  
an hour or two of clinical supervision or CPD. I get paid a salary  
with 33 days paid holiday, paid study-leave, a sick-leave entitlement  
and pension etc.

As senior osteopathy clinician – what are your  
management duties?
I help manage the department; I am given different projects on 
different aspects of the service, like any other senior clinician. 
I am the voice of osteopathy in the department and I am part 
of the MSK clinical steering group. I also supervise osteopaths 
and physiotherapists more junior than me. This is done through 
the supervision team structure that we have established in our 
department.
 
How is the management structure organised? 
The structure is well organised. Osteopaths and physiotherapists 
are all treated the same and we are organised into the Agenda for 
Change pay banding system. So I am band 7 and I am treated like 

Working in the NHS
Haidar Ramadan. MSc. BSc(Hons) OstMed.
Chelsea and Westminster Hospital NHS Foundation Trust.



The Foundation for Paediatric Osteopathy is pleased to announce its second international 
conference in London .  We have brought together experts in the field who will share their 
unique insight into a diverse range of perspectives on paediatric practice.   

The Developing Child—An Osteopathic Challenge 

Visit website for full schedule and 
booking details 

DISCOUNTS AVAILABLE FOR ALUMNI 
MEMBERS, CURRENT DPO STUDENTS 

AND EARLY BOOKINGS. 

Dates: 18th & 19th April 2015 
Venue: Regent's University London,  
Inner Circle, Regent's Park, London, 
NW1 4NS 
Registration: 
www.fpoconference.org.uk 

Speakers: 

Dr David Angelucci 
The Child—the five elements 

Peter Armitage DO DPO MSCCO 
Can we find health? 

Chris Batten DO MICO MAO 
Examining variation of aetiology in 
childhood disorders Dr Jane Carreiro DO 

Approaching feeding disorders in infants 
 

The Allergic March—the colic asthma connection 

Emily Hills BSc(Hons)   
The neonatal environment – impact on 
preterm infant development.  

Stuart Korth DO DPO FICO 
Opening and Closing Addresses 

Kok Weng Lim DO MSc MSCCO 
Treatment of infants in special care: an  
osteopathic challenge 

Pamela Vaill Carter BSc(Hons) MSc ND MSCCO  
The impact of early-stress experiences on  
neuroendocrine and immune function 

Nick Woodhead DO 
Osteopathic treatment of adolescents - a 

growing problem?  

SATURDAY EVENING 
All delegates are invited to   

the social event 
Dinner and ceilidh band 

Dress : casual, guests welcome 
Book via website 

LIMITED PLACES: 
EARLY BOOKING 

RECOMMENDED 

Registered charity umber 1003934 

Developing Osteopathy in  
Paediatrics Part 1 

1st November 2014 at 9.15 am 

We are repeating  the course 

Each Course: 
7 Hours 

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 

This course 

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

follows from 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 

the first Developing            
Osteopathy in       
Paediatrics Course 
and can be booked 
in conjunction with 
Part 1.  The course 
will consider the 
principles of          

structure of the 
body and the    
resulting            
influence on    
function.   

diagnostic clinical reasoning 
and paediatric practice as well 
as  clinical presentation and 
treatment of infants.  This will  

include colic,                   
gastroesophagal 
reflux and         
plagiocephaly. 

More speakers to be announced. 
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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 BSc (Hons) MathSci DipStat MMath FRCPsych FSB holds

appointments at Hammersmith Hospital, Imperial College London, and the University of Limerick.

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  

BCNO Sep-Oct 258 x190mm_BCNO Advert OT Sep-Oct14  18/08/2014  17:27  Page 1

The SCCO is launching the exciting new Paediatric 

Osteopathy Diploma in March 2015. 

The diploma has been developed by SCCO faculty, 

led by Hilary Percival who has 26 years paediatric 

practice experience and Mark Wilson who has 

spent 15 years working in neonatal units in London 

hospitals.

As an alternative to other diplomas available, this 

diploma will utilise the vast paediatric experiences of 

the SCCO faculty and is designed to accommodate 

osteopaths nationally. 

Leading to a postgraduate diploma in paediatric 

osteopathy, this course runs over a two year 

period of both directed and self-motivated study. 

A four day introductory course is followed by six 

study weekends and supported by self-study and 

paediatric practice visits. The course aims to build 

and deepen the knowledge you have in all aspects of 

osteopathic treatment of children.  It will challenge 

your thinking of paediatric care from conception to 

birth and throughout the child’s cognitive, physical 

and social journey to adulthood.

SUTHERLAND CRANIAL COLLEGE 
PAEDIATRIC DIPLOMA 

To fi nd out more, visit 
www.sutherlandcranialcollege.co.uk 
and 01453 767607 / 767979 or email 
admin@sutherlandcranialcollege.co.uk

Start Date: 9th March (continuing for 18 months)
Fee: £2,900
Various Locations
Course Directors:      

&Hilary Percival Mark Wilson

SCC HPV  font change.indd   1 11/08/2014   17:23

Posts available
Osteopath Required Herts/Cambs/
Beds borders Amber Health – Very 
busy multidisciplinary clinic. Supportive 
team and a wide mixture of approaches 
used by the Osteopaths. This position 
would suit an established Osteopath 
or new graduate. Email info@
amberosteopathy.co.uk

Osteopath to start Sept/Oct to take 
over an existing patient list in beautiful 
Stamford, bordering Leics, Lincs, 
Northants, Rutland, Cambs. New 
graduates - mentoring given.Working 
with children is neccesary as well as 
developing your IVM skills. Tel No 01780 
759127. Stamford Osteopathic Clinic.

Associate osteopath required part 
time for new clinic in Clacton-on-Sea, 
Essex. Would suit confident  graduate 
with good interpersonal and structural 
skills. Exciting opportunity to develop 
a busy client base. Please send CV to 
trevor@theoldroadclinic.co.uk

Develop your practice in Cambridge; 
multidisciplinary clinic in great setting 
offers treatment spaces on flexible 
terms. Cranial experience and 
interested in the TMJ? Then join the 
established team at Granta Health and 
increase our capacity to meet client 
needs. Contact admin@grantahealth.
co.uk or call Cathy on 01223 461381

London W1 / SW5. Experienced 
osteopath (minimum 5 years) to cover 
at least 2-3 sessions a week, including 
Saturdays. Must have experience with 
pregnant mothers, newborns and 
children, good musculoskeletal  
skills / rapport with patients. Long-
established practice. Send CV:  
antony@kaneandross.co.uk Phone:  
020 7436 9007

Locum required for 6-12 months in 
Bexley Village (Kent/SE London) with 
the possibility of permanent position 
from Sept 2014 to replace a female. 
Looking for a team player with good 
structural & interpersonal skills. Also 
some cranial experience would be 
useful. Clear handwriting and good 
record-keeping essential. Long 
established clinic. Days required Wed: 
10-7, Sat 9-2, and the possibility of  
a Monday for 6 weeks over Dec/ 
Jan/Feb (awaiting confirmation).  
Please email CV to the practice 
manager at: Bexleyosteopathicclinic@
talktalk.net

Wanted: Osteopath: Totton 
Southampton: ASAP An excellent 
opportunity to build a busy practice. 
Paediatric/Cranial experience an 
advantage. Professional clinic, 
established 1989, prime location 
in Totton (New Forest) 2 minutes 
M27 Junction 2. penny.nelmes@
forestedgeclinic.co.uk or call her  
on 078 8169 7986.

Want to work in a busy clinic in South 
East London seeing 15+ patients a 
day and have a structured training 
programme? My associates can achieve 
this in 6 months. We are a friendly team 
in a 20+ year clinic with full reception 
cover. We don’t just get people out 
of pain we get them healthy. Email 
clinicassistant@osteo4u.co.uk for full 
job description.

Associate/Locum. We are a busy 
and well established multidisciplinary 
practice located in Caterham, Surrey.  
The practice has a dedicated team of 
health professionals, administration and 
reception staff. A locum position has 
become available for an enthusiastic 
and committed team orientated 
osteopath with experience in structural 
and involuntary methods with the 
prospect of a permanent placement.  
Excellent remuneration and allowances 
for the successful applicant. Please 
email a CV and covering letter to 
cedars48@outlook.com

A rare opportunity for an employed 
post in Salisbury. £18,000 – £20,000 
pa plus bonus scheme. Holiday 
pay, GOsC fees paid, 15 hours CPD 
paid, indemnity insurance paid, 
mentoring. The right candidate should 
be skilled in both structural with 
excellent manipulation techniques 
and IVM. Experience and post grad 
qualification in paediatrics preferred. 
The Osteopath should be very caring 
and have an excellent bedside manner. 
The candidate will be treating both 
private and NHS patients. Apply in 
writing with covering letter and CV to 
rhianosborne@gmail.com

Courses
Laser Therapy Training 2014. Theory, 
dosage, safety, contraindications, 
regulations, hands on training. London, 
20 Sept; Bristol, 18 Oct; Manchester, 10 
Nov; Birmingham, 11 Nov. Cost: £200. 
Course Leader: James Carroll FRSM. 
01494 797100, www.thorlaser.com 
Register online - Early Bird Discounts 
available.

Practices
List for sale in busy W1 clinic (Mayfair), 
for 1/2 days. I’m looking for someone 
with at least 5 years experience 
with very good structural and 
communication skills with dry needling 
to take on my list. Contact toby@
exeterosteopaths.co.uk

Clinic room available in Central 
London, Soho. Great Value, flexible 
terms. Contact Alex for further details: 
a.irving@backatwork.co.uk, 07980  
547 182.

Exclusive Marylebone Treatment 
Room To Rent. Located in the Harley 
Medical District of London, this large 
treatment room is available for rent  
on Saturday Mornings at a reasonable 
rate. Contact ghair@ymail.com

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

Prescribe exercises, add your logo, 
and market your clinic at the same 
time. Popular with physios and also 
osteopaths. Create an exercise 
programme in under 1 minute, with 
1500 HD Videos too, from £11 per 
month… www.rehabmypatient.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
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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 13 September 
 Understanding Pain 1 
 Sport, Exercise and 

Rehabilitation Day NEW 
Sat 11 October 
 Understanding Pain 2 
 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 

 Prescriptive Stretching 
 Anatomy, Dissection & 

Pathology 
Sun 26 October 
 Introduction to Osteopathic 

Psychology NEW 
Sat 25 & Sun 26 October 
 Paediatric Osteopathy 
Sat 8 November 
 Understanding Pain 3 
 Sports Conference £110 
Sat 13 December 
 Functional Active Release 
 Taping with Exercise 

Physiology and Biomechanics 

Keep up to date... 

@OfficialBSO 

 
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. 

BSO Sports Conference 
Date: Saturday 8th November 2014 
Cost: £110 
CPD: 7 hours 
Our Sports Conference this year focuses on different age groups in sport, 
particularly adolescents and the older adult. There will be three keynote sessions 
and two streams throughout the day looking at topics including injury 
rehabilitation, tendinopathy, the effect of growing phases on young athlete 
development, nutrition and psychology. All of the speakers are experts in their 
field and many are conducted current and relevant research that will improve your 
treatment of patients in practice.  
Who is this course suitable for? 
This course is open to all medical professionals and 
manual therapists interested in treating sports injuries. 
Whether your patients are professional athletes, 
enthusiastic amateurs or even committed fitness fans, this 
conference will give you some new approaches to treating 
this growing patient group. 

Prescriptive Stretching 
Dates: Saturday 25th October 2014 
Cost: £125 
CPD: 7 hours 
As part of Robin Lansman’s workshop series, this course offers a critical analysis 
of commonly used stretching techniques, assessing “muscle chains” in active 
palpation. The course is ideal if you want to make stretching more effective and 
motivate your patients to be involved in looking after their own health. You will 
learn how to modify these stretches for the individual needs of your patient and 
enhance joint manipulation using focal stretching. 
Condition specific stretches will include Achilles 
tendonitis, patellar impaction, hamstring stretching, 
spinal stretches and shin splints. 
What have previous attendees said about the course? 
"Made me more confident in use of stretches" 
"Clear presentation, just the right amount of information" 
"Using stretching as a diagnosis tool"   

Fascial and Structural Pelvis 
Dates: Saturday 13th December 2014 
Cost: £125 
CPD: 7 hours 
You will explore and learn more about the superficial fascia 
and the relationship between the deeper fascia and the 
pelvis mechanics. A good understanding of this relationship 
will help to clarify somatic causes behind symptoms displayed in the lumbosacral 
and pelvic regions. You will explore an integrative approach to assessing, treating 
and managing the pelvis and lumbosacral junction. The techniques covered are 
fascial and structural, and the course as a whole has a hands-on approach. This 
is combined with case history presentation and advice on clinical management. 
Course leader Valeria Ferreira also runs courses on visceral osteopathy, the 
cervico thoracic junction and the occipital-atlanto joint. 

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/  

Postgraduate Courses 

Postgraduate Certificate in Specialist Paediatric Osteopathic Practice 
 

The BSO are delighted to announce a brand new Postgraduate Certificate in Specialist Paediatric 
Osteopathic Practice. Delivered over a 12 month period on weekends, this course will provide 
professional development and lifelong learning opportunities to osteopaths in practice nationally 
and internationally. 
 

The BSO already provides successful CPD courses for osteopaths wishing to enhance their 
knowledge and clinical skills in this specialist area. The development of our postgraduate course is 
a natural evolution for the programme. The course will retain those practical aspects of the current 
CPD course, which enables osteopaths to enhance their clinical practice. 
 

The course will be the only UK accredited award-bearing course in this field. It will combine the 
theoretical framework for specialist paediatric osteopathic practice together with practical skills 
development over the first three months of the course. The theoretical and skills-based learning 
will be followed by a nine month period of clinic-based tuition, where students will be able to refine 
their skills by practising on real patients in our dedicated paediatric outpatient clinic on Saturdays 
under expert supervision. 
 

The course is based upon a standard osteopathic approach using traditional techniques. You will 
learn to operate within a multi-professional context concerning referral and joint care, team-work, 
and collaborative skills, putting the patient at the centre of your work. 
 

Our first cohort will start in January 2014 with a limited number of places, 
so it is strongly advised that you should apply quickly if you are interested. 
 

Start date: January 2015 
Course Leader: TBC 
Duration: 12 months 
Course fee: £4,700 

Professional Doctorate in Osteopathy 
 

This programme, the first of its kind, blends teaching and self-motivated 
investigation that gives you access to a range of specialists with expertise in a 
variety of disciplines. 
 

The course will introduce you to highly relevant subjects that are not normally 
associated, and you will have the opportunity to work at the cutting edge of 
osteopathic theory and practice. The emphasis is not just on understanding a 
theoretical body of knowledge, but is on the nature of practice itself. 
 

You will have the chance to investigate some of the key challenges facing the 
profession today and allow you to 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 
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2 Year Post Grad Women’s Health Diploma
*THIS NEW COURSE IS A FIRST*: Aiming at giving
knowledge and expertise to professionals who want to
master osteopathy and women's health issues. This two
year, part-time, course will bring together a team of 
experts in the field. Applications for our September 2015
intake are now being accepted, please register your 
interest for further information.

Prof. Frank Willard – Prof. Renzo Molinari 
– Bill Smith
This is an exceptional two day course covering lumbo-
pelvic anatomy, pelvic pain and pelvic congestion, 
dynamic ultrasound, echo-dopplerograpphy and lumbo-
pelvic techniques.
Dates: 25th and 26th October 2014 at Imperial College,
South Kensington (less than 10 places remaining)
Subject: Women’s Health
Cost: £280 

Mini conferences
We have a range of fascinating evening talks planned
throughout 2014/15 with Prof. Renzo Molinari and specially
selected guest speakers.
Dates/Subject: 24th Oct: An understanding of the body 
organisation, allowing logical treatment approach of the
body as a whole. 25th Nov: Obstetrics and importance of
baby positioning. Please see website for full list. Imperial
College, South Kensington
Cost: £12 for students or £30 for registered osteopaths
(discounts available when booking 3 or more conferences).

Ios, Greece Seminars
Residential annual seminars set in a beautiful conference
centre facing a one kilometre golden beach. 
Dates/Subject/Cost: June 2015 - Post Partum. £1020.
September 2015 – Male & Female conditions £1100.
Included: 6 days and 6 nights in a 4 star hotel, buffet
breakfast, 6 full days of the course, coffee breaks and
transfers from the port to the hotel. 

Prof. Renzo Molinari welcomes you to join him at any of his exciting courses below:

BOOKING: For bookings and further information please go to our website at: http://www.molinari-institute-of-health.org alternatively if 
you require further information than the website provides, please email us at: claireosteocare@gmail.com
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Paediatrics – Advanced
From a series of courses in Osteopathic Medicine for the Graduate Osteopath 

Bristol: 28 – 30 November 2014
Various overseas courses also available – please see the website.

Course Director: Giles Cleghorn MApp Sc (Ost Paed), DO, DSH
For more information please call 0117 974 5084 or visit

www.integratedosteopathicstudies.com

The osteopathic view of
neuroanatomy, in particular:
• The cerebral cortex 
• The basal ganglia 
• The limbic system 
• The corticospinal tracts 
• The cerebellum 
• An osteopathic view of the

nature of bone 

The course will cover the
advanced treatment of:
• CNS lesions such as 

cerebral palsy 
• Aspergers syndrome and

autistic spectrum behaviour
in children 

• Attention deficit
hyperactivity disorder 

• Dyslexia 
• Sleep and sleep disturbances 
• Genetic disorders such as

Down’s Syndrome 
• Orthopaedic problems
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MODULE  1 – FOUNDATION COURSE
An accessible and fun course designed for both 

established and newly graduated osteopaths. It is a 

perfect introduction to the embryology, anatomy and 

function of the cranium, sacrum and related structures by 

means of mini-lectures, palpation and group exercises. 

Personalised guidance and tuition, together with a 

balance of theory and practice, facilitate understanding 

and aid application to your practice. 

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 within this area of osteopathy. 1:4 

support is provided by highly skilled tutors in practical 

sessions, allowing effective development of hands on 

treatment skills.

01453 767979 / 01453 767607 
admin@sutherlandcranialcollege.co.uk 

www.sutherlandcranialcollege.co.uk

Date: 18th-19th October 2014, 
Fee: £275,
Location: Bath (non-residential)
CPD: 16 hours

Date: 24th - 26th October 2014, 
Fee: £895, 
Location: Stroud (residential)
CPD: 24 hours

      Rowan Douglas-MortCourse Directors:       Course Director:       &Penny Price Claire Ballard
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MODULE 10 – INTEGRATING CRANIAL INTO PRACTICE 
A one-day course aimed at helping you to integrate 
cranial work into your existing osteopathic practice, 
and give you the confi dence to communicate 
effectively with your patients. This course aims to 
address any queries you may have regarding practical 
integration and development of your approach to 
clinical cases in a relaxed, collegiate atmosphere.

CONFERENCE – AN OSTEOPATHIC APPROACH 
TO INFANT FEEDING METHODS AND OROFACIAL 
DEVELOPMENT

Gunn Kvivik and Line Cote guest lecturers, and 
previous research conference speakers, present an 
exciting exploration and practical assessment of the 
relative impact of breast feeding vs. bottle feeding 
on the development of orofacial structures. 

01453 767979 / 01453 767607 
admin@sutherlandcranialcollege.co.uk 

www.sutherlandcranialcollege.co.uk

Date: 8th November 2014
Fee: £165
Location: London
CPD: 8 hours

Date: 7th-8th Feb
Fee: £330 Fellows / £290 Faculty
Location: London
CPD: 16 hours

Course Director: 
Michael Harris

Gunn Kvivik
Line Cote

Conference speakers:

&
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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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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

The osteopathic approach to fascia
Presented by Paolo Tozzi DO
Saturday 11 and Sunday 12 October 2014: Part 1
Saturday 14 and Sunday 15 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 28 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 29 and Sunday 30 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.

Also coming up ...

Musculo Skeletal Diagnostic Ultrasound
Presented by Lance Bird
Saturday 25 October 2014

Fundamentals of Visceral Osteopathy - 
continuation of our 2014 course
Presented by Jean Marie Beuckels
P5: Saturday 24 to Sunday 25 January 2015
P6: Saturday 21 to Sunday 22 March 2015
P7: Saturday 9 to Sunday 10 May 2015

Unlocking the Pelvis
Presented by Tim Coysten
Saturday 31 January 2015

Course details to follow
Presented by Professor Frank Willard
Saturday 7 to Sunday 8 March 2015

Research in Practice – using your own 
clinical resources to generate meaningful 
patient data
Presented by Phil Bright
Saturday 28 March 2014

Foundation Course in Animal Osteopathy - 
Introductory Equine Day
Course Led by Dustie Houchin
Friday 24 April 2015

Foundation Course in Animal Osteopathy
Course Led by Dustie Houchin
A three-weekend course commencing
Saturday 25 April to Sunday 26 April 2015

Fundamentals of Visceral Osteopathy 2015 - 
Taster Day
Presented by Jean Marie Beuckels
Saturday 25 April 2015

 
The Complex Patient 

An Integrated Approach 
An Extraordinary Conference in the beautiful tropical island of 

Tobago, West Indies 
 

With 
Mr. Gerry Gajadharsingh DO, Mr Michael Munch, Prof Laurie Hartman DO PhD  & Dr. Brian Roet MBBS 

 
Monday 31st August – Friday 4th September 2015 

 
Between them Gerry, Michael, Laurie & Brian have over 150 years of clinical and lecturing experience between them. By popular request they have 
decided to offer together a “once in a lifetime” opportunity for you to attend a unique healthcare conference on the beautiful island of Tobago in 
the West Indies. 
 
Who’s Invited? 
 
To all our students, it has been a pleasure to help you develop in your respective professions over the years. The conference is also open to all 
professionals working in the healthcare industry. Some of the planned specialised workshops will be restricted to those with appropriate professional 
qualifications and or clinical backgrounds. More information will be available when the full programme details are available in September/October 
2014. 
 
Places are strictly limited; please contact the course organiser Ms. Jessie Gajadharsingh on info@thehealthequation.co.uk to request the course programme and a 
booking form when it becomes available. The course will be in English with German translation provided.  
Further information can be found at our website www.thehealthequation.co.uk 
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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

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
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